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LECTURE XXV. 
MANAGEMENT OF THE PUERPERAL STATE. 


GENTLEMEN,—In the puerperal state, the patient has to 
recover from the shock of labour itself, and to pass through 
the disordered conditions incident to the state of the uterine 
cavity and the walls of the uterus after parturition, and to 
the establishment of the mammary secretion. 

The influence of the shock of labour is visible in the lowered 
state of the pulse which obtains some hours after labour, the de- 
bility felt by the patient, and the intolerance of light, noise, and 
other stimuli previously borne with ease, The shock itself 
depends on the exhaustion of the nervous system by the pro- 
longed muscular efforts, the physical pain, the loss of blood 
during the separation and expulsion of the placenta, and the 
removal of the pressure exerted by the gravid uterus during 
the latter months upon the other organs of the body. The 
influence of the shock of parturition is best relieved by an 
opiate when the labour has been severe, or natural sleep, quiet, 
a darkened room, and the prevention of all excitement as far as 
possible. If the patient be greatly exhausted by labour, a 
little stimulus may be administered after delivery, but with 
this exception, nothing but gruel, tea, and similar matters 
should be allowed during the first twelve hours, 

After the completion of labour, the most important con- 
siderations respecting the child-bed patient, are those which 
relate to the internal surface of the uterus, When describing 
the gravid uterus, I dwelt upon the involution of the muscular 
structure of the organ after parturition, by the degeneration, 
disintegration, and removal of the large muscular fibres, and 
the substitution in their place of the rudimentary cell-fibres 
proper to the uterus in the unimpregnated state, so that it is 
not in this place necessary to refer farther to the post-partum 
changes in the parietes of the organ. 

If the portion of the internal surface of the uterus be ex- 
amined withina few days after labour, it is found to be raised 
somewhat above the other parts of the uterus, because of the 
increased thickness of the organ in this situation, and the re- 
mains of the decidua serotina, The open mouths of the veins 
are still visible, and small pieces of coagula are hanging from 
them into the cavity of the uterus. Since the time of Harvey, 
Wy was one of the earliest to make the comparison, the state 
of thisyart of the uterus after parturition has often been likened 
to a stump.fter amputation, or a new-made wound. The com- 
parison is only rect to a limited extent. The small, curling 
arteries and the veins f the uterus have certainly been divided 
in the separation of the placenta. but, except at these points, 
no structural lesion occurs. The portions of the internal surface 
between the arteries and veins are occupied by the remains of 
the decidua serotina, or that part of the developed uterine 
mucous membrane lying between the uterine parietes and the 
placenta. There is no formation of pus upon the surface from 
which the placenta has been removed, as in the healing of an 
ordinary wound. The portions of coagula haaging from the 
venous openings separate and are discharged, or remain to 
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plug up the vessels, and the veins and arteries close by a pro- 


cess of gradual contraction and obliteration, under the influence 
of the contracted uterus and the diminished supply of blood to 
the organ. What I mean to say is, that there are no evidences 
in healthy cases of any inflammatory action or suppuration at 
the placental site during the return of the uterus to the size 
of the unimpregnated state. Besides the coagula hanging from 
the mouths of the veins, coagula probably exist to some extent, 
in almost all cases, within the cavity of the uterus, as the re- 
mains of the blood poured out during the act of the separation 
of the placenta or immediately afterwards. Having thus de- 
scribed the condition of that part of the internal surface of the 
uterus from which the placenta has been separated, we are now 
in a position to speak of the Lochia—a sanguinolent discharge 
from the vagina, which continues after labour for a time, vary- 
ing from three or four days to a month, but which generally 
diminishes or disappears about ten or fifteen days after de- 
livery. 

The lochial discharge consists of sanguineous matter derived 
from the surface of the uterus at that portion to which the 
placenta has been attached, and of sanguineous débris formed 
in the breaking down and discharge of the whole of the uterine 
decidua. The breaking-down of the small coagula from the 
mouths of the uterine veins, and coagula found in the cavity of 


| the uterus, furnish some of the discharge, but the greatest part 


is furnished from the decidual lining of the cavity of the body 
of the uterus, From the evidence of numerous preparations 
and specimens which I have examined, I am convinced that the 
whole of the decidua which does not come away with the pla- 
centa, loses its vitality, becomes broken down, and is discharged 
during the first week or two of the puerperal period. I have 
seen the whole of the internal surface of the uterus covered with 
the bloody exudation thus formed, and the uterus may be found 
in every stage of progress of throwing off the decidua, from the 
perfectly smooth internal uterus, from which the whole of the 
decidua has been detached, and the organ studded with patches 
of decidua, or completely covered with thismembrane. I look 
upon this exfoliative shedding of the mucous membrane or 
uterine decidua, as in many respects analogous to the change 
which takes place in the uterine mucous membrane at the cata- 
menial periods, and the lochial and menstrual discharges ap- 
pear to be essentially the same, except that the lochial flow is 
more profuse than the menstrual. In animals, there is no 
lochial discharge, because the placental cotyledons, or that por- 
tion of the placenta which fulfils the function of the decidua 
in the human subject, are permanent. No doubt the basement 
or germinal portion of the uterine mucous membrane remains 
both after the catamenia and the lochia, and gives rise to the 
formation of the new mucous membrane, found after meastrua- 
tion and parturition. The lochial discharge is found to possess 
a peculiar smell. At first it is of the colour of pure blood, 
mixed occasionally with coagula. It is discharged with the 
greatest readiness during the times of micturition and defeca- 
tion, or while the uterus is contracting, as in after-pains. After 
a few days, the sanguineous character of the discharge dimi- 
nishes, the flow becoming greenish and frequently having a dis- 
agreeable smell. It is now called the ‘‘ green waters,” and the 
next change is to a whitish sccretion, which gradually ceases. 
The green colour is caused by the chemical action of the utero- 
vaginal secretions upon the diminished amount of blood-globules 
now present in the discharge. 

It is of importance that the lochial discharge should be free. 
In the event of deficiency, friction of the abdomen should be 
practised, with a view to excite contractions of the uterus and 
the expulsion of any collections in its cavity. Warm water, 
or infusion of camomile flowers, should be injected into the 
vagina two or three times daily, and in cases where any mis- 
chief is apprehended, the cavity of the uterus itself may be 
washed out, After delivery, a warm napkin should be applied 
to the vulva. Napkins are worn during the whole continuance 
of the lochial flow, and the nurse should change them frequently. 
The change of the napkin promotes the lochial flow, besides 
being necessary to cleanliness, as the uterine discha: very 
poem decompose, and become intensely disagreeable. I 
have sometimes been obliged to order a bag of animal charcoal, 
or a piece of prepared charcoal sheeting, to be placed in the 
bed to neutralise the lochial effluvium. 

A 
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The After-Pains are the natural attendants upon the uterine | 
contractions which occur after parturition. The uterus is usu- | 
ally felt in a state of persistent contraction ; but from time to | 
time this contraction is increased, and is attended by pain. 
After-pains increase in severity with every labour; so that | 
primiparous women suffer little from this cause, while maltipa- 
rous women are troubled with them in proportion to the num- | 
ber of children they have borne. They commence soon after | 
labour, and in the worst cases Jast three or four days, being | 
produced spontaneously, or by any reflex irritation, such as | 
the draught in the mamma, the sucking of the child, taking 
food or drink into the stomach, and the action of ‘he bowels | 
or bladder. Within certain limits, these pains are very salu- | 
tary, tending to the expulsion of irritating materials from the | 
uterus, and the perfect involution of the organ, as the reduc- 
tion of the organ to its proper size is called. Sometimes they 
occur violently immediately after the completion of delivery, | 
when the finger should be passed into the vagina, and the os 
uteri examined, with a view to the removal of any coagula | 
which may remain in the uterus and vagina. When no reten- | 
tion exists, but the pains are neuralgic in character, an opiate, | 
and a warm linseed-meal poultice upon which a little laudanum 
has been sprinkled applied to the abdomen, afford great relief. 
I have sometimes found that an anodyne embrocation app'ied 
to the breasts is of service in relieving distressing after-pains. 
The sources of uterine irritation should be avoided as much as 
possible. When slow and long-continned, after pains can 
never be neglected with impunity, as they sometimes run on | 
to inflammatory disorder. 

In most women there is some appearance of Milk in the 
breasts before the coming on of labour. The areola acquires 
its deepest shade during and immediately after parturition, and 
at this time, in women of dark hair and complexion, an almost 
black zone surrounds the nipple. There is sometimes a pretty 
free secretion of milk from the beginning, but it is generally 
the third day before the secretion is fully established. The 
mammary s:cretion is, probably, dependent upon the internal 
condition of the uterus already described, being excited as a 
reflex phenomenon by uterine irritation. The breasts in turn 
excite the uterus, and these organs mutually contribute to the 
return of the uterus to the unimpregnated condition, and to 
the establishment of the mammary secretion. When the milk 
is first secreted in quantity, there is a great determination of 
blood to the glands, producing considerable heat, pain, and 
swelling, which lasts for two or three days in favourable cas s. 
The mamme often become greatly distended, not only from 
the secretion and retention of milk, but from tumefaction of | 
the gland itself. The milk first secreted, termed the colos- 
trum, is more irritating than that subseqently formed, and 
acts as a natural aperient, clearing the bowels of the child 
from the remains of the meconium, or the secretions accumu- 
lated in the intestines during foetal life. Sometimes women 
suffer considerable pain from the mere weight of their breasts, 
in which case they require to be supported by a bandage placed 
round the neck. As soon as the milk is secreted plentifully, 
the child should be often put to the breasts, and they should, 
besides, be drawn, if necessary, by the nurse, so as to prevent 
accumulations of milk in the ampulla, or the galactopherous 
ducts. Frequent frictions with olive oil, ora mild camphorated 
liniment, are also very useful, as favouring the flow of milk 
through the tubes, and diminishing the tumefaction of the 
glandular lobules. If the breasts are very hot and painful, an 
evaporating lotion should be applied constantly. The nipple 
should always be wiped carefully after each drawing of the 
breast, or the sucking of the infant. As regards the fre- 
quency of application of the child to the breasts, a cer- 
tain amount of caution should be observed. If there be a 
profuse secretion, and the glands are not relieved, inflammation 
and suppuration occur; if the child should be applied too 
frequently, the secretion is greatly increased, as each act of 
sucking is at once a relief and a stimulus to the gland, and | 
the patient may be weakened by galactorrheea. Again, if the j 
glands are swollen, but without any great secretion of milk, 
and the child is constantly applied, great pain is produced, and | 
the tubes and glandules may become acutely inflamed, and 
suppurate from this cause. Mammary abscess during the 
puerperal month may arise from three causes:—1, the irri- | 
tation of sore nipples; 2, the distension of the gland, or some 
— of its substance and tubes; or 3, the irritation of a | 
eebly secreting gland, by constant attempts at suckling the | 
child. W hen we desire to diminish the quantity of milk, I | 
generally give sulphate of magnesia with or without dilnte 
sulphuric acid, so as to keep up a moderately free action of the 
bowels, and have the breast _— by frequent frictions, | 
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resorting to drawing or suckling as little as possible. These 
means, with mm some cases a diuretic, and restrictions as regards 
diet and drink, I have never known to fail. When we desire 
to increase the secretion of milk, warm fomentations, and the 
application of the leaves of the castor-oil plant, with fomen- 
tations by the water in which they have been boiled; or the 
use of a castor-oil embrocation, after fomentations with plain 
water, are very efficacious. 

The state of the breasts incident to the establishment of the 
milk, and the condition of the internal surface of the uterus, 
often produce a considerable amount of constitutional irritation 
and fever, known as Milk Fever, Ephemera, or Weed. This 
is attended by slight shivering, followed by a quick pulse, and 
is generally relieved by the full secretion of milk and free 
perspiration. It seldom requires any other treatment than 
careful management of the breasts, attention to the lochial 
secretion, and the use of saline aperients and diuretics. It 
seldom or never lasts more than two or three days, unless it 
runs on to more serious disorders or mammary abscess, which 
we shal! have hereafter to consider. 

The Diet of the puerperal woman is an element of much im- 
portance. Up to the time of the establishment of the full 
secretion of milk, the tolerably free action of the bowels, and 
the subsidence of the febrile reaction which commonly occurs 
at the lacteal crisis, the diet should be moderate in quantity 
and unstimulating. No animal food should be taken, as the 
rule, up to this period. Cases sometimes occur in which the 
exhaustion is so great that animal food and stimulus are re- 
quired from the first. After this time, feeding may begin, and 
a generous diet gradually introduced. It must be remembered, 
that the patient has to recover from the long drain which preg- 
nancy is in itself, and to prepare for the drain of lactation. 
The secretions and excretions being carefully regulated, women 
may live well after the first few days from the date of labour. 
The constitution has to get rid of old material, and to repair 
losses. These indications are best fulfilled by excretion and 
nutrition. Many women make bad nurses, suffer unduly from 
lactation, and become nervous and irritable from being under- 
fed during the puerperal period. Most of the cases of puer- 
peral mania which I have seen, have resulted from exhaustion 
produced during the first two or three weeks after labour. 

Rest, especially in the early part of the puerperal state, is of 
great moment. Those who get up too early, suffer from hemor- 
rhage and prolonged lochial Sahanp, owing to the absence of 
valves in the uterine veins, and the momentum of the bleod 
downwards, They are also liable to prolapsus from the weight 
of the uterus, and the relaxation of the uterine ligaments, and 
the soft parts of the pelvis generally. With respect to the 
poor, no absolute limit can be placed because of their urgent 
necessities; but, when it can be done, the patient should re- 
main ten days in the horizontal position, and, after that time, 
should rest during a portion of the day, until the end of the 
month. " 

After parturition, it is natural for the Bowels to be consti- 
pated. This, in part, arises from the exhaustion induced by 
labour in all the organs under the influence of the spinal cord, 
and, in part, from the small quantity of food usually taken 
within the first two or three days of the peneeen period. Left 
to themselves, the bowels would probably pass a week or ten 
days in a state of inactivity. It is usual and proper to give a 
mild aperient dose on the third day after labour, and_ the 
medicine in most common use for this purpese is castor oil; 
seidlitz powder, or a draught of sulphate and carbonate of 
magnesia, in mint-water, will generally suit when castor oil 
cannot be taken. The idiosyncrasy of the patient should be 
consulted upon this point, and any aperient avoided which is 
likely to cause gastro-intestinal irritation. — . da 

On paying our first visit to a lying-in patient, which sh’ 
always, if possible, be within twelve hours of her deliv? the 
of our questions should be with respect to the, eee ie 
Bladder. In long and painful labours, especi¥y¥ 1% prum we] 
it not unfrequently occurs that the bla*T 18 quite paraly 
to the influence of volition, and tb- rage emt venta 

ass urine. ig paralysis appears to e = 
il eres pany Po of the bladder by the feetal head, and 
to affect the sphincter vesicee chiefly. The effects of pressure are 
probably aided by the influence of the shock of labour upon 
the lower part of the spinal marrow. The difficulty generally 
disappears spontaneously after a few days, the bladder reco- 
vering its tone and irritability. Sometimes a little urine is 
passed, but the bladder is unable to empty itself thoroughly. 
Besides asking the question, it is proper, if there should 
any doubt upon the subject, to place the hand upon the hype, 
gastrium, when, if the bladder be distended, its elongated ov: 
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outline is readily felt above the pubis. The remedy is the use 
of the catheter for a few days. Tt is of t im ce to 
diagnose this affection, as a distended bladder ma mistaken 
for other diseases, and the patient put redone a course of 
plicable treatment; or the organ be ruptured, and 
lead to a fatal result. The quate’ foetid ammoniacal 
urine drawn off in some of these cases is quite astonishing. 

It is n to say a few words respecting the manage- 
ment of the Infant during the puerperal period. 

After delivery, it is expected that the accoucheur should 
make such an examination of the child as will enable him to 
say that the infant is non and well-formed. The state of 
the genital organs, the hands and feet, and the mouth and oral 
cavity, should be observed. At our first visit, we should 

uire whether the child’s bowels have been relieved or not, 
whether it has passed urine. The bowels are generally 
purged by the irritation of the meconium and the effects of 
cold upon the surface. If the bowels have not been moved, or 
the evacuations are insufficient, a mful of castor oil 
should be given. In cases of retention of urine, the bladder 
can generally be made to act ky sprinkling a little cold water 
upon the hypogastrium, by applying a hot sponge to the 
genitals, or by the use of a warm bath. Sometimes the phy- 
mosis natural to the male infant is so t as to interfere with 
the flow of urine, or micturition is always attended by pain. 
In these cases, relief is obtained by dilating the aperture of the 
prepuce by a probe. The child is generally kept in the same 
room as its mother, and the subdued light proper to the lying- 
in woman is well suited to the delicate eyes of the child. 

The management of the Funis is usually very simple. It is 
wrapped in a piece of sin linen by the nurse, and the pro- 
jecting portion dies and falls from the umbilicus within a week 
after delivery. The stump heals spontaneously; and after a 
time the navel is drawn in by the action of the urachus, and 
the remains of the vessels passing from the umbilicus to the 
liver. Sometimes the site of separation becomes sore, large 
granulations sprouting from its surface, requiring the appli- 
cation of my ny of copper, or some other astringent. In 
some cases these florid growths have required removal by the 
Scissors. Hzmorrhage has in rare instances occurred from the 
stump of the funis, requiring ice, astringents, and pressure for 
its relief; and it has happened that children have been 
lost from this form of bleeding. Traumatic tetanus from the 
division of the funis is rare in this country, but it is a disease 
of not infrequent occurrence in hot climates, as the East and 
West Indies; and it occurs in other localities, as in the Faro 
Islands, where ventilation and cleanliness are greatly neglected. 

A few days after labour, it is very common for the child to 
be affected with Jaundice. This arises from the great change 
effected in the circulation of the liver by the establishment of 
respiration and the arrest of the current of blood between the 
funis and the liver. This form of jaundice disappears as the 
liver becomes accustomed to the conditions of extra-uterine 
life, and the flow of bile is established. When it does not pass 
off readily, a dose or two of grey powder and a little castor oil 
Ber oem to cure it. 

18 y necessary to insist upon the Breast-Milk as the 
natural food of the infant, yet an Gnomen number of children 
die annually, within a few weeks after birth, of marasmus 
caused by want of breast-milk. The medical attendant should 
invariably contend for the suckling of the child, or the engage- 
ment of a healthy wet-nurse. is should be arranged as 
early as convenient, as much injury is sometimes done in a 
short time to the tender stomach of the child by attempts at 
artificial feeding. Pathological inquiries show that the gastric 
mucous membrane has a tendency to soften under a deprivation 
of proper nourishment, and this softening is attended by 
tnarasmus and fever, ending in death. When artificial feeding 
th inevitable, the child will have the best chance of life from 

foo of fluid food only. Asses’ milk or cows’ milk, diluted 
at first wits an equal quantity of water and sweetened with 
sugar, the quamity of water being diminished as the child 
becomes older, form the best infantile nourishment under these 
circumstances. The milk shanld always be fresh, and some 
experienced nurses greatly prefer beiled milk for children. 

any of the matters treated of in the present and the preceding 
Lecture may be thought to pertain to the nature of ‘‘ common 
things;” but attention is not the less necessary to them, if we 
would conduct patients safely through parturition and the 
puerperal state in natural cases. It should always be borne 
in mind, that at any stage of the processes throngh which the 
ae pores ee the commencement of labour and puer- 
] convalescence, the most simple case 
into one of difficulty and danger. ‘ ee tee 
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SURGERY OF THE WAR. 


THE MILITARY HOSPITAL, PORTSMOUTH, 
(January, 1855, to May, 1856.) 
By THOMAS H. BURGESS, M.D. 


No. IL. 
GUN-SHOT WOUNDS. 


Tue cases of gun-shot wounds received from the 
Crimea inte the Military Hospital at Portsmouth in 
1855-56 were chiefly produced by round shot, shell, and the 
conical Minié ball. The wounds caused by the latter were 
more intractable than those occasioned by either of the other 
projectiles; the tissues were more injured, the bone more 
shattered, and the suppuration more profuse. In some instances 
from twenty-five to thirty splinters of bone came away during 
the treatment, and the parts ultimately coalesced, and the 
external wound healed up. But the most remarkable circum- 
stance connected with all these wounds, whether from shot, 
shell, or Minié ball, was the state of the general health of the 
invalids, which in the great majority of cases was excellent, 
and seemed to be little affected even by the continued drain of 
suppuration, sometimes kept up for months. In this respect 
the wounded men contrasted most favourably with the misera- 
ble victims of fever and dysentery, who had scarcely a shred 
of a constitution left when admitted into this hospital, and 
who required the tenderest solicitude, and most delicate food,* 
as blancmange, jellies, wines, &c., (of which there was no 
stint,) to keep soul and body together. 

The following interesting case, though not 3 gun-shot wound, 
may not inappropriately be inserted here :— 

Cass 8.—Bloody Tumour. —Corporal Wm. Wilson, 31st 
Regiment, No. 2879, aged thirty years, was admitted into the 
Garrison Hospital at Portsea on the 2nd of Au 1855, under 
my charge. e stated that while marching with the Regiment 
in Zanté, on the 5th of May, 1855, he suddenly felt pain in the 
posterior part of the right thigh, about the centre, which in- 
capacitated him for further service. He was admitted into 
hospital, where he remained one week, and then proceeded to 
Corfu, where he was not admitted into hospital. 

On his admission into this hospital, a large, solid, non- 
pulsating tumour appeared on the inside of the right thigh, 
about the middle, and was seated over the femoral artery, It. 
was of an oblong form, extended from four to five inches, of ‘a 
dark, brownish colour, and caused intense pain, The patient 
could not rest by day or night from the pain. A consultation 
was held upon the case by the medical staff, when various 
opinions were pronounced as to the nature of the tumour. It 
was ones to be a ‘‘ malignant tumour,” a fibrous tumour,” 
or “* ullary sarcoma,” but the exact nature of it was very 
obseure, I was certain that some decisive measures must be 
had recourse to speedily, as the pain was so intense that the 
patient was constantly craving for chloroform to deaden hia 
anguish, and the tumour was extending and getting very dark~ 
coloured. 

Ang. 5th.—Having made all the necessary preparations for 
any emergency that might arise, and placing a tourniquet over 
the femoral artery, an exploring needle was passed into the 
most prominent point of the tumour, but neither blood nor pus 
appeared. A lancet was then passed into the tumour, without 
any trace of blood or matter. It was finally laid open by a 
free incision, about three inches long, when a large clot of 
coagulated blood, giving a putrid smell, came away, which was 
soon followed by a others. This gave immediate relief, 
the patient stating that he felt the pain leave him simultaneously 
with the discharge of the first clot. A slight weeping of dark- 


* L believe I am correct in stating, it was the desire of the Director-General 
that the medical officers in charge of the Crimean invalids in the hospital 
should be unrestricted in the administration of medical comforts, and to this 
judicious decision is due the recovery of many a patient for whore 
was of no possible use. Many patients have passed through the hospital, who 
had to be fed and nursed like infants,—T, B. 
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coloured blood occurred during the night, but no unfavourable 
symptom. When the dressing was removed next morning, a 
large clot, similar in colour and consistence to the others, came 
away. 
10th.—No untoward symptom appeared since the incision 
was made. Blood of a dark venous appearance continues to 
ooze from the wound in small quantity. The patient continues 
to feel comfortable, and entirely free from pain. 
12th.—Removed the external ¢lot this morning, and pressed 
out a considerable quantity of the same dark, grumous, decom- 
posed blood, of a most offensive character. The deformity of 
the limb disappeared. The parts were greatly diminished in 
size, and nearly natural. The lips of the wound were brought 
together by adhesive plaister, and the limb bandaged. Patient 
reports himself comfortable and free from pain, but is slightly 
feverish and nervous. 
Generous diet, steel wine, and moselle, were the only inter- 
nal remedies employed during the progress of the case. 
14th.—Is much better to-day. Discharge of coagulated blood 
has entirely ceased, and is succeeded by a thin serous fluid, not 
coloured by blood, mingled with shreds of decomposed cellular 
tissue, 
16th.—Pus of a healthy character is freely discharged; limb 
free from pain; general health good. 
20th. —Continues to progress favourably. 
us. 
25th.—No unfavourable symptom since last report. Appe- 
tite good; skin cool ; pulse natural. 
30th.—Discharge very trifling; wound closing-in and heal- 
ing; general health much improved. 
Sept. 1st.—No alteration since last report. 
5th.—Quite convalescent. Wound nearly closed and filled up. 
10th.— Wound closed. Patient walking about the verandahs, 
15th.—Perfectly recovered. 
20th.— Discharged to Chichester, and to his duty. 


Free discharge of 


Case. 9.—Round-shot Wound.—Private William Shepperd, 
aged eighteen years, admitted into Garrison Hospital, Ports 
mouth, on the 29th of July, 1855, with gun-shot wourd 
(canister) in the left leg, received during the cavalry charge at 
Balaklava, on the 25th of October, 1554. Several pieces of 
bone came away while he was a prisoner in Russia, but none 
came away since his admission into this hospital. He is now 
doing well. 

This invalid makes the following statement respecting the 
famous cavalry charge :— 

When the English cavalry arrived on the flank of the Russian 
guns, they were met by a body of Cossacks. They passed right 
through the guns, and, when about thirty yards behind them, 
wheeled about, without hearing any orders given or seeing any 
officer to give orders, and retreated. He was one of a group 
of forty men. Lord George Paget and Colonel Douglas met 
during this scrambling retreat. A body of Russian Lancers 
endeavoured to impede them, when an order was given— 
** Left incline.” He escaped these Russians, and when he got 
about thirty yards nearer head-quarters, was struck in the 
left leg by a canister-shot. His horse was stunned, and made 
a dead halt. He was immediately knocked off his horse by 
the Russian Lancers; got up, and tried to escape, but the 
bullets flying so thick and fast about him, he lay down, and 
in about ten minutes was taken prisoner. A Russian officer 
dismounted and put the patient on his own horse, and ordered 
him to be conveyed to where the Russian infantry were sta- 
tioned, and thence on a stretcher to the rear. During the 
retreat, he saw the Russian cavalry mercilessly lancing the 
disabled and wounded men lying on the ground, even when 
holding up their hands for mercy. He remained three days at 
the rear, and was then conveyed in a cart to Simpheropol—a 
two nights’ journey. Remained at Simpheropol from the 29th 
of October to the 12th of May, 1855, and was then taken to 
Odessa with two others, supposed to be disabled and unfit for 
further service. The journey to Odessa lasted six days. Re- 
mained at that town until the 3rd of June, when he and his 
two comrades were exchanged on board H. M. 8. Cyclops, lying 
in the roads. While a prisoner, he got better food than the 
Russian soldiers, but still not sufficient: one pound of bread 
and three ounces of meat in twenty-four hours, with soup 
twice a day; sometimes had tea in the morning. Says the 
Russian medical officers treated him very kindly. The mili- 
tary officers frequently gave them small sums of money out 
of their own pockets, and they got plenty of tobacco and 
handkerchiefs from gentlemen and ladies in Odessa, Was 
discharged to Chatham from this hospital on the 24th of 
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Case 10.—Shell Wound.—Private John Arms, Coldstream 
Guards, aged forty, arrived by H.M. ship Neptune on the L0th 
of February, 1555, and was admitted into the Garrison Hos- 
pital, on the same day, with extensive shell wound, carrying 
off the whole of the left buttock, so as to leave the bone ex- 
posed. Wounded at Inkermann by the explosion of a shell, 
which carried away the greater part of the gluteal muscles of 
the left side. This wound healed, with the exception of a spot 
the size of a dollar; but in consequence of the roughness of the 
voyage homewards, it sloughed again to nearly its original size, 
and on admission presented a large black slough, of great 
depth, extending over the entire wound. There was slight 
hemorrhage from one spot. 

Feb. 14th.—Large masses of slouch have come away, leaving 
the surface beneath covered with pus. The smell is so foul 
and offensive, that the orderlies refuse to go near the wound, 
and one of them has already sickened from it. The terchloride 
of carbon, and other disinfecting agents, are constantly em- 
ployed, day and night. 

15th.—Was delirious last night. 

17th. —Bowels freely relaxed ; smell from wound putrid. 

20th.—Great prostration of strength; slough assuming the 
character and appearance of hospital gangrene. 

The patient lingered on in this deplorable condition, sup- 
ported by tonics and stimulants, until the Ist of March, when 
he died. A few hours after death, the body was so putrescent 
that no one could go near it. 


Casr 11.—Shell Wound.—Private Alfred Jackson, aged 
twenty, 7th Regiment, admitted under the care of Mr. Wright. 
Wounded, on the 15th of November, 1855, by a shell, from the 
accidental explosion of gunpowder in the French artillery 
depét. He was one of a working party on the permanent 
road works, at about the distance of half a mile from the scene 
of explosion. A portion of shell struck him on the inside of 
the left thigh, causing a large lacerated wound on its middle 
third. He was in the act of wheeling a hand-barrow at the 
time he was struck. He suffered much on board ship from the 
formation of abscesses. On his admission into this hospital, on 
the 16th of February, 1856, the wound showed a tendency to 
beal, the granulations being healthy, but he was in a very 
weak state of health. 

Feb, 24th.— The wound is still tending to heal kindly, and 
his general health has much improved. 

March 3rd.—The wound is looking far from well; its edges 
are inflamed, and the surface tender and painful; granulations 
weak, 

8th.—The ulcer has now fairly taken on a sloughing action, 
spreading in depth more than in breadth; his skin is hot an 
dry; pulse quick and small. : 

1lth.—The sloughs have begun to come away, showing 
beneath them granulations of a weakly kind. 

12th.—The deep sloughs have come away, leaving granula- 
tions of rather a healthy kind beneath; the upper and deep 
part of the ulcer lies over the site of the femoral artery as it 
passes through Hunter's canal,—-Three p.m.: Hemorrhage of an 
arterial colour has just taken place from a small artery, which 
was easily restrained by pressure.—Eight p.m.: Arterial hamor- 
rhage again commenced, which has been checked by tincture 
of matico and slight pressure; his pulse is very weak, but quick, 
and his thirst is great. 

13th.—Hzmorrhage (arterial) has again begun, (eleven A.M.,) 
but was easily restrained. He now must have lost seven or 
eight ounces of blood. His face is anemic; feels very faint; 
pulse scarcely perceptible, and extremities cold. (Stimulants 
were given. 

14th. Has slept well last night. At seven A.M., haemor- 
rhage again set in, which was controlled by gentle pressure, 
after having lost about three or four ounces of blood. He 
now in an exceedingly weak state; pulse thready. . 

15th.—Wound dressed this morning ; discharge fori, and in 
a large quantity, mixed with gangrenous sloxghs; he feels 
himself rather better, and has been able to <#t a little food this 
morning. —— 
16th.—Wound still looking unhealthy. Nitricacid, diluted, 
has been freely applied over its surface. f 
18th. —The sloughs have now begun to come away, showing 
beneath them healthy granulations. His appetite, within the 
last two days, has improved, his bowels are regular, and he is 
now gaining some streng*h. . 
22nd.—Proceeding most favourably; his health is greatly 
improved, and the ulcer is healing. ' , 
29th.—Complains of slight pain on the inner side of the 
thigh, about one inch above the ulcer. At this spot, there is 
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redness, hardness, and pain; it is the seat of an abscess. The 
uleer itself looks well, and his general health has greatly im- 
preved. 

' 30th. —Opened the abscess to-day, and a quantity of healthy 
matter escaped. 

April 8th.—Progressing favourably; granulations of ulcer 
healthy ; discharge healthy; and his general health is good. 

20th. —Health excellent; wound all but cicatrized. 

30th.—Almost healed; only a few granulations, of a weak 
type, are at the extremities of the wound; abscess healed. 
May 5th. —Discharged to Chichester. 

The treatment of the above case was simply a generous diet, 
with astringents and tonics internally. The local oe 
was, at first, nitric acid lotion, (acid. nit. dil., three drachms; 
aq. font., one ounce;) and afterwards, the zinc lotion, (sulph. 
inci, five grains; tr. lavand. co., twenty drops; aqua, six 
ounces ;) under which treatment the ulcer gradually healed. 


C@ase 12.—Private George Hill, aged thirty, 3rd Regiment, 
was admitted into the Military Hospital, Portsea, on m- 
ber 2nd, 1855, under the care of Mr. Wright, suffering from 
the effects of a gun-shot wound of the left foot, received at the 
attack on the Redan, September 8th. The ball entered at the 
outer side of the foot, close to the ankle-joint. The foot was 
greatly swollen, and in it existed two openings; one, the 
entrance of the ball, situated as above-mentioned ; the other 
exactly opposite, on the inner side of the foot, where it was 
thought the ball had made its exit. On introducing the probe 
into the wound on the inner side of the foot, neither a forei 
bedy nor a dead bone could be felt; but on introducing the 
probe into the outer opening, small pieces of rough and dead 
bene could easily be detected. From both openings the dis- 
charge is considerable. He has little or no motion in the foot, 
and but little in the ankle-joint. His health is pretty good. 

Dec. 30th.—Dauring the past month his general health has 
greatly improved, the swelling of the foot has diminished, and 
numerous small pieces of bone have come away, none of them 
larger than a small shirt-button. Warm-water dressing to be 
applied to the foot. 

an. 2nd, 1856.—Around the outer opening there is consi- 
derable inflammation. The discharge has become fetid, but 
still nothing can be felt by the probe to cause this change. A 
poultice to be applied over the foot. 

6th.—This morning a piece of softened leather came out of 
the opening; it was a piece of his boot, which had been driven 
in by the ball. The inner opening has greatly contracted in 
size. Warm-water dressing to be applied. 

3lst.—Since the piece of leather came away, the foot has 
been quite easy, and the swelling greatly diminished. Dis- 
charge from both openings trifling, and the openings themselves 
are contracting. 

Feb. 22nd.—Since the above report, he had been progressing 
favourably up to last evening, when he complained of pain 
near the outer opening. It was greatly inflamed for about one 
inch around the opening. Ordered a poultice to be applied, 
and on examining the wound this morning I detected fluctua- 
tion at its outer side. I made a free incision into it, anda 
quantity of fetid matter escaped. On introducing a probe 
and detecting a foreign body, I extracted it with the dressing- 
forceps ; it was another piece of leather, about an inch by half- 
an-inch in size. Warm-water dressing to be continued, 

29th. —Since the removal of the piece of leather he has felt 
the foot exceedingly easy; the openings have again contracted 
to a great extent, and they now will scarcely admit of the in- 
troduction of a probe. Discharge almost ceased. 

March 3rd.—Jnner opening entirely closed. 

24th. —On the 13th, as well as this morning, I removed two 
small pieces of bone from the outer opening; and, on carefully 
introducing the probe, I could detect a piece of dead bone 
deeply situated in the foot. The discharge from the opening 
remains trifling, scarcely covering a piece of lint the size of a 


g- 
April 12th.—¥inding no pieces of bone to have come away 


since I last examined the foot with the probe, I in intro- 
duced it, and found that the bone I had formerly felt had 
melted away in the discharge, and a foreign body could now 
he felt, giving to the hand the feeling as if it were a bullet; it 
was firmly imp in bone, and could not be moved. The 
water-dressing to be continued. 

24th.—The probe can now be passed round the ball, which 
has become loose; the discharge is feetid, and mixed with 
blood; the ball has given rise to no irritation whatever; and 
at present there is no symptom of inflammation. 

28th.—Since the 24th, I have every evening introduced a 
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sponge-tent into the outer opening, commencing with one of a 
very small size, and increasing them in size every evening; 
and to day, finding the opening of sufficient size, I put 
patient under the influence of pre Ben and the foreeps were 
introduced, the ball caught hold of, but it was found impos- 
sible to withdraw it. The forceps were now withdrawn, and 
the finger introduced, when it was found that the ball though: 
loose was encased in a cage of bone, and that it could not 
withdrawn without making a large incision through skin and 
muscle, and laying open the cage with a pair of bone-pliers; it 
was, therefore, thought advisable to wait for a few days. 

May 4th.—On carefully introducing the probe to-day, I 
found the ball to have shifted its place, and to be now nearer 
the surface. The attempt to extract the ball caused no irri- 
tation. 

8th.—For the last two evenings I have carefully introduced’ 
sponge-tents, of a large size, into the opening; and to-day, 
finding the opening to be enlarged to a considerable extent, 
put the patient under chloroform, introduced the forceps, 
caught a firm hold of the ball, and extracted it, much to the 
patient’s delight on his awaking from the effects of the chle- 
roform. Cold-water dressings to be applied. 

20th.—The sinus is now slowly granulating from the bottom, 
and the discharge is but little. In standing, the heel is raised 
about one inch above the ground; and, in walking, the weight: 
of his body rests on the ball of the foot, on which he is nearly 
able to rest his whole weight. The motions of the ankle-joint 
have increased, and there is no doubt, from the present appear- 
ance of the foot, that he will, after a little time, be able to use 
the wounded foot freely. 

Military Hospital, Portsmouth, May, 1856. 





FURTHER NOTE 


on 


APN@A AND ASPHYXIA 
By MARSHALL HALL, M.D., F.RS., &c. 


BerorE we can be perfectly prepared to investigate the 
nature of apnoea, its effects, and its remedies, we must study 
the special function which is interrupted. 

Respiration involves four important processes : 

First. Oxygen is absorbed by the blood circulating in the 
pulmonary blood-channels,—only absorbed, —from the inspired 
atmospheric air. 

Secondly. By this oxygen the carbonic acid is displaced and 
evolved from the blood, and removed from the system with the 

ired air. 

Thirdly. Aqueous vapour in large quantity is evolved from 
the pulmonary blood, and exhaled with the same expired air. 

Fourthly. The expired air has a higher temperature than the 
inspired air; caloric is therefore given off by the pulmonary 
blood, the temperature of which is pro tanto diminished ;—re- 
spiration is therefore a cooling process. 

The trachea is not only the way of ingress into thr lungs, 
but the way of egress from the lungs; it is not only tl. venti- 
lator by which the atmospheric air, and especially its «<ygen, 
are admitted, but the chimney by which the air exp ed is, 
with its accession of carbonic acid, conveyed from the | ..gs,— 
that carbonic acid which would, if retained, be a real ~ choke. 
damp,” as it is the blood-poison, and the real cause vi death in 
apneea. 

The important function of iration consists in this inhala- 
tion of oxygen and exhalation of carbonic acid. ‘This function 
is unattended by any important change of temperature. 
Animal heat is evolved not in the lungs, but in the general 
system at large, where the change of oxygen into carbonic acid, 
the slow co: tion of carbon, takes place, during the processes 
of deposition and absorption, in which nutrition consists. 

That nutrition, and with it the evolution of heat, are events 
which occur in the systemic circulation, are facts principally 
established in modern times; but not entirely; they were not 
unknown in the time of Harvey. I find the following remark- 
able e in a “ Discourse” appended to his English edition 
of Harvey's ‘‘ Anatomical Exercises concerning the Heart and 
Blood,” by Dr. James de Back, which appeared im the year 
1653, p. 107:— 

“I Foe believe, that wherever nutrition weetes there 
this function is most manifestly executed, that the parts, 
whilst they are nourished, are heated ; there the compo ition of 





the blood is dissolved, and is divided very small; there alsa the 
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firie particles, freed from their fetters, and being united, do 
show their force by heating.” 

That the function of respiration is in reality a cooling process 
was the doctrine of Galen (De Utilitate Respirationis, ed. Ven. 
1597, p. 223). It was also the doctrine of Haller; and it is 
obviously true. We may inhale the atmospheric air at various 
temperatures, some of which are far below that of freezing 
water; we exhale it at the temperature of 92° or 94° Fahr.— 
a temperature comparatively higher even in summer, and still 
more considerably so in winter. This elevation of temperature 
is effected by a proportionate loss cf temperature sustained by 
the blood circulating in the pulmonary blood-channels. Re- 
spiration is therefore a cooling process, 

I purpose, on the first opportunity, to introduce two thermo- 
meters, one along the jugular vein into the right auricle of the 
heart, in a breathing animal, the other along the carotid artery 
into the left,—-under the influence of chloroform. The circula- 
tion of the blood is extremely rapid; still I think that a 
delicate thermometer, constructed for this purpose expressly, 
will detect a difference, and that the temperature of the left 
side of the heart will not be higher, but lower, than that of the 
right. 

Je may thus recapitulate the matter: the oxygen inspired 
in the lungs is absorbed, and thence conveyed by the arterial 
blood into the general system, and that it there supports the com- 
bustion of the tissues, by which combustion the animal heat is 
evolved; the carbonic acid, the choke-damp, the blood-poison, 
formed by this combustion, is re-conveyed by the venous blood 
to the lungs, and thence exhaled into the atmosphere. 

If the mere absorption of oxygen be attended by the evolu- 
tion of a slight degree of heat, this is probably counterbalanced 
by the simultaneous escape of carbonic acid, the one losing, the 
other assuming, the form of gas; so that the resultant tempera- 
ture may be unchanged. 


But the evolution of aqueous vapour must also be a cooling | 


rocess in proportion to the quantity of water passing from the 

uid state to that of vapour. 

The cooling effect of the inhalation of a cooler and exhalation 
of a warmer portion constitutes then an obvious cooling pro- 


And here I may revert to that marvellous law of the animal 
economy, according to which the number and extent of the 
respirations and the rapidity of the circulation constantly 
maintain a due ratio to each other. During repose, and 
especially during sleep, these are both at a minimum; during 
activity and effort of every kind they are augmented. In 
both cases the physiological ratio or proportion between them 
is sustained. 

A singular exception to this rule is observed in the dog, 
which pants and projects its tongue, as the effect of heat 
merely, I believe, without proportionally augmented circu- 
lation ; the augmented respiration is merely a cooling process. 

If the due ratio between the circulation and the respiration 
were broken, one of two events must occur: if the circulation 
be unduly and disproportionately augmented, or the respira- 
tion be unduly suppressed, the quantity of carbonic acid being 
unexhaled and therefore retained, the blood becomes poisoned 
and the patient destroyed; if the respiration were unduly 
augmented, the temperature of the animal would be lowered 
and the patient might die of refrigeration. The former fact 
obtains in every case of apnea; it constitutes the death by 
drowning, strangulation, ‘‘choke-damp.” The latter fact was 
actually produced in the splendid experiments of Legallois, in 
which he used artificial respiration. Undue artificial respiration 
cools and destroys; the balance of temperature is lost. 

In treating the cases of apncea and approaching asphyxia, 
these principles must be our guide: if we induce too full and 
too frequent respiration even, the patient will lose his tem- 
perature and be destroyed. 

I have already said and proved that a disproportionate circu- 
lation is fatal,—that the tendency of the warm bath without 
respiration is deleterious. 

If our attempts at artificial respiration be made incon- 
siderately,—if the induced respiration be too rapid or too 
great, compared with the remaining degree of the circulation, — 
we destroy our patient. 

The warm bath, or any other measure by which the circu- 
lation may be sustained, respiration being deficient, is, I re- 
peat, actually destructive. It cannot be repeated too often, 
that an animal dies of apnea the more promptly, the warmer 
the temperature, the more active the circulation in a word, 
from whatever cause, 

Our object in treating the drowned patient must be twofold : 
to restore the respiration, but 3 restore it in a degree propor- 
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tionate to the degree of the circulation; and to promote the 
circulation, in its turn, by any means in our power, again 
augmenting the respiratory movements as we may aied in 
this second object. 

These are precisely the two objects which I mentioned in 
my former communication. It is since that publication that I 
have ascertained the importance of sustaining a just and due 
proportion between the two functions, the circulation and the 
respiration, which it must be our constant aim to promote 
simultaneously and proportionately, either of these, without the 
other, being actually fatal. Physiology must be our guide. 
Empiricism has proved fruitless—nay, worse than fruitless; 
it has not even taught us, that to raise the temperature, 
without inducing effectual and proportionate respiration, is, 
as I have stated, destructive. 

With the postural respiration formerly described must be 
combined the system of energetic frictions of the limbs upwards, 
with firm pressure, by means of which not only is the venous 
circulation best promoted, but the warmth itself is best re- 
stored. 

These things, too, are accomplished by the bystanders, on 
the spot, without loss of time, therefore, and without apparatus 
of any kind. 

Pocket-handkerchiefs should be used as towels, whilst 
each looker-on may supply some garment—the waistcoat, for 
instance—to lay under and over the patient, the face, neck, 
and thorax being, however, if the weather be not inclement, 
freely exposed to the breeze. 

Nothing can be more admirable than the efficiency of pos- 
tural respiration. Requiring no apparatus, it has solved the 
difficulty which formerly hung over our efforts to save the 
half-drowned patient. 

P.S. I beg to add, in a postscript, the sketch of an experi- 
ment recently performed, of which I propose to give more 
ample details in a future paper, which I am preparing on this 
interesting and important subject : 

I placed one mouse in five ounces of atmospheric air: it died 
Jorty minutes, 

[ placed a second mouse in the same quantity of atmo- 
| spheric air, into which pure ammoniacal gas was diffused : it 
| survived ninety minutes! 

The difference between these two experiments is that of 
| carbonic acid blood-poison, retained unchanged, and exhaled 
| or neutralized. 

July, 1856, 
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ON THE 


REPUTED LARGE GANGLIA AND NERVES 
OF THE GRAVID UTERUS, AND OF THE 
HEART. 

By T. SNOW BECK, M.D. Lond, F.R.S., 


PHYSICIAN TO THE SAMARITAN FREE HOSPITAL. 


On the occasion of delivering the Lumleian Lectures for the 
present year, at the Royal College of Physicians, Dr. Robert 
Lee took the opportunity of again making the oft-repeated 
statements respecting his supposed discovery of large ganglia 
and nerves on the body of the gravid uterus, and of the en- 
largement of those reputed ganglia and nerves during preg- 
nancy. These statements, which have been repeated on every 
available occasion for a period of now sixteen years, seem at 
least to require some notice, lest, simply by their repetition, 
they acquire a degree of credit to which they are rot entitled. 

In Tue Lancer at the ts a Sa last year, I called upon 
Dr. Lee ‘‘ unless he preferred to acknowledge that be had prac- 
tised a scientific fraud,” to explain the following questions :— 

(a.) Why the neurilemma had been preserved with the utmost 
care in a state of perfect integrity in the dissections of the 
gravid uterus, and yet had been removed in the dissections of 
the virgin uterus ? / . ‘ 

(6.) Why the nerves, plus the neurilemma, in the gravid 
uterus, had been compared with the nerves without the neuri- 
lemma in the virgin uterus, when it was a question of relative 
size which had to be determined ? , 

(c.) Why he had condemned the removal of the neurilemma 
as ‘‘ altogether unwarranted and unprecedented,” and yet had 
removed it without acknowledging having done so? 

(d.) Why, in the dissections of the heart, the nerves had 
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been ‘‘ completely divested” of the neurilemma, if this pro- 
ceeding was ‘‘ altogether unwarranted and unprecedented ?” 

(e.) What had become of the fifty ganglia, described and 
represented in May, 1847, on the nerves of the heart, with 
“* a luxuriance of number and size,” yet when the preparations 
were examined, ‘‘ none of the fifty ganglia depicted could be 
discovered.” 

These inquiries have not been favoured by any answer from 

. who, it may be said, thus acknowledges the other 
alternative, that he has practised a scientific deception in the 
manner pointed out by fies questions. 

In the lectures at the College of Physicians, and in the recent 
reprint of the papers on the supposed Ganglia of the Uterus, 
Dr. Lee enved—* The evidence upon which I solely relied 
was the continuity of these structures (supposed ganglia and 
nerves) with undoubted nervous structures.” ‘The continuity 
is at the root of the whole argument.” In what, then, does this 
continuity consist? Is it continuity of nervous tissue, or only 
an appearance produced by the manner in which the dissections 
have Gens made? 

Tne mode in which the dissections have been made is 80 
peculiar, that it requires to be borne in mind before the results 
of them can be properly estimated. Thus, a preparation re- 
cently removed from the body is placed in strong alcohol, 
where it is allowed to remain until the spirit becomes dis- 
coloured. The alcohol is then poured off, and clear spirit 
added, which process is continued until the alcohol undergoes 
no further change, but remains clear and transparent. By 
this means the uterine tissues are blanched and hardened, and 
are made to resemble, to a hasty examination, the white tissae 
of nerves. n a preparation thus prepared, the dissection was 
begun and executed, whilst still covered with strong alcohol, 
by inserting the ends of a pair of scissors amongst the cellular 
tissue of the part, then expanding the blades, and afterwards 
nipping away the loose flocculent tissue which floated in the 
alcohol. By this means the loose cellular tissue was alone re- 
moved, and the denser structures were partially separated 
from each other, and considered as nerves or ganglia. Dissec- 
tions were thus made with great facility, and supposed nervous 
structure grew up, as it were, in every direction by the expan- 
sion of the blades of the scissors. But the great question to 
decide is, are these nervous structures or not? Dr. Lee states 
they are, and says he depends solely on their continuity with 
undoubted nervous structure—viz., the hypogastric and sacral 
nerves. And it must also be borne in remembrance that these 
undoubted nervous structures are dissected with scissors in the 
same way as already described, and that the neurilemma sur- 
rounding them has been preserved with the utmost care in a 
state of perfect integrity. Now, as this neurilemma is com- 
posed of cellular tissue, which is further continuous into the 
cellular tissue entering into the formation of the uterus, and as 
the whole is blanched and hardened with lengthened macera- 
tion in strong alcohol, it is easy to make the cellular tissue of 
one part appear continuous with that of another part by paring 
the surface. But there is no actual continuity with the nervous 
tissue of the hypogastric nerve and the supposed ganglia, the 
only continuity being that the cellular tissue surrounding the 
one is continuous with the cellular covering of the other. The 
cellular tissue, hardened and blanched, acts as a sort of bridge, 
which carries the eye across the intervening space between the 
termination of the hypogastric nerve and the commencement 
of the uterine tissue. This tying together, however, of the 
two—the nervous tissue and the uterine tissue—does not show 
that the one is actually continuous with the other. And, in- 
deed, the proof that they are not so is readily obtained; for by 
removing the enveloping cellular tissue the apparent continuity 
is destroyed. The preservation of the cellular neurilemma 
with the utmost care in a state of perfect integrity is thus 
essential to the presumed existence of these large ganglia and 
nerves. But why was it not equally preserved in the dissections 
of the virgin uterus and of the heart ? 

The evidence, then, upon which Dr. Lee solely relied, and 
which was at the root of the whole argument—that these 
structures are nervous structures, is simply an appearance pro- 
duced by the unusual mode of preparing the preparations and 
of making the dissections; whilst the evidence that they are 
not nervous structures rests upon their microscopic characters, 
their want of continuity with the hypogastric nerves, their 
continuity into the muscular tissue of the uterus, and their 
size and general arrangement. Each of these points will be 
shortly examined. 

It is stated by Dr. Lee that ‘‘the tubular structure of 
the ganglionic plexuses on the body of the uterus bas been 
observed by Mr. Dalrymple, and the perfect resemblance of 








the uterine nerves to those of the stomach and intestines de- 
monstrated ;” which statement rests on the following observa- 
tion:—Mr. Dalrymple examined Dr. Lee’s preparations of 
the gravid uterus, then returned home, and after a time pro- 
cured a recent unimpregnated uterus. He traced several nerves 
on it which he supposed were the same nerves which he had 
seen on Dr. Lee’s preparations, from being found near the 
ureter, &c., and submitted these nerves from the recent unim- 
pregnated uterus to microscopical examination. It was thus 
ascertained that they contained nervous tubules, and were 
found, moreover, to be analogous to nerves taken from the 
surface of the stomach and small intestines. These observa- 
tions were communicated in a letter from Mr. Dalrymple, who 
also observes: ‘* Thus, by comparing the unknown with the 
known, despite the want of any absolute test, I feel perfectly 
satisfied of the true nervous character of the plexuses you (Dr. 
Lee) have ...... developed.” But how can we be satisfied, in 
the absence of any absolute test? Moreover, the observations 
of Mr. Dalrymple only show that a pieee of nerve was found 
near the ureter in a recent preparation. The supposed nervous 
structures in the gravid uterus were not examined. The “ un- 
known” spoken of is the piece of nerve taken from the 
recent unimpregnated uterus, not the unknown ganglia and 
nerves on the body of the gravid uterus. It is, therefore, in- 
accurate to say that ‘‘the tubular structure of the ganglionic 
mye on the body of the uterus has since been observed by 
Mr. Dalrymple.” Nor does it follow that because a piece of 
nerve has been traced near the ureter in a recent preparation 
of the unimpregnated uterus, that the uterine tissues of the 
gravid uterus, which have not been examined by the microscope, 
are nerves likewise. 

It has been remarked by an able reviewer,—‘‘ The term 
‘ganglion’ has acquired of late years a definite physiological 
signification very different from its original sense, which was 
purely anatomical. We mean by ganglion, a collection of 
vesicular matter which serves as a centre of nervous power 
to certain fibres connected with it. Such a ganglionic centre 
may exist without any obvious external enlargement; and 
enlargements may exist on nervous cords without the presence 
of ganglionic corpuscles in the interior. #is (Dr. Lee’s) asser- 
tions only go to the extent of proving the existence cf knob- 
like enlargements upon the nervous cords,—supposing these 
last to be really nerves. The physiologist cannot accept this 
statement as proving the development of new centres of nerv- 
ous power during the enlargement of the uterus, until it shall 
have been shown that these enlargements contain vesicular 
neurine. We have aright to demand that any new ganglia 
should be submitted to the test which has been applied to 
most of the old ones, and that the presence of the character- 
istic ganglionic corpuscles should be demonstrated in them, 
especially when a doubt exists as to their connexion with the 
nervous system at all. From this test we must say, on our 
own knowledge, that Dr. Lee has held back.”—British and 
Foreign Med.-Chir. Review, Jaly, 1849. 

Professor Sharpey, in 1846, observes:—‘‘ The discovery of 
the ‘sub-peritoneal ganglia and plexuses’ constitutes the most 
important of Dr. Lee’s clai These structures are described 
as of great extent, covering a great part of the anterior and 
posterior surfaces of the uterus, immediately beneath the peri- 
toneum. They have hitherto been looked upon as merely the 
superficial muscular structure of the uterus; and although no 
one denies that there may be a few nerves amongst them, as in 
other muscular parts, yet Dr. Lee was the first to represent 
them as a great plexus of nerves, with large flat ganglia in 
their centre. I had an opportunity, this summer, of carefully 
examining the structure in question with the microscope in a 
perfectly fresh gravid uterus, and I have no hesitation in de- 
claring, that the flat body represented in front of the uterus, 
in plate 27 of ‘ Philosophical Transactions,’ 1841, is not a 
ganglion, and that the cords connected with it, and first de- 
scribed by Dr. Lee as forming a sub-peritoneal nervous plexus, 
are not nerves. I am still of opinion that they consist of 
organic muscular fibres and cellular tissue.” (THE LANCET, 
Nov. 28th, 1846.) 

During the course of my investigations, I have frequently 
had opportunities of examining the structure of these supposed 
ganglia and nerves with the microscope, under every circum- 
stance, and there can be no doubt that they are, as Professor 
Sharpey observes, the organic muscular tissue of the uterus and 
hike tissue. I have also had several opportunities of showing 
the structure of these tissues to other observers, who have always 
recognised their true structure, especially when placed in direct 
contrast with portions of the hypogastric nerve. A remark 
made by Killiker, ‘that very accurate microscopic investiga- 
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tions are alone competent to decide this question, but such in- 
vestigations are wanting,” is correct only to this extent, that 
these investigations have not been published, for the structures 
in question have been carefully examined by various microscopic 
observers, who all arrived at the same conclusion—that they 
are not nervous structures. : 
of complaint by Dr. Lee has been, that instead of being satisfied 
with the white, hardened look of the structures, and their de- 
ceptive appearance of continuity, they should have been sub- 
jected to the test of the microscope, which demonstrated that 
they were not composed of nervous tubules and ganglionic 
cells, but of organic muscular fibre and cellular tissue. 

The manner in which a deceptive appearance of continuity 
of these tissues with the hypogastric nerve and branches of the 
sacral nerves is produced has already been pointed out, and 
shown to depend upon the structures being encased and 
obscured by cellular tissue, previously blanched 2.d hardened 
by long immersion in alcohol. When the celluiar tissue is 
removed, and the different structures entering into the forma- 
tion of the gravid uterus isolated from each other, the slightly- 
apparent continuity passes away, and the termination of the 

ypogastric nerve and the commencement of the uterine struc- 
ture become evident. 

Their continuity with the muscular tissue of the uterus, as 


Indeed, one of the special points | 





well as their size and general arrangements, equally lead to the | 


conclusion that these structures are not nervous ganglia and 
nerves, Their size, as described, is truly enormous, covering 
the whole of the anterior and the whole of the posterior sur- 
face, extending ‘‘ between the pritoneum and lining mem- 
brane,” and sending off ‘‘ innumerable” large nerves. The 
gravid uterus would indeed, if this account were correct, be- 
come a mass of nerves and ganglia, and be unfit to perform the 
functions assigned to it ) 
nine months, and afterwards to expel it through the maternal 
passages by the forcible contraction of its walls. A small 
nervous endowment is all that is required for the performance 
of these functions, not the enormous amount of ganglia and 
nerves assumed by Dr. Lee. Their arrangement further mili- 
tates ayainst considering them nerves and ganglia; for 
layer of dense structures composed of fibres stronyly interlaced 
together,” 
interlaced together,” or ‘‘a white, pearly, fasciculated mem 
brane,” cannot be 
characters of nervous structures. 
ments that former anatomists, who had not the aid now ren 
dered by the microscope, decided upon the character of these 
structures, now assumed to be nerves and ganglia. 
shown by a passage in Lobstein’s work, ‘‘ De Nervi Sympa- 
thetici,” quoted by Dr. Lee in 1841, but, curiously enough, 
forgotten in the subsequent papers :—‘‘ After the external layer 
of the uterus (peritoneum) has been removed, many fibres are 
met with, which decussate with each other in various manners, 
and are united by lax cellular tissues with each other and 
with the more dense and deeper tissues of the uterus. These 
fibres may easily be mistaken for the continuation of nervous 
branches, from which, however, they differ, not only by their 
direction and greater thickness, but also by their figure and 
greater breadth.” 

A similar arrangement of structures had been observed by 
Sir Astley Cooper in the body of the testis, consisting of elastic 
tissue, but ‘‘ which for a time he supposed to be nerves.” 

(To be continued.) 


It was upon their arrange- 
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Tue following case of jaundice occurred in an infant. I 
subjoin a few remarks on the pathology of this somewhat 
obscure affection. 

In Nov. 1854, I attended a lady in her first confinement, the 
labour terminating in the birth of a male infant, and without 


the occurrence of any untoward event. The child was small 
and somewhat weak, but otherwise healthy. The mother’s 
nipples were but slightly elevated, and owing, it is presumed, 
to the fact that greater efforts were necessary on the part of 
the child to procure the proper supply of milk, they soon 
became sore. About the eighth day after delivery the right 
breast became hard, swollen, and painful, the nipples ex- 


viz., to contain the embryo during | 


1 
or ‘‘a great mass of reddish-coloured fibres firmly | 
said to have any of the arrangements or | 


| jaundice, it is necessary to ascertain with what conditions, 
J 


This is | 





coriated, and the child was unable to extract much nourish- 
ment from them. At this time also the skin of the child was 
observed tu be yellow. On the tenth day the yellowness was 
more marked, and the sclerotica was also affected. The stools 
were white and scanty; the urine high-coloured, staining the 
linen. The child was drowsy, not at all inclined to attempt to 
take the usual nourishment, and the skin moreover was very 
cold. Up to the twelfth day the jaundice increased in intensity; 
it then began to disappear, the child all the while losing flesh. 
No sickness was observed; no fullness to any marked extent 
existed in the hypochondriac regions, or in any part of the 
abdomen. The stools regained their proper colour on the 
thirteenth day. It should be observed that the stools which 
were passed previously to the supervention of the jaundice 
were healthy. 

The treatment adopted was the following :—A stimulating 
liniment (camphor and soap) was rubbed over the whole of the 
abdomen three times in the day by means of flannel. A small 
dose of calomel, (one grain,) followed in two hours bya teaspoon- 
ful of castor oil, was on three occasions administered. The 
child was well wrapt up in flannel, and sweetened milk-and- 
water given for food, the state of the mother’s breasts being 
such as to render weaning necessary. When a month old, the 
child had completely recovered, and was stout and well. 

Remarks.—Several interesting questions suggest themselves 
in connexion with this case, one or two of which can only be 
alluded to here. One naturally seeks to ascertain, in the first 
place, the cause of the jaundice. Jaundice occurring in infants 
newly born has received the name of icterus neonatorum. This 
term is only correctly used by those who restrict its application 
to those cases in which the secretions, such as the urine, as 
well as the skin, become yellow, or in which the sclerotiea is 
also coloured in the same way; and it is obviously improper to 
include under this denomination cases in which, a day or two 
after birth, a slight yellowish tint is observed in the skin. 

There can, I imagine, be very little doubt that there is 
nothing peculiar in the jaundice here alluded to, in itself, and 
there are no grounds for believing that it differs essentially 
from jaundice occurring at a later period of life, although it 1s 
extremely probable that in the infant certain conditions suffi- 
cient for the production of this symptom may be present which 
are peculiar to this age alone. 

In searching for an explanation of the causes of infantile 


pathological and otherwise, it may be associated. In the new- 
born infant, the course of the circulation is suddenly changed ; 
the body also becomes nourished in a totally different manner ; 
the various organs assume new and remarkable relations. The 
liver is now easily affected by any derangement of the circula- 
tion in the right heart; for where there is an obstacle to the 
passage of the blood from the heart to the lungs, the hepatic 
system of veins become immediately gorged with blood ; 
‘‘hepatic congestion” ensues. The lungs may not be, and 
often are not, sufficiently expanded to receive the quantity of 
blood the heart is endeavouring to propel through them, and 
the effect of this condition (atelectasis) is almost necessarily to 
produce a certain amount of hepatic congestion. If a high 
degree of hepatic congestion is a condition sufficient to produce 
jaundice, a vast amount of the difficulty which has hitherto 
attended the explanation of these cases of infantile jaundice 
will be removed. It is well known that debility, want of 
proper nourishment, and especially want of attention to the 
preservation of the warmth of the body, are circumstances 
under which the lungs of the infant do not wholly expand, and 
where the respiratory function is consequently very inefficiently 
performed. These conditions favour, as has been shown, the 
occurrence of hepatic congestion. It is stated by Dr. West, 
that in the Dublin Lying-in Hospital, where the ventilation is 
good, and the infants preserved from the injurious effects of 
cold, jaundice is rarely observed; whilst in the Foundling 
Hospital at Paris, where the children have been sabjected to 
the influence of cold before being brought to the hospital, and 
where a number of them are congregated together, jaundice is 
exceedingly common.* 

Jaundice is therefore proved to be a commonly-observed 
phenomenon precisely under those circumstances where con- 
gestion of the liver is also likely to be present. Jaundice pro- 
duced iu this way is likely to be observed soon after birth. 
We may conceive the possibility of congestion of the liver 
becoming an active agent in the production of jaundice in a 
strictly mechanical manner. It seems only necessary that the 
passage of the bile from that part of the liver where it is 


* See “On the Diseases of Infancy and Childhood,” 2nd. ed., p. 416, 
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secreted to the duodenum should be interrupted or retarded, | 
in order that jaundice may ensue. The presence of a larger | 
quantity of blood within the vessels of the liver than usual 
must have the effect of distending one part at the expense of | 
another. In this manner, the calibre of those bile-ducts which | 
run within the substance of the liver will be diminished, and | 
the bile will pass off less readily from the liver. A slight but 
universal stasis of the bile thus brought about may be adequate 
to the production of jaundice, a portion of the bile becoming 
absorbed, and passing into the blood through the lymphatics | 
of the liver. In very many cases where jaundice has presented | 
itself in new-born children, the existence of obstruction to the | 
flow of bile into the duodenum has been denied or thought im- 
possible, because in these cases the stools have been slightly 
coloured with bile. If, however, the explanation given above 
be correct, there is nothing remarkable in this: there may be 
obstruction—obstruction sufficient to produce jaundice, but in- 
sufficient altogether to prevent the passage of a portion of the 
bile into the duodenum. 

The form of congestion capable of causing jundice in this 
way may even be of a transitory nature, passing away in a 
very short time, for it is well known that jaundice, though 
often quickly produced, does not so readily disappear; the 
colouring matter of the bile is not rapidly removed from the 
circulation having once gained admission into it. 

There are other conditions, involving to a greater extent, per- 
haps, pathological than physiological considerations, which are 


afterwards. Whether, however, the milk obtained from the 
mother, by its vitiated quality, produced irritation in the 
duodenum, or whether the artificial nourishment administered 
at first had a like effect, is of course a matter of uncertainty. 

The treatment adopted, although sufficiently simple, was 
very efficacious in removing the evil. ‘the beneficial effect of 
the abdominal frictions in restoring the heat of the body was 
particularly marked, and there is no doubt that, as exercising 
an important influence on the circulation of the liver and the 
evacuation of its secretions, they are to be especially recom- 
mended in the treatment of this affection. 

Radnor-place, Hyde-park, June, 1356, 
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Tue third class of urinary fistule comprehends those cases 





capable of giving rise to this jaundice of new-born children, 
all of which would seem to act ina mechanical manner. The 


bile may be secreted in greater quantity than usual, and this, | 
combined or not with a slight obstruction nearer the duodenum, | 


or at the duodenum itself, may be the cause of the jaundice. 
This is the more likely to occur, inasmuch as it is extremely 


probable that secretion is carried on with much greater ra- | 


pidity and energy by the liver as soon as the first nutriment is 
taken by the child into the stomach, than could have been the 
case before ; and, the flow of the bile may, consequently, not 
take place so freely as is the case afterwards. A new process 
has to be set up, and, as in the case in a new machine, the 
several parts may not work evenly and properly when the 
machine is first brought into operation. The quality of the 
bile first secreted by the liver may have some influence in set- 
ting up a certain degree of impediment to its easy passage 
inte the duodenum, for if the secretion be too tenacious and 
viscid to move easily along the biliary ducts, this may lead to 
obstruction. 

The various theories which have been propounded, in order 
to account for infantile jaundice, have for the most part had 
reference to the influence of the matters contained within the 
duodenum itself. Thus Baumes, one of the earliest writers on 
this affection, conceived it to depend on engorgement of the 
duodenum, caused by the presence uf coagulated milk obstruc- 
timg the entrance of the bile duct.* 

Underwood believed that it arose from the presence of ‘‘a 


viseid matter obstructing the gall-ducts which open into the | 


duodenum.” 
in some cases duodenitis, set up by the irritation of improper 


food, may be the exciting cause, the aperture by which the | 


bile-duct opens into the intestine being thereby narrowed. 

That condition known as induration of the cellular tissue is 
mentioned by authors as frequently co-existing with infantile 
jaundice. 

These seem to be the principal conditions with which the 
jaundice of new-born children may be associated. The other 
causes which, in the infant, only occasionally tend to its pro- 
duction have not been alluded to, inasmuch as they may prac- 
tically be excluded from any general view of the question. 

In the particular case above detailed, the cause of the jaun- 
dice was by no means evident. As in most cases of the kind, 
the jaundice disappeared, and the child recovered; the symp- 
toms, therefore, are all the diagnostic data afforded. The 
jaundice was well marked, and, for a time, no biliary colouring 
matter was observed in the stools. The inference is, therefore, 
that the obstruction was during that time complete, whatever 
may have been its cause, The jaundice came on at a somewhat 
later period than in the cases recorded by Baumes and others, 
the stools having been natural during the first week after birth. 
Henee it is a natural inference that no obstruction existed at 
birth, or for some time afterwards; and consequently it seems 
less probable that the altered physiological conditions attend- 
ing birth produced the jaundice, than that this condition was 
brought about by some derangement of the digestive process 





in which unnatural openings into the urethra exist, not neces- 
| sarily depending, like those belonging to the preceding classes, 
upon obstruction of the canal, but upon actual destruction of 
| substance from the walls of the urethra and superjacent parts. 
| The common causes of these are, sloughing from extravasation 

of urine, simple and phagedznie ulceration, and mechanical 
injuries of various kinds. 

These openings are for the most part larger, although not 
invariably so, than any of those already referred to. Gene- 
rally a portion of the floor of the urethra is destroyed, as well 
| as the structures which have intervened between it and the 
external surface, so that in many cases more or less of the 
mucous membrane of the upper aspect of the canal is visible 
from the outer orifice. Asa consequence, the whole, or nearl 
the whole of the urine passes by the artificial channel in a f 
stream. Such abnormal apertures may be regarded, for prac- 
tical purposes, as naturally arranging themselves into two 
distinct divisions, viz. ,— 

(a) Those which exist before the scrotum, or in the penile 
portion of the urethra, sometimes called ante-scrotal or urethro- 
penal fistula; aad 

(6) Those which are found in or behind the scrotum, known 
simply as scrotal and perineal fistulz. 

A broad distinction exists between the lesion of each division, 
| in relation to their amenability to treatment, and to the nature 
| of the operative measures which must be undertaken with a 
| view to their cure. Ante-scrotal urethral openings are by far 
| the most difficult to close. The coverings of the urethra here 
are thin, possessing substance insufficient to furnish an amount 
| of granulations adequate to close any but the most insignificant 
aperture. For the same reason, it is difficult to obtain from 
their immediate neighbourhood a flap endowed with sufficient 
vitality to preserve its existence after the process of trans- 
plantation. And further, owing to the extreme mobility of 
the member, it is difficult to maintain that perfect steadiness 
of position so desirable in a part which is the subject of an 
autoplastic operation; while the alteration in size and form 
which this organ is especially liable to exhibit, through the 
oceurrenee of erections which are often quite uncontrollable, 
may impair, or sometimes render almost impossible, the success 
of the best-planned and most skilfully-executed operation, 
Nevertheless, with all these difficulties, in addition to that 
formidable one, the contact of the urine before referred to, 
such openings, even when large, are not now by any means to 
be regarded as beyond the reach of surgical skill. The exercise 
of considerable tact, ingenuity, patience, and of unremitting 
attention during a long period of time, is indispensable on the 
part of the surgeon who undertakes to treat a case of penile 
fistula, requiring a plastic proceedure for its cure; and some 
little resolution, with a good stock of patience, may be equally 
necessary on the part of the p»tient. 

Openings in the perineum, involving loss of substance, or the 
contrary, although by no means easy to close, are rem 
with less difficulty than those in the anterior part of the canal, 
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* See “Traité de I’letére, ow Jaunisse des Enfans de naissance.” 
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been just adverted to, as constituting the more prominent 
obstacles in respect of the latter class. 

It is within the last few years only that these distressing 
lesions have been rendered amenable to surgical treatment. 
Formerly they were regarded as amongst the opprobria of our 
art, and were abandoned as beyond its power. Generally 
speaking, some operative measure, which has for its object the 
transplantation of a flap of the neighbouring integuments to 
supply the loss of tissue at the opening, is necessary. In a few 
instances, however, where the openings are small,—cases, by 
the way, which are exceedingly rare,—this proceeding has 
been dispensed with, and their complete closure has been 
accomplished by other means. The attention which has during 
the present century been devoted in Europe to plastic surgery 
has greatly advanced our acquaintance with new means of re- 
medying loss of the soft parts in various regions of the body, 
and amongst these in none more materially than in that under 
consideration. 

First, then, ante-scrotal fistulous openings which are of small 
size, but obviously depending upon loss of substance in some 
degree, have been closed by repeated applications of a caustic 
agent to their edges and to the surrounding parts. Sir A. 
Cooper records a case in his ‘‘ Surgical Essays,” in which he 
closed a fistulous opening of the size of a pea, and situated 
immediately in front of the scrotum, after the failure of two 
operations by the hare-lip and interrupted sutures, by the 
application of nitric acid ‘‘to the edge of the fistulous orifice 
and upon the skin, to the extent of three-quarters of an inch 
around it.”” The process was repeated several times within 
the course of six or eight months, when the orifice was per- 
fectly closed. Sir A. Cooper observes on this fact—‘‘ But still 
it is only in cases in which the skin is very loose, or the scrotum 
is forming a part of the fistulous orifice, that this plan would 
succeed, as, where the skin is tight, it would be scarcely pes- 
sible to draw it together so as to produce its union.” * 

In the same manner the nitrate of silver, or tincture of can 
tharides, rendered stronger than ordinary by evaporation, have 
been successfully employed in very small openings. Dieffenbach, 
who has devoted so much labour to the prosecution of repara- 
tive surgery, and has done so much to advance it in modern 
times, was in the habit of employing the latter agent in the 
following manner :—Having passed a full-sized bougie into the 
canal, he introduced a cunt y-haie pencil dipped in the tincture 
referred to, and thoroughly applied it to the inner border of 
the opening. He repeated this three or four times in the course 
of twenty-four hours, and at the end of that time scraped out 
the loose cuticle raised by the blistering fluid. Action was 
excited on the raw surface by another application, and this 
— was repeated until the granulations were healthy, and 

id fair to close the aperture. He tried on several occasions 
the introduction of a hare-lip pin, and also a single point of in- 
terrupted suture, after thus making raw or “reviving” the 
lining of the fistulous opening, but without success. The use 
of the irritant agent uncomplicated with the suture gave gene- 
rally a better result. Subsequently he contrived a suture, 
which produced more successful results than any such method 
previously employed, to which he gave the name of the lace 
suture.” (Schniirnaht.) His description of this was originally 
published in Dr. Oppenheim’s Journal at Hamburgh, in a long 
paper ‘*On New Methods of Cure in Cases of Unnatural Open- 
ings in the Anterior Portion of the Male Urethra.” This 
paper was translated by Mr. Swift for the Dublin Journal, 
and appears in No. XXIX., vol. x., 1836. Professor Dieffen- 
bach has since illustrated the subject in his work on Operative 
Surgery, published in 1845, from which, as well as from his 
earlier writings, the account of this proceeding here given is 
taken. t 

The operation of the lace suture is applicable to small fistule 
in the anterior part of the canal, nae when the surrounding 
skin is supple and healthy. The margin of the unnatural 
opening, as well as the surrounding skin for a short distance, 
must be frequently touched, during the day previous to the 
operation, with the concentrated tincture of cantharides. 
Before proceeding to use the suture, the loose epidermis raised 
by the blistering fluid is to be removed by scraping, a sound 
introduced into the urethra, and made to pass below the 
opening. The operator is then directed to take ‘‘a small 
curved needle, sharp at the point, but not at its edges, with a 
stout silk waxed thread, and by means of a needle-holder to 
introduce it beneath the skin at about three lines from the 
border of the fistula.” The point of the needle is to be carried 

* Surgical Essays. By A. Cooper, F.R.S. London, 1819. pp. 205-6. 
+ Die Operative Chirurgie, von Johann Friedrich Dieffenbach. Leipzig, 
184, Vol. i, p, 529, 10 








| deeply, but not into the urethra, and made to emerge at 


another point, about three lines from the margin of the fistulous 
opening. By three or four of these stitches, the thread is to be 
carried round the opening, until it finally emerges at the point 
at which the needle was originally entered. The thread there- 
fore now lies deeply in the cellular tissue around the fistula, at 
about three or four lines distance from it. (See figs. 1 and 2.) 


Fig. 1. Fig. 2. 
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Fic. 1.—Dieffenbach’s “lace suture.” The thread encircles the 
fistulous opening; its two ends are seen issuing from ‘the point at 
which the needle was first introduced. 

Fic. 2.—The suture tied, and the opening closed. The knot 
uniting the two ends of thread sinks deeply in the cellular tissue, 
and is therefore not seen. 


The two ends are then to be drawn together gently and 
slowly, so as to tighten the thread, and gradually approximate 
the borders of the fistulous orifice until it is obliterated. 
Lastly, the ends are to be fastened by a knot, which, when 
fastened, sinks into the cellular tissue, and disappears. A 
piece of wet lint is to be applied to the part, the sound with- 
drawn, and the patient directed to pass urine, when requiring 
to do so, by the natural passage. In three or four days, the 
ligature may be divided, and drawn away. ‘‘ Even,” sa 
Dieffenbach, ‘‘ if the first application does not quite close the 
opening, this is rendered smaller, and the succeeding operation 
is easy, and certain to succeed.” 

The next paper will commence the subject of Plastic Opera- 
tions for the Restoration of Loss of Substance in the Male 
Urethra. 

Wimpole-street, Cavendish-square, 1856. 








ON 
STRICTURE OF THE URETHRA, COMBINED 
WITH FISTULA, AND CALCULUS IN THE 
BLADDER ; LITHOTOMY. 
By W. SETH GILL, M.R.C.8.E., Pentonville. 


In this case, G. G——, aged sixty-five, applied to me in the 
early part of this year, suffering at the time from bilious 
diarrhcea, when, with tears rolling down his cheeks, he stated 
‘*that he had suffered from stricture thirty years, urinary 
abscesses and fistule; had been under the care of several hos- 
pital surgeons, and only occasionally relieved; that he was 
then under treatment, and had been for three years, and that 
a practitioner was still dilating the urethra twice or three 
times a week; that he did not progress satisfactorily; indeed, 
that he was tired of trying.” He also said that he had resided 
in the house of a surgeon for nearly two years, without any 
diminution of his symptoms; had paid an enormous amount 
for that accommodation and medicines, and he almost despaired 
of ever again being free from pain. I endeavoured to cheer 
him, and proposed a “consultation” with the gentleman in 
question, which was carried out on two or three occasions. The 
patient not feeling any better, and considering, as he stated, 
that his ‘‘old friend had done all he could for him,” he 
was anxious for further advice, and asked me to recommend 
some one celebrated for the treatment of stricture. Having 
repeatedly witnessed the success of Mr. Thomas Wakley’s 
method by rapid dilatation, and having been led to sup 
from the conversations and consultations, that the sufferer 
was labouring under stricture and its effects, I mentioned 
the name of ‘Mr. T. Wakley, and at the same time pro 
that the gentleman previously consulted should be present. 
To this the patient objected, and thought it unnecessary. 
Consequently the treatment was left to Mr. Wakley and 
myself; and in about ten days a No. 12 tube was easily intro- 
duced. The fistula had healed, and the urine flowed copiously. 
We considered him cured, but were disappointed at the dis- 
tressing symptoms continuing, which we were unable to ac- 
count for satisfactorily. It was agreed that, on our next visit, 
a large sound should be passed into the bladder, when a dili- 
gent search terminated in the discovery of a stone. We pointed 
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out to our patient that this had given rise to much of his suffer- 
ing, and that the only chance of his perfect restoration was the 


removal of the calculus; that in his present state he could not | 


be cured, nor live long. He expressed his alarm and surprise 
that others should have passed this over without discovery ; 
and on his wishing to undergo the operation — ‘‘ for,” he 
added, ‘‘ his life was a perfect misery”—it was deemed prudent 


that our own convictions should be supported by a third party, | ; 
| doubt shielded the mucous membrane, and prevented the quick 


| absorption of the poison. 


whose claims upon the public were established, and whose 
merits deserve the distinction he so generously receives; that 
gentleman was Mr. Coulson, who examined the patient, and 
confirmed our discovery. On account of our patient’s excite- 
ment and the nervous irritability under which he laboured, it 


o’clock, soon after which he undressed and got to bed, where 
he had not long been till he was seized with the spasm. 

Now, upwards of two hours elapsed before I had seen him, 
and then the spasm was not so continuous or violent as it had 
been previous to their sending for me. I at once gave hima 


| strong emetic of sulphate of zinc, which had the effect of un- 


was thought prudent to perform the operation at once, he | 


having had the necessary medical treatment in contemplation 
that such would be the case. 

On June 2st, the patient having been subjected to the 
influence of chloroform by me, the operation, as remarked by 


loading the stomach, mixed with the contents of which was a 
large quantity of green and undigested cabbage, which no 


After sickness was produced, the 
tetanic spasm entirely ceased. On inquiry next morning at 
the druggist’s, I was informed that they usually sell a quarter 
ounce of powdered nux vomica for one penny; and on reference 
to medical works, I find only one case of recovery recorded 
from so large a dose, and that by Mr. Iliff. 

I have every reason to believe that he took the whole quan- 


| tity, which he purchased, very little traces remaining on the 


Mr. Coulson, was ‘‘ admirably performed” by Mr. T. Wakley. | 


The calculus was lodged in a sac, and proved to be exceedingly 
friable, and separated into numerous fragments. In four or 
five minutes, however, the whole of them were removed, and the 
bladder carefully injected. Besides Mr. Coulson, Mr. Wakley, 
and myself, Mr. De Méric, Mr. Cartwright, and Mr. Coulson, 
jun., were present. The case progressed most satisfactorily ; 
no hemorrhage, no peritonitis; the urine flowed in six hours 
through the urethra and wound, and continued to do so till 
his decease. The patient, the same evening, acknowledged 
his emancipation from the enemy and his comparative ease, 
and congratulated himself that his strength of mind, in com- 
bination with the skill that had been exercised and the kind- 
ness he had received, had rescued him from so fierce a tor- 
mentor. He continued to do well until the third day, when 
symptoms of exhaustion set in, with retching. He was given 
effervescing medicines, with morphia, and injections of beef-tea 
and stimulants were administered with little or no effect; and 
he sank on the fifth day from complete exhaustion. 

A post-mortem examination was proposed by Mr. Wakley, 
but not acquiesced in by the landlady, on account of the op- 
pressive heat of the atmosphere, and having other inmates 
occupying her apartments. That the bladder was extensively 
diseased cannot be doubted. The urine was highly ammoniacal 
and fetid and its muco-purulent and jelly-like character was 
maintained, despite the antidotes and remedies adopted. 

It is very unfortunate that the calculus remained undisco- 
vered for so long a period, and until Mr. Wakley was con- 
sulted and examined the patient. By means of the tubular 
bougies the stricture was removed with great rapidity ; and had 
not all the symptoms been referred for several years to the 
existence of that disease, the stone might have been discovered 
and extracted, and the life of the patient much prolonged. 
The case is instructive, and proves most indisputably with what 
care examinations of diseases of the genital organs should be 
made before a diagnosis be pronounced or a prognosis given. 

July 3rd, 1856, 





ON A 
OF ATTEMPTED SUICIDE BY NUX 
VOMICA, 


By JOHN HORAN, Ese, M.R.C.S.L., &., 
Beaminster. 


On the morning of June 10th I was called to a labouring 
man, aged thirty-five, the father of several children, and of 
very intemperate habits. On my arrival, at half-past one, 
A.M., I found him bathed in perspiration; the breathing was 
slightly accelerated; pupils regular. He looked very excited, 
and complained of twitchings all over his body. I had not been 
long present when I observed a strong and general tetanic 
spasm, and which was very much increased when an attempt 
was made to wipe the perspiration from his face. My sus- 
— of the case were now roused, and on questioning him, 

e at once acknowledged that he had taken poison. The 
patient was quite collected and rational, and during the in- 
tervals of the spasm he answered questions freely. e could 
not tell what the poison was, more than that a fortnight pre- 
viously he purchased one pennyworth at a druggists for the 
purpose of poisoning rats, &c. 

I examined the vessel, and found traces of a brown powder, 
which, with the symptoms present, at once revealed the case 
to be one of poisoning by nux vomica, or its alkaloid, strych- 
nine. He further stated that he had taken the poison at eleven 


CASE 





vessel; and farthermore, my firm conviction is that the man’s 
life was saved through the quantity of cabbage which the 
stomach contained. 

At my visit next morning the patient said he was quite well, 
but felt stiff and tired, as if he had been beaten, or after some 
unusual or severe exercise. 

June, 1856. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 


et dissectionum historias, tam alioram proprias, collectas habere et inter 
se comparare.—Moreaeni. De Sed, et Cuus. Mord, lib. 14, Prowmium, 


KING’S COLLEGE HOSPITAL. 


LARGE FIBROUS TUMOUR OF THE SCROTUM, INVOLVING THE 
LEFT TESTICLE, AND EXTENDING INTO THE INGUINAL CANAL; 
SUCCESSFUL REMOVAL. 

(Under the care of Mr. Frreusson.) 


Fisrovs tumours occasionally present themselves in the 
cellular tissue of the scrotum, either singly or combined. They 
may attain merely to the size of the testis, or, more rarely, to 
a bulk of considerable magnitude, as in the case we have the 
pleasure of recording to-day, the notes of which were furnished 
to us by Mr. Goodall, the house-surgeon to the hospital. 

Mr. Curling speaks of the development of small fibrous 
tumours in the scrotum, and refers to an example, removed by 
Mr. Fergusson some years ago. But the case which is sub- 
jvined is one of considerable interest, both from its history and 
its dimensions, and appears to be somewhat analogous to an 
enormous diseased mass, composed of fibrous tumours of a 
stony hardness, removed from the scrotum of a man, aged 
seventy-three years, by Dr. Mott, of New York, also quoted 
by Mr. Curling in his valuable work on the Testis. 

The details of the present case show the removal of a tumour 
from the scrotum four years ago, which did not at that time 
involve the testis, but the cord was much elongated, and 
stretched across the tumour. It was a question then, as Mr. 
Fergusson said, whether the testis and cord ought to be re- 
moved with the tumour, more especially as to the possible 
future service of the cord. Both were, however, preserved, 
the patient made an excellent recovery, and returned to the 
country, everything appearing as if no operation had ever been 
performed, Their was no specific trouble in preserving the 
testicle and cord, and there was no loss of time in the ope- 
ration, although there can be no doubt a surgeon has often lost 
the life of his patient, in his endeavours to preserve the organ, 
from the time taken to perform the operation, with the exten- 
sive hemorrhage, and other consequences. 

Curiously enough, four years after, the same patient is re- 
admitted under Mr. Fergusson’s care, the scrotum having 
attained the size of a pretty large child’s head, being more or 
less lobulated, nothing being felt in the mass of the shape of 
the testicle itself. So far as the appearances went, Mr. Fer- 
gusson did not believe it to 4 ‘ e although, as he re- 
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marked, it might be called so from its return; but we know 
that some of these sero-cystic tumours return, and are not 
malignant. He, therefore, came to the conclusion, that the 
patient might have another chance for his lif 
an operation, which was accordingly done, with very much less 
loss of blood than is usually seen in these cases. 

In dwelling upon the appearances of the diseased mass on 
section, he remarked, that it was made up of lobes and lobules; 
and it was the feeling of elasticity it had possessed which 
made him suspect cysts. He had seldom se a tumour pre- 
senting more uniforin characters throughout; 
to him to resemble more the simple sarcoma of Abernethy than 
a fibrous tumour. 

John C , aged forty-nine, admitted, on the 26th of April, 
with a large, lobulated, apparently fluctuating tumour of the 
scrotum. Isa farm-labourer. Ten years ago, he first noticed 
a swelling, the size of a nut, in the left side of his scrotum, 
with an occasional starting pain. This continued to increase 
in size, and he became an inmate of this hospital, under Mr. 
an operation 











Fergusson’s care, in June, 1852, and underwent 
for its removal, the tumour of the scrotum having a 

It was supposed at the time to involve the testicle, 
and seemed a fair c or operation ; there was no malignancy 
about it Mr. Fergusson foun vurse of the operation, 
that the testicle was not im situated at the 
lower pa a general 


some s1ze. 






in the c 


ted; it was 








t of the tumour, and in accordance with 





fe, and he advised | 


and it appeared 


ttained to | 


[Jury 5, 1856. 








25th. —The slough has entirely come away ; patient is looking 
very well; not so much pain over the abdomen ; good discharge 
of healthy pus. 

26th.—No pain referred to the right iliac region; elsewhere 
it is much diminished ; wound looking healthy; simple water 
dressing continued. 

3lst.—The wound is granulating fast; still discharges healthy 
pus. 

The subsequent progress was satisfactory; and at the date 
of the 24th of June, only a very small portion has yet to 
granulate. The patient is otherwise quite well, and the scro- 
tum is of the ordinary size. 


LONDON HOSPITAL 


ASPHYXTA, FROM DROWNING IN THE LONDON DOCKS, IN A LAD 
AGED EIGHTEEN YEARS; TREATMENT BY VENESECTION WITH 
OTHER MEASURES; RECOVERY. 


(Under the care of Dr. Litre.) 


On a recent occasion, Dr. Little made some observations 
upon a case of asphyxia from drowning, which bear upon the 
general question of the value of venesection in disease, The 
case was that of a lad, aged about eighteen, who had, early in 
the morning, three days before, been removed from the water 
in the London Docks in a drowning state. He was brought to 
the hospital at eight a.m., breathing heavily, cold, pulseless, 
and insensible; apparently moribund. A warm bed, frictions, 
and an emetic powder, contributed partially to restore circula- 


| tion to the surface and extremities; but at three p.m., during 


go xl rule her W i the tes eis found t a healthy 
condition, it was left. The wh of the d ticle was 
thus preserved with some little manipulation. > cord was | 
situated over the tumour, and had become elongat« d some 





remarks were made at the time on th 
serving it. 


propri ty of pre- 








About eigh 1 months ago, he noticed for the first time 
another 1 1 swe g in the left of the middle line of 
the scrotum, 1 the course of two months was followed 


by another, r rlower down. These have been increasing 
gradually in size and then he experiences a 
sharp pain, which runs up the groin, but lasting only a short 
time. The scrotum is now very much enlarged and tense; on 
the left side, there are two distinct outlines of cysts; and 
fluctuation may be felt over the whole of the scrotum, except 
on the right side, where the testicle is felt. The tumour 
extends in the direction of the left inguinal canal to about the 
level of the upper part of the external abdominal ring. The 





since, and now 








foreskin is pushed forward from the glans penis, which can be 
felt as it were imbedded in the tumour. ‘The general health is 
good. 


May 13th.—The tumour appears to have increased ; fluctua- 
tion is more distinctly felt at the base of the tumour than any- 
where else; there is another cyst forming and enlarging at the 
back and lower part of the general ma 
experience as much pain as he did. 

17th.—Chloreform being given, Mr. Fergusson made a longi- 
tudinal incision along the tumour from the front of the left 
external abdominal ring downwards and inwards, and easily 
dissected off the integuments, the adhesion between the scrotum 
and tumour being simply of cellular tissue. The dissection 
was carefully conducted near the inguinal canal, where the 


8; 








the physician’s visit, he was still insensible, although the ex- 


| pression of the features seemed to indicate some consciousness. 


the patient does not | 


cord was surrounded by the disease extending into it; two | 


ligatures were then tightly tied round the neck of the tumour, 
when it was removed. The left testicle, imbedded in its sub- 
stance, was removed with it. Four small vessels were tied, 
the sides of the wound were stitched together, and its surface 
covered with wet lint. . 

The tumour was remarkably high up, passing into the in- 
guinal canal; the upper part of it filled the canal close to the 
peritoneum; and Mr. Fergussou had to remove a considerable 


portion of the tendon of the external oblique muscle to isolate | 


it here, and during its removal the internal oblique and trans- 
versalis muscles were exposed. When cut into, the tumour 
was found to be fibrous throughout, no cyst whatever being 
observ ble, nor any fluid. It appeared on the outer surface as 
if it were divided into several cysts, which gave a fluctuating 
sensation to the fingers when touched, but these turned out to 
be composed entirely of fibrous tissue. 

19th.—The bottom of the wound is beginning to slough, 
being of a dark colour, and a discharge of pus is taking place. 
He complains of pain across the abdomen, especially near the 
lower part, which is also tender on pressure, The scrotum was 
raised by a thick pad of wool and oiled silk, and covered on all 
sides by water dressing, while hot fomentations were applied 
frequently over the abdomen. 

22nd.—Pain over the abdomed decreased; the wound dis- 


charges a large quantity of pus. 
‘ 12 


The general surface was moderately warm, but of adusky purplish 
hue. The respiration was noisy, laborious, and frequent; the 
pulse rapid and weak. Auscultation showed the breath-sounds 
to be much augmented in intensity, mixed with sonorous and 
here and there mucous rales. The action of the heart was dis- 
tinct, but feeble. An opinion prevails that the water in the 
basins of the London Docks is particularly obnoxious through 
impregnation with copper, and it was surmised that the pa- 
tient’s protracted insensibility and other symptoms were due 
to poisoning by copper. Dr. Little, however, attributed the 
insensibility, dyspnoea, and dark hue of the skin, to the injury 
the heart, lungs and brain, had undergone through the immer- 
sion under water. He regarded the condition of the patient as 
one of considerable danger from congestion of the lungs, heart, 
and brain; and the symptoms had not decreased in intensity 
during the previous two or three hours; the breathing, indeed, 
having become more difficult, he ordered venesection, as a 
means of relieving, in some degree, the gorged vessels leading 
to and from the lungs, heart, and brain. After about eight 
ounces had flowed, the lad looked wildly about him, recognised 
that an operation was being performed, and requested to have 
The quantity of blood abstracted was 


his position shifted. 1 
He was ordered an aperient 


from twelve to fourteen ounces. 
and mustard plasters to the chest. 
Consciousness has continued since venesection. Respiration 
and the colour of the skin, manifestly improved by the bleed- 
Auscultation discovers 


ing, have since become quite natural. 
An occasional 


nothing abnormal, either in the heart or lungs. 
cough is the only remaining symptom. 

Dr. Little said he considered this case a good illustration of 
the manner in which venesection occasionally afforded relief in 
disease. and that it might, therefore, assist in the determination 
of the class of cases in which this almost forgotten (if it might 
not be said neglected) operation was applicable. Here was a 
person, in whom forcible interruption to breathing was attended 
by its usual consequences—accumulation of blood in the large 
veins of the chest, the sinuses of the brain, the right cavities of 
the heart, and parenchyma of the lungs, at first amounting to @ 


| degree sufficient almost to paralyse the heart—witness the 


pulselessness, the coldness and pallor of the surface. Afters 
time the heart partially recovers, the general circulation is 
partially restored, a plushy purplish hue succeeds to the pallor, 


| but the minute vessels of the brain are insufficiently relieved, 
| the capillary pulmonic cireulation is incomplete, it is doubtfal 


whether the unaided power of the heart will suffice in the 
struggle, for the patient has sunk lower rather than advanced 
during the last two hours. 

At this period, the abstraction of a few ounces of blood, 
soliciting onwards, as it were, the systemic circulation, re- 
ducing the load accumulating near to and within the heart, 
enables the cerebral sinuses more freely to discharge them- 
selves, and affords the lungs fairer play. The relief in this 








- 
oe 


BeEed Ser eaeek seEeares 








here 
ater 


thy 


date 
t to 
scro- 


LAD 
ITH 


S*a@?3o¢? 


eer FF mer & 











Tue Lancer, ] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


eo US n [Jury 5, 1856. 








case was too distinct and immediate to cause doubt whether 
the propter and the post had been confounded. A slightly in- 
creased access of oxygen to the air-cells, a few improved and suc- 
cessful beats of the heart, and a renewed development of nerve 
power in the nervous centres, soon recovered the still partially 
asphyxiated person to a conscious, comfortably-breathing indi 

vidual. It is immaterial upon which of these three seats of 
life—the brain, heart, and luangs—the abstraction of the blood 
first acts,—perhaps upon all simultaneously, It seems clear, in 
such a case, that the relief afforded is, in the first instance, 
mechanical. 

Dr. Little here added his conviction, that the value of vene- 
section wiil be determined, in any case, by its power of acting 
mechanically upon the great centres, so as to relieve conges- 
tion of them, rather thah actual inflammation of mucous and 
serous surfaces, or the parenchyma of organs, inflammation 
being a process composed of many and various elements too 
complicated to be relieved solely by removing one of these 
elements; the increased accumulation of blood for example. 


ST. MARY’S HOSPITAL. 


VARICOSE VEINS; TREATMENT BY LIGATURE, 


(Under the care of Mr. Covtson. ) 
A GREAT variety of means have been proposed, from time to 
time, for the radical cure of varicose veins. 


obliteration of the enlarged vein; and they are all more or less 
open to the same objection—namely, that of giving rise to a 
peculiar inflammation of the vein, which ends in suppuration, 
py2mia, and death. The principal methods may be divided 
into these by ligature, incisions, and caustics. The use of the 
knife was the oldest method, but it is now rarely employed, 
and modern surgeons have recourse either to caustics or liga- 
tures. Che ligature employed in olden times by Actwus and 
Paulus Avineta was revived by the late Sir Everard Home. 


it has been sometimes followed by fatal consequences. The 
occurrence of inflammation in the inner coat of the vein not 
leading to obliteration, but to suppuration, and subsequent 





They all act, or | 
are intended to act, on the same principle, that of producing | pable objective symptoms, are designated amaurotic, the mean- 
| ing of which was very differently received by the different 


| surgeons of the modern ophthalmic s 


painful that the man was incapacitated from attending to the 
duties of his situation. 

March 8th.—The varicose condition of the veins now ex- 
tends up to the lower third of the thigh. They are of the size 
of a large quill. Ligatures were applied at three different 
points—two below the knee, near the junction between the 
middle and upper thirds of the tibia, and one about three 
inches above the joint. No accident of any kind occurred, and 
the case proceeded favourably. The ligatures were removed 
on the Sth and 9th of April, after which the limb was carefully 
bandaged. g 

On the 10th all pains had disappeared, and the man was 
able to walk about without any inconvenience. ‘The veins are 
greatly reduced in size; in the erect posture, however, some 
little dilatation of the saphena can be perceived at the lower 
part of the leg. 

On April 16th the patient was discharged cured. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
CASES OF IMPAIRED VISION. 
(Under the care of Mr. Haynes Watrtox.) 
** amaurosis” used by the 
theol. According to most 


of the standard authors of a past generation, almost all, if not 
all, of the instances of impaired vision, not attended with pal- 


How seldom do we hear the term 


masters; but, in the main, is used as synonymous with nervous 


After 


blindness, or disease of the ocular nervous apparatus. 


| this came the fashionable theory of choroiditis; and the large 


mass of the cases that would have been considered amaurotic, 
were now considered to be so many of ‘‘ choroiditis.” Every- 
» choroiditis—the over-fed and lazy lady of 
But this 


body seemed to hav 
wealth, and the starved and over-worked milliner. 





| was an improvement on what preceded; for although there 


It is a quick, easy, and efficacious method, but unfortunately | was often as grea 


at a mistake in the diagnosis, there was not 
generally in the treatment; and the more rational and more 
1g a person who was depressed to a 





snecessful plan of rais 


g 
| healthy standard was adopted, instead of the injurious one of 


poisoning of the blood, appears to be connected in some | 


measure with the general condition of the patient, and an un- 
favourable state of his health. Hence, when the subject is 
strong, young, and in the enjoyment of good health, many 


surgeons, amongst whom we must reckon Mr. Coulson, do not | 


hesitate to employ the ligature. Caustics, or rather the actual 
cautery, are noticed by Celsus. Paré employed the potential 
cautery; and this method has been revived by M. Bonnet, in 
France, and by Mr. Mayo and Mr. Skey in this country. The 
French surgeon employed caustic potash, but Sir B. Brodie 
strongly objects to the use of this substance: ‘‘ The application 
of the caustic pot»sh,” says Sir B. Brodie, ‘‘is very painful ; 
the slough takes a long time to separate; the sore takes a long 
time to heal; and when one cluster is cured another appears. 


does not lead me to recommend it.”” These objections do not, 
it would appear, apply to the use of the Vienna caustic, which 
is made by mixing six parts of lime with five parts of potass, 


| for now there is a more certain discrin 


salivation, bloodletting, setons and starvation, although mer- 

I A still better state of things exists, 
tion of affections 
heretofore little understood, or even recognised ; and our reme- 
dial measures are now more sure. No one has laboured more 
in his public capacity as an hospital surgeon, or a teacher, to 
understand eye diseases, to render them intelligent to those 
who attend his practice, and to simplify treatment, than Mr. 


excluded. 





cury was seld 





| Walton, and the short notes that we have taken of the follow- 


and moistening the powders with alcohol until they form a | 


te. This method is very extensively employed by Mr. 

key, but itis unnecessary for us to dwell on it, as that 

gentleman has explained his views fully on this point in a 
recent number of this journal. 

We have seen Mr. Erichsen apply pins under the enlarged 
veins, and a twisted suture over a piece of gum-elastic bougie 
on each pin; this has produced adhesion between the sides of 
the veins, and a subsequent operation of subcutaneous section 
between the pins, as recommended by Mr. Henry Lee, has re- 
sulted in complete obliteration. This is on the principle of the 
ligature, with the use of the knife, when all danger of inflam- 
mation has subsided. 

Herry S——, a young man, twenty-three years of age, was 
admitted into the hospital on the 6th of March, 1856. The 
patient is by occupatien a footman. He has suffered for seme 
time past from a varicose state of the right saphenous vein. 
The enlarged condition of the veins, which are about the size of 
a crow-quiul, did not produce much inconvenience until the last 
four months, during which time he has been in service asa 
footman, and consequently obliged to remain more on his legs, 
wearing buckles tied below the knee, and living more freely 
than he had been previously accustomed to. The change of 
circumstances at once affected the condition of the veins; they 
increased considerably in size, and the whole limb became so 


| 
| 


ing case, as one of a class that we have seen him treat, may, 
we hope, be interesting and of use. 
ASTHENOPIA, AND LONG SIGHT, OR LOSS OF FOCAL ADJUSTMENT. 


A young woman, twenty years old, thin and feeble, complained 


Altogether, it is a very tedious process, and my own experience | that after the use of her needle for about an hour the stitches 


grew dim, and soon were lost altogether, but by rubbing the eyes 
the work was again clear. Besides this, she was obliged to 
hold the needle at the distance of twelve or fourteen inches, 
The sight never tired from looking at large or distant objects. 
The defect had been coming on for two years, and had rapidly 
increased. When she worked or read in an artificial light the 
symptoms were worse. A couple of months ago she took to 
wearing convex spectacles, and got some temporary relief. 
Repose of the eyes for a day was attended with much benefit, 
but her position in life had prevented her from taking any rest 
except on Sunday. No objective symptoms whatever could be 
discovered; the eyes were bright, and the pupils active. 

We could not select a better example of this common affec- 
tion, and which, in the present state of our knowledge, is well 
expressed by the term ‘‘asthenopia,” or want of strength of 
the eye or eyes, as it is a disease that attacks both. Although 
for the most part it is confined to those who overwork their 
eyes on minute objects, any one may be the subject of it. Mr. 
Walton has pointed out to us patients of great strength, whose 
employments were of a strictly manual nature, not requiring 
the exercise of accurate or at least minute vision, that have 
been so affected. By those who have most investigated the 
subject, the conclusion arrived at is, that the retina and the 
adjusting apparatus of the eye are both at fault. That the 
former is not solely influenced, is proved by the ready reco- 
gnition of objects after a brief repose, even ef afew seconds. In 
general, persons attribute the relief not to the rest of the eye, 
but to rubbing it. After a a examination, Mr. Walton 
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decided that the necessity for holding the needle at a distance 
beyond that usually required by a person of the pi tieut’s age, 
was not due to mere ‘‘ presbyupia” or long sight, the kind of 
defective vision incidental to advancing life, but literally to a 
loss of focal adjustment, a very common accompaniment of 
“‘asthenopia.” ‘The necessity of a proper discrimination of the 
affection aust be apparent, and, as a rule, any surgeon who is 
aware of the nature of its symptoms will readily detect it; but 
this is not always the case, and on a future occasion we pro 

pose to give a series of cases, with some of the more ordinary 
complications that attend it. 

We have been induced to select the present example, because 
the treatment prescribed was adopted, and was beneficial. 
The hospital formula for iron, which is merely the sulphate in’ 
solution, was prescribed, and the girl’s mother was prevailed 
on to change her daughter's description of work to that which 
was less trying to the eyes—namely, the making of coarse 
garments of white or light-coloured materials. Besides, she 
ceased to work by artificial light; exercise was taken daily; 
the spectacles were discontinued. In six weeks from the com- 
mencement of this plan, the patient’s whole appearance was 
different, and she said that her eyes hardly troubled her. A 
systematic temporary rest of the sight was enjoined. It is an 
essential adjunct in the treatment, and as Mr. Tyrrell intro- 
duced it, we give him the credit he deserves. In his remarks 
on the affection which considered under the head of 
**Temporary Conges‘ion of the Choroid,” after a system of 
treatment in accordance with his idea of the disease, including 
bloodletting, irritation, mercury, &c, he writes more 
judiciously, — 

** Supposing a patient could work for an hour, but not 
longer, without producing disturbance of vision, he should then 
be directed to work only for half an hour at a time, and to 
obtain intervals of rest of a quarter of an hour each. He can 
thus work for two-thirds ot his usual time, while his cure 
proceeds. The period to be employed at work, and the in- 
tervals of rest, should be regulated by the character of the 
affection: as a principle, it may be stated, that the period 
allowed fur the employment should be short of that in which 
application produces the disturbance of vision; and the time 
devoted for resting the eyes sheuld never be less than a quarter 
of an hour.” 


18 
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rWO CASES OF MALFORMATION OF THE HEART. 
BY HANNOTTE VERNON, M.D. 
(Communicated by Spencer Surtu, Hon. Sec.) 


Tue first of these cases was that of a child, which exhibited 
hardly any indications of life for several minutes after birth. 
It ultimately respired freely, but gradually became blue, and 
about an hour after birth relapsed into its usual feebleness; the 
pulse became weaker, slower, and intermittent, and two mur- 
murs, corresponding with the first and second sounds of the 
heart, were heard. The child died four hours and a half after 
birth, having been previously convulsed. On examination, 
the septum of the auricles was found imperforate, there being 
only an oval depression in the site of the foramen ovale. The 
tricuspid valve was incompetent, forming only a festooned 
diaphragm between the auricle and ventricle. The right ven- 
tricle gave origin to two vessels—one the pulmonary artery, 
which had no communication with the aorta; the other the 
aorta itself, and the septum of the ventricles was deficient at 
the base. The pulmonary artery was smaller in calibre than 
usual, The left auricle was small, and the lungs very imper- 
fectly inflated. The author remarked that the peculiarity of 
the circulation before birth in this case was, that in conse- 
quence of the imperforation of the septum of the auricles, the 
head and upper extremities received blood of similar quality 
to that transmitted to the trunk and lower extremities. After 
birth there were 
petency; 2ndly, admixture in the aorta of venous and arterial 


Ist, regurgitation from tricuspid incom- | 





| impossible to feed her. 


of the pulmonary artery and propulsion of venous blood into 
the aorta. 

Cask 2.—In this case the child died eight days after birth. 
After having presented nothing unusual, it was suddenly 
seized with difficulty of breathing, became livid, and died 
convulsed. The septum of the auricles was found to be very 
imperfect. The left auricle was very small, received only two 
pulmonary veins, and had no communication with any other 
cavity than the right auricle, to which indeed it formed a mere 
diverticulum. The ventricular portion of the heart was single, 
and did not present any appearance of a septum. It gave 
origin to a single vessel, much larger than the aorta generally, 
from which two pulmonary branches were first given off. At 
the commencement of the arch a third vessel arose, which 
shortly divided into the innominata and left carotid and sub- 
clavian arteries. The aorta then pursued its usual course. 
A smal] vessel arose from the innominate artery, which, after 
proceeding some distance towards the heart, became imper- 
forate. The lungs were very imperfectly expanded. he 
author remarked that the course of the circulation before and 
after birth would appear in this case to have been the same. 
In consequence of the non-communication of the left auricle 
with the ventricular cavity, the right auricle was the recipient 
of aérated blood, whether from the lungs or placenta. rom 
this cavity the blood passed into the general ventricle, and 
thence through the general aorta. The pulmonary arteries 
were wholly inadequate to transmit a sufficient quantity of 
blood to the lungs, and, indeed, after birth a smal! proportion 
only of the blood became aérated. The author remarked on 
the rarity of malformations of the kinds of which these cases 
afford examples, and concluded his paper with some observa- 
tions—Ist, on the connexion between malformations of the 
heart and an atelectasic condition of the lungs; 2ndly, on the 
mode of death in cases of malformation of the heart; and 3rdly, 
on the relation of cardiac abnormalities and cyanosis. 
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Dr. Wrxn exhibited a specimen of 
ABSCESS OF THE BRAIN, 
which he had removed from the body of a lady who had been 
attacked with puerperal convulsions and coma about a fort- 
night before death. For the early history of the case he was 
indebted to Mr. Halford, with whom he saw the patient. 
From this gentleman he learned that the patient, a lady thirty- 
eight years of age, was seized in the first instance with con- 
vulsions, about six weeks before her confinement. The second 
and fatal seizure occurred two days before labour. The con- 
vulsions were of an epileptiform character, and followed by 
profound coma. ‘The labour was unusually rapid, the child 
having been suddenly expelled by the unaided efforts of the 
uterus, while the mother was perfectly unconscious. She had 
never suffered from convulsions prior to this last and second 
labour. Dr. Winn saw her for the first time ten days before 
death. She was then lying in a state of stupor similar to that 
arising from concussion of the brain. When roused, she would 
stare wildly, put out her tongue when asked to do so, and 
then relapse into a state of unconsciousness. The urine was 
passed involuntarily, her milk was scanty, and the lochia very 
offensive. She had lost three sisters, one from phthisis, and 
her brother was supposed to be insane. A great point of 
interest in the case was the fact that the first seizure super- 
vened on a moral shock of a peculiar kind. She received the 
intelligence, at one and the same time, of the death of her 
child and of a rich legacy that had been bequeathed to her 
husband. As she had been suffering from pecuniary difficulties 
for a long period, and had never been a person of strong 
intellect, it may naturally be inferred that the conflicting 
emotions attendant on the receipt of such a singular com- 
bination of good and bad news, must have acted most m- 
juriously on a weakly-organized brain. It was worthy of 
remark, that, a short time before death, the muscles of the 
jaw were fixed by a sort of tonic tetanic spasm, and it became 
This event probably hastened her 
death. The brain was carefully examined by Mr. Halford 
and Dr. Winn about thirty hours after death. The skull was 


blood, from imperfection of the septum ventriculorum; and | remarkably thick, and all the bones of the body were largely 
3rdly, deficient supply of blood to the lungs, from narrowing | developed. The membranes of the brain were healthy; and 
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no disease could be detected in the right hemisphere of the 
brain. In the middle lobe of the left hemisphere extensive 
disease was discovered. Nearly the whole of the upper portion 
of the medullary substance was in a softened state, the con- 
sistence of cream. At the base of the same lobe was found a 
mass of coagulated lymph, containing an abscess the size of a 
bean. It was worthy of notice that the convulsive movements 
which preceded death were chiefly confined to the right side 
of the body. 

Mr. PuLvERMACHER exhibited his chain battery. 

Mr. Mixron exhibited an armed bougie. 

Dr. RicHarpson admitted Dr. Brinton’s claim to priority in 
his discovery that antimony injected into the tissues of the 


skin may be immediately found in matters ejected from the: 


stomach. 

Mr. H. Smrrn exhibited the bones in a case of resection of 
the hip-joint by Mr. Jones, of Jersey ; and also in another case 
at an earlier period. 

Dr. Hype SAurer read a paper 

ON THE PATHOLOGY OF HOOPING-COUGH. 


After enumerating some of the many discrepant and imagina- 
tive theories of the nature of hooping-cough that writers on 
the subject had indulged in, the author stated, in answer to 
the question—To what category of derangements do the most 
constant and characteristic features of the disease the most 
intimately unite it ?—that, in his opinion, it was to the conta- 

ious fevers—to those diseases which consist of the assumption 
into the body of some specific matertes morbi introduced from 
without, aad undergoing a certain process of self-multiplication 
within the system—to the zymotic diseases ; in fact, in favour 
of this view, he said, there was this threefold evidence :— 

Ist. —That hooping-cough was contagious. 

_2nd.—That it runs a definite course, having certain premo- 
nitory signs: certain phenomena when the disease has attained 
its height. and certain sequel. 

3rd.—That it is self-prophylatic; a person having had it 
ence, dves not have it again. 

Now the three circumstances—contagion, definite course, 
and self-prophylaxis, are, he maintained, par excellence, the 
three characteristic circumstances of the contagious fevers, and 
the possession by any disease of these three features would 
always be, to him, a sufficient warrant for its admission into 
that family of disorders. The author then thus stated, in 
more exact terms, his views :—That the catching of hooping- 
cough depends upon the inoculation of the system with a 
=— poison ; that this poison chooses for itself a certain 
eliminatory surface as its emunctory ; that the surface that it 
so chooses is the respiratory tract of the mucous membrane, 
from the conjunctiva to the ultimate bronchial tubes, although 
the whole of the tract need not be involved in every case ; that 
its material presence gives rise to an exalted sensibility and 
inflammation of the part ; and that the exalted sensibility and 
inflammation constitute the proximate cause of the specific 

mptoms. The author’s conviction of the correctness of the 
above theory was based on the following considerations :— 

a. The premonitory symptoms of catarrh, injection of the 
eyes, coryza, &ec. 

6. The symptoms of vascular disturbance of the trachea, 
bronchial tubes, large and small, down even, in many cases, to 
the ultimate lung structure, that generally accompany or follow 
the cough. 

¢. The intermediate position in regard to time, of the laryn- 
geal. between the nasal and the bronchial symptoms, implying 
a creeping down of the condition of the mucous membrane, in 


obtained from animals which had been the subjects of the 
disease. 

Dr. Epwarp Smira had proved, in a paper published in the 
‘* Transactions” of the Royal Medical and Chirurgical Society, 
that the deaths from hooping-cough were mainly due to 
bronchitis; but he believed that inflammation was only an 
accident, and not an essence of the disease. He had doubts 
as to its being a blood disease, in the sense of being introduced 
into the system in the form of an organic poison; but, at all 
events, he considered that the spasm is all that distinguishes 
it necessarily from a common cough. The secretion is in great 
part due to the violent spasmodic congh; and the plan of 
treatment, which in a large experience he had found suitable, 
was to arrest the spasm, and thereby both the cough and the 
secretion ; so that, in a very short time, the attack is reduced 
to the condition of a common cough. Since the disease may 
thus be cut short in probably all uncomplicated cases, and yet 
not be more liable to return than when allowed to run its 
course, he could not support the author’s theory of elimination 
of the poison in the secretion of the mucous membrane of the 
larynx and bronchi. It is, however, just possible that the 
supposition of the gradual destruction in the system of the 
poison might account for the non-recurrence of the disease 
when thus cut short; but that would be an assumption, and, 
if true, would render the theory of elimination of no value in 
practice. He strongly commended the employment of small 
and increasing doses of morphia, on the plan laid down by 
him in a paper published in the Edinburgh Medical Journal 
for May. 

Dr. Wrxw believed that the disease does not run through a 
regular course. He admitted that it is a contagious disease, 
but its evidences are mainly nervous, 

Dr. WessTER remarked upon the difference of opinion exist- 
ing as to the pathology of the disease. He did not consider it 
a contagious disease in the sense that measles is contagious, 
and he did not think it run through a definite course. It may 
also recur. It is more common in the winter, and with 











a regular course. 

ad. The power which one child will have, who does not hoop, 
of communicating the disease to another who will; showing | 
that the spasmodic part of the affection is non-essential. 

e. The eliminatory power of the surface, which is consistent 
with the supposed final cause of its being affected. 

J. The support derived from the whole weight of the argu- 
ment of analogy. 

Dr. Salter finished his paper by refuting, in succession, cer- 
tain objections to his theory, which he could conceive others to 
make, but which, from our limited space, we are unable to 
enumerate. 

Dr. Ricuarpson believed that hooping-cough belonged to 
the zymotic class of diseases, He advised that Dr. Salter 
should ascertain if the mucus is inoculable, and suggested 
the pig as a fit animal. He had seen pigs with croup, small- 
pox, measles, and plague. Inoculation acts well in modifying 
disease, by introducing but a very small dose at once, and for 
the same purpose, it is advantageous to inoculate from matter 


northerly winds and frosty weather. Change of wind and air 
are often beneficial. Treatment will often cut short the attack. 
He believed the disease chiefly affected the head. It is more 
fatal amongst female young children. 

Dr. Camps thought that the author’s cases must have been 
complicated with some inflammatory condition. Mild tem- 
perature is beneficial. It does not run a definite course, and 
treatment may cut it short. 

Dr. Rapcuirre did not believe in the necessary connexion 
between hooping-cough and true inflammation, and when that 
complication exists, the hoop is suspended. The disease is 
capable of being arrested, and hence does not run through a 
definite course. 

Dr. Heapitanp did not agree with the peripheral theory, 
and thought that the centric theory accounted for the produc- 
tion of the paroxysm. Many poisons do not act upon elimi- 
nating parts of the system. e did not approve the experi- 
mentum crucis. 


The author replied. 
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Dr. Russet Reynops brought forward 
CASES ILLUSTRATING THE RATIONAL TREATMENT OF EPILEPSY. 
Rational treatment is distinguished from two other kinds— 


| viz., the empirical, or non-rational, and the @ priori, or falsely 


rational. It consists of the application deductively to parti- 
cular cases, of inductively acquired knowledge of the disease 
in general, and of remedies in general. The measure of success 
attending treatment is. in the long run, the measure of its ra- 
tionality ; for such application to particular cases is the experi- 
ment by which we may test the correctness or incorrectness of 
our interpretation of phenomena, both of disease and medica- 
tion. This is, however, true only when we have attained to 
an accurate measure of success. The so-called accidental cures 
are not accidental, but are dependent upon undiscovered laws ; 
neither are they exceptional, for there are no exceptions to 
natural laws; but there are few laws so accurately compre- 
hended in the sciences of pathology and therapeutics, that we 
can announce them without the aid of per centages, averages, 
and means. The latter are, then, numerical expressions, not 
of the whole truth, but of such fractions of the truth as we are 
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for the time being able to perceive. These numerical expres | marked in eleven only. The organic conditions vary indefi- 
sions are means which we may employ in the search after | nitely; but there is this, however, which is common to them 
truth; they are not the end of scientific investigation. It is | all—viz., the existence of a change from the previous condition 
not the object of this paper to present numerical results, but to | of the patient, or from that of health, The existence of such 
indicate certain broad, general truths ascertained with regard | changes as those attendant upon dentition, the commencement 
to epilepsy and epileptics, which may serve as the guides | of puberty, or pregnancy, or of such as may belong to the con- 
towards a rational employment of those agencies which lie | dition of general anemia and the like, cannot but exert a per- 
within our reach. There are three steps in the process by | turbing influence upon the nervous centres, which are placed 
which we arrive at a rational treatment of a disease. They | in such intimate relation with the entire organism. The nature 
are—lst, the appreciation, so far as possible, of the real nature | of such perturbation we may not understand, but we cannot 
of that disease; 2udly, the recognition of the general effects of | question its existence, or doubt the importance of its treat- 
different courses or modes of treatment ; and 3rdly, the applica- | ment. But when there are structural lesions in the nervous 
tion of particular remedies to particular cases. Upon each of | centres themselves, or in their appendages, such as tumours of 
these steps it is proposed to offer comments. | the brain or chronic meningitis,—and when there are positively 
I. The appreciation of the real nature of the disease in ques- morbid blood conditions, such as that of urinemia induced by 
tion. It is not intended to assert that we have arrived at a know- | Bright’s disease, &c., &.,—we do not, in my opinion, have to 
ledge of the ultimate essence of the malady; but we may reco deal with epilepsy, but with epileptiform or allied convulsions, 
gnise its phenomena; and not leaving th se as an unsifted heap | dependent upon other and recognisable diseases. 
of pathological facts, we may, by their partial interpretation, IL The second step in arriving at a rational treatment of 
reduce them to their ‘‘lowest terms.” In epilepsy, the three | epileptics is taken by a recognition of the effects of different 
modes or phases of life present some more or less notable modi. | therapeutic agents, considered in their general application to 
fications. Thus, there arc symptoms referrible to the mind, to the disease in question. If the interpretation already given of 
the motor apparatus, and to organic life, and we may therefore | the prominent features of epilepsy is correct, there are three 
class them into mental, animal, and vegetal. Regarding the | classes of objects to be attained. These are—1, the education 


epileptic not merely during the accession of a fit, but in the | OT ™e » of volitional control; 2, the diminution of excessive 


inter-paroxysmal period, we may state the prominent features | ®8*8cepubillty m the spinal centre; and 3, the correction or 

of his disease to be the following—Ist, deficiency of wil]: | counteraction of what may be morbid in the organic system. 
2Qndly, excessive susceptibility to the induction of involuntary l. The education or increase of volitional control is to be 
attempted by two classes of means, having relation to the cir- 
cesses. cumstanees which have either caused, or served to maintain, 
l. Deficiency of will, exhibiting itself 1e absence of due | the deficiency of will. The former class includes all those 
control over thought, emotion, and simple sensation, and re- | means which should educe that self-control which, through 
flective movement. As it has been argued at another time,* | hereditary, constitutional, hygienic, or social conditions, has 
this diminution of will produces, phenomenally, loss of both undergone but an imperfect development; the latter embraces 
apprehension and memory, alternating or co existing with a | those agencies or modes of treatment which should screen the 
vague, wandering condition of mind, which, under accidental | P@tient from such excitement or perturbation as may have suc- 
circumstan of excitement, may display itself in delirium, | ceeded in overmastering the will. If the mind and will are 
The emotions are easily disturbed; they exert an undue influ- | 2Ot duly exercised, they will waste; if they are overtaxed or 
ence upon the inner and outer life; their expression is uncon- | 0VeTstrained ey will wear. We have to avoid these two 
trolled ; delusive ideas are not unfrequently entertained ; sudden | €Xtremes, enjoining judicious discipline and healthy educational 
impressions upon the senses startle the patient, unnerve him, | xercise for the clild who has been too fondly tended, and 

and make h tremble; he is not master of himself: and all | allowed to pass its time in indulged idleness at home; 
these morbid itions are but illustrations of a deficiency of | eMforcing absolute rest, or even entire se clusion from the worry 
its maximum,—viz., the complet <tinction | of the stock exchange or the anxiety of professional life, when 
1, in the unconsciousness of the attack. these have injuriously absorbed the thought and sapped the 
essive susceptibility to the induction of involuntary | ™ ntal strength of the individual. 

movement is evident during the attacks from the spasms which 2. The diminution of excessive susceptibility in the spinal 
are then present; centre requires for its attainment two kinds of treatment— 
t viz., the scrupulous avoidance of all sources of undue irritation, 


movements; 3rdly, an altered condition of the organic pro- 


: but during the intervals of seizure there are 
eebler it not less characteristic indications of the same 
tendency. Muscular agitation, in the form of tremor, micas and the exhibition of such agents as shall diminish the amount 
spasm, or choreiform movements, occurs in 73 per cent.; and | Of irritability already existing, such as hyoscyamus, and allied 
this exaggeration of motor activity we may confidently refer, | Medicines. 

as Dr. Marshall Hall long since pointed out. to ac inal 3. The removal or correction of those morbid conditions 
centre. I say ‘‘confidently,” for there is no evidence of in- | Which exist in the organic system cannot be too carefully or 
creased muscul rritability on 1 » hand: nor, on the | perseveringly attempted. For the attainment of this object, 
other, can we affirm, in the greater number of cases. the exist- | the guides are those which we have in regard of all other 
ence of any undue irritation. As examined by percussion and diseases, and they need no farther notice here. 

the galvani ent, the muscular irritability of epileptics I | Ill. The application of particular remedies to particular 
have found c tly below the average of health: and al. | cases forms the third step in the process of arriving at a 
though we may often refer the commencement of attacks and | T@tional treatment of epilepsy. In order to gain this end, we 
their recurrence to indigestion, loaded intestines, disturbed | may divide epileptics into three classes, and the recognition of 
emotions, and so forth, these irritations ought not to be con- | @ particular case as belonging to one or another of these groups 
sidered the efficient causes of epilepsy or epileptic attacks | will mainly guide us in the direction of treatment. The three 
since they neither exceed in degree nor differ in kind from the | lasses may be separated from each other by the predominance 
rege to which hundreds and thousands are daily exposed - those re iduals ae them of one a ae — 
without suffering any such catastrophe as an epileptic fit. | three main features of the disease, as it exists during the inter- 
Failing, then, to find the source of this Gidiiinn ciate rs | paroxysmal period. ‘Thus, in the first, the mind is predomi- 
either the muscles themselves or in the nature of the irritation | Damtly at fault; in the second, the most characteristic symp- 
to which afferent nerves may be exposed, we must, pro tempore | toms are those of exalte@ muscular activity; and in the third, 
at all events, refer it to that which lies between the stimnies | there are the signs of an abnormal organic condition. Cases of 
and the contraction—viz., the spinal centre; and in this centre | ¢PUlepsy require treatment for each of the three groups of 
we recognise an undue readiness or susceptibility of reflective | symptoms, but some require especial attention in one direction, 
action. . ! | and others necessitate a different kind of management. 

3. Altered or morbid conditions of the organic processes are | In illustration of these principles, the author read the records 
found in many epileptics; but it may be most confidently of nine cases of epilepsy, three belonging to each of these 
asserted that there has not yet been pointed out any one con- groups. Of these cases, the following is a brief summary :— — 
dition which necessarily exists. Frequently there is organic First Group. —Cask 1.—A young =n, aged eighteen, op 
debility; but this, so far as my experience extends, is by no leptic for four years, subject to delusions and absence of mind, 
means invariably present. Amongst seventy-one cases which | 0¢casionally exhibiting great religious excitement, and nruch 
were analysed for the paper already referred to, there were no | Worried by an anxious profession, was completely cured, and 
discoverable signs of debility in twenty-nine; it was notably | has been well for three years; the treatment opted being 

—— | the entire removal from his harassing duties, the exhibition of 

* On the Inter-paroxysmal Condition of Epileptics. Taz Lancet, Aug. 4th | saline aperients with hyoscyamus, and the enforcement of a 

and 11th, 1855, 16 | rigid system of diet. 
J 
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Case 2.—A merchant, aged forty, epileptic and maniacal for 
some months at varying intervals; the exciting cause of his 
malady being apparently domestic affliction and anxiety of 
different kinds. Completely cured by absolute seclusion from 
all circumstances of annoyance. 

Case 3.—A boy, aged fourteen, epileptic for three years, 
subject to delusions and fits of uncontrollable temper; doing 
nothing, at home, and systematically left to himself. Home 


secretions attended to. During periods of excitement, seda- 
tives were given in full doses. For twelve months, while under 
treatment, he was much improved, both as to frequency and 
severity of attacks; since that time he has been lost sight of. 

Second Group.—Case4.—A young man, aged twenty, epi- 
leptic during four years, subject to violent spasmodic move- 
ments (without impairment of consciousness) in the intervals 
of the attacks. At the commencement of the attacks he was 
very stout and robust; he has latterly become anwmic. Mer- 
curial aperients, hyoscyamus, and iron were given internally, 
and blisters applied to the spinal region. The patient has been 
well for nearly two years. 

Case 5.—A young man, aged twenty, epileptic for twelve 
months. In the intervals of the attack apparently strong and 
well, but exhibiting chronic contractions of the muscles and 
slight tremor. ‘Treated with oxide of zinc, and has had no tit 
for upwards of three years. 

Case 6.-—-A little girl, aged ten, with hereditary pred 
sition, has been epileptic for several months; is excessively 
irritable, and presents great restlessness of limbs both waking 
and sleeping. Prescribed oxide of zinc and hyoscyamus, with 
saline aperients and most rigid dict, and this with complete 
success hitherto, no attacks having occurred for many months. 

Third Group,—Caset 7.—A boy, aged fifteen, presenting 
considerable organic disturbance, apparently in connexion with 
arrival at puberty; somewhat anemic, and mind occasionally 
confased and excited. Epileptic attacks marked. After taking 
Gregory’s powder at night, and the saccharized carbonate of 
iron in the day, for a few weeks, he became, and has continued 
for three years, perfectly well. 

Cast 8.—A journeyman, aged twenty-seven, epileptic for 
two years, anemic, and presenting partial paralysis of one side 
of face and body; completely cured of paralysis and attacks by 
taking iron, with mercury, and regular aperients. Well for 
nearly three years. 

Case 9.—A little girl, aged ten, epileptic for three years, 
pale and anemic, and undergoing second dentition. Open-air 
exercise, aperients, and iron were prescribed, with occasional 
doses of hyoscyamus; and she has been free from attacks for 
twelve moxths. 

Cases of epilepsy have to be carefully diagnosticated from 
those of chronic meningitis, which sometimes simulate them 
very closely. In a paper read previously before this Society, 


ispo- 
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condueted in large hospitals, in the presence of numerous classe, 
of students; and in an extensive private and consultation prac- 
tice, aided by the researches of the first micrographers of the 
Thus 


day, who mostly were, indeed, M. Velpeau’s students. 


| nothing has been neglected, calculated in the most remote 


— he | manner to throw light on a subject confessedly surrounded by 
discipline was enjoined, employment found for him, and the | : 


| this important matter. 


| known. 





the mode of establishing this diagnosis was pointed out, and | 


the successful treatment of most unpromising cases of chronic 
meningitis by small but long-continued doses of mercury was 
illustrated. 





Acdielus and Notices of Rooks. 


Traité des Maladies du Sein et dela Région Mammaire. Par 
A. VeLPgeau, Membre de l'Institut: Chirurgien de l’ Hépital 
de la Charité, &c. 

On Cancer of the Breast and Mammary Region. By A, VeEt- 
Pgeiv, Member of the Institute, &c. Translated from the 
French by W. Marspey, M.D., Surgeon to the Royal Free 
and Cancer Hospitals. London: Henry Renshaw. 

A LITERAL and faithful translation of a most valuable treatise 
on the Malignant Diseases of the Breast and of the Mammary 
Region, by M. Velpeau, the celebrated Parisian surgeon, has 
most opportunely been offered the public and the profession by 
Dr. Marsden, senior surgeon to, and founder of, the Royal 
Free Hospital, and head surgeon to the Cancer Hospital, Bromp- 
ton and London. Notwithstanding the many valuable addi- 
tions to the literature of malignant disease of the Breast and 
Mammary Region, such a work was greatly wanted. Its 
history is briefly this: 

M. Velpeau is pre-eminent as a practical man, profound phy- 
siologist, and talenied author. The present work contains the 





the greatest difficulties. Dr. Marsden, being surgeon to the 
Cancer Hospital, where, daily, as it were, every form of this 
dreadful disease is brought before him, must, during a long and 
active professional life have become familiar with all the diffi- 
culties besetting an inquiry which, as M. Velpeaa judiciously 
remarks, has extended, nearly in its present form, from Hippo- 
crates to the present day. Thus the work appears in its Eng- 
lish dress under the most favourable circumstances. 

As regards the Pathology of Cancer, that all-important point, 
it is but too evident, and we say it with regret, that the doctrine 
of the cancer cell, so ably expounded by Lébert, Vogel, and other 
distinguished micrographers, can no longer be accepted as a 
doctrine or theory entitled to hold its ground in medicine. The 
cancer cell is not pathognomonic of cancer; its presence is no 
proof of the malignant character of the disease, nor its absence 
of the opposite. The work before us proves incontestibly that 
M. Lébert and those who think with him will be compelled, 
however reluctantly, to modify their views and opinions on 
To the operation, as performed with 
the scalpel or bistoury, M. Velpeau still looks as the only 
remedy to be at all depended on. That it fails he frankly ad- 
mits; no surgeon lives who less dreads his want of success being 
But although favourable to the use of the knife,— 
emboldened in this course, no doubt, by the successful applica- 
tion of etherization,—he is not unmindful nor reluctant to admit 
the benefits which patients labouring under malignant disease 
may derive from the judicious use of caustics, the various 
qualities of which he describes with infinite care, and the ut- 
most impartiality. To say that the work of M. Velpeau con- 
tains every novelty in doctrine and in practice, as we should 
expect from a French surgeon, is not to do it justice ; it con- 
tains the results of the inquiries of a highly gifted mind, which 
for thirty years had never lost sight of the disease. 

Thus every remedy has been tried, every recommendation 
attended to, how suspicious soever might be the source whence 
the recommendation or the proposed remedy came. It is not 
enough to say that it merits the confidence of all; the work 
is destined to become popular, and to be a standard of refer- 
ence for a century, at least. To the oldest, to the most 
experienced, its perusal will suggest many points for reflection; 
carefully studied, it will place the young surgeon aw courant 
with the most advanced doctrine and practice of the day: to 
the provincial surgeon especially this work must prove invalu- 
able. 

If an agreeable reflectioh may be drawn from a subject so 
disheartening as the medical history of cancer, it will be found, 
we think, in the courageous, indefatigable, and unceasing 
efforts on the part of the profession, during so many centuries, 
to discover a remedy for the most terrible of all diseases. The 
latest effort in this direction we now review; the treatise 
before us furnishes a secure starting-point for future inquiry, 
and for a long period to come will assuredly be viewed as a 
classical work on Cancer of the Breast. Four highly-finished 
and beautifally-coloured engravings further enhance the value 
of this elaboratce and practial treatise. 

It was, originally, the intention of the translator, as we 
learn from a short notice attached to the translation, to have 
added to the original work by M. Velpeau, notes and observa- 
tions drawa from the results of his own extended practice, but 
we think he has acted judiciously in reserving them for a sepa- 
rate and distinct work, in which the great practical questionof 
the importance of 2 combined constitutional and surgical treat- 
ment may be fully submitted \7 the profession and the public. 
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Shakspeare's England, or Sketches of our Social History in the 
Reign of Elizabeth. By G.W. Tuornsury. 2 vols., feap. 
8vo. London: Longmans. 

Fut of pleasant and lively sketches of men and manners of 
the time of Shakspeare : a fit companion for a reader of his 
works. It touches upon almost every point of the social life 
of the period. 
time : 

** Amongst the strong vomits of the period were found, as 
arabecca, whose leaves were pounded in posset drink, with 
liquorice or aniseed, laurel-berries and purslane, or endive-juice, 
squills mixed with white wine, white hellebore, or sneezing 
— antimony, and tobacco: 


Here is a sketch of the state of medicine at the | ; c 
| Burton, accustomed, perhaps, to this student’s disease, advises 
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bulm, or the herb horsetongue, and avoided black wines and 
the flesh of hares. 
** The cure of rusticus pudor, or mauvaise honte, wien pro- 


ceeding from morbid self-consciousness, pride, and shyness, was 


effected not by moral precepts, but by washing the face with 
lac virginale or litharge, or in rose, violet, and lettuce waters, 
Quercetan recommends the water of frogs’ spawn ; Scolzius, 
strawberry water ; and Hollerius, draughts of boiled succory. 


| the sufferer to overnight anoint his face with hare’s blood, and 


in the morning to wash it with strawberry and cowslip water, 
the juice of distilled lemons or cucumbers, or else the bruised 


| kernels of peaches or roots of Aron mixed with wheat bran, 


‘divine, rare, super-excel- | 


ent tobacco,’ says Burton, ‘is a virtuous herb when medicinally | 
| cummin seed were also wholesome if these flushes were the 


used ; but as taken in smoke, hellish, devilish and damned.’ 
* Thecommon purgatives were polipody and epithyme, myra- 


bolanes, aloes, fumitory, dodder herb, mercury, caper roots, | 


broom, penny-royal, half-boiled cabbage, feverfew, ammoniac, 
salt, saltpetre, dragon's root, centaury, and ditany, of the 
gentler medicines. 

**Senna was taken in powder, and an infusion with ginger, 
and cordial flowers as a corrective. 


Sometimes, sodden in | 


chicken-broth or whey, or steeped in wine, lapis armenis, lapis | 


lazuli, and black hellebore were also used. 

** Among the compound medicines a wine made of hellebore, 
squills and senna, was used in madness, either as a purgative 
ora fomentation. Electuaries were made of hyssop, origen, 
pennyroyal, thyme, and mustard, and, whenstrong, of pellitory, 
pepper, and ginger. 

** Some medicines were taken in snuff, as the juice of pimper- 
nels and onions, castor pepper, white hellebore. Clysters of 
Castile soap and honey, or even of scammony and hellebore, 
were often used. 

**The doctors of this age employed cupping and leeches, 
while they frequently seared the flesh with cauteries or hot 
irons. Abvut bleeding there were many different opinions. 
Hercules de Saxonia despised it, but Lavrentius, another medi- 
cal authority, approved of it, from the example of the Arabians. 

**Some men began with lenitives, then went on to prepara- 
tives, and lastly, to purges. Lenitives were electuaries ; pre- 
paratives were generally syrup of borage, bugloss, apples, fumi- 
tory, thyme, or epithyme, mixed with distilled water, or a de- 
coction of bugloss, balm, hops, endive, scolopendy, or fumitory ; 
the gentler purges were senna, cassia, epithyme, myrabolanes, 
and catholicos. 

** Doctors were divided between the Paracelsan sect and the 
Vegetarian,—the former used minerals, and the latter vege- 
tables ; the ‘nourishing clysters’ of the vegetarians were made 
of anise, fennel, bastard saffron, hops, mallows, oil of violets, 
sweet almonds, &c. 

“The horrid torture of cauterising sick men with hot irons 
was by no means uncommon. Arculanus advises that the 
cautery should be of gold. Cauteries were to be used ‘when 
other physic does no good,’ says Burton, by which we may 
easily conjecture that this frightful remedy, now only used by 
dectors in cases of poison or hydrophobia, was usually tried on 
dying wretches past all other hope, 2s a mere consolation to 
despairing friends, and as a means of extracting some final fees 
from their departing victims. Gordonius advises that melan- 
choly men should have their heads béred in two or three places, 
‘to let out the fuliginous vapours.’ 

‘*The Elizabethan diaphoretics were decoctions of China 
root, sassafras, and sarsaparilla. Amber was considered a 
valuable diuretic ; and bezoar stone, particularly that of Mont- 
pellier, was thought to ‘refresh the heart and corroborate the 
whole body.’ 

‘* Baths of medicated water were much used, and also herb 
fomentations applied locally. As narcotics, the vou. try folks 
used possets of hemp-seed ; richer people went to opium, or de- 
coctions of poppy, mandrake, violets, roses, lettuce, henbane, 
nightshade, saffron, and willows. Sometimes the temples were 
anointed with the oil of poppy, mandrake, purslane, or violets. 
When court intrigues robbed nobles of their rest, sacks of 
wormwood, henbane, hops, or roses, were placed under their 

illows ; Cardan says, in such cases, the patient’s feet should 
anointed with the fat of a dormouse, and the teeth with 
ears’ wax of a dog, swine’s gall, and hare’s ears. Occasionally 
plasters were made of castorium, opium, and aqua vite, and 
stuck on the temples, Fomentations were not uncommon, 
made of rose-water and vinegar, and a little woman’s milk. 

**To procure pleasant dreams, instead of doing a good 

action, weary debauchees took after supper distilled waters of 


| 
| 
| 





and baked in an oven, and then crumbled into gilliflower 
water. Fresh cheese curds abated the redness of a flushed 
face ; sow-thistle roots, baked apples, preserved quince, and 


effect of indigestion. 

‘* For cleansing the blood Dr. Caius would have used sow- 
thistle, succory, senna, endive, carduus benedictus, dandelion, 
hop, maidenhair, fumitory, bugloss, borage, with their decoc- 
tions, distillations, and syrups. 

**The diuretics were aniseed, dill, fennel, germander, and 
ground pine. Against flatulency, the medicines were innu- 
merable; they were gentian, valerian, dittander, pennyroyal, 
rue, calamint, bay leaves, rosemary, hyssop, and various 
spices. Such were the remedies of men who, in spite of them 
all, lived quite as long as their more learned descendants.” 


Varicose Veins, their Nature and Treatment. By Henry T. 
Cuapman, F.R.C.S., formerly Surgeon to the St. George’s 
and St. James’s Dispensary, and some time Lecturer on 
Surgery at the School of Medicine adjoining St. George’s 
Hospital. Feap. 8vo, pp. 99. London: Churchill. 

Tue first part of Mr. Chapman’s work is oceupied with a 
consideration of the structure, functions, and pathology of 
the venous system. In the second part, he has dwelt at 
great length on the treatment of varix. Strapping he is de- 
cidedly adverse to. One of the points especially insisted on 
by the author in the curative treatment we quote in his own 


words :— 

‘* Place the patient on a low seat, and elevate the foot until 
the veins empty themselves by the gravitation of the blood 
towards the trunk. I apply wet straps of linen or calico pre- 
cisely in the same manner as Mr. Scott — adhesive 
plaster. The bands for this purpose should be from two to 
three inches in width, and from twelve to sixteen in length, 
stout enough to prevent them tearing éasily, but not too thick. 
Adjusting the middle of one of the shorter and narrower of 
these bands, previously soaked in water, just above the heel, 
the two ends are brought forward over the ankles, drawn 
tightly, and crossed upon the instep. The middle of another 
is placed beneath the sole of the foot, its extremities brought 
firmly over the instep, and laid down smoothly one upon the 
other, A third is applied, like the first, from behind forwards, 
but a little higher, and thus ascending the leg the process is 
repeated with the rest of the bands, each one in succession 
overlapping the upper half of that below it, until the limb is 
firmly and evenly cased to the knee. Over the straps a calico 
roller is carefully put on, the greatest attention being paid to 
its equable adjustment, so that pressure may be uniformly dis- 
tributed over the entire limb. Through its texture the varicose 
veins should be moistened several times with some astringent 
solution. Whenever the bandage is taken off for renewal, the 
dilated veins should be briskly rubbed upwards with the hand 
for some time, and a douche of cold water Dp over them, 
the foot being kept in an elevated position till it is re-applied.” 

We recommend a perusal of this volume. Its readers will 
at once perceive that its contents are of a truly scientific and 
practical character, and useful to the student and practitioner. 


The Municipal Directory for 1856. Feap. 8vo, pp. 211. 
London: Kelly and Co. 

A very useful compilation, now that the Local Management 
Act has created many new governing bodies, with very extensive 
powers. The contents, which are as follow, will illustrate the 
compendious nature of the information contained in the 
volume :— 


“‘ Boards of Works; Churchwardens; City Officers; Clergy- 
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men; Committees of City of London Corporation; Common 
Council; Corporation of London; County Courts; Diseases 
Prevention Act; District Boards of Works; District Surveyors; 
Districts and Parishes; Gas Companies ; Index to Metropolitan 
Building Act; Inspectors of Nuisances; Magistrates; Medical 
Officers of Health; Metropolitan Board of Works; Metropolitan 
Buildings Act, Abstract of Index to; Metropolitan Local 
Management Act, Analysis of; Metropolitan Police Courts and 
Magistrates; Nuisances Removal Act; Overseers; Parish 
Officers; Parishes and Districts; Police Courts; Registrars; 
Vestry Clerks; Vestrymen; Water Companies; Workhouses.” 





The Fern Allies; a Supplement to the ‘Ferns of Great 
Britain.” Illustrated by Joun Sowersy. The descriptions 
&c. by CHaries Jonnson, Esq. 8vo, pp. 52. London: 
J. E. Sowerby. 

A VERY appropriate companion or supplement to the ‘‘ British 
Ferns.” The genera here described and delineated in thirty-two 
highly-finished coloured drawings, are the Equisetum pilularia, 
Isoétes, Lycopodium, Chora, and Vitella. 





British Poisonous Plants. By Cuartes Jounson, Esq. Ilus- 
trated by twenty-eight coloured plates, transferred from 
‘English Botany.” London: J. E. Sowerby. Fcap. 8vo, 
pp. 59. 

ADDRESSED rather to the general than the professional reader. 
The delineations are good. The work appears very oppor- 
tunely, several cases of accidental poisoning by plants having 
lately occurred. 





Foreign Department. 


ci 





MR. BOURJEAURD’S BANDAGES POR HERNIA. 


WE noticed, in the Gazette des Hépitaurx of the 28th June, 
a report presented to the Surgical Society of Paris on the above- 
mentioned apparatus, by M. Alphonse Guérin; and as these 
bandages were invented in this country, and originally ap- 
proved of by some of our surgical authorities, we subjoin a few 
extracts of the report which has been adopted by the Society 
just alluded to. 

The author first states that Mr. Bourjeaurd was led to 
the present invention by noticing the numerous evils which 
attend the wearing of the steel trusses; and that the new 
apparatus consists of an elastic belt, which completely supports 
the viscera of the abdomen, the rings being gently compressed 
by air-pads fixed to the lower part of the belt. Much stress is 
laid on the ingenious idea of connecting these pads with an 
elastic tube which runs under the thigh, and communicates 
with a reservoir of air fixed to the back part of the apparatus. 
By means of this contrivance, an additional quantity of air is 
driven into the pad which covers the ring every time the 
patient sits down, and when of course the weight of the 
abdominal mass is greater. Nor is this all, as the air contained 
in the compressing pads may, at the will of the wearer, be 
lessened by the turning of the stop-cock communicating 
with it. 

It further states in the report that the committee appointed 
to examine and try Mr. Bourjeaurd’s hernial bandage do not 
completely share the inventor’s apprehensions respecting the 
steel trusses; but that the members willingly concede that the 
latter may become very inconvenient, as many patients have 
been known to give them up in despair; nor are they less 
ready to acknowledge that, with the present fashions, the 
ordinary truss can be easily discerned under the garments. 
The committee think that Mr. Bourjeaurd is right in advo- 
cating the principle that compression should always be effected 
from below upwards—viz., from the pubis to the umbilicus; 

application of this principle being highly advantageous 
either in the case of varicose veins, hernia, or uterine displace- 
ment. Hence the mischief of elastic belts or stockings which 

uire lacing. 

. Guérin thinks that Mr. Bourjeaurd acted very wisely in 
abstaining, in his paper, from adducing the cases treated in 
hospitals under the control of Mr. Lawrence, Mr. Stanley, 
Mr. Curling, or the late Bransby Cooper, the inventor being 
willing to leave the new belt to be judged upon its own merits, 





and from the experiments made by the members of the com- 
mittee. Such experiments were instituted ; and it was found 
that Mr. Bourjeaurd’s hernial bandage succeeded in keeping 
withm the abdomen intestinal protrusions upon which the 
usual trusses had had no effect. Several cases of the greatest 
interest might be quoted, but were withheld from fear of givin 
the report an unwarrantable length. The new bandage hac 
been found especially serviceable after Gerdy’s operation for 
the radical cure of hernia. 

_ The author concludes by saying that he has found Mr. Bour- 
jeaurd’s apparatus answer remarkably well in several cases, 
both in public and private practice ; and as the committee con- 
sider the new bandage a very great step in surgery, they pro- 
pose to give the Society’s thanks to the inventor, and to a 
his paper in the hands of the publication committee. Messrs. 
Larrey, Huguier, Robert, and Gosselin, having spoken in high 
terms of the apparatus, the proposals were unanimously 
adopted. 





Aco Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





PULVERMACHER’S PATENT HYDRO-ELECTRIC 
CHAINS AND ACCESSORIES, 

TxIs ingenious apparatus of Mr. Pulvermacher has now 
stood the test for some years. Its simplicity and efficacy are 
so easily determined, that it commends itself at once to every 
one who will take the trouble to make a single experiment 
with it. The chain consists of a battery, which may be made 
to give, at the will of the operator, either slight or severe or 
a series of shocks. It may be used by the medical attendant 
or by the patient himself. Several ingenious additions have 
been made to the original chain, and the operator can now 
diffuse the galvanic influence over an extensive surface, or con- 
centrate it on a single point. In these days of medico-galvanic 
quackery, it is a relief to observe the very plain and straight- 
forward manner in which Mr. Pulvermacher’s apparatus is re- 
commended to the profession. 


Testimontat To J. A. Cooxsry, Ese., M.R.C.S., of 
Cuippine CaAmppEN.—A large and highly respectable meeting 
assembled at the Town Hall of Campden, on the 3rd ult., 
for the purpose of presenting this gentleman with an address 
and a costly tribute, expressive of the high estimation in 
which he is held by his neighbours, patients, and friends, 
At two o'clock the company began to assemble, and at 
half-past two precisely sat down to a sumptuous luncheon, 
About one hundred persons assembled to do honour to Mr. 
Cooksey on the occasion, and comprised almost every class 
of society. The Chairman, Mr. J. T. D. Niblett, havin 
first proposed the usual loyal toasts, requested the Rev. z 
Hamilton, curate of Campden, to proceed to the real business of 
the day, by proposing the health of Mr. Cooksey, and reading 
the address, which referred in eloquent terms to the injury 
which had been inflicted on Mr. Cooksey’s professional cha- 
racter, by legal proceedings, which, though they had been with- 
drawn, had to some extent left his character impeached, as his 
counsel could not by right reply. The address contained the 
opinions of his friends and neighbours in his favour, and was 
highly complimentary to him. The testimonial was presented 
by 144 subscribers. The address was written on vellum. The 
testimonial, a massive and elegant salver, bears the following 
inscription : ‘* Presented, with two hundred guineas, to JoHN 
ALEXANDER Cooksey, Esq., M.R.C.S., of Chipping Campden, 
by a large circle of friends and neighbours, who desired to ex- 
press in the warmest possible way their personal regard, their 
sense of his private worth, their estimation of his professional 
abilities, and their sympathy with him in the losses incurred by 
the fearless discharge of a painful public duty.”—Mr. Cooksey 
replied in a very impressive 8 , after which the company 
separated, ‘‘ convinced that they had vindicated a just cause, 
and placed the reputation of their friend on an unassailable 


foundation,” 
19 
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LONDON: SATURDAY, JULY 5, 1856. 


CERTAIN anonymous documents, printed at page 23, call for 
especial attention, because they are illustrative of the state of 
our Lunacy Laws, and the condition of lunatics in this country. 
The circumstances which gave rise to these documents was the 
issuing of a circular letter by the Commissioners in Lunacy, 
addressed to the proprietors of asylums, in which the Commis- 
sioners required the said proprietors to keep ‘‘a list of private 
‘*natients, with the sums received or agreed to be paid for 
‘‘their maintenance respectively.” The Board assigns as the 


1 for making this request its desire to have ‘‘ the means 





gTo 
‘tof judging whether, regard being had to the incomes of 
‘‘ patients, proper allowances are made for their maintenance; 


“and also whether patients enjoy the accommodation and 
‘‘ comforts to which the payments made in their several cases 
** entitle them.” 


A doubt that occurs to us might be expressed, whether 


the 
Board was bound to assign any reason at all for requiring this 
*‘return,” in order to consider the objections raised by thatim 
ponderable and intangible body, ‘‘the Private Committee on 
Lanacy Laws.’ At first sight, it seems not a little question- 
able whether a document unowned by anybody, which bears 
no authentic evidence of being the bond fide production of 
‘“*members of the medical profession,” admits of being use- 
fully discussed ; but since a professional opinion on the letter of 
the Commissioners by Sir Ricuarp BETHEL. is embodied in it, 
‘we presume it may be inferred that this document is really the 
statement of some proprietors of asylums, whether belonging to 
the medical profession or not, who feel that they have a 
grievance. We think it at any rate desirable to examine the 
«question raised in a public light, and without reference to indi- 
We 
will assume, then, that a compound individuality exists to 
What is 


the objection taken to this request of the Commissioners? 


‘viduals interested or non-interested, visible or invisible. 
form the substance of this “‘ Private Committee.” 


With a candour that argues little skill, the Private Committee 
puts forward a plea peculiarly calculated to raise distrust 
against the proprietors of asylums, and to provoke perseverance 
be seen,” says the Private 


Committee, “‘ that what is here required by the C 


inthe demand. ‘It will at once 
ymmissioners 
‘*is nothing less than @ return of the gross income of every 
‘*physician or surgeon who may be specially engaged in the 
“*treatment of mental disease.” We can imagine the lynx- 
eyed assessors of income-tax lying in wait for a revelation of the 
names of the individuals who constitute this ‘‘ Private Com- 
taittee.” The inquisitive officials would surely suspect that 
gentlemen who evince such 2 sensitive anxiety lest the gross 
amount of their incomes should be revealed have not made 
true and faithful returns to those disagreeable queries which it 


If we 


could for a moment suspect that the Commissioners in Lunacy 


is the annual duty of assessors to address to us all. 


contemplated an alliance with the income-tax assessors, and 


were seeking by means of this circular to elicit information as 
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to denounce a proceeding so disingenuous and so contemptible, 

3ut the idea is preposterous, We believe that the reason 
assigned by the Commissioners is the one that really actuated 
them, and we do not think they ought to be deterred from in- 
sisting upon this return because the ‘‘ Private Committee” is 
inwilling to give that information to one department of the 
Administration which it is undoubtedly bound, in law and in 
honour, to give unreservedly to another. 

Sympathise, therefore, with the ‘‘ Private Committee” upon 
this first ground we cannot. But it next relies upon the 
supposed illegality of the request, and sets forth an ‘‘ opinion” 
most lawyer-like 
obscurity, in support of this objection. With all diffidence 


we decline to discuss the legal bearing of the matter with the 


of the Soricrror-GenerRaL, couched in 


So.icrror-GENERAL; but we do not entertain a doubt that, if 
it were worth our while, we could lay the case before the 
same distinguished lawyer in such a form as to obtain another 
opinion, opposite to the one just given. 

Then we come at last to the consideration of the question 
on the broad principle of moral right and public interest. Is 
it right and fitting in the interest of the lunatics who are con- 
fined, and in the interest of society, that the Commissioners in 
Lunacy should be kept constantly informed as to the sums 
paid for the support of lunatics in their confinement? There 
The public 


has an absolute right to know in what manner, for what cause, 


cannot be a moment’s hesitation as to the reply. 


and on what terms, any individual citizen is deprived of 
liberty. Every asylum-proprietor stands in the relation of a 
public-officer ; he undertakes the safe keeping of certain of his 
fellow-citizens; he is to all intents, guodd the custody of luna- 
tics, a State-gaoler; he is accountable to the State; and can- 
not evade rendering up the fullest and most unreserved parti- 
culars of everything that concerns the momentous charge he 
has undertaken. It is the duty of the Commissioners in 
Lunacy to watch over and protect the insane. They cannot 
always do this effectually without being in possession of full 
information as to the circumstances which have led to the 
incarceration of lunatics, as to the motives which may have 
actuated those under whose authority the incarceration has 
been effected, and as to the interest of those in whose custody 
they are maintained. Everyone will admit that the sum 
paid to the proprietor will, in many cases, illustrate the 
character, motives, and interests of the parties at whose 
interference an alleged lunatic has been confined; that a 
knowledge of it will often enable the Commissioners te 
ascertain whether the alleged lunatic has been wrongfully 
dealt by; whether, in short, he is not detained for a sum alto- 
gether unsuitable to his means, and inadequate to the supply 
of those comforts to which his station in life may entitle him. 
It is no answer to this to plead, as the ‘‘ Private Committee” 
does, that the Commissioners are only called upon to satisfy 
themselves that ‘‘ every patient in an asylum has, irrespective 
‘*of the sum paid for maintenance, every accommodation and 
‘* comfort which is consistent with his station in society.” With- 
out knowing what sum is paid, the Commissioners would not 
always find it easy to determine how far those conditions were 
complied with; and they may reasonably doubt whether many 
proprietors are to be found with generosity or philanthropy 
enough to provide for patients paying only fifteen shillings or 





te the private affairs of any section of medical practitioners, 


with a view to checking their returns, we should be the first 
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a pound a week, comforts and appliances that must cost several 


times that amount. The Commissioners probably know that 








of i 
for 

rep 
The 
opi 
pro 
logi 
one 


defi 
sio1 
occ 
the 
for 


evi 


ins’ 
agt 
us 


rea 
exe 
lics 
to 

cor 
Co 
bec 
not 


Me 
cee 
to 





ptible, 
reason 
stuated 
rom in- 





tee” is 
of the 
and in 


” upon 
on the 
inion”’ 
»r-like 
idence 
h the 
hat, if 
e the 
other 


estion 
t. Is 
> con- 
ors in 
sums 
There 
ublic 
ause, 
d of 
of a 
f his 
luna- 
can- 
arti- 
re he 
s in 
nnot 
full 
the 
lave 
has 
ody 










THE MEDICAL SOCIETIES OF LONDON. . [Jury 5, 1856. 





THe Lancet,] 











a system of classification obtains in some asylums, based upon 
principles distinct from any pathological or social peculiarities 
in the patients, one, in fact, that is determined by the scale of 





they may still communicate, without any hesitation or the 
fear of being forgotten, single cases of interest, or brief 
remarks intended solely for the ‘‘ Proceedings.” 

Should authors do this, the above official document may 


payment. 
Sincerely, therefore, do we hope that the Commissioners will contain much valuable matter and useful facts, which might 


insist upon an accurate return of the sums paid for the mainte- 
Too much cannot 


have otherwise continued in oblivion. 


nance of every patient in a private asylum. The reports of papers, and subsequent discussions, given 


be known of the circumstances that are held to justify the im- 
carceration of any member of the community. The private in- 
terests and feelings of the proprietors of asylums must not be 
suffered to weigh in the scale against the great duty of pro- 
tecting those who are committed to their charge. 


in the Journals, will remain as heretofore. 

The Pathological Society is yearly increasing in importance, 
and its ‘‘ Transactions,” embodying the entire proceedings of 
the Session, increase in interest with every succeeding volume. 
The fellows of the Society augment rapidly in numbers. An 
impartial critic might, however, be inclined to animadvert on 


-— 


= —— . . . 
| the undue length to which some of the communications and 





Dvurine the session which has just closed, the proceedings reports extend. This evil, however, has already engaged the 
. e . . . ‘ ’ ° ° “ lla , 
of the various Medical Societies in London offer few points | attention of the governiag body, and will doubtless in succeed- 





for comment. In the pages of Tur Lancer will be found ing Sessions he remedied. 

reports of the transactions of most of these learned bodies. | fy the Medical Society of London, a new mode of electing 
The reader is therefore in a position to arrive at a correct | the office-bearers is now under trial. It is no doubt open to 
opinion as to what extent they have served the interests of the many grave objections, but we think that it will eventually 
profession. Altogether, with the exception of the Patho- | work for the interests of the Society; at all events, let it not 
logical Society, the session can scarcely be called a prosperous | be condemned until further experience has demonstrated the 


| jnfluence which it will exert on the oldest Medical Society in 


one. 
The Rov = os ‘hi _ Society hs . 
Royal Medical and Chirurgical Society has been | the metropolis. 
deficient in papers of interest, and the discussions have occa- | The various district Societies have been conducted with 


sionally be page iritless re thar >| ein j 
ly been meagye and spiritless On more than on spirit and energy, and many contributions of great value have 
occasic e i , varcely aper i > possessi f i i ici 
ion there has been scarcely a paper in the possession of | been made by them to the science and practice of medicine. 
the secretaries—a circumstance which is without a precedent | 
niin 


~ee~ 





for the last fifteen years. A more striking illustration of the 
evils of contention amongst members of such a body could Ur to the present moment the Medical Reform Bill has 
scarcely be adduced. The worst enemies of a scientific | made no progress in Parliament. It has been placed twice or 
more frequently in the “‘ Orders of the day ;” but owing to 
agreements in what should be a peaceful community. Let press 0 
us trust that, for the future, all such causes of injury will The announcement of Mr. Cowrrr, that Government intended 
to proceed with the measure this session, has made the oppo- 
nents of the Bill very active, and they are using every means 
in their power to defeat or delay the Act. Looking at the 
unanimity of the committee who framed the report, and the 
desire of the Government to settle the long-agitated question 


of medical reform, it is probable that the opponents of the Bill 


institution are those who engender feuds and personal dis- 
f business, has not yet been discussed in committee. 


be avoided. 

Great complaints have been made by the authors of papers 
read before this Society, of what they have regarded as the 
exercise of undue favouritism in those selected for pub- 
lication. Without entering into this question further than 
to remark that we fear there is too much ground for the 
complaint, we gladly refer to some resolutions passed by the 
Council, and announced by the President at the last meeting, 
because, if carried out, they cannot fail to confer a benefit, Ly 
not only on the Society, but on the Profession at large. MEDICAL REFORM. 


will not succeed in their object. 








In substance they are as follow :— 
In future, an abstract of every paper read before the Royal REASONS FOR acti — * 
Medical and Chirurgical Sociefy will be published in ‘“Pro- MEEDIOAL, SUEL.; 
ceedings,” which are henceforward to be issued gratuitously ses caneimpcatat coating vied — — omaees oy 
PHYSICIANS OF EDINBURGH. 





to the Fellows. 

A number will probably appear about every two months! Tye following statement has been prepared at the request 
during each session. Their frequency will of course, however, of several influential members of the House of Commons, and 
1 d , is * lied 1 h is to be considered as an attempt, at their suggestion, to em- 
depend upon the quantity of matter supplied, and on the | }o4y in a more permanent form the reasons stated orally by a 
deputation of the Royal College of Physicians of Edinburgh, 
the meetings. at present in London, in favour of the Amended Medical Bill, 

& : ‘ _ | and in reply to various objections,made to them against the 

According to this new measure, every author is now certain | Bij)), 

to have his production at least recorded in the archives, The eres: Medical Bill a aes — i 
: i ae . Physicians worthy of support, and they earnestly trust that 1 

whilst the publication in extenso of the more important papers will be passed in the present session of Parliament ; becnute, 

will proceed as usual in the ‘‘ Transactions.” Ist. It will put an end to the constant agitation which has 

Another feature in this innovation deserves mention— | ptevailed in the profession on the subject of medical reform for 

: : : ms many years past. ; 
namely, when writers have neither time nor sufficient mate- | 9,4" 1¢ will secure in the fullest possible manner that equality 


rials to indite essays intended for the opinions of referees, | of privilege which has long been contended for. 
21 


amount or length of communications forwarded for reading at 








| 
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3rd. It will secure a good minimum standard of education, 
so that the very poorest, who chiefly need the protection of the 
State in these matters, will have the attendance of a properly- 
qualified medical man. 

4th. It will not interfere with the higher grades of the pro- 
fession, but will leave colleges and universities unfettered in 
elevating the standard of qualification for those honours which 
they are entitled to bestow. 

5th. It will, for the first time, render imperative a proper 
preliminary examination. 

6th. It will save those practitioners whose position merely 


MEDICAL REFORM. 


} 


requires the lowest qualification the necessity of passing more | 


than one examination, by combining the representatives of 
several into one efficient examining board. 

7th. It will provide an authorised register, which will at 
once show who are legally-qualified practitioners, and what are 
the qualificatious which they possess. 

Sth. It will, as far as seems advisable, repress irregular 
practice, by rendering unqualified practitioners incapable of 
holding any public appointment or signing any of the certiticates 
required in the daily routine of practice. 

9th. It will provide for such of the museums and other ad- 
juncts of the existing incorporations as are of real public benefit, 
without rendering them dependent, as heretofore, on the fees 
of those whom that particular body may pass. 

10th. It will enable the various incorporations to obtain 
new charters, calculated to elevate and extend their position, 
and to bring their statutes more into accordance with the 
liberal character of the age. 

llth. It will, for the first time, introduce some sort of 
government in place of the present anomalous state of the pro- 
fession, by means of a council, which, if judiciously chosen, 
may succeed in harmonizing the various conflicting medical 
incorporations and universities who have never yet been, nor 
are ever likely to be, able to adjust their several claims for 
regulating the profession. 

12th. While, in our opinion, it will inflict no real injury on 
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purposes of fixing a minimum course of study, and of exer- 
cising such a superintendence over the various licensing 
boards as should secure the faithful discharge of their duties 
as examiners.” (Petition of College of Surgeons of Edin- 
burgh.) 

In regard to the other matter entrusted to the council ;—the 
distribution of the funds for the support of the various incor- 
porations, it seems to be a most te. and equitable arrange- 
ment that the distribution of these should be entrusted to a 
body responsible to parliament and having no personal interest 
in the matter. 

It seems, however, to be a right thing in itself, and would 
tend to improve the Bill and neutralize much of the opposition 


| at present offered to it, were the medical council to be bound 
| to recognise the attendance of students on the classes of the 


the incorporations, it will give great satisfaction to that large | 


section of the profession who are unconnected with these bodies. 
But 


I. Jt is objected that this Bill places the whole medical pro- 
Session under a council nominated by the Crown, and 
thus reduces it to the position of a body regulated by and 
dependent on the State. 


It is replied,—lst. That equality of privilege cannot be de- 
manded, unless equality of education’ be secured; and that 
every measure of medical reform which has been introduced 
into Parliament has contemplated the establishment of a coun- 
cil for the purpose of securing such uniformity. 

2nd. That any attempt to vest the election of such a council 
in the medical profession itself would be attended with serious 
inconveniences, would tend to produce and to renew continually 
agitation and dissension among the members of the profession, 
and would have the effect of withdrawing their attention from 
their more important duties. 

3rd. That the nomination of ex officio members from the 
various colleges would be objectionable, from the large number 
of bodies who would claim the right of being represented, and 
from the manifest impropriety of having at the board repre- 
sentatives bound rather to support the interests of their own 
constituents than of the public and the profession. 

4th. That a board, the chairman of which has necessarily a 
seat in the House of Commons, cannot with propriety be styled 
an irresponsible board. 

At the same time, there does not seem to be any objection 
to a plan (could such be devised) by which the Crown might be 
limited in its choice to a selection from lists furnished by the 
various boards at present entrusted with the government of 
the profession. This plan would render the council —to some 
extent, at least—responsible to the profession, and thus neu- 
tralize much of the opposition at present offered to the Bill. 


IL. Jt is objected that the powers which the Bill proposes to 
confer on the council are too extensive, arbitrary, and 
undefined, . 

It is replied,—That it is not very apparent—with one ex- 
ception, to be immediately considered—what further powers 
the council possess under the Bill (unless it be the appointment 
of the examiners in preliminary education) than the very powers 
which some of those bodies who have the most strongly urged 
this objection have been willing to concede to them, for they 
have stated that they ‘‘ would have readily assented to the 
appointment by the Crown of a medical council for the limited 

Ov 
-— 


professors of such universities as have complete medical schools, 
and of such other teachers as shall have been examined and 
found competent by the Colleges of Physicians and Surgeons 
in the different divisions of the country, as is at present done 
in regard to the medical officers of the army and navy. 


IIL. Jt is objected that the Bill proposes practically to abolish 
all the existiig examining boards, and to set up in their 
places one chosen jointly by the universities and the in- 
corporations, 

It is replied,—Ist. That although some of these bodies have 
undoubtedly faithfully discharged their duties, others have been 
most remiss; and that from the obvious difficulty of —— 
one to another, it seems better to establish one common por 
through which the profession must be entered. At present, 
no existing body confers a complete licence for general practice. 
The College of Surgeons of England licences in anatomy and 
surgery alone; to these two branches the Scottish College 
superadds pharmacy. In England the double qualification (of 
the College of Surgeons and Apothecaries’ Company) is gene- 
rally taken; while in Scotland the medical practitioner very 
commonly unites to his licence to practise anatomy, surgery, 
and pharmacy, the degree of doctor of medicine from one or 
other of the universities. It will undoubtedly be 2 great 
boon to the student of medicine to allow him to p~s8 one 


| examination only, in order to entitle him to practise as a 


general practitioner. 

2nd. While men continue to be actuated, as they at present 
are, by honourable ambition, and while the competition in our 
profession remains as it is, there is little fear of this engender- 
ing a dead level in medical acquirement. All will, indeed, 
enter by one portal, but most will seek the higher honours 
which universities and colleges will bestow. There has been 
no want hitherto of a strenuous competition for the mere 
honorary distinctions in the profession, and this is not likely to 


be arrested by the Bill. 


IV. Jt is contended that this Bill will deprive various bodies 
of powers which they have hitherto exercised for the public 
good, and of the revenue which they have devived from 
granting the licence to practise, 

It is replied,—That there cannot be a Medical Bill which 

will not affect individual interests ; and that while euch claims 
may be very well put forward as entitling the sufferers to 


| compensation or aid, they ought not to be permitted for a 


single instant to stand in the way of the good of the pro- 
fession and the public. Some of the bodies who have used this 
argument have repeatedly petitioned in favour of medical 
reform ; and it is plain that any measure for this purpose must 
of necessity be a compromise between existing interests, and 
that those who are sincerely anxious for its progress must be 
prepared, as they have often expressed their willingness to do, 
**to relinquish their privileges for the public good.” 


V. Jt is alleged that by this Bill the power of admission to 
the profession will be taken out of thehands of the medical 
incorporations, and that the medical profession will be 
deprived of the power of self-government. 

It is replied, —That the board, and the only board by which 
admission will be given to the profession by the Bill, is one 
chosen from and selected by the incorporations, conjointly with 
the universities; and that the association of the latter with 
the incorporations in this matter is a compromise which the 


Edinburgh Colleges, at least, have repeatedly expressed their 


willingness to make. 

In regard to self-government, the incorporations are not 
interfered with in the management of their own affairs, and 
they have never attempted to govern the profession without 
doing harm to themselves and others, 
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VI. A special objection has been urged by the Faculty of 
Physicians and Surgeons of Glasgow, that the Bill pro- 
poses to annihilate their corporation, and to absorb their 
members into the Colleges of Physicians and Surgeons of 
Edinburgh. 

It is replied,—Ist. That the junction alluded to can only 

take place with consent of all the parties interested, 

Ond. That if it does take place, the union will not be with 
the Colleges of Edinburgh; but, united with the Faculty, they 
will become the Royal Colleges of Scotland, and that in them 
Glasgow will have her own influence. 

3rd. That, so far from its effecting the removal of the 
examining board from Glasgow, it would facilitate the esta- 
blishment of one there, as the two colleges would then be 
represented by their fellows resident in Glasgow, who would 
naturally form the examining board for the West of Scotland. 

4th. That a similar arrangement was proposed, and agreed 
to, under certain limitations, by the Glasgow Faculty in 1848, 
pending the negotiation on Sir James Graham’s Bill. 

VIL. Jt is objected that the power given to local sub-com- 

mittees to discharge certain functions is dangerous, 

It is replied,—That if these sub-committees are merely en- 
trusted with a ministerial power of carrying out the decisions 
of the general council, no harm can possibly result. 

(Signed) James Bronte, M.D., 
President Royal College of Physicians, Edinburgh. 
Atex. Woop, M.D., 
Hon. Sec. Royal College of Physicians, Edinburgh, 





POOR-LAW MEDICAL OFFICERS. 





At a meeting of the Medical Officers of Kensington, held on 
the 27th of June, the following resolutions were carried unani- 
mously :— 

‘*That this meeting, in responding to the appeal of Mr. 
Griffin, views with satisfaction the movement set on foot by 
him for the improvement of the position of the Poor-law 
Medical Officers. 

**That the Medical Officers of this parish without pledging 
themselves to details, concur in Mr, Griffin’s plan, and hereby 
tender their best thanks to that gentleman for the zeal and 
ability which he has employed in this undertaking. 

** That they forward a subscription of one guinea towards the 
expenses, with the assurance, if necessary, of a further sub- 
scription.” Francis Gopricu, Chairman. 

West Brompton, Kensington, June, 1856. 





Correspondence. 
* Audi alteram partem.” 


“THE PRIVATE COMMITTEE ON LUNACY 
LAW.” 
To the Editor of Tue Lancer. 


Sm,—The letter of “‘ The Honorary Secretary to the Asso- 
ciation of Medical Officers of Asylums and Hospitals for the 
Insane,” which appears in Tue Lancer of the 2lst of June, 
renders it necessary that I should place in your hands a 
copy of the address recently issued by ‘‘The Private Com- 
mittee on Lunacy Law.” I regret this necessity, inasmuch as 
the committee, acting under a sense of the general respect due 
to constituted authority, felt anxious, as a matter of delicacy, 
to avoid giving unnecessary publicity to the fact of any order 
having been issued by the Commissioners in Lunacy, to the 
legality or propriety of which it was necessary to except, and 
therefore the circulation of the address had been purposely 
confined to those whom it was supposed more immediately to 
concern, and consequently the editors of the two journals con- 
nected with psychological medicine were the only gentlemen 
connected with the press to whom copies were sent. The 

diloquent puerility of the “‘ Honorary Secretary’s” effusion 
> Ho not, I think, require a lengthened reply; one word may 
suffice—fudge ! 

The importance of the ‘‘ Honorary Secretary’s” letter not 
having been considered sufficiently great to require a meeting 
of committee, I have not yet the means of judging what effect 
that gentleman’s appeal to the ‘‘ courage” of its members will 





have; but after the very significant hint thrown out as to the 
** egal” omission of the printer’s name, it is possible that no 
member may feel disposed to trust him with the information 
desired, as there might be a risk of your having some time 
since to report the proceedings in ‘‘ The Queen against Caxton, 
on the prosecution of Charles Alexander Robertson, M.B. 
Cantab. Honorary Secretary to the Association of Medical 
Officers of Asylums and Hospitals for the Insane.” No sane 
man would run such a risk—at least, I would not; therefore I 
am compelled, most unwillingly, to sign myself, with great 
respect, 
Tae Private SecReTaRyY TO “‘ THE PRIVATE 


June 24th, 1856, ComMITTz£E oN Lunacy Law.” 





TO THE MEMBERS OF THE MEDICAL PROFESSION 
PRACTISING IN LUNACY. 


Notwithstanding the attention which has of late years been: 
directed to the revision and improvement of the laws of lunacy, 
it is pretty generally felt by those most intimately acquainted 
with their working, that these laws are still in a far from satis- 
factory state, and further, it is felt that the mode in which 
they are administered is not infrequently open to grave 
objections, 

Under these circumstances, it has been thought desirable 
that a committee should be constituted, having for its object to 
watch the working of these laws, and from time to time to 
devise such remedies as their inherent defects or their defective 
administration may appear to demand. 

As there is no present intention to seek pecuniary support, 
there seems to be no immediate necessity that such committee 
should be other than a private one; it, therefore, designates 
itself ‘‘ The Private Committee on Lunacy Law.” 

The committee, amongst other matters, has had its attention 
directed to the following circular, recently addressed to the 
proprietors of asylums :— 

“ Office of Commissioners in Lunacy, 
“19, Whitehall-place, 31st January, 1858. 

‘*Srr,—The Commissioners in Lunacy have frequently, upon 
their visits to lunatic hospitals, and licensed houses, had occa- 
sion to inquire as to the amounts paid for the maintenance and 
care of patients. 

‘*The Board deem it essential that the visiting commis- 
sioners should have the means of judging whether, regard 
being had to the incomes of patients, proper allowances are 
made for their maintenance ; and also whether patients enjoy 
the accommodation and comforts to which the payments made 
in their several cases entitle them. 

‘*T am, accordingly, instructed to request that you will pre- 
pare, and from time to time keep complete, a list of private 
patients under your charge, with the sums received or agreed 
to be paid for their maintenance respectively. I am further to 
reqest that such list may be always accessible to the visiting 
commissioners. 

“*T am, Sir, your obedient servant, 
**Joun Fosrer, Secretary. 


It will at once be seen that what is here required by the 
commissivners is nothing less than a Return of the gross Income 
of every physician or surgeon who may be specially engaged-in 
the treatment of mental disease. 

If the object of the commissioners be, as is to be inferred 
from the preamble of their circular, to ascertain whether 
lunatics really have the physical comforts which may be sti- 
pulated for or paid for, it must be obvious that the return they 
require will not furnish them with the information upon which 
they could properly ‘‘ judge,” forasmuch as when the proprie- 
tor of the asylum is a physician or surgeon, it is to be assumed, 
that in any given case a portion of the sum paid is in conside- 
ration of professional skill and eminence. The talents and 
position of one man may entitle him to demand and to receive 
a far higher rate of remuneration than another for his profes- 
sional services, precisely as in the law fifty guineas would 
readily be paid to one man for services for which, if ren- 
dered by ancther, five guineas would be thought ample remu- 
neration. 

Indefensible, however, as the requirements of this circular 
are on general grounds, a careful perusal of the 8th and 9th 
Victoria, cap.100, and the 16th and 17th Victoria, cap. 96, led 
the committee to the conclusion that such requirements were 
not less indefensible in law, 

The 94th section of the former Act is as follows :— 

** And be it enacted, That whenever the commissioners shall 
have reason to suppose that 53 property of any person de- 
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tained, or taken charge of as lunatic, is not duly protected, or 
that the income thereof is not duly applied for his maintenance, 
such commissioner shall make such inquiries relative thereto as 
they shall think proper, and report thereon to the Lord 
Chancellor.” 

It will at once be seen that the authority to inquire, here 
given, is expressly limited to the cases of those lunatics having 
property of their own, But it is further evident, that even 
in these cases the Legislature did not understand this clause 
as giving, or intend it to give to the commissioners any very 
extensive powers of inquiry, for in the subsequent Act (the 
16 and 17th Victoria, cap. 96), which was passed to amend the 
former one, it is, by the 23rd section, enacted as follows :— 

** When any person has already been received as a lunatic 
under order or certificates, and shall be detained thereunder, 
and where any person shall hereafter be in like manner received 
and detained, and the commissioners represent to the Lord 
Chancellor that it is desirable that the extent and nature of 
his income should be ascertained, and the application thereof, 
the Lord Chancellor may, if he think fit, through the Registrar 
in Lunacy, require that the person signing the order, or other 
the person paying for the care and maintenance of the lunatic, 
and having the management of the property, shall transmit to 
the Lord Chancellor a statement in writing, to the best of his 
knowledge, of the particulars of the property and income of 
the lunatic, and the application of the income.” 

It will be observed that, like the former, the powers of this 
section are expressly limited to the cases of lunatics having 
property and incomes of their own, and not only does it not 
authorise the commissioners to inquire, but it expressly enacts 
that, if any inquiry should appear to them to be ‘“‘ desirable,” 
it is the Lord Chancellor himself who is to inquire, and that 
not through the commissioners, but through the Registrar in 
Lunacy ; and his inquiries are not to be made of the patients’ 
medical attendant, but of ‘‘the person signing the order, or 
other the person paying for the care and maintenance of the 
lunatic, or having the management of the property.” 

In the course of their visitations, it is probable that the 
commissioners would occasionally meet with a patient who 
evidently had not the accommodation and comforts suitable to 
his station, they very properly inquire whether this patient 
has property or income in his own right, if he has, this would 
be precisely the case contemplated by the statute, and t. 2y 
would accordingly ‘‘ represent to the Lord Chancellor that it is 
desirable that the extent and nature of his income should be 
ascertained and the application thereof.”’ 

Such appeared to the committee to be the legal aspect of the 
matter; at the same time it was felt that on a question of law 
a lawyer was the proper authority to decide, and accordingly 
the circular of the commissioners has been laid before her 
Majesty’s Solicitor-General, and the following is an extract 
from his written opinion thereon :— 

**T am of opinion that the Commissioners in Lunacy have no 
authority to ‘judge whether, regard being had to the incomes 
of patients, proper allowances are made for their maintenance,’ 
or ‘whether patients enjoy the accommodation and comforts 
to which the payments made in their several cases entitle 
them.’ Supposing the lunatic to have everything which his 
condition requires, the commissioners have no power to deter- 
mine whether the sum paid to the proprietor of the asylum be 
too much or too little. The object therefore avowed in Mr. 
Foster’s letter as the reason for the inquiries is, in my opinion, 
ultra vires of the commissioners.” 

But whilst unhesitatingly giving his opinion that the circular 
of the commissioners is not legally justifiable, the Svlicitor- 
General (as might have been expeeted of one in his distin- 
guished position) does not counsel any course of proceeding 
disrespectful towards the commissioners, but concludes his 
opinion by advising as follows: 

‘*T should advise them (the proprietors of asylums) to address 
a letter to the commissioners, respectfully calling their atten- 
tion to the fact, that their statutory powers do not warrant 
their exercising any authority for the purposes stated in Mr. 
Foster’s letter, and requesting therefore that the directions 
given in that letter mav be reconsidered, 

(Signed) **RIcHARD BRrHELL. 
“ Lincoln’s-inn, April 15th, 1856.” 

In laying these facts before the members of the medical 
profession who are engaged in the treatment of lunacy, this 
committee thinks it right to disclaim any idea of acting with 
disrespect towards the commissioners, but on the contrary, 
whilst compelled to protest agaiust the inquisitorial and op- 
pressive character of the requirements contained in Mr. Foster’s 
circular, it would deeply regret being in any way instrumental 

24 


i 


“THE PRIVATE COMMITTEE ON LUNACY LAW.” 


[Jury 5, 1856, 








| in weakening the respect for, or impairing the efficiency of, 
a board o° such publie importance as the Commissioners in 
Lunacy. It therefore fully concurs in recommending the course 
advised by the Solicitor-General. 

The position assumed by the committee in this matter is, 
that it is clearly the duty of the commissioners to see that 
every patient in an asylum—irrespective of and altogether 
without regard to the sum paid for maintenance—has every 
accommodation and comfort whieh is consistent with his sta- 
tion in society, due regard of course being had to his mental 
condition, capacity, and habits for the time being; and for 
this purpose the commissioners are bound in the first instance 
to assume that the remuneration is adequate, leaving it to the 
yroprietor of such asylum to urge its inadequacy (if it be the 
act) in explanation of any apparent deficiency in the aecom- 
modation and comfort supplied. 

If this position be correct, it necessarily follows that the 
comforts of the lunatic may be insured and his interests fully 
protected, without a return uf the income of every proprietor of 
an asylum. 

It is a singular fact, that while the grievances of all other 
sections of the medical profession are freely and constantly 
discussed in the public Journals, the grievances to which the 
anomalies and inconsistencies of the Lunacy Laws continually 
subject the medical officers of asylums and licenced houses are 
rarely discussed excepting in their private intercourse with 
each other, and consequently the force of public opinion, the 
best corrector of abuses, is never brought to bear upon them. 

It cannot be doubted that the medical journals would be 
open to this section of the profession equally with the others. 
This committee would therefore, in conclusion, urge upon every 
practitiouer in lunacy the importance of availing himself of the 
opportunities afforded by the medical press, to bring before the 
public such facts in elucidation of the abuses arising under the 
Lunacy Laws as may from time to time occur in his experience. 

May, 1856. 





To the Editor of Tue Lancet. 

Srr,—The perusal of the letter in Tue Lancer of the 21st 
of June, signed ‘‘C. Lockhart Robertson, M.B., Cantab,” re- 
minded me that I had neglected to read a printed paper which, 
as in his case, had been posted to me a few days previously. 
Having now read this address, I am obliged to confess to some 
little disappointment; as | had been led to suppose, from Dr. 
Robinson’s anxiety to trace its printer, secretary, or author, 
that it must contain some libellous matter. 

As I| read it, this address discloses three facts :— 

Ist. That some time since a circular, signed ‘‘ John Foster,” 
was addressed to the proprietors of asylums, containing an order 
of the Commissioners which was considered rather offensive. 

2nd. That the Solicitor-General was consulted as to the 
legality of this circular. 

3rd. That that eminent counsel had given it as his opinion 
that the order contained in it was illegal. 

Dr. Robertson does not dispute these facts. 

The authors of this address then recommend a respectful 
letter to the Commissioners, asking them to reconsider their 
(illegal) order ; this, Dr. Robertson calls agitation: verily, it is 
a very peaceful kind of agitation. 

But the address is anonymous! The man, or body of men, 
who can anonymously attack character, whether private or 
professional, is a thing to be loathed and detested; but Dr. 
Robertson must indeed be a child in the world if he has yet to 
learn that circumstances may exist under which anonymous 
communications may be innocent, justifiable, and necessary, 
However, if he will inquire of the proper authorities, Dr, 
Robertson may soon have his mind set at rest, as he will find 
that in matters of lunacy anonymous communications are very 
usual, 

May there not be some other cause for Dr. Robertson’s indig- 
nation? Possibly it may have occurred to him that the state- 
ments in the address of the Private Committee on Lunacy Law 
might lead to the question, ‘‘ Of what use is ‘The Association 
of Medical Officers of Asylums and Hospitals for the Insane,’ 
of which Dr. R. signs himself the ‘ Hen, Sec.’ ?” 

Dr. Robertson says that he is not ealled upon to decide 
whether this order of the Commissioners be ‘‘ just. or 1 
bnt he adds, ‘‘ a good deal might be said on both sides of the 
question.” Pray, Sir, open your pages v wide to Dr. 
Robertson ; he will perhaps favour us with sides, There 
is one side upon which it would be interesting to see what ‘a 
meiaber of a liberal profession’’ can say. 

I am, Sir, your obedient servant, 
A Supscrizek ov Twenty Years’ Sranpuvc. 





June 23rd, 1856, 





TH 


[HE 





SIR, 
sessi0l 
The 
which 
Coune 
lege 18 
tration 
for th 
and pi 
Wit 
wheth 
relieve 
place « 
geons, 
altoge’ 
tainly 
Ita 
perfor 
that i 
Societ 
exami 
has be 
the pr 
during 
Sir, 
enter 
of the 
Colleg 
btain 
tirely 
Lincol 
ordeal. 
Counce 
time p 
with : 
comnpe 
fore h 
would 
Fro 
syste 
I mai 
time w 
the da 
a most 
very tl 
learn t 
Asi 
clause, 
why ni 
quack” 


Paver: 


Str,- 
Medics 
80 well 
format 
with cc 
proposi 
which 
Amend 
Mr. Le 
membe 

A su 
membe 
non-me 
matter: 
medical 
and me 

Stud. 
geons, ¢ 
of study 

That 
tise be 
Sciences 
twenty. 
and ex: 








856, 


ae 
acy of, 
ers in 
course 


‘ter is, 
> that 
gether 
every 
is sta- 
nental 
nd for 
stance 
to the 
»e the 
.ccom- 


vt the 
s fully 
tor of 


other 
tantly 
h the 
ually 
2s are 
with 
n, the 
em, 
ild be 
thers. 
every 
of the 
re the 
or the 
lence. 


» Qist 
» 8 Tre- 
rhich, 
nusly. 
some 
n Dr. 
ithor, 


Tuer Lancet,] 


[Juty 5, 1856. 








[HE AMENDED MEDICAL PROFESSION BILL. 
To the Editor of Tuk Lancer. 
Str,—Medical legislation occupies a prominent part this 





session of Parliament. 

The Amended Bill presents a few points for consideration, 
which, with your permission, I will briefly review. The 
Council is cut down to thirteen in number, the elective privi- 
lege is given up, and the Crown appoints instead. The regis- 
tration clauses are retained, and we are to have six new boards 
for the United Kingdom, two for each country—preliminary 
and professional, 

With regard to England, I would, Sir, submit it for opinion, 
whether it would not be as well for the professional board to 
relieve themselves entirely of surgical examination, and, in 
place of it, demand the diploma of the London College of Sur- 
geons. As the matter at present stands, Lincoln’s-inn-fields is 
altogether thrown into the shade. The Council would cer- 
tainly appoint séme of their body examiners, but that is all. 

It appears to me, if this new professional board for England 
performs the duties of the Society of Apothecaries satisfactorily, 
that is all that is wanted. The claims of the above-named 
Society are recognised in this Act, by appointing some of the 
examiners from amongst them until 1865. The cry of ‘‘wolf” 
has been so often raised in medical reform of late years, that 
the profession will be surprised if any measure is really enacted 
during this session. 

Sir, it cannot have escaped your notice to see how many are 
entering the profession with only one qualification, the diploma 
of the London College of Surgeons. Where ten pass the 
College, (if we may trust the published lists,) only four or five 

btain the Hall licence; and be assured, Sir, that this is en- 
tirely because no examination in Classics is demanded at 
Lincoln’s-inn-fields, while the contrary, and a more searching 
ordeal, is required at Blackfriars. If this Act passes, the 
Council will do well to decree that no one shall after a certain 
time practise medicine with a surgical diploma only ; and again 
with regard to the pure surgeon, why should not the law 
compel him to obtain the licence of the professional board be- 
fore he presents himself for the fellowship examination? It 
would make him all the better practitioner. 

From beginning to end, this Bill ignores the apprenticeship 
system. It has been the fashion of late years to decry it; but 
I maintain that unless a student previously passes a certain 


time with a practitioner of medicine and surgery, and witnesses 


the daily routine of actual practice, he will nowhere else attain 
a most essential part of his education. He will blunder at the 
very threshold, and before he commences practice will have to 
learn the alphabet of his profession. 

As in the original Bill, so also in this, there is no direct penal 
clause. If the irregulars are to be met by indirect means only, 
why not require an inquest on every person who dies under a 
quack’s treatment ? 

I am, Sir, your obedient servant, 
Faversham, June, 1856. W. N. Spone. 


MEDICAL ORGANIZATION. 
To the Editor of Tar Lancet. 


Str,—On looking over a work on ‘‘ Foreign and English 
Medical Organization,” published in 1847, by Mr. Edwin Lee, 
so well and so favourably known to the profession by the in- 
formation he has communicated on various points connected 
with continental medicine, I was gratified to find the following 
propositions for improving the state of the medical profession, 
which it will be seen are almost identical with those of the 
Amended Medical Reform Bill, the chief difference being, that 
Mr. Lee advocates the elective principle of nominating the 
members of the Council. 

A supreme council of health, composed partly of medical 
members elected by the profession, and partly (one-third) of 
non-medical members, to take cognizance of and decide upon 
matters relating to the regulation of the profession, and of 
medical education, as well as those appertaining to hygiene 
and medical police. 

Students, whether intending to practise as physicians, sur- 
geons, or general practitioners, to go through the same course 
of study in the first instance. 

_ That there be two examinations before the licence to prac- 
tise be granted: the first (preliminary), upon the accessory 
Sciences; the second (practical and inical), at the age of 
twenty-two years, before a joint board, composed of professors 


MEDICAL ORGANIZATION.—CLUB ABUSES. 





salary not dependent on the number of those who obtain the 
licence or diploma. 

That the candidate having passed this examination be 
allowed to practise under the title of licentiate in medicine, 
surgery, and midwifery, and be immediately eligible to present 
himself for examination for the College of Surgeons, who would 
test his proficiency in surgery; and that at twenty-six years of 
age, he be further eligible for the fellowship. That licentiates of 
the faculty be eligible to present themselves for examination 
before the College of Physicians at the age of twenty-six years, 
producing testimonials of additional attendance on hospitals 
medical practice. 

That none of the universities or colleges be allowed to grant 
licences to practise, which should be obtainable only by pass- 
ing the examinations at the central boards in London, Edin- 
burgh, and Dublin; but that certain privileges (as dispensing 
with the preliminary examination) be awarded to graduates of 
universities. 

That licentiates of either of the three metropolitan boards be 
authorized to practise in any part of the kingdom, the exami- 
nation fees being the same in all. 

I am, Sir, your most obedient servant, 

London, June, 1856. Mepicus. 





CLUBS: THEIR ABUSES AND DOCTORS. 
To the Editor of Tur Lancet. 


Smr,—In Tue Lancer of Saturday, June 28th, appears a 
letter under the above heading, certainly not one which some 
future compiler of a reading exercise shall transfer to his 
book, for the benetit of the rising generation, as a specimen 
of elegant composition, but one which nevertheless takes a 
very one-sided view of what he styles “‘the system of farm- 
ing clubs.” That these institutions do contain evils is un- 
deniable; and let me ask ‘‘ Fiat Justitia,” what human 
institution is free from them?—but at the same time they 
do unquestionably exercise a vast amount of influence in 
| elevating the morals, improving the social status, and develop- 
ing the principles of self-reliance and independence amongst 
those who come within the sphere of their benevolent opera- 
tions; and | aremees such advantages, they merit the coun- 
tenance and support of every generous and well-constituted 
mind. 

If man were to live solely for his own unsocial ends, if his 
organ of acquisitiveness were to be exercised to the prejudice 
| of other more ennobling craniological developments, ‘‘ Fiat 
| Justitia’s” line of reasoning might pass for the current coin of 
| the realm; but I am happy to say that such is not the case, 
and there are gentlemen, whose ‘‘ status and respectability” 
are not inferior to his, who undertake the medical management 
of clubs, and make them, by diligent attention to their interests 
and requirements, the stepping-stones to fame and honour. 
Most of our best surgeons here have, in early life, held such 
appointments, and they have been the means of acquiring for 
them an opportunitv of getting into notice; otherwise they 
| might have been ‘‘born to blush unseen” during the term 
| of their natural lives; they have been the means of enlarging 
their views, and giving efficiency to their professional know- 
ledge. 

T happen to be acquainted, Sir, with one medical gentleman 
in this town who has the management of 900 club members 
regularly under his surveillance, and he declares that at the 
present time he has not one single individual requiring his 
attendance. This, I am aware, is a very rare, perhaps an 
unusual occurrence; he is nevertheless paid for them after the 
rate of 3s. per head—i. e., £135 per annum; but he does his 
work to our satisfaction, and we consequently pay him with 
much pleasure. But it is indirectly that he derives henefit 
from his devotion to our interests. There are few indeed 
amongst us in whose families he is not the regular attendant— 
‘‘their guide, philosopher, and friend.” Does ‘‘ Fiat Justitia” 
see no advantage to the young surgeon “‘ just let loose from 
school,” in the sprinkling of prosperous, respectable tradesmen 
amongst his constituents in these farmed clubs? Is it not 
through such individuals that many a man 

“Climbs the steeps 
Where Fame’s proud temple shines afar” ? 
Do we not hear of many a man of talent and ability being shut 
out for ever from respectable practice through a false pride in 
neeting to avail himself of the means of introducing himself to 
public confidence and public nutice which such institutions, well 
managed and properly attended to, must inevitably have pro- 








and examiners from the colleges, who should receive a fixed 


cured for him? Have not the assistant-surgeons in our navy 
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much cause to envy the man who has thus an o| nity 
afforded him of being contented, in the first years of his pro- 
fessional career, with learning practice upon the materials of 
which these clubs are constituted? The ‘‘ fiat experimentum 
in corpore vili” must surely offer sundry advantages to ‘‘ Fiat 
Justitia,” and men of his calibre. A long letter from ‘‘ A 
Deluded Assistant-Surgeon,” in Tue Lancer of June 28th, 
clearly demonstrates that there are grievances to be found in 
the Indian medical service also; and yet we find in The T'imes 
of June 30th an instance of the extraordinary good fortune (so 
far as this world’s goods are concerned) to which medical men 
in that service may attain. 

While, then, the leading medical men in our large towns are 
contented to attend upon the poorer classes in the infirmaries 
and dispensaries and kindred establishments without fee or 
reward, and solely, as it appears to me, for the indirect ad- 
vantages which such a prominent position holds out to them— 
viz., of bringing before the world their claims to professional 
skill—and while several do not despise the far less ostentatious 
mode of establishing ‘‘ Medical Aid” Societies, in which a 
penny per week constitutes their sole remuneration, the club 
surgeon should be allowed to follow his equally influential 
calling, undeterred from his laudable exertions by the sueers or 
the cavillings of such one-sided reasoners as ‘‘ Fiat Justitia.” 
Surely, Sir, your highly instructive pages never contained a 
more striking instance of the necessity for your hearing both 
sides of the question—the ‘‘ audi alteram partem” motto which 
you practise with so much disinterestedness—than does your 
Coleshill correspondent. Never was the maxim of ‘‘ Fiat 
Justitia” more unreasonably used. 

I remain, Sir, your very humble servant, 
A Memeper or an Opp Fettow CLvs, AND 
A Lay Reaper or ‘‘ Toe Lancet.” 
Nottingham, June, 1856. 





UNIVERSITY OF DURHAM — EXAMINATION 
FOR THE LICENCE IN MEDICINE. 
To the Editor of Tue Lancer. 


Sir,—If it be within the scope of your journal, the Council 
of the Newcastle-upon-Tyne College of Medicine in connexion 
with the University of Durham, would feel obliged by the in- 
sertion of the accompanying questions, which constitute the 
substance of the examination held in Durham and in 
Neweastle, on J une 9th and three following days, of candi- 
dates for the licence in Medicine of the University of Durham. 
The examiners appomted by the Warden and Senate of the 
University of Durham were—Henry Wentworth Acland, 
M.D., Lee’s Lecturer in Anatomy, Oxford; John Erichsen, 
Esq., F.R.C.S.E., Surgeon to University College Hospital, 
London ; DennisEmbleton, M.D. , Newcastle-upon-Tyne, Reader 
in Medicine in the University of Durham; Thos. Richardson, 
Ph.D., Newcastle-upon-Tyne, Lecturer in Chemistry in the 
University of Durham. This is the first medical examination 
of students of medicine at Durham and Newcastle. 

Your obedient servant, 
Dennis Empietron, M.D., 


Newcastle-upon-Tyne, June, 1856. Registrar, Coll. of Medicine, 


No. 1. Ar Durnam.—(June 9th, from 9 o'clock till 12 a.m.) 


Chemistry, Botany, Materia Medica, and Medical 
Jurisprudence. 

1. What is meant by the “‘ equivalent” of a chemical sub- 
stance ? 

2. Into what three great classes are acids divided, and what 
important purposes does this subdivision subserve in the case 
of phosphoric acid ? 

3. Describe the oxides of iron, and their use in the animal 
economy. 

4. Describe the symptoms of poisoning by arsenic, the pro- 
cess of detecting arsenic in the liver, and the tests by which 
its presence is recognised. 

5. What is the primordial utricle of the vegetable cell, and 
how does it differ chemically from cellulose ? 

6. Mention the names of the principal groups into which 
Linneus divided plants, and give the names and characters of 
the principal divisions of Decandolle. 

7. What are the medicinal properties, the doses, and the 
principal uses of potassio-tartrate of antimony ? 

8. What are the medicinal properties and characteristic 
effects of opium ? 
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No. 2. Ar Dugnnam.—(June 9th, from 2 o’clock till 5 p.m.) 
Anatomy and Physi 

1, Describe the minute structures of the areola, the osseous, 
and the nervous tissues. 

2. Describe the hip-joint, including an enumeration in order 
of the muscles which surround it, Mention the varieties of 
movement at that joint, and point out the chief structural and 
functional differences between the hip-joint and the shoulder- 
joint. 

3. Describe the portal circulation, and the anatomy and 
uses of the liver. 

4. What isa gland? Give a classification of glands ? 

5. Describe a pulmonary air-cell? and state clearly the 
ange undergone, during respiration, by the air and by the 
blood. 

What are the peculiarities of the functions of the lungs, the 
skin, and the kidneys respectively as purifiers of the blood ? 

6. What is an excito-motor or reflex act, and what are the 
conditions necessary for its performance ? 

7. How are the nervous centres developed ? Enumerate the 
chief differences between the brains of the four classes of ver- 
tebrata. 

No. 3. At DurHam.—(June 10th, from 9 o’clock till 12 a.m.) 
Principles and Practice of Midwifery. Principles and 
Practice of Surgery. 

1. State the signs of pregnancy, and the value of each re- 
spectively. 

2. What are the constituent parts of a Graafian vesicle, and 
of its contained ovum. aaa 

3. Give the diagnosis of placental presentation, its varieties 
and its treatment. 

4. State the injuries which may happen to the head-scalp, 
skull, dura mater, and brain. Knumerate the causes of com- 

ression of the brain, and state the difference in symptoms 

tween concussion and compression of the brain. 

5. Enumerate the causes of retention of the urine, and 
describe the treatment appropriate to each case. . 

6. Mention the injuries to which the shoulder-joint is liable. 
State briefly their symptoms, pointing out clearly the dia- 

ostic signs between fractures about the head of the bone and 

islocations, 
No. 4. Ar Durnam.—(June 10th, from 2 o’clock till 5 r.m.) 
Principles and Practice of Physic. 

1. Under what circumstances does pericarditis frequently 
arise? What are the symptoms and the consequences of peri- 
carditis? How do you distinguish pericarditis from acute 
pleurisy of the left side? ! 

2. State your plan of treatment in sthenic pneumonia occur+ 
ring in a healthy adult, . 

3. What are the supposed causes of diabetes? Whence is 
the sugar derived that is found in the urine in this disease? 
What are the best tests for this sugar? and how is life extin- 
guished in diabetes? 

4. What are the symptoms of ulceration of the stomach? 
Can it be distinguished from cancer of that organ? What are 
the forms of ulceration? and in what parts of the stomach does 
it chiefly occur ? 

5. Describe an ordinary attack of scarlatina; which internal 
organs are most liable to be attacked; and what are the most 
common sequelz of scarlatina, 

6. Give instances in which the microscope is valuable as a 
means of diagnosis. , 

7. Can you distinguish between a chlorotic and an organic 
endocardial murmur ? 

8. How do you treat acute gout? Can lithic acid be detected 
in the blood ? 

9. Write prescriptions in full, for a mineral and for a ve 
table tonic mixture, and for a mineral diuretic draught. Give 
in a note the reasons for your combinations. 


Practicat ExammNatron at Newcastie.—(Jane 11th.) 
At the Hospital.—Each candidate was required to examine & 
surgical and a medical case, and give his diagnosis and treat- 
ment. e 
The surgical cases were:—l. Extravasation of urine. 
2. Psoas abscess. 3. Amputation of ankle-joint, and fracture 
of thigh. ’ 
The medical cases:—I1. Disease of heart; mitral regurgita- 
tion. 2. Pneumonia with albuminuria, 3. Phthisis pulmonalis. 
Practican EXaAmMrmation aT NEwcastLe.—(June 11th.) 
In the Laboratory of the College.—The undernamed clear 
solutions were put into the hands of each of the candidates, 
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with a collection of tests, &c.; they were required to analyse | 
them, and state what each contained; the solutions were | 
marbed 1, 2, 3, 4, 5. | 

1. Albuminous urine. 2. Diabetié urine. 
tartar emetic. 4. Solution of acetate of lead. 5. 
of salt of mercury. 


Practica, EXAMINATION AT NEwcastTLe.—(June 12th.) 


3. Solution of | 
Solution | 


In the Dissecting-room, on Surgery and Anatomy. 


1. Dissection of inguinal hernia; diagnosis of different kinds | 
of hernia; the operation, 

2. Removal of calvarium, and dissection of part of brain. | 

3. Dissection of posterior inferior triangle of neck; the 
surgery of that region; subclavian artery and vein, brachial | 
plexus, phrenic nerve, &c.; guide to the artery in third part | 
of its course, 

4. The introduction of the catheter, when required; the 
impediments to it. 

5. Amputation of the leg below the knee, the place of 
election, the modes of amputation, the arteries and their place 
on the stump; primary and secondary hzemorrhage, their treat- 
ment. 

6. Amputation of the thigh, place for it; modes of amputa- 
tion, and of arresting hemorrhage; the arteries; dressing the 
stump. 

7. Ligature of the brachial artery; guide to it; mode of | 
ligature. 

8. Chopart’s, Hey’s, and Syme’s amputations at the foot. 

9. Anatomy of lachrymal apparatus, puncture of lachrymal 
sac, and catheterism of nasal duct; guide to puncture of 
the sac. 

10. The operation of laryngotomy; when performed; in 
which diseases required. The cartilages of the larynx. 

11. Ligature of the common carotid artery; what nerves 
accompany the artery; their relative position to it. 

12. The principal branches of the external carotid artery, 
enumerate them. What nerves supply the tongue? and what 
are their functions? Origin and insertion of musculus digas- 
tricus. How is food prevented from entering the glottis during 
deglutition ? 





Viva-voce Examination, aT DuRHAM (June 12th).— 


Medicine.—Pericarditis ; its connexion with rheumatism ; 
its symptoms, friction sound, when does it appear, and how 
long may it last ; treatment ; depletion. Calomel and opium. 
Fever, hemorrhages in, treatment of them. 

Surgery.—Femoral hernia ; anatomy of the parts concerned ; | 
treatment ; operation; seat of stricture; direction of inci- 
sion ; treatment of gangrenous intestine in strangulated hernia. 
Accidents that may happen to the brachial artery during 
venesection ; varicose aneurism and aneurismal varix ; their 
symptoms, diagnosis, treatment. 

Stab in calf of leg followed by considerable hemorrhage; 
how to find wounded posterior tibial artery; are both ends of 
vessel to be tied ? 

Symptoms of compression of brain from extravasation of 
blood. 

Chemistry. What is iodine ? where is it found? how do you 
extract it? what do you make of the solution? what remains 
in the mother liquor ? how do you obtain iodine from this solu- 
tion, in what form does the iodine appear, and how do you 
obtain it ? what are its properties? what is the characteristic 
reaction of iodine ? 


Viva-voce Examrvation, aT DunHAM (June 12th).— 


Medicine.—Intermittent fever; its varieties. Describe an 
attack of quotidian ague; treatment. Write a prescription for 
an emetic draught. Quinine. The organs that suffer most in 
ague. 

Surgery.—Oblique and direct inguinal hernia; diagnosis. 
Diseases of the cord and testes that may be associated with 
hernia. Diagnosis between hematocele and hydrocele; treat- 
ment of former, Inflammatory edema of scrotum. Symptoms 
of stab in the chest wounding the lung; treatment of wounded 
lung. Venesection. Can the patient lie on the wounded side ? 
What is emphysema? In what position is the head to be kept 
in cut-throat? ‘Treatment of iritis, 

Chemistry.—How do you obtain chlorine? What is the ex- 
planation of the decomposition, what are the properties, of 
chlorine? Has the aqueous solution the properties of the gas? 
How do you recognise the presence of chlorine? What action 
has it on the black oxide of manganese? Does muriatic acid 
undergo any change in its action on this protoxide of manganese ? 





DURHAM UNTVERSITY.—SCOTLAND. 


the presence of antimony? 


[Jury 5, 1856. 


Viva-voce EXAMINATION, aT DurHam.—(June 12th.) 


Medicine.— Phthisis pulmonalis with vomica; treatment; 
use of cod-liver oil. Write a prescription for a mineral acid 
mixture. What changes have been observed in the stetho- 
scopic examination of lungs that have been benefited by the 
use of cod-liver oil, and in the lungs themselves on post-mortem 
examination? What diseases most commonly complicate 
phthisis? Counter-irritation. What may be the cause of 


| dulness on percussion over the lower part of one side of the 


chest in a person out of health, but without cough or other 
very particular symptom ? 
Surgery.—To what dislocations is the hip-joint liable? The 


| diagnosis between fracture of the neck of the femur within the 


capsule, and dislocation on the dorsum ilii? 
dislocation in the thyroid foramen? Treatment of fractured 
patella? Conjunctivitis, its treatment? Which form is most 
dangerous? ‘Treatment of gonorrheal ophthalmia? Retention 
of urine from stricture, its treatment? Where would you 
puncture the bladder? Why through the rectum? In disease 
of the spinal cord, in what state do we often find the urine? 
Chemistry.—W hat is tartar emetic? In what form does the 
antimony exist in that salt? How do the strong mineral acids 
act upon tartar emetic? What tests do you apply to recognise 
How do you distinguish antimony 


Symptoms of 


from arsenic ? 





SCOTLAND. 
[PROM OUR EDINBURGH CORRESPONDENT. ] 


Tue Royat INFIRMARY, AND ITs EMBARRASSMENTS. — 
Some remarks which appeared upon this subject in my last 
communication were followed by similar observations and a 
suggestion in a morning paper, to the effect that a tax im- 
posed by the town council upon the inhabitants of Edinburgh 
would be the best mode of remedying the present evil. This 
announcement, together with the fact that one hundred beds 
were already in disuse, served to awaken the sympathies of 
some and the ingenuity of others relative to the lamentable 
event. Suggestions, more remarkable for originality than 
wisdom, have been brought before the public with regard to 
the difficulty ; and writers, forgetting that the embarrassments 
are of long standing, and alarmed by the present crisis only, 


| do not hesitate to infer that the affairs of the institution have 


been mismanaged. A careful perusal of the Reports for the 
last few years will correct this error and miscalculation. A 
remedy has been proposed, in the curtailment of expenses, and 
the reduction of the number of clerks; also, as at the present time 
the number of patients is of necessity less, to have one chaplain 
only. The propounder of these sapient suggestions gravely 
censures the alteration of late years, by which the clerkships 
are obtained free by the most deserving students, and states 
his belief that influence chiefly is instrumental in obtaining 
the appointments—perhaps students of the most promise are 
thereby debarred from holding them. He advises, therefore, 
that, as formerly, each clerk should pay £50 at least for his 
board ; that other offices should be purchaseable also; and by 
these means the funds increased, and the ‘‘influence” evil 
lessened. Nothing can be more absurdly erroneous than these 
statements, and it is to be regretted they ever had publicity. 
The clerkships are obtained by examination, and held by those 
most efficient for the office; by a return to the old custom, 
merit would become merely a pecuniary matter, and the evil 
now imagined would then exist. If the namber of beds are to 
remain as at present, this economising may be efficacious; but 
if, as every one hopes, means should be taken to increase the 
income and restore the infirmary to its pristine strength, then 
the same necessity will exist for the services of the two 
chaplains and for an undiminished number of medical clerks. 
Objectionable as the impost of a tax may appear, still, unless 
a grant is obtained from the Government, no other resource 
exists, presuming the inhabitants wish the infirmary to remain 
upon its old footing, its means of benefiting the same, and 
offering the same advantages as an adjunct to the University 
of Edinburgh. There are several ways in which the funds 
might be temporarily increased, during which a permanent 
means might be determined upon. A fancy bazaar would 
doubtless draw the attention of the public thoroughly to the 
subject, and might largely augment the finances of the insti- 
tution. Something should be done at once, whilst it occupies 
a share of public attention, and measures taken without delay 
for aiding the infirmary, lessening its difficulties, and relieving 
the res augusta domi, 
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Royat Cottece or Paystcrans.— At the usual 
quarterly meeting of the Comitia Majora, held on Wednesday, 
the 25th ult., Dr. Warp, of Finsbury-circus, having undergone 
the necessary examinations for the Diploma, was admitted a 
Member of the College; and the following gentlemen as Extra- 
Licentiates :— 

GopparD, Dr., York-place, Brighton. 
Keess, Dr. James, Madras. . 
Merrie, Dr., Oxford-street, Manchester. 
Mittar, Dr. CHARLES, Leamington. 

At the same Comitia, Dr. ALpErson, Dr. Guy, Dr. Brack, 
and Dr. Prrman, were elected Censors for the ensuing year. 


Royat Cottrere or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 27th ult. :— 

Cuavasse, Howarp Srpvey, Bull-street, Birmingham. 
Davies, Davip, Llanrwst, N. Wales. 

E.wix, CHARLES Jexry, Broad-street-buildings, City. 
GARMAN, CorNELIUS Epwty, Bow, Middlesex. 
GRANVILLE, JosepH Mortimer, Bristol. 

Hatt, Cornettus, Henfield, Sussex. 

Jackson, Jonn HuGcuitnes, Green Hammerton, near York. 
Kenprick, Purneas Jonn, Birmingham. ' 
Mappen, Francis, Pointspass, Ireland. 

McComere, Henry ALEXANDER, H.E.LC.S., Bombay. 
Rice, Wiit1AM Rocue, Abbeyodorney, Tralee. 
Rosson, FrepericK ABeRcRoMBIE Horr, Kensington. 
Wooprorpet, Jonn Howarp, Great Tichfield-street. 


Apornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, June 26th, 1856. 
3LAsson, WriLi1AM, Billingborough, Lincolnshire. 
Crorts, WiritiAM Carrick, Lincolnshire. 
Fryer, THomas Wess, Bristol. 
Harris, Henry, Springfield, Bedfordshire. 
Hewitt, Joun, Jun., Well-street, Wellclose-square. 
Jonunson, WILLIAM FREELAND, Colchester, Essex. 
Ontons, Wi11AM, Brierley-hill, Stafford. 
Picxor, Tuomas, Lancashire. 
Scort, Francis, Wickham Market, Suffolk. 


AprointMents.—At a General Court of the Governors 
of Guy’s Hospital, held on the 18th of June, Dr. Owen Rees, 
of Albemarle-street, was elected Physician; Dr. Wilks, of St. 
Thomas’s-street, was elected Assistant-Physician; and Mr. 
Cooper Forster, of Wellington-street, London-bridge, was 
elected Assistant-Surgeon. The above were fresh appoint- 
ments, no vacancy having occurred in the staff.—Dr. Budd, 
F.R.S., has accepted the appointment of Consulting- Physician 
to the Blenheim Free Dispensary. Mr. Fergusson, F.R.S., 
has also been elected Consulting-Surgeon, in the room of the 
late G. J. Guthrie, Esq. 

Tue Baitisn Assoctation.—The next meeting of the 
British Association for the Advancement of Science will be 
held at Cheltenham, on the 6th August, under the presidency 
of Professor Daubeny, M.D., F.R.S. 


Trinity Cottece, Dustiy.—Henry Thomas Cary, 
Richard Thomas Daniel, Thomas Fitzpatrick, and -Frederick 
R. Wilson, have received the degree of M.B., and William 
Johnston Fyffe that of M.D., at this College. 


Dr. Rat.—We have great pleasure in announcing that 
the Lords Commissioners of the Admiralty have decided on re- 
commending the payment to Dr. Rae of the reward of £10,000, 
offered by Her Majesty’s Government ‘‘to any party or parties 
who, in their judgment, shall, by virtue of his or their efforts, 
succeed in ascertaining the fate of Sir John Franklin and the 
crews of the Zrebus and Terror.” 

ARRIVALS FRoM THE East. — With the Grenadier 
Guards (3rd battalion), on Tuesday, by the St. Jean d’ Acre, 
Surgeon G. E. Blenkins and Assistant-Surgeons Lawrence, 
Read, and Hamilton. With the Buhiano steam-transport, on 
the same day, Assistant-Surgeon Rock and Veterinary-Surgeon 
Stockley, of the Royal Artillery; Staff-Surgeon Smith, of 
the 28th. 
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Tue Parnotocy or tHe Disgases oF THE CRIMEAN 
Army.—A blue-book of 100 pages, just out, contains a general 
and special report, from the pen of Dr. Robert D. Lyons, on 
the pathology of the diseases of the army in the East, addressed 
to the noble Secretary of War, and dated March, 1856. Dr, 
Lyons appears to have laboured most zealously and in. 
defatigably, and a short abstract of the result of his inquiries 
will hardly fail to interest many, even of our non-medical 
readers. There appear to have been two principal causes in- 
ducing the invasion of disease in the Crimea during the winter 
of 1854-55; these were, the fatigues and exposure of trench 
duty, and the singular and rapid vicissitudes of the vilest of 
climates. ‘The operation of youth and immature physical de- 
velopment is next noticed in the induction of disease amongst 
the troops. The joint numbers on the occasions of the assaults 
on the Redan received into one hospital in the field were 664, 
embracing all varieties of gun shot wounds of the very worst 
kind. Of this number of men the average age was twenty- 
four years and a half, but more than one-fourth of the whole 
were actually only twenty years old and under, and altogether 
there was a high proportion of immature youth, such as (Dr. 
Lyons has no hesitation in affirming) it is not consistent with 
any sound physiological principles to expose to the severe trials 
and hardships of actual war. The doctor does not object to 
early enlistment, but he urges the necessity of the gradual 
training and preparation at home, or on secondary foreign sta- 
tions in favourable climates, for the severer ordeals of warfare. 
He expresses his unqualified opinion that no soldier under 
twenty-one years of age should be sent out to the Crimea or 
any other seat of actual war; and not even then without a 
previons training and gradual acclimatization in suitably 
selected secondary stations. The various morbific agencies at 
work in the Crimea induced sensible modifications in the con- 
stitution of the soldier, and some of the effects, such as a pre- 
mature appearance of age, were visible to the eye. The powers 
of the system, and, consequently, the ‘‘ viability” of the sol- 
diers were below par, and this was especially manifested in 
some of the prominent and distinctive characters of prevalent 
diseases, which were of a low adynamic, and often typhous 
type. Notwithstanding the rare occurrence in the English 
army of well-developed cases of scorbutic and cognate forms 
of disease, a general scorbutic state was recognisable in the 
soldiers’ constitution, and this lent a decided influence to, and 
even sometimes distinctly modified, the characters of the other 
diseased processes so commonly prevalent. The majority of 
diseases prevalent in the Crimea presented undoubtedly low 
adynamic or typhous characters ; acute inflammatory diseases 
were very uncommon—Dr. Lyons witnessed none—and the 
highest tone of symptoms would not, he thinks, admit of being 
otherwise classed than sub-sthenic, and sub-acute, but, as 
usually manifested, the tone was muth lower. This type of 
disease clearly indicated generous stimulant treatment, and 
often exacted the bold and unsparing use of wine and brandy. 
Antiphlogistic and depletory measures were as clearly counter 
indicated to the experienced clinical physician. Dr. Lyons re- 
cords his entire dissent from the pathological views and princi- 
ples of a certain school at Constantinople, as inapplicable to the 
peculiar diseases prevalent in the Crimea. The abdominal 
viscera were the organs in which disease was most commonly 
manifested, and it may be said that the main features of the 
pathology of disease, as presented in the Eastern army, were 
embraced in the two great classes of the fevers and the fluxes, 
and of the latter no small proportion owed their origin to the 
former. Dysentery was the most prevalent of the true fluxes, 
and, when established as chronic, it evinced a marked tendency 
to induce other morbid states in the system. There was a com- 
parative immunity from diseases of the respiratory organs, refer- 
ring to the primary and idiopathic forms of those affections, On 
the subject of the deportation of the sick Dr. Lyons urges a large 
and timely extension of the system of sick and convalescent 
leave, and deprecates as strongly the deportation of patients 
labouring under acute diseases to any considerable distance. 
The results of the surgical were fully corroborative of the me- 
dical pathology. As a general rule, low forms of diseased 
action attended the graver surgical cases, and the rescame  e 
soners exhibited a tolerance of the effects of injury and o 
surgical operations far superior to that of the allied soldiers, 
except, perhaps, the Sardinians, The frames of the Russians 
were in fine working order, the muscular tissues being well 
developed and firm, while the adi tissues were at a mini- 
mum. The unhealthy excess of adipose tissue observable 
amongst our own troops may be in some measure due to the 
abuse of porter and spirituous liqours during the latter part of 
the campaign. — Times. 








quest 


at th 
zymo 
and t 
recte 
incre: 
this ¢ 
in th 
four « 
seems 
in 41 
occur! 
that 
porte 
died « 
of the 
buildi 
returt 
that 1 
referr 
short 
others 
fantil 
rally ; 
at a le 
years, 
White 
baker. 
in the 
He w: 
births 





the w 
30 in. 
63.4,° 
thirt 








1856. 








RIMEAN 

, general 

yons, on 
d 


6. Dr. 
and in- 
nquiries 
‘medical 
uses in- 
e winter 
f trench 
vilest of 
sical de- 
amongst 
assaults 
ere 664, 
'y worst 
twenty- 
e whole 
together 
as (Dr. 
nt with 
re trials 
bject to 
gradual 
ign sta- 
warfare, 
r under 
imea or 
thout a 
suitably 
ncies at 
the con- 
Sa pre- 
powers 
the sol- 
ested in 
revalent 
ty phous 
English 
e forms 
in the 
to, and 
1e other 
ority of 
lly low 
diseases 
nd the 
of being 
but, as 
type of 
at, and 
brandy. 
counter 
yons re- 
princi- 
e to the 
lominal 
nmonly 
| of the 
y, were 
_ fluxes, 
1 to the 
fluxes, 
ndency 
a com- 
s, refer: 
ns, On 
a large 
lescent 
patients 
istance. 
the me- 
liseased 
ian pri- 
ps of 
oldiers, 
‘ussians 
1g well 
1 mini- 
ervable 
» to the 
part of 





Tae Lancet,] 





Poor-Law Investigation at Satissury WorKHovse. 
—On Tuesday, June 17th, W. T. Hawley, Esq., Poor-law 
Inspector for Wilts, held an inquiry, at the Salisbury Work- | 
house, respecting the death of a pauper child, named Sophia | 
Garrett, on her removal from a sulphur bath, on the 5th of 
May. It appears that there had been constantly numerous | 
cases of itch in the establishment, chiefly amongst the children. | 
Until recently, the mode of cure had been confined to sulphur, 
used either as an ointment or internally; but for a few weeks a 
sulphur fumigating-bath has been used, on the recommendation 
of Mr. Winzar, the surgeon of the Union. The practice appears | 
to have been, to keep the children in the bath about an hour, | 
though this has been sometimes accompanied by sickness. In 
the present instance, the child had scarcely been in the bath 
ten minutes before she was fretful and drowsy, and in about | 
half an hour became white about the nose and mouth. The 
bath was then opened, when she fell from the seat, and almost 
instantly died. Mr. Lush, surgeon, of Salisbury, who made 
the post-mortem examination, was of opinion that the cause of | 
death was congestion of the brain, occasioned by a too 
lengthened action of the bath. The child was in every other | 
respect perfectly healthy. 





At the termination of the inquiry, | 
the inspector said that his report should be laid before the 
Board. 


Suicrpe or a Surezon sy Prvusstc Acip.—A dis- | 
tressing circumstance happened on Saturday morning last | 
{market day) at Warminster. A gentleman named Chapman, | 
who has but recently taken out his diploma, had been attend- | 
ing the patients of Mr. Grubbe, of that town, in consequence 
of the indisposition of that gentleman. About eleven o'clock, 
after a walk in the garden with a friend, the unfortunate 

gentleman went into the surgery, and drank off half an ounce | 
of prussic acid. He was shortly afterwards discovered on the 

floor quite dead. No cause can be assigned for the rash act. | 


Heatta or Lonpon puRING THE WEEK ENDING | 
SaturpDay, June 28.—In the week that ended on Saturday, | 
the total namber of deaths registered in London was 1118. In | 
the corresponding weeks of the ten years, 1846-55, the average | 
number was 1067, which if raised in proportion to increase of | 
ecm for comparison with the deaths of last week, will | 

come 1174. The number now returned is less than the esti- 
mated amount by 56. The present return exhibits an increase 
on that of the previous week, when the number of deaths was 
less than a thousand, in consequence of cases, on which in- | 
quests were held, being entered in the registers in considerably | 
more than the due weekly proportion, which usually happens | 
at the end of a quarter. The number of deaths referred to the | 
zymotic class of diseases is not affected by this circumstance, | 
and that was, last week, 228; the average of ten weeks, cor- 
rected for population, being 255. Typhus, though it does not 
increase, continues to be more fata] than any other disease in 
this class; it numbers 48, of which about a third part occurred 
in the Eastern division of the metropolis, while in each of the 
four other divisions the namber was 6 or 8. Measles, which 
seems to prevail chiefly on the south side of the river, was fatal 
in 41 cases. Small-pox produced only 9 deaths, but 3 of these | 
occurred in the sub-district of Whitecross-street. It is stated | 
that in a house in Ashley-crescent (Hoxton New-town), re- 
ported to be in good sanitary condition, three children have | 
died of scarlatina within twenty-seven days ; and a third case | 
of the same disease has proved fatal in a house in Staples Inn- 
buildings, mentioned in last Report. The fatal cases of diarrhcea 
returned for the week are 16, which is less than the number 
that usually occurs in the last week of June. Four deaths are 
referred to cholera, in one of which cases the illness was of 
short duration ; in another it lasted four days, and in the two 
others the disease occurred to infants, and is returned as ‘‘in- 
fantile cholera” and ‘‘choleraic diarrhoea.” There are gene- 
rally a few cases of cholera in London at this season, and more 
at a later period, under the heat of summer. A girl, aged nine 
years, died of chorea. A woman died in the workhouse, 
Whitechapel, at the age of 95 years. On the 20th of June, a 
baker, whose death was returned in the previous week, died 
in the workhouse, Mile-end New-town, at the age of 100 years, 
He was a native of Dunse, in Berwickshire. Last week the 
births of 884 boys and 853 girls, in all 1737 children, were re- 
gistered in London, In the ten corresponding weeks of the 
years 1846-55 the average number was 1529. At the Royal 
Observatory, Greenwich, the mean height of the barometer in 
the week was 29°979 in. The mean daily reading was above 
30 in. on four days, The mean temperature of the week was 
63.4,° which is 2°5° above the average of the same week in 
thirty-eight years (as determined by Mr. Glaisher). 


| 
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Hirths, Mlarriages, and Deaths. 


Brrtus.—On the 26th ult., at Priory Houses, Hastings, the 
wife of John Penhall, Esq., M.R.C.S., of a son. 

On the 27th ult., at Lower Tooting, the wife of Walter 
Chapman, Esq., M.R.C.S.E., of a son. 








MARRIAGES. —On the 26th ult., at St. George’s, Bloomsbury, 
Hubert Carlton Whitlock, Esq., M.R.C.S., only son of the late 
Hubert Whitlock, Esq., of Demerara, to Henrietta Perchard, 
fifth daughter of the late Robert Oldershaw, Esq.. of Islington. 

On the 26th ult., at St. James’s Church, Leyland, William 
Pilkington, Esq., M.R.C.S., of Chorley, to Mary Ann, eldest 


| daughter of the late James Fletcher, Esq., of Lostock-grove, 


Leyland. 





Deatus.—On the 17th ult., at Lambeth, aged 29, Toomas 
Sewarp Houiianp, M.D. Edin., M.R.C.S.L., L. A.C., Corre- 
sponding Member of the Royal Medical Society, Lisbon, of the 
Société Anatomique de Paris, and of the Paris; late Recognised 
Lecturer on Pathological Anatomy and Microscopy in Cork ; 
late Physician ‘‘ British Civil Hospital,” Renkioi, Dardanelles, 
Turkey. He was born in Cork, Nov. 27th, 1827. He was early 
distinguished for his classical knowledge and by his attention 
to chemical investigations, and was apprenticed to Dr. Mere- 
dith, at the South Charitable Infirmary, in Cork, at the age of 


| sixteen, in which city he attended lectures and obtained the 


prize in chemistry, also a very flattering testimonial from the 
trustees of the South Infirmary, ‘‘ expressing their grateful 
thanks for the untiring assiduity with which he laboured for a 
period of seven months during the fearful visitation of fever in 
1847,” when acting for the house-surgeon, whu was ill. He 


| went to Dublin in the winter of that year, and obtained the 


first prize in chemistry at the Apothecaries’ Hall. In 1849 he 
gained the prize in Practice of Medicine at Trinity College, and 
was distinguished for his stethoscopic and pathological research, 
for which he received a highly complimentary testimonial from 
the distinguished physician, Dr. Stokes. He graduated 
with distinction in Edinburgh, 1850, where he gained his 
intimate histological information; passed at the Royal College 
of Surgeons, London, at the end of that year, and then pro- 
ceeded to Paris, where he studied for ten months, and returned 
to Cork, in which place he lectured on histology and patho- 
logical anatomy. 

The following year finds him indefatigable in search of pro- 
fessional knowledge. and in obtaining materials for his forth- 
coming work, at the schools of Paris, Vienna, Prague, Berlin, 
Gottingen, Wurtzberg, and Hiedelberg. After this he lec- 
tured again in Cork, and in 1855 was appointed physician to 
Renkioi Hospital, Dardanelles, where he stayed fourteen 
months, and arrived in London June 14th. He died June 17th, 
having been suffocated during an epileptic fit, and leaves a 
widow to deplore his untimely loss. He was beloved by all 
who knew him, and was a true friend, on whose strict integrity 
all could rely. 

Dr. Holland was engaged in collecting statistics, &c., for his 
work entitled ‘‘ Prostitution and its Remedy,” and the immense 
amount of valuable information so secured will not be lost to 
the public. Dr. Holland’s published contributions to the 
practice of medicine, surgery, and pathology are as follow :— 
1. ‘* Pathological Anatomy considered in its Relation to Medical 
Science ;” 1852. 2. ‘*The Irish School of Medicine, as it is, 
and as it ought to be;” 1853. 3. ‘* Aneurisms of the Arteria 
Innominata, their History and Differential Diagnosis from 
Aneurisms of the Arch of the Aorta;” (Dullin Quarterly 
Journal, 1852). 4. ‘* Excess of the Colourless Corpuscles of the 
Blood occurring in Cases of Goitre;’’ (Microscopical Journal, 
1853). 5. ‘* The Control of Prostitution ;” (British and Foreign 
Medico-Chirurgical Review, 1854). 6. ** Pathologico- Anatomical 
School of Vienna;” (Ditto, 1854). 7. Review of Jones and 
Sieveking on ‘*‘ Morbid Anatomy ;” (Ditto, 1855). Lastly, Dr. 
Holland wrote a very voluminous essay ‘‘ On Hydrophobia,” 
which contained extracts from every known work or published 
case of that disease. It was for the £50 prize in Edinburgh, 
but it was not awarded in that year. Dr. Holland received the 
medal of the Royal Humane Society, Oct. 1846, for saving the 
life of a boy who fell into the Cork river. 

On the 27th ult., aged 62, James Threapland Warburton, 
Esq., M.R.C.S., Croft House, Wibsey, near Bradford. 

Un the 30th ult., in the Cloisters, Windsor Castle, Isabella 
Anna, the infant daughter of G. J. Elvey, M. D., aged 10 months 
and 10 days. 
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surgeons of regiments are detached for stationary and permanent duty, and 
that an assistant-surgeon receives extra pay for being in medical charge. This, 
, is very pleasant for that particular assistant, but it would be still 
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VITPULNESS OF Twiws. 
To the Editor of Tux Lancer. 

Sir,—Lately hearing a non-medical person make the absurd remark, that 
twins, particularly females, were always or generally childless, I immediately 
remembered several acquaintances, both male and female, who are twins, and 
who are also parents. One would be inclined to think that twin children 
would be more likely to be born to persons who are themselves twins than to 
The copious and excellent Churchill and other writers are silent on 
nd 1 should be glad to find on record some statistics bearing on 
1 am, Sir, yours, &c., 
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Communications, Letrzrs, &c., have been received from — Dr. Marshall 
Hall; Dr. Tyler Smith; Mr. Erichsen; Mr. Henry Thompson; Dr. Edward 
Smith; Dr. J.O. MeWilliam; Mr. Tucker; Mr. Henry Behrend, (Liverpool ;) 
Mr. James Campbell; Mr. Westropp, (Liverpool;) Mr. T. W. Craster, 
(Gateshead, Newcastle-upon-Tyne;) Mr. Skinner; Mr. James Fitzpatrick ; 
Mr. Williams; Mr. Rodgers; Mr. J. Higglesworth; Mr. Gruneisen ; Mr. B. 
Dow, (Manchester, with enclosure ;) Mr. C. O. Rowley, (High Hoyland ;) Mr. 
8. Taylor, (Halifax ;) Dr. Stillman, (Hanley Castle, with enclosure ;) Mr, B. 
B. Smart, (Balsham, with enclosure ;) Mr. G, B. Mead, (Chatteris ;) Mr. 
Lutley, (Stogursey, with enclosure;) Mr, J. Alexander, (Lamberhurst, with 
enclosure ;) Mr. G. Parsons ; Mr. F. Milne, (Manchester;) Mr. Thos. Warner, 
(Cirencester ;) M.D.; A Subscriber of Eleven Years; A Member of an 
Odd Fellows’ Club, &c.; M.R.C.S. Eng.; A.B. A Ten Years’ Subscriber; 
A Veteran; A Subscriber; A Medical Pupil; M.D. Edin.; Enquirer; 
A Magistrate, (Surrey ;) A Patient, (Surrey Asylum ;) Twin; &. &c, 
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A 


Course of Rectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUE TO ST. MARY'S NOSPITAL, 
4ND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXVI. 
PRESENTATIONS OF THE FACE. 


GENTLEMEN,—In the preceding Lectures we have treated of 
the mechanism and management of cases in which the head 
presents in its different positions. We have now to pass from 
cranial presentations to those of the face. The transition from 
vertex to face presentations is easy and natural, because 
of the identity of the parts concerned. It will be found con- 
venient to direct attention to the following considerations in 
connexion with presentations of the face—namely, the me- 
chanism, the diagnosis, and the management. 

There is a very close analogy between the mechanism of face 
and vertex presentations. Let the fronto-mental diameter of 
the foetal head be substituted for the occipito-frontal at the brim 
of the pelvis, and the similarity as well as the difference will 
be readily appreciated, It will be fresh in your memories that 
three kinds of obliquity were spoken of in the passage of the 
head through the pelvis in vertex cases:—1l, An obliquity con- 
sisting of the position of the long axis of the fetal head in one of 
the oblique diameters of the brim. 2. An obliquity, consist- 
ing of a dip of the posterior extremity of this axis in the cavity 
of the pelvis. 3. An obliquity, consisting of a dip of one or 
other extremity of the bi-parietal diameter of the cranium in 
the pelvic basin. ~A similar triple bias, or obliquity, obtains in 
face presentations. Thus the fronto-mental diameter of the 
face, which represents the occipito-frontal of the head, in vertex 
cases, is oblique as regards the diameters of the brim, and 
oblique as regards the superior plane of the pelvis, while there 
is a dip of the anterior extremity of the bi-temporal diameter 
of the face, in the pelvis, corresponding to the dip of the bi- 
parietal diameter of the head in vertex cases. The chief defect 
in the analogy of face and vertex presentations is, that while 
in the latter the posterior extremity of the long diameter of 
the head is from first to last lowest in the pelvis, in the former 
there is a change effected, the frontal end of the fronto-mental 
diameter being lowest at the commencement, and the mental 
extremity lowest at the end of labour. This defect is, how- 
ever, more apparent than real, because the face rotates so much 
in the pelvis as to make the chin represent the occiput in the 
act of the disengagement of the head. In addition to the 
parallelism already mentioned, there are certain linear guides 
to the position of the face which in a manner represent the 
sutures of the cranium. Thus the mouth may besaid to replace 
the anterior fontanelle at the commencement of labour. The 
bridge of the nose corresponds to the sagittal suture; and the 
ridges of the orbits to the coronal or lambdoidal sutures, as the 
case may be. The grand difference between vertex and face 
cases is, that in the former the head is flexed—that is to say, 
the chin is bent down upon the breast, the occipital extremity 
of the head thus becoming the most advanced or depending 
portion of the cranium; while, in face presentations, the head 
is extended, the chin being separated from the chest as far as 
possible, and the head thrown back on the nape of the neck. 
Now, it is obvious that there may be many intermediate posi- 
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tions between extreme flexion and extreme extension; but, as 
a general rule, one or other of these extremes does actually 
obtain, and semi-extension is of rare occurrence. When it does 
exist, brow presentations are produced, and they are amongst 
the most difficult of cranial labours. Extension of the head 
increases as labour advances, so that when the head is in the 
act of disengagement, the chin is further separated from the 
breast than at any other period of labour. The manner in 
which such a decided irregularity as the extension which pro- 
duces face presentations is brought about, is somewhat obscure; 
but we are in possession of some physiological facts and prin- 
ciples which will account, to a certain extent, for a portion of 
these, as well as of other forms of mal-presentation. Before, 
however, going on to state these, it is interesting to remark, that 
flexion is the normal condition of the foetus—every limb, every 
finger, the trunk, and, in fact, every moveable member is 
flexed, and the extension of the head, in face cases, must, 
therefore, clearly be the result either of unusual mechanical 
or vital conditions, intrinsic or extrinsic to the feetus. The 
application of the foregoing and following considerations ex- 
tends, it should be said, not merely to face presentations, 
but to mal-positions in general, Dr. Fleetwood Churchill and 
Dr. Simpson arrange the causes of mal-presentations pretty 
nearly as follows :— 

1. Face presentations and mal-positions generally, are the 
result occasionally of premature labour, in which the moulding 
influence of the shape and contractions of the immature uterus 
and the reflex contraction of the limbs of the fetus, are not 
effective. 

2. They are the result of death of the fcetus in utero; or, in 
other words, of loss of muscular tone and the adaptive reflex 
movements, and an alteration of the specific gravity of the 
foetal head. 

3. They are the consequences of the application of unusual 
excito-motor stimuli to the foetus and uterus. 

4. They are the result of causes mechanically displacing the 
whole foetus, or the presenting part, at the commencement of 
labour. 

With regard to these statements it may be remarked, that 
in cases of premature labour it is doubtful whether the excito- 
motor functions are so well-developed as to determine the 
position of the foetus in utero, while the small size of the foetus 
must to a certain extent abrogate those mechanical relations 
upon which the application of normal stimuli depend. With 
regard to death of the fcetus in utero, it is right to state, that 
although the absence of reflex motions may have a share in 
producing abnormal presentations, yet there is reason to doubt 
whether a mere physical explanation may not suffice for a cer- 
tain portion of them. I have on a former occasion referred to 
some very interesting papers, by Dr. Matthews Duncan, of 
Edinburgh, on this subject. If normal stimuli determine the 
natural presentation, abnormal stimuli must of course be ad- 
mitted as the efficient causes of some errors of presentation ; 
but to analyse the exact nature of such cases, and to determine 
how and when they are produced, is out of our power; their 
history must, in fact, be a matter of pure conjecture. The 
fourth series of causes mentioned are more within the scope of 
actual observation, and may sometimes be traced with consi- 
siderable accuracy: thus, a vertex presentation may obtain 
before the fcetal head has become engaged in the inlet of the 
pelvis, and it may be altered by premature and sudden rupture 
of the membranes, especially if the quantity of liquor amnii be 
unusually great. Thus much in relation to face presentations 
generally; let us now trace the mechanism in each variety, 
from the commencement to the termination of labour. 

There are four presentations of the face, as of the vertex, 
and they are similarly numbered. In the first, the forehead is 
towards the left acetabulum; in the second, towards the right 
acetabulum; in the third, towards the right sacro-iliac syn- 
chondrosis; and in the fourth, towards the left naiiiie 
synchondrosis, These positions are the exact analogues of the 
four vertex presentations respectively, and may be looked 
upon as vertex cases in which the head has become accident- 
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@lly extended. In practice, it will be found that the third 
and fourth face presentations are so extremely rare as hardly 
to be worth enumerating, and consequently our attention may 
be confined to the first and second only. The first is the most 
frequent, being to the second, according to oe as twenty- 
two to seventeen. As regards the frequency of face-presenta- 
tions, Dr. Fleetwood Churchill has collated the proportion in 
nearly a quarter of a million of cases, and he finds that this 
mal-presentation occurs once in about 231% cases. 

In the First Facial Position, if the finger be introduced into 
the os uteri at the commencement of labour, it will impinge 
upon the bridge of the nose; carrying the finger forwards and 
to the left, it arrives at the forehead, which is found opposite 
the left acetabulum ; and just beyond the root of the nose the 
frontal suture may be traced upwards and forwards, widening 
in its course towards the great fontanelle. This opening can, 
however, seldom be reached; and, indeed, the farther out of 
reach it is, the more favourable is the position of the head. 
Tracing the nose backwards and to the right, the mouth is 
reached, and the alveolar ridges may be distinguished. Still 
further backwards, the chin may be found in relation with the 

ight sacro-iliac synchondrosis. The line represented by the 
bridge of the nose does not, howdyer, cut the os uteri equally, 
it is more posterior than anterior, and consequently the right 
side of the face occupies the anterior and greater segment of 
the mouth of the uterus. The primary caput succedaneum 
will in this presentation be found upon the upper half of the 
right side of the face, and will include a surface corresponding 
to the right eye, malar bone, and adjoining parts. Thus the 
upper and right aspect of the face is lowest in the pelvis. As 
labour advances, and the head descends in the pelvis, the head 
gradually turns, so as to bring the chin forwards from the right 
wacro-iliac synchondrosis to the right obturator foramen ; and 
in accomplishing this rotation from right to left, the chin is 
brought lower in the pelvis. The spine of the ischium in face, 
as in the ordinary vertex presentations, is the directing agent, 
and the chin of the fcetus is the part acted upon in the latter. 
In the first cranial position, it will be remembered that the 
left side of the posterior extremity of the head glides down the 
inclined plane formed by the anterior surface of the left ischial 
spine, and that the head has thus a rotation imparted to it 
from left to right. In the facial presentation under consider- 
ation, it is the left side of the chin which comes into contact 
with the anterior surface of the spine of the right ischium, and 
thus the rotation, although of an exactly similar nature, is in 
the reversed direction, ¢.¢., from right to left. In both cases, 
however, the same general statement applies—namely, that 
the opposing surface of the fetus is thrown downwards and 
forwards under the arch of the pubis. As the chin ad- 
vances and turns forwards, the arch of the cranium is 
directed backwards towards the hollow of the sacrum, and 
thus the head is completely lodged in the cavity of the 
pelvis. The right cheek and angle of the mouth are now 
the presenting parts, and the chin is just about to emerge 
from under the arch of the pubis. The next step is emergence 
of the chin, not exactly in the middle line, but still directed 
somewhat to the right, as in vertex presentations, where the 
antero-posterior diameter of the head is never exactly in rela- 
tion with the antero-posterior diameter of the outlet of the 
pelvis. By the liberation of the chin, room is gained; and 
now a process of flexion takes place analogous to the extension 
of vertex presentations: the chin becomes temporarily almost 
fixed, and the head rotates upon its transverse axis, so as to 
bring the vault of the cranium out with a sweep over the 
perineum, the occiput being the last part expelled. During the 
flexion described, there is an advance of the head en masse, but 
it is not so conspicuous as the flexion. If the face remains long 
in oo with the os externum, a secondary tumour forms 
on the cheek ; but, instead of being on the upper, it is on the 
lower half of the face, and involves more of the opposite side of 
the face than the primary tumour does. This is evidently in 
consequence of the depression of the chin, and the change from 
an oblique to an almost antero-posterior position of the long 
diameter of the face. The head having been expelled, the rest 
ef the body behaves as in first vertex presentations, The right 
shoulder, being lowest in the pelvis, is propelled against the 
anterior surface of the spine of the right ischium, and rotated 
from right to left, so as to place the shoulders nearly in the 
antero-posterior diameter of the outlet of the pelvis. The right 
shoulder is thus born first, and the left sweeps over the 
rineum. The hips are born in the same manner, The fol- 
jowing engravings represent the presentation of the face at the 
brim of the pelvis, at the outlet, and passing through the ex- 


ternal parts, 
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Presentation of the face at the pelvic brim. 
Fie, 112. 
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Passage of the head through the external parts in face presentation, 
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In the second Facial Position, the details of the mechanism 
are exactly similar, only that the forehead is directed towards 
the right acetabulum, and the chin towards the left sacro-iliac 
synchondrosis, and all the rotations of the first position are 
exactly reversed. In fact, by using the word ‘‘ right” for 
5 -_ — me for ‘‘ right,” the Eewigtion of the mechan- 
ism of a ac ition applies with the utmost precision 
to = wer ve also, 77 ~ P 

the first position of the face, we may, while it passes 
through the pulvis, compare the situation of the chin & the 
situation of the vertex in the third position of the head. The 
same rotation of the part first to emerge through the pelvis, 
from the right sacro-iliac synchondrosis to the right side of the 
pubic arch, is usually eff in both. "We may also compare 
the second facial position, to the ordinary termination of the 
fourth vertex presentation, the chin in this case rotating from 
the left sacro-iliac synchondrosis to the left side of the pubic 
arch. In face cases, the mental protuberance is the thread of 
the screw which is in contact with the ischial planes, and the 
rotation amounts to about one-fourth of a circle. As the chin 
passes out of the pelvis in the first facial position, it is in the 
same position’ as the vertex in the second cranial position ; 
while in the second facial position, the chin emerges in the 
same path as the vertex in the first cranial position. 
_ Certain varieties of face presentations have been described, 
in one of which the chin has been spoken of as sweeping over 
the perineum. Smellie and Hamilton both include such cases 
in their systematic account of face labour; but with a normal 
pelvis and foetal head of the ordinary size, such a mode of 
termination is utterly impossible without the aid of instru- 
ments. There is an intermediate presentation in which the 
head is neither completely flexed, as in vertex cases, nor com- 
letely extended, as in face presentations: this was alluded to 
fore, and is the brow presentation. On examining these 
cases at the commencement of labour, the frontal protuberance 
of the right or left side will be found to be as nearly as ible 
the were part. The diameter of the fetal head which 
enters the right or left oblique diameter of the pelvis, is that 
between the chin and the great fontanelle; the chin may be 
towards the right or left ilium. In the first, the presentation 
will be the an ogue of a first vertex or face case, and the latter 
of a second vertex or face position. As labour advances, the 
head sinks down in the pelvis, and the right or left side of the 
face becomes most anterior and lowest in the lvis, according 
to whether the case represents a first or second face case. The 
finger now eg Be pn at the + fontanelle, which is 
anterior, and to the left or right, as the case may be, and in the 
opposite direction the chin may be found. Both the anterior 
fontanelle and the chin are higher in the cavity of the pelvis 
than the forehead. Unless the pelvis is very large, or the 
head of the fastus very small and yielding, the case now comes 
to a stand-still, the arch of the cranium being forced down 
7 the pubis, and the chin hooked against the upper border 
of the t sacro-sciatic ligaments. ese cases require the 
aid of the force and are difficult to manage, on aceount of 
the fact that these instruments can only be applied in this 
position to the face, over which they slip very easily. 
osis of face presentations may be considered to 
rest upon the absence of certain signs peculiar to other pre- 
sentations, and upon the recognition of parts actually belong- 
ing to the face. e face may be won through the 
membranes as a very uneven surface, totally dissimilar to the 
hard, smooth, globular mass of the vertex. If the head is very 
, and the membranes tense and tough, it is not to easy to 
recognise the parts. It is still more difficult to determine the 
— through the walls of the cervix uteri. Ina later stage 
. labour, continued pressure may so modify the contour of the 
ce, and induce such of the features, as to simulate 
very much the general aspect of a breech presentation. In 
this case, the malar bones, with their soft coverings, may be 
mistaken for the. ischia and buttocks, the mouth may be 
80 swollen as to be easily confounded with the anus, or the 
hg may be confounded with the vulva of a female child. 
en no peculiarly untoward circumstances are present to 
chesase the real nature of the presentation, it is tolerably easy 
- recognise, the frontal suture narrowing towards the root of 
a the ridge of the nose, the orbits on each side, with 
eir bony circumferences, and, beyond. the nose, the 
cavity of the mouth and the firm edges of the alveolar pro- 
cesses. If any doubt exists as to whether the face or breech 
Presents, the difficulty may be cleared up in certain cases by 
os appeal to the surface of the abdomen: thus, in thin women, 
© parietes of whose abdomens are lax, and in whose uteri 





the head may occasionally be recognised externally as a 
spheroidal mass at the fundus of the womb, and this, of course, 
negatives the possibility of a face presentation. On the other 
hand, the character of the meconium may become diagnostic; 
for although it may be met with both in pelvic and cephalic 
presentations, yet, in the latter, it is in a diluted state, and is 
very different from the tenacious meconium of a breech case, 
which has not been mixed with the amniotic waters. 

We now arrive at the management of face presentations. In 
former times a great variety of contrivances were in favour 
amongst obstetricians for facilitating delivery in face cases 
The foundation of this love of interference was evidently the 
strong conviction, which anciently prevailed, of the preterna- 
tural nature of the presentation, and this scientific prejudice 
fonnd its practical development in procedures essentially med- 
dlesome and bad. The first of these unphilosophical procedures 
was that of turning; it was, of course, only recommended 
when the head was high in the pelvis and the liquor amnii as 
te undischarged. Almost in the present generation turning 

us been recommended in face cases by high authorities. It is 
a well ascertained fact now that, even putting out of the ques- 
tion the danger which may accrue to the mother from the 
operation of turning, the result to the child is that the chances 
of death are more than doubled. The greater control which 
the accoucheur has over the progress of labour is certainly an 
attractive feature in the mode of practice; but as very 
rapid delivery is by no means the great desideratum of obste- 
trics, it is as well to relinquish the control for ths sake of addi- 
tional safety. It should never be forgotten, too, that in all 
cases of version, however skilfully performed, there are cer- 
tain risks to the mother, arising out of mechanical violence, 
inflicted either by the operator, or by the uterus upon itself; 
while shock and irritation, perhaps running on into inflamma- 
tion, are but too frequently the results of manual interferences, 
in which no mechanical violence whatever has been applied to 
the parts. Turning can only be admissible when there is such 
a complication as necessitates our putting the safety of the 
child out of the question, and balancing the operation of version 
against some more violent natural or artificial termination to 
the labour. Dr. J. Clarke adopted another plan, which was to 
wait until the head had descended into the cavity of the pelvi 
and then to exert steady pressure, in a direction upwards 
backwards, upon the presenting cheek’ during each pain; by 
this means he averred that he succeeded in idigiog the face in 
the hollow of the sacrum, and that the labour then terminated 
as in vertex cases. Whatever may have been the results of 
this practice in the hands of Dr. Clarke, it is obviously attended 
with considerable risk ; in the first place, success is very doubt- 
ful, and it is far more probable that a brow presentation will 
be brought about than that a rectification will be produced; 
and in the next place, the procedure is a violent one as regards 
the child. A moment’s consideration of the mechanical rela- 
tions of the parts concerned will show that, as soon as ba 
elevation of the chin is obtained, the arch of the cranium wi 
be brought down upon the pubis; and should the uterus act 
with any vigour, he will be a dexterous operator who termi- 
nates the case without the foreeps or some D csi procedure 
still. A more pernicious mode of practice either of the 
above was first recommended by Bandelocque, and received 
the sanction of Lachapelle, as well as some British obstetricians, 
The operation was founded upon a misconception of the mechan- 
ism of labour in face cases of the following nature. It was sup- 
posed that whenever the chin was towards the sacro-iliac 
synchondrosis of either side, the head must necessarily pass 
out of the pubis with the chin directed riorly. Whenever 
such cases been actually observed, they had certainly been 
seen to be attended with great risk to the foetus and suffering 
to the mother; but the grand error was, that not only are 
mento-posterior presentations, as a general rule, chan, into 
mento-anterior ones, but that, instead of mento-posterior posi- 
tions being exceptional and peculiar, they are the most frequent 
of face presentations, The fact that the chin was 
towards one or other sacro-iliac synchondrosis was not known, 
poe rotation Le 4 bag chin eke oe Be nearly all cases was 

ly undiscove t was thought that an original anterior 
peaitien of the chin was the only favourable position in face 
cases, and, knowing what we now do as to the infrequency of 
this presentation, it can hardly be a matter of surprise to us 
that such frequent manual interference was resorted to, and 
that such an unfavourable prognostic was applied to face pre- 
sentations in general. The operation was performed quite in the 
early stage of labour, and before the membranes were ruptured. 





there may happen to be but a small quantity of liquor amnii, 






It was recommended to introduce the hand into the vagina, 
through the os uteri, and ~~ space between the brim of 
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the pelvis and the forehead of the foetus; the palmar surface of 


the tingers being kept towards the head of the child. The next 


step was to rupture the membranes and hook the fingers over | 


t 

the arch of the head, and drag down the occiput if possible,— 
indeed, this is the object of the procedure,—and thus convert 
the face presentation into an ordinary vertex one. The objec- 
tions to this method are numerous. Since Naégelé wrote his 
celebrated treatise on the mechanism of labour it has been 
generally known that not only is the chin at first generally 
directed backwards, but that, in nearly all cases, it turns for- 
wards under the arch of the pubis as a necessary result of 
normal relations betweon the pelvis, the foetal head, and the 
expulsive powers. Having thus eliminated a large proportion 
of cases from the category of those requiring artificial assistance, 
let us inquire, What are the dangers of Baudelocque’s opera- 
tion? It must be granted that the introduction of the whole 
hand at the commencement of labour, before the external 
organs of generation are dilated and softened, must be an ex- 
tremely painful procedure for the mother, and the efforts used 
for the introduction of the hand into the uterus can hardly fail 
not only to be painful but to give rise to serious accidents. 
M. Moreau saw a case in which rupture of the uterus, followed 
by immediate death, was the result of this operation, and the 
circumstance is the more worthy of notice, because the operator 
Was a person well used to obstetric manipulations. 

In the next place, the sudden escape of the liquor amnii be- 
fore the head has become engaged in the superior strait of the 
pelvis is very likely to result in descent of the funis, a cireum- 
stance which places the fetus in extreme peril. Again, an 
arm may descend, or even two may come down, and create ad- 
ditional difficulty in the further progress of the case; and, 
finally, it is an inseparable result of these tentative efforts, 
that when they fail to produce a vertex presentation, recourse 
must be had to the forceps or pelvic version. It may be added, 
that the early evacuation of the liquor amnii is a circumstance 
extremely objectionable in itself, as subjecting the foetus to the 
immediate pressure of the uterine walls, and abrogating all 


those arrangements which conduce to easy delivery in a spon- | 


taneous vertex presentation. Ifthe operation were easy and inof- 
fensive, and if it placed both mother and fcetus, after its accom- 
plishment, (always supposing it to have been accomplished, ) in 
the same condition which would have obtained in a spontaneous 
vertex position ; if, in a word, the least analogy existed between 
a labour where the vertex presents spontaneously and one in 
which it had been dragged down, it would be proper to resort 
to Baudelocque’s method ; but inasmuch as failure is probable, 
the condition produced not identical, the danger to mother and 
child from the operation itself not small, and the alternative 
after failure another and still graver operation, the whole pro- 
ceeding is totally inadmissible. 


In actual practice, it will be found that the treatment of face | 


cases is extremely simple. We may assist the chin in making 
its rotation forwards and downwards, by introducing the 
finger into the child’s mouth, making traction upon the lower 
jaw, and bringing it under the arch of the pubis. Meigs lays 
it down as the great rule of practice in face cases, that the chin 
should be brought towards the pubis as the face emerges from 
the pelvis, This is an analogous procedure to that of bringing 
the occiput down in vertex cases, either directly, by the fingers 
applied to the back of the head, or indirectly, by pressure 
exerted upon the forehead. The principle is the same in both 
cases—viz., to favour the birth of that part which tends to be 
born first. Should the head fail to rotate in the pelvis, the 
forceps will generally be necessary, or the head must be dis- 
lodged, and the child delivered by turning. Where delay 
arises, not from faulty position, but from disproportion in bulk 
between the head of the foetus and the pelvis of the mother, or 
from inadequate uterine contraction, the same rules of treat- 
ment apply as in cases of impactment or inertia uteri, where 
the vertex presents, with this modification, that as the parts 
engaged in the pelvis are more solid, less advantage will be 
gained by delay in so far as moulding of the head is concerned, 
and more danger will accrue to the mother from pressure upon 
the rectum and bladder. The fetus itself is more endangered, 
too, by long engagement in the pelvis, in face than in vertex 
positions, the vessels of the neck being often injuriously pressed 
upon. During the progress of a face case, care should be taken 
to keep the pelvic viscera empty, and to preserve the mem- 
branes entire as long as possible. In making examinations, 
the delicate structure of the organs within reach should be re- 


membered, as cases not unfrequently happen in which the 

eyes have been seriously injured by careless manipulations, 

Examinations should not be more frequent than necessary to 

determine the exact eT at first, and the subsequent 
4 





| rate of progress. The apartment should be kept cool, and the 
| patient’s courage supported by a cheerful and confident 

demeanour on the part of the accoucheur. The perineum 
| should be carefully guarded, but not pressed upon. After 

birth, the features of the child will oman be found hideously 
| distorted, the mouth dragged to one side, and one or both eyes 
occluded. Fomentation with warm water, decoction of poppy- 
| heads or marsh-mallow, will be all that is necessary, as the 
| parts will gradually return to their normal condition. The 
parts of generation of the mother require similar applications 
and great cleanliness. 
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GENTLEMEN,—I wish to direct your attention to-day to 
certain diseases of bone requiring the use of the trephine which 
have been brought under our notice by a case on which F 
operated very recently. 

There are certain morbid conditions of bone characterized 
thus :— 

1. The bone, usually a long one, generally and slowly be- 
comes enlarged near its articular end, and in this condition may 
remain for a very long time, for months or years, before it is 
subjected to surgical interference. 2. This state is accompanied 
by pain of a peculiar character; it is gnawing and tensive, 
intermittent, sometimes very markedly so, often being absent 
for weeks, and then returning; it undergoes nocturnal exacer- 
bations. 3. On a careful examination of the bone, it will be 
found that there is one spot more tender than the rest about 
the seat of disease. This tenderness is usually persistent, even 








though the spontaneous pain may be markedly intermittent. 
These are the general characters of a disease of bone, which 
may arise from very different pathological conditions, though 
the symptoms resulting from these are generally such as have 
been described. These symptoms are referrible to the expan- 
sion of the osseous tissue by the formation of fluid within it, or 
by its compression from inflammation. 

The chief seat of these symptoms is the articular ends of the 
long bones, especially of the tibia. We may arrange their order of 
frequency thus—1st, lower end of tibia, just above ankle-joint ; 
2nd, upper end or head of tibia; 3rd, lower end of humerus. 
The frequency with which they are met in the other bones 
varies, and has not yet been brought under any rule. 

The affection appears to depend on four pathological condi- 
tions, most of which have been recently met with in the wards 
of this hospital. 

1. Chronic circumscribed abscess appears to be the most fre- 
quent pathological condition, giving rise to the peculiar train 
of symptoms just mentioned. Sir Benjamin Brodie first 
called attention to this point, and indicated the treatment 
which it is pees to adopt in these cases—viz., the application 
of the trephine. He has brought forward several succes: 
cases in support of his opinion. His ideas and observations 
have since been confirmed by Mr. Stanley and other recent 
writers on the subject. When arising from this cause, the dis- 
ease exists for a long time, giving rise to an aching, gnawing 
pain, with nocturnal exacerbations, and it is only when closely 
examined by the surgeon that any local tenderness can be detected 
in the part affec In some cases this abscess is of a truly 
inflammatory nature, and the contents are of a purulent cha- 
racter. In others it appears to be more or less connected with 
the deposit of tubercle in the cancellous tissue, which, having 
softened, gives rise to the formation of a cavity or vomica, re- 
sembling those formed in the lung in tuberculous disease of 
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that organ. These tuberculous vomice in the articular heads 
of long bones play an important part in joint diseases. We 
had an excellent illustration of their destructive effects when 
opening into a joint in the case of James A——, who was ad- 
mitted into the hospital last month. For many years pre- 
viously he had suffered intermitting aching, gnawing pain in the 
head of the tibia. One day, after unusually exerting himself, 
he felt something give way in his knee, qulasutsdian4iin ont 
swelled up, and he suffered violent pain in it. Suppuration 
and hectic set in, followed by destruction of the cartilages of 
the joint. After amputating the thigh, I found a cavity in the 
head of the tibia, evidently of tuberculous origin, which had 

ually worked its way upwards, and into the knee- 
joint, and the discharge of whose contents had been the cause 
of the destructive arthritis. 

In such cases we may be led to suspect the ce of 
tuberculous deposit, from its existence elsewhere, from the 
patient presenting the usual indications of the strumous dia- 
thesis, or from the long continuance of the suppuration either 
above or below the joint. From the case just mentioned, and 
many others which might be brought forward, we are forced 
irresistibly to the conclusion that the softening of tuberculous 

it is a frequent cause of circumscribed abscesses in bone. 
ne following case is a good illustration of the course and 
treatment of a chronic abscess of a long bone :—- 

A woman was admitted under my care at this hospital in 
the month of January, 1853, in whom the following conditions 
existed :—There was a chronic enlargement of the lower end of 
the right tibia, just above the ankle-joint ; this was attributed to 
a blow which she had received there ten years before, from which 
time the swelling and pain dated. The enlargement was not 
considerable. She had suffered, and did then suffer, from much 
aching pain of an intermitting character at the seat of the en- 
largement. On careful examination, one tender spot was found 
about two inches above the ankle-joint, and, though the spon- 
taneous pain was intermitting, the tenderness on pressure at 
this particular spot was constant. Looking on the case as one 
of cireumscribed abscess of the lower extremity of the tibia, I 
cut down upon and exposed the bone opposite the seat of tender- 
ness, On removing a circular piece of bone with the trephine, 
some dark purulent fluid escaped, and it was found that a 
cavity had been opened in the tibia that had contained thick 
pus, and around its walls was a layer of black carious bone; 
this I gouged out. The cavity was then stutfed with lint, and 
allowed to granulate from the bottom. A perfect cure was 
the result. is was a typical case. Here we had a chronic 
swelling of the articular end of a bone, attended with inter- 
mitting os we cut down, apply the trephine, open into a 
cavity filled with pus and carious bone, clear it out and allow 
it to fill up with granulations, and a perfect cure results on 
the cicatrization of the wound. 

2: The second pathological condition giving rise to the 
symptoms we are now considering is chronic osteitis. Here the 
bone becomes enlarged in size and much denser, and the inflam- 
mation does not go on to suppuration. In these cases, inter- 
mitting pain, of a very severe character, with nocturnal exa- 
cerbations, frequently exist. Sometimes it would appear as if 
the pain was due to stretching of the periosteum, and then a 
simple division of the soft tissues down to the bone is sufficient 
to give immediate relief. This is illustrated in a case of 
chronic osseous nodes, attended with severe pain, due to the 
stretching of the periosteum ; here the pain will be at once done 
away with, by a division of the fibrous membrane down to the 
bone. In other cases the pain seems rather due to the mischief 
in the bone itself. In these cases the bone is enlarged, very 
dense and hard, and probably this condition is the cause of the 
pain, by preventing all further expansion, and by the com- 
pression it exercises on the internal parts. Here division of 
the periosteum is of no avail in relieving the pain, but by ap- 
plying the trephine, and removing a circular piece of the hard 
external osseous tissue, the tension will be relieved, and a cure 
will be the result. 

In such cases, in addition to the local treatment recommended, 
the chronic inflammation may be combated by a course of 
iodide of potassium. 

3. The third pathological condition attended with the same 
train of symptoms is that of a cyst situated in the osseous tissue. 
Cysts occasionally form within bones, and give rise to much 
annoyance, constituting, in fact, formidable tumours, They 
chiefly occur in the lower jaw, and there the proper treatment 
is to cut down, apply the trephine, stuff the cavity with lint, 
and allow it to granulate from the bottom. This disease I 
have met with in the articular end of one of the long bones, 
which is certainly not so usual a situation for it to form in, 








the i instance to which I refer, the cyst was situated 
in the lower end of the humerus, just above the external con- 
dyle. The following are some i of the case :— 

George S—, — fifty-six, coachman, was admitted into 

University College Hospital on the 20th of June, 1853, on the’ 
recommendation of Dr. Pretty; he is a robust man, enjoying: 
good health. About ten months before admission he observ: 
a slight swelling above the external condyle of the right 
humerus. No pain was felt till after it had gradually increased’ 
in size for five months, He then to suffer so much from 
it that he was obliged to give up his business asa coachman, 
He was seen by me in February, 1853, as am hospital out- 
patient. Looking on it as a case of chronic inflémmation of 
the fibrous and osseous tissues, I ordered iodide of potassium 
internally, and the local application of issues. This treatment 
was, however, unattended with benefit. 

On the the 22nd of June, 1853, thinking it advisable to 
ascertain the exact nature of the enlargement, I cut down upon 
and removed a soft piece of bone with a trephine. The wound 
healed up, and the patient was discharged. This operation 
was attended with only a temporary mitigation of the pain. 
Some time after his discharge the pain returned, and gradually 
increased until it was worse than before, and the swelling 
became greater. 

Re-admitted into the hospital on the 10th of October, 1853, 
The wound made on the first occasion was found firmly cica- 
trised. On the 12th of October I again applied the trephine, 
but a little higher than before, The crown of the instrument 
sank readily into a circular cavity in the bone, and two or three 
drachms of clear serous fluid esca This fluid so resembled 
synovia in appearance, that at first I thought the elbow-joint 
had been perforated. On introducing the finger, however, into 
the opening, it passed into a round cavity, the walls of which 
felt smooth and as if covered by a serous membrane. The 
patient made a slow though perfect recovery ; and he occasion- 
ally presents himself at the hospital, with a perfect arm, 
having suffered no return of his complaint. From the smooth- 
ness of the cavity and the nature of the contents, I have no 
doubt that this was a case of cystic disease, which, if allowed 
to continue, would probably have expanded out the osseous 
tissue into what the old surgeons call a ‘‘spina ventosa.” 

4. The last pathological condition is a kind of central mole- 
cular necrosis, taking place in the cancellous structure of the 
articular end of a long bone. Such was the case recently 
operated on. 

William P—— was admitted under my care here on the 
17th of June, 1856. Is a man of dark complexion and good 
general health. Five years ago an acute attack of synovitis 
of the knee-joint came on, after taking a walk during conva- 
lescence from an attack of enteritis. He was treated at an- 
other hospital and at Margate for two years, but without 
success. He then applied to us, and received some relief from 
the application of issues on each side of the knee. He was 
subsequently treated at various places—on Scott’s plan, with 
the actual cautery, with blisters, and in other ways. 
joint subsequently became anchylosed in the straight position. 

For the last three years he has suffered severe intermitti 
pain at the inner side of the head of the tibia, with nocturns 
exacerbations; it is readily aggravated by exertion. The pain 
is of a throbbing, gnawing Caacter. There has been no en- 
largement of the bone at any time. 

n admission, the knee was partially anchylosed, but 
not enlarged, and the pain previously mentioned existed con- 
tinuously on the inner aspect of the head of the tibia. Here 
there was a tender spot almost as large as a oo but no 
enlargement whatever of the bone was perceptible. 

On Wednesday, June 18th, I cut down on the seat of pain 
and tenderness, and, on applying the trephine, the crown of 
the instrument readily sank into the cancellous structure, as 
if the compact tissue had been eroded away except a thin 
external layer. I saw no escape of purulent fluid, but two of 
the bystanders affirmed that they saw some fluid escape. In 
the soft cavity into which the head of the trephine sank, there 
was a quantity of dark, softened, spongy bone. This was 
carefully gouged out, a considerable portion being taken away 
from the interior of the head of the tibia. The wound was 
stuffed with lint, and cold irrigation was applied to moderate 
inflammatory action, in consequence of the seat of operation 
being in immediate proximity with the knee-joint, Since the 
operation the patient has lost all pain, and is doing well, the 
wound granulating healthily. 

This case differs from the others, inasmuch as there was no 
enlargement of the bone, though there was internal molecular 
necrosis, ‘There was not only no expansion of the head of 
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what shrunken and wasted state of the knee and limb, 

The operation of trephining a bone in such cases as these is 
very simple. The trephines to be used should have narrow, 
deep, but smooth crowns, and the surgeon should always be 
provided with two instruments of the same size, that will cut 
in the same circle. This is requisite in consequence of the 
great thickness and occasional hardness of the bone in some of 
these cases, after it has been chronically inflamed, by which one 
trephine may be rendered useless. In consequence of not 
using this precaution, of having two trephines, I have seen a 
surgeon of eminence obliged to stop in the midst of his opera- 
tion till another instrument could be procured. 

So much, gentlemen, for cases of intermittent aching pain 
in bone, attended by local persistent tenderness, with enlarge- 
ment of the bone,—for the different pathological conditions on 
which it depends,—and for the one mode of relief, whatever be 
the exact cause of the symptoms—viz., the perforation of the 
bone by the trephine. 
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PART II. 
ON THE EXTRACTION OF STRYCHNIA FROM ORGANIC MIXTURES, 

Ir is much to be regretted that the writings of our leading 
toxicologists are so barren of information on this subject, that 
persons not acquainted with the resources of chemistry have 
very naturally concluded that strychnia is a poison which may 
easily bafile the researches of the medical jurist. This, no 
doubt, is the real cause of the discrepancies and contradictions 
which have lately appeared in connexion with this matter; 
and those who have spoken disparagingly of the several colour- 
tests for strychnia have been, I believe, influenced in their 
opinions by their inability to obtain the alkaloid in a pure 
state. The process, for example, which is generally followed, 
is that given in the last edition of Orfila, and which is but 
the rude procedure recommended long since by Merk. I+ 
consists of a solution of the strychnia and organic matter in 
water, acidulated with acetic acid. This is filtered and evapo- 
rated nearly to dryness; the residue is then treated with 
alcohol, and again filtered and evaporated, until it acquires the 
consistence of a soft extract. This is supersaturated with a 
solution of ammonia, and the dirty brown precipitate so ob- 
tained is the alkaloid to which the operator applies his 
tests. Orfila’s plan for procuring the strychnia from the 
stomach in cases of poisoning by nux vomica is not much more 
complete; and these are the two processes which have been 
copied, with some slight variations, into all the modern works 
on Toxicology. Indeed, the process which was recently fol- 
lowed by Dr. Taylor, in his search for strychnia in the matter 
taken from the dead body of Cook, was but a modification of 
Merk’s. It was as follows :— 

** Stomach well washed with cold and distilled water, to re- 
move every soluble substance from the surface, The pyloric 
half of the stomach reserved, and one-half of the washings. 
The cardiac end, with one-half of the washings, mixed with 
alcohol, (about ‘840;) acidulated with diluted sulphuric acid, 
and warmed to about 170°; frequently stirred, and allowed to 
digest for twenty-four hours.” 

‘* Liquid filtered off through wet filter-paper; brownish 
colour; acid reaction; not bitter to the taste. About one-fourth 
of the liquid was neutralized by carbonate of potash, and 
gently evaporated to dryness. The dry extract was treated 





It formed a pale-coloured liquid. Again tasted by Dr. Rees 
and myself; no perceptible bitterness.” 

‘* A portion of this liquid was evaporated gently on a watch- 
glass or sand-bath, and films of a fine crystalline substance 
were left on the glass. Sulphuric acid and powdered bichro- 
mate of potash produced with these films a brownish disco- 
loration, and subsequently green oxide of chromium. The re- 
sidue, evaporated on another glass, gave a purple-reddish tint 
with sulphuric acid and bichromate of potash, the colour be- 
coming of a deeper red by exposure.” 

“The effect was very similar to that which we have ob- 
tained from smal! traces of bile with saccharine matter. Our 
conclusion was that there was no chemical evidence of the 
presence of strychnia.”’ * 

Now it must be manifest to everyone who is at all conversant 
with the properties of strychnia, that none of the —- 
| processes are at all suited for the extraction of the alkaloid in 
such a state as to be positively identified; and it is somewhat 
remarkable, considering how long the paper of Stas, on the 

Detection of the Alkaloids in Cases of Poisoningt+ has been 
before the public, that Dr. Taylor did not follow the instruc- 
tions contained in it. Again, the solubility of many of the 
vegetable alkalies in chloroform, benzole, ether, camphine, 
turpentine, and fusel oil, have long since been pointed out, 
and applied as a means of analysis by Rabourdin, Mansfield, 
Williams, Herring, Stas, Graham, and Herapath: and it must 
be evident to all who are conversant with the difficulties of 
toxicology, that it is the duty of the medical jurist to keep 
pace with the progress of chemical science, and to adopt ev 
new fact that can assist him in his investigations. Indeed, I 
may say, that it is the duty of all who take upon themselves 
the serious task of applying science to the discovery of crime 
and the administration of justice, especially in the matter of 
suspected poisoning, to make themselves acquainted with some- 
thing more than the mere gossip, as it may be termed, of the 
writing-desk, and to set themselves earnestly to work in learn- 
ing the practical facts of the laboratory and the dead-house ; 
for not to do this, is to imperil the cause of science itself, to 
endanger the reputation of him who practises it, and, it may 
be, to place a fellow-creature who is innocent of crime in a 
very terrible position. It is true enough, as Dr. Taylor has 
said, that ‘‘ many who are summoned to give evidence in 
courts of law, are not much accustomed to the analysis of 
poisons; and, probably, may never have performed the usual 
experiments, until that particular case occurred, to draw their 
attention to the subject;”t But who will hesitate to censure 
such conduct, or to doubt that it may be the means of bringing 
the science of toxicology into the bitterest contempt? Look, 
for example, at the case which has recently occupied the atten- 
tion of the public mind. We, say two of the witnesses, have 
failed to discover strychnia in three instances out of four in 
which we have killed animals by it, even when from half a 
grain to a grain was administered. On the other side it was 
stated, that the strychnia could always be recovered from the 
dead body, and that within a mere fraction of the quantity 
given to kill. ‘‘I have killed a large rabbit with half a 
grain of the alkaloid, have buried the animal for a month, 
and have then recovered the poison; and here it is in a crys- 
talline state.” These were the words of another of the wit- 
nesses; and it may be well asked, how such discrepancies are 
to be reconciled. I answer, that they are to be reconciled by 
an examination of the processes made use of in the two cases. 
Dr. Taylor’s process is before us, and I am almost relieved from 
the necessity of publishing an account of mine, by the fact 
that Dr. Geoghegan, Messrs. Rodgers and Girdwood, have 
already discussed the matter very fully, showing that the 
general principles of the process, as deduced from the in- 
vestigations of Stas, are exceedingly well known. 

It is right, however, to say, that every process which is 
suggested for the discovery of a poison should always be of 
such a character as not to interfere with the detection of any 
other poison, but should rather be a part of some general scheme, 
whereby the search for all poisons may be at once accom- 
plished. Iam aware that this is not the view taken of the 
matter by all toxicologists: indeed, the writings of many would 
rather lead to the belief that it is necessary to have a distinct 
process for the extraction of each individual poison. But let 
us see what are the consequences of this—either we must guess 
at the poison which is to be sought for, or else we must divide 
our material into as many parts as there are poisons to be 
* Quoted from a paper furnished by the Treasury to defendant's solicitor. 
+ Journal de Pharmacie et de Chemie, October, 1852; and Pharmaceutical 
Journal, vol. xiii., p. 132. 














with warm rectified spirit until exhausted, This was filtered, 
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} Taylor on Poisons, p. 107, 
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found. In the first case the chemist lends himself to all sorts 
of idle rumours, to hearsay gossip, and to the chance of being 

ossly deceived, and therefore seriously wrong in his guesses ; 
and then, in his search for some particular thing, which was 
never present, he uses up his material, and, with it, the only 
means at bis disposal for the discovery of crime. Besides 
which, a wenden a conducted after such a fashion must 
always prejudice the judgment of the operator, and destroy 
the confidence of all wee are interested in the inquiry, 
by making it appear that the principles and powers of 
p Ba wen are uncertain, that they are greatly subordinate to 
the other portions of the case, and that they can never be made 
an independent or primary part of the investigation. In the 
second case, as I need ard y say, the operator would be 
adopting the best possible means of ensuring a failure ; for if the 
poison be present in very small quantity, the division of it into 
many parts would be a certain way of baffling the investigator. 

The process, therefore, that I am about to describe has been 

lanned for the purpose of fulfilling the condition to which I 
ve referred; and I may add, that it is so certain and delicate 
in its results, that it has never failed me in my search for 
strychnia when death has been caused thereby, or when the 
poison has been purposely mixed with blood, urine, soup, beer, 
and many kinds of putrifying organic matters. 

In operating on the contents of the stomach, or on such fluids 
as soup and porridge, it is proper to acidify them with a little 
acetic acid, and, if necessary, to dilute with water, so that 
they may filter easily through a linen cloth. Stas prefers an 
organic acid, as tartaric or oxalic; Mr. Rodgers gives the pre- 
ference to muriatic acid; and others have a fancy for sulphuric. 
But this is a matter of minor importance, unless the operator 
has a design in view, as, for example, the discovery of some 
other poison. I give the preference to acetic acid, first, be- 
cause the acetate of strychnia is a very soluble salt; secondly, 
because the acid has the power of coagulating casein and other 
albuminous matters; thirdly, because the excess of it is easily 
got rid of; fourthly, because it has no disposition to change the 
starchy compoundsinto sugar; and, above all, because it cannot 
complicate the inquiry in those cases where other poisons may 
be present. 

e aqueous solution, afte: having been filtered through 
cloth, is to be evaporated on a water-bath to the consistence of 
a thin paste. This is to be treated with eight or ten times its 
bulk of cold alcohol, then filtered and distilled, so that the 
spirit may not be lost. The residue, after the evaporation of 

1 the spirit, is to be diluted with water, filtered again, if 
necessary, and supersaturated with liquor potasse. This is to 
be shaken up with its own bulk of ether, and allowed to stand 
until the aqueous and etherial solutions have separated from 
each other. If there be any difficulty in this on account of the 
vesicular state of the ether, the vesicles may be broken down 
by a glass rod, or by the addition of a little more ether, or by 
the pouring in of a few drops of water. The clear and gene- 
rally colourless etherial solution is to be decanted, or separated 
in any other manner, and the aqueous residue treated with a 
a fresh quantity of ether; and so a third time, if necessary. 
Mr. Herapath and Mr. Rodgers prefer chloroform as the solvent, 
but in my hands there is some difficulty in getting the chloro- 
form to separate freely, especially when the density of the 
solution is somewhat great, and when there is a precipitate in 
it from the action of the potash; otherwise there can be no 
doubt that chloroform is the best solvent, especially when the 
solution contains a large amount of strychnia; but this is not 
often the case. 

The etherial solution is to be distilled, so as to recover the 
ether, and the residue dissolved out of the retort with a small 
i py A of diluted acetic acid: if the solution be turbid, 
it is to be filtered, in order that the particles of fatty matter 
contained in it may be separated; and then by a second treat- 
ment of potash and ether, the alkaloid, after the spontaneous 
evaporation of the ether, is generally sufficiently pure to be 
identified. If, however, the contents of the stomach, or the 
matters operated on, contained pepper or other such spice, the 
residue will contain piperine, and this will interfere very seri- 
ously with the colour-tests. It is, therefore, to be treated with 
afew drops of concentrated sulphuric acid, and set aside in a 
warm place for two or three hours; during which time the 
acid will have charred the organic substance, but will not have 
injured the strychnia; and then, by dilution with water, satu- 
ration with potash, and a third treatment with ether, the 
alkaloid will be obtained pure and in white crystals. In this 
state it may be easily identified by all the tests which I have 
already described. 

I take the opportunity of referring to Figs. 5, 6, and 7, as 


illustrations of the microscopic cry’ 


stalline forms produced by 
carbazotic acid, chloride of platinum, and bichloride of mer- 
cury; and here I may state + the actions of all the reagents, 
or tests previously alluded to, on the several organic alkaloids 
and neutral principles are exceedingly interesting, and when ex- 
amined under the microscope, are frequently very characteristic. 


Fie, 5, 





Crystals formed by adding a solution of carbazotic acid to a 
drop of acetate of strychnia on a slip of glass, Magnified 
200 times linear, 

Fic. 6. 
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Crystals obtained by adding bichloride of platinum to a drop 
of acetate of strychnia on a slip of glass. Magnified 200 
times linear, 

? Fic. 7. 





Crystals obtained by adding bichloride of me to a drop of 
Lestate of stayehatn on glass. Magnified 100 times linear. 
It will be manifest to those who are conversant with toxico- 
logical pursuits, that a little variation in the above process will 
serve for the detection of the other poisons: for example, the 





distillation of the first-formed 7 liquid will yield the volatile 
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poisons, as alcohol, prussic acid, and the volatile oils. Sul- 
phuretted hydrogen will betray the presence of arsenic, sugar 
of lead, corrosive sublimate, or any of the metallic chlorides 
that may be present in the alcoholic solution ; and the subse- 
quent treatment of the filtered aqueous portion with a little 
sugar of lead will precipitate sulphuric acid, we are oxalic, 
and others of the vegetable kingdom ; while the subsequent 
addition of a slight excess of sulphuric acid to the filtered liquid 
will remove any excess of lead; and then, while the ether will 
take up most of the organic alkaloids, as strychnia, brucia, 
veratria, nicotina, conia, emetina, aconitina, atropina, colchicina, 
quinia, cantharidin, and some others, it will not touch morphia 
or cinchonia, both of which may be recovered from the alkaline 
residue. 

The process for obtaining strychnia from urine is still more 
simple. When the urine is set aside in a warm place for a few 
days, it speedily decomposes and becomes alkaline. If it be 
filtered while in this state, and then shaken up with a small 
quantity of chloroform, the alkaloid will be readily extracted, 
and it may be purified in the way mentioned. 

When blood is the subject of examination, it must be diluted 
with about its own bulk of water, then acidulated with acetic 
acid, and boiled for several minutes. The liquid must now be 
filtered and evaporated nearly to dryness; the residue treated 
with spirit of wine, and managed in the same way as the con- 
tents of the stomach. I do not find Bernard’s process for the 
decoloration of the blood, by means of sulphate of soda, to be 
a certain one; for although it is admirably well suited for the 
removal of all colouring matter, yet the temperature which is 
necessary to evaporate the saturated saline atin is likely to 
decompose the strychnia, and this, I think, is the cause of its 
uncertainty. 

In order to extract strychnia from the tissues of the body 
it is necessary that they should be broken up into a pulpy 
mass, and digested for some hours in water acidulated with 
acetic acid. The solution may then be raised to a boiling tem- 
perature, and, when cold, squeezed through a linen cloth; after 
which it is to be evaporated over a water-bath, and treated in 
the same manner as the aqueous residue from the contents of 
the stomach. 

I have not had an opportunity of testing the more solid parts 
of the animal frame for this poison; but it would appear from 
the investigations of Mr. Rodgers and Mr. Girdwood, that 
strychnia may be extracted even from the bones of animals 
poisoned by it. Their process, as given in The Times news- 
paper of the 30th ultimo, is as follows :— 

**The bones, broken into pieces of a convenient size, are 
ae in a deep evaporating basin, and covered with dilute 

ydrochloric acid, (one acid and ten parts water,) and 
digested over a warm bath antil y tend when cold the 
_— is filtered ; to the filtered liquid sulphuric acid must be 
added as long as a precipitate is produced; the liquid is again 
filtered ; to the filtrate sulphate of magnesia must be added in 
the proportion of one ounce to every pound of bones originally 
taken. Excess of ammonia ismow added, and the liquid ain 
filtered; this liquid must now be agitated with about half an 
ounce of chloroform in a stoppered bottle, which, as before 
stated, separates the strychnine; after subsidence the chloro- 
form is to be drawn off by a pipette, and agitated in a capa- 
cious tube with distilled water; the chloroform must now be 
drawn off and evaporated to dryness over a water-bath, the 
residue moistened with concentrated sulphuric acid, and heated 
over a water-bath half an hour, diluted with distilled water, 
and filtered into a tube; excess of ammonia added, and again 
agitated with about three drachms of chloroform. This last 
operation requires repetition, as the chloroform solution will 
not yield on evaporation strychine in a sufficient state of purity 
for the = of the colour-test. It may be necessary to 
remark that in the above process advantage is taken of the 
solubility of strychnine; for as the ammoniacal solution to 
which the chloroform is first added will generally equal an im- 
perial pint in quantity, nearly one grain and a quarter of 
strychnine might be in solution notwithstanding the presence 
of excess of ammonia.” 

Errata in the last paper.—At page 706 of the last volume, for “a single 
drop of a solution containing 1 part of the alkaloid in 5000 of water,” read 
“1 in 7000;” and for “figs. 1 and 2,” read “1, 2,,and 3;” and at page 707, 
Sor “ figs. 3 and 4,” read “ fig, 4.” 


Royat CotLece or Paysicians.—A grand soirée will 
take place this evening (Saturday), to commemorate the 200th 
anniversary of Harvey's gift to the college of his patrimonial 
estate, a.D. 1656, and the 300th of the tation by Caius, 
daring his presidency, of the insignia of that office, as well as 


¢f the first convivial meeting of the fellows, a.p. 1556. 
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THE TRUE SPINAL MARROW THE TRUE 
SYMPATHETIC. 


OBSERVATIONS AND SUGGESTIONS. 
By MARSHALL HALL, M.D., F.RB.S., &c. 


I nEMEMBER the day when the muriatic acid was regarded 
as a simple body, and chlorine as oxygenated muriatic acid. 
Davy demonstrated that chlorine, on the contrary, is the 
simple substance, and the muriatic acid the hydrochloric; an 
opinion opposed for a brief space of time. 

In like manner the spinal marrow has been viewed, to use 
the words of Unzer, as a mere “ thick.cord of nerves,” and the 


ganglionic system as the great sympathetic; whereas the true 
spinal marrow is, in reality, the true great sympathetic, or 
rather the great dienergetic nerve of the general system, whilst 
the ganglionic intra- and extra-ganglionic system are its 
branches. 

Since the promulgation of the diastaltic nervous system, of 
which the te pen pres centre is the spinal marrow and the 
spinal marrow only, two mistakes have committed : the 
first was, to ascribe a similar function to the cerebrum ; the 
secund, to ascribe a reflex power to the ganglia. The former 
error arose from confounding the effect of emotion with those 
of the excitants of diastaltic action; the latter was, I believe, 
a mistake without foundation of any kind. ; 

If we see a disgusting object, we experience an emotion 
which may issue in sickness and vomiting, as other emotions 
issue in sickness and vomiting. But who does not instantly 
perceive the difference between this psychological fact and the 
vomiting induced by the physical excitement of the fauces, for 
example ? 

Of * instance of a reflex action through the medium of the 
ganglionic system, the ~ oe centre being intercepted, nota 
trace has been discove 

Is there, in effect, any fact of a physical direct or reflex 
action, excited from or through the substance of the cerebrum, 
freed from its membranes; or of any of the ganglionic 
system, the spinal centre being removed? I believe not. To 
speak, then, of reflex actions of the cerebral or of the gangli- 
onic systems, is to confound eas essentially distinct, and 
unwarrantably to extend the use of terms recently introduced 
and well defined. 

The great experimental question is this: When the cerebral 
and the spinal centres are removed, is there any possibility of 
inducing any phenomena such as those which have for ages 
been denominated sympathetic? This question has never been 
proved or discussed fally and distinctly. It might be resolved 
in the following manner :— - 

The spinal marrow may be partially and even entirely 
divided in reptiles, the low-feeding and low-breathing fishes, 
and very young animals. This being accom l, every 
means of inducing effects on the remaining functions is to be 
tried. If such effects be aatapet, <0 sent: bo: Rangyh;t5e 

ionic nerve; if auih, dinates ingpeniiile, it must be be- 
cause the real centre of reflex action is absent. : 

L have destroyed the whole cerebrum and spinal marrow in 
frogs, carefully avoiding intra-spinal hemorrhage ; but I could 
not influence the action of the heart, or the pheno- 
mena of the circulation, by any means I could devise. Re 

Still I regard the whole experimental question as requiring 
to be subjected to new investigation. 

I formerly regarded the diastaltic action as limited to obvieus 
movements; but a multitude of facts show that it has a vastly 
more extended application. 

We all know the intimate relation between the ovarium, the 
uterus, and the mamma. If the new-born infant be put tothe 
nipple, contraction of the uterus is excited. No one doubts 
that this is a reflex or diastaltic spinal action. 

induces en ent of the mammz, and excites 
the secretion of milk. Is this secretory action less spinal than 
the former one ? 

The same derangement of the stomach induces convulsion, 


cramp, asthma, irregularity of the heart’s action, altered secre- 
tion of the kidneys, Are they not all and equally diastaltic 
spinal actions ? 

The same which affects the mammz induces 


nausea and vomiting. The last phenomenon is indubitably 
diastaltic spinal. Are the others less so ? 

Coldness im on the skin induces contraction of ‘he 
rectum and of the bladder, augments the action of the kidneys, 
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stays hemorrhage, and induces various internal inflammations, | 
I know a patient in whom damp feet would induce sneezing | 
instantly, with increased secretion of mucus. 

The whole cutaneous surface is simultaneously contracted or | 
relaxed by the local and partial application of cold or hot | 
water. I knew one patient, a near relative, in whom exposure | 
to damp infallibly produced renal hemorrhage. A similar 
cause is apt to induce diarrhea. 

Many other facts of the same kind might be adduced. 

That secretion is influenced by diastaltic action h the 

inal centre is now a beyond all doubt by the remark- 
able experiment of M. Bernard, in which the glycogenic func- 
tion of the liver is proved to be a diastaltic spinal action. I 
quote M. Bernard’s words:— 

‘*Le nerf (pneumogastrique) porte au centre cérebro-spinal | 
les sensations (7) internes emanées de sa périphérie; ]’excita- | 
tion qu'il transmet est, dans ce cas, centripéte, et nom pas 
centrifuge. Et, en effet, aprés avoir coupé le pneumogastrique, 
si, au lieu d’agir sur le out périphérique, ce qui n’a aucun 
effet sur la sécrétion du sucre, on excite avec le galvanisme 
Pextrémité qui se rend 4 Ja moélle, la fonction glycogénicue 
nen seulement n'est pas interrompue le foie, mais elle | 
peut méme étre exagérée lorsque |’excitation a été poussée | 
assez loin.’* 

As it is my present object only to suggest the idea, and to 
add a suggestion and an observation or two, I conclude this 
brief communication with one final remark. It is not ouly 
obvious that the true spinal marrow is in reality the true sym- 
pathetic, but that the diastaltic system has an extension over 
the animal economy scarcely yet contemplated by the physio- 
fegist and the physician. It is in reality, in this latter re- 
—, only second to the circulation of the blood itself. As 

blood really describes a circle, the diastaltic spinal system 
describes a cycloid ; as the blood diffuses its atoms into every 
minute space of the system, the diastaltic spinal ex- 
tends its influence over every one of those atoms! blood 
undergoes its changes in the methematous, or blood-changing 
(or capillary) channels placed between the ultimate branches 
of the arteries and the incipient roots of the veins; to these 
same points the diastaltic spinal system extends its wondrous 
influence. 

July, 1856, 








ON 
THE PATHOLOGY AND TREATMENT OF 
UTERINE DEVIATIONS. 
By E. J, TILT, M.D., 


SEXIOR PHYSICIAN TO THE PARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 





CAUSES OF UTERINE DISPLACEMENTS. 

THE enormous distension of the vagina by parturition is the 
principal cause of prolapsus; for not only is the vaginal column 
weakened, but the muscular perineal floor in which it is set is 
often much weakened by over-distension, if not by laceration. 
Having thus lest its tone, the perineum no longer sufficiently 
antagonizes the diaphragm, and the womb is steadily pushed 
down the vagina. The additional impulse determined by any 
kind of over-exertion, by violent fits of laughter or of cough- 
ing, will expedite the result; and the more shallow the pelvis, 
the shorter will be the vagina, and therefore the more easily 
will the womb be forced through it. Abortion leads to pro- 
lapsus in the same way, and prolapsus occurs in the unmarried 
because menstruation is a powerful cause of all uterine dis- 
placements. This would have been better appreciated, had 
those who have written on the subject borne in mind that 
menstruation is the prototype of parturition, and in every 
respect a miniature parturition. The womb, the vagina, each 
portion of the generative intestine, is abundantly 
with blood for about a week in every month; a substance is 
expelled—expelled by forcin ins, which faithfully represent 
the more energetic pains of Boom Thus the of men- 
struation relaxing } ange ina, and rendering the womb more 
weighty, favours its tendencies to prolapsus, which will be 
— effected in proportion to the frequency and intensity of 
_A liability to uterine displacements is also the result of most 
diseases of the reproductive organs. The morbid stimules 


* Legons de Physiologie, p. 325; Paris, 1855, 








favours the congestion of the whole generative intestine, re- 
laxing the vagina, and adding to the weight of the organ which 
it was intended to support. 

With to very marked cases of anteflexion and retro- 
flexion of the womb, I believe, with Jobert de Lamballe and 
Caseau, that many of them are congenital. igne, in a 
case i ted after death, found that the body neck of 
the womb were folded on each other like the leaves of a book; 
but when put in the right position, it was maintained. Some- 
times the retroversion of the womb, also, causes its body to 
bend on its neck; continued pressure causes actual loss of 
substance in the parts involved in the flexure; they may be- 
come atrophied, and the flexed point is reduced to a mere fold 
or hinge. In other cases, on contrary, the flexed parts 
have been found softened and«hypertrophied. Inflammato: 
action causes interstitial deposit, the flexure is more curv 
and the infirmity becomes permanent. These anatomical con- 
ditions have been found chiefly in women who had borne chil- 
dren. These changes depend sometimes upon irregular invo- 
lution of the womb after parturition, causing the permanent 
retraction and atrophy of some of the muscular fibres, and the 
permanent epvlargement of other portions of the womb ; hence 
a loss of the balance usually existing between the body and 
the neck of the womb, and the bending of one on the other, 
from causes which otherwise would not have produced this 
effect. Softening and hardening of the uterine tissues at the 
point of flexion may be caused by partial post-partum inflam- 
mation of the muscular tissues of the womb. Guerin has shown 
how certain deformities were caused by the inflammation and 
subsequent retraction of some muscular fibres; and it may be 
admitted that sometimes limited patches of inflammation in 
the muscular structure of the womb determine permanent 
deformity of the womb, by the retraction of some of its mus- 
cular fibres. The womb is thus less able to meet the pressure 
of the adjoining viscera, and thus the uterine deformity is 
increased. The frequent, obseure, and often undetected in- 
flammation in the uterine tissues subsequent to abortion, suffi- 
ciently accounts for the frequent occurrence of flexions. The 
uterine deviations occurring in the unmarried can only be 
accounted for by the ever-recurring process of menstruation 
anil by the frequency of uterine inflammation. The coinei- 
deice of deviations with inflammation of the lining mem- 
brane of the body of the womb has been noticed by many, 
and I may add my testimony to that of Paul Dubois, Cruveils 
hier, and Robert. : 

The higher the position of the womb, and the more mové- 
able it is, the more liable will be the body to bend on the neck 
of the womb, so that uterine flexions are most likely to occur 
in women in whom the pelvis is deep and ious. When 
the womb is deviated in toto, it may the result of a 
nital disposition of the pelvic organ. Morgagni found the 
uterus forcibly deviated to one side of the pelvis, by the dimi- 
nished length of the ing broad ligament ; there was 
no tumour, no trace of previous inflammation to explain what 
must therefore be cctiiewed a malformation, another instance 
of which has been lately recorded by Dr. West. The lateral 
flexion of the womb was produced by the absence of the round 
ligament in two bodies examined after death by Huguier: 
Such cases are, however, rare. Retroversion, as well as pro- 
lapsus, is frequently met with. It is the normal position of 
the womb to be somewhat retroverted during the first months 
of pregnancy. The most serious cases of retroversion were, I 
believe, first —— by W. Hunter. About the third or 

o! 


fourth month ancy, when the womb becomes com- 
pletely retrov it is then just large enough te be jammed 
in between the sacrum and the pubis. Insurmountable con- 


stipation, and the impossibility of passing urine, render it 
urgent to replace the womb in its right position, and its further 
increase of size is sufficient to prevent the recurrence of retro- 
version, Such cases are very rare, but we may safely say that 
the womb, after parturition, has a tendency to be retroverted, 
This is favoured by the relaxation of the various connexions 
which kept the virgin womb in place ; whereas bonds 
would be necessary to support the additional weight of the 
womb after tion. 

Retroversion is, however, frequently observed in the unmar- 
ried after uterine disease of long duration ; after violent efforts ; 
after a fall on the sacrum ; after prolonged fits: of laughter ; 
after, in fact, any violent or sudden pressure to the abdominal 
organs, These exciting causes of retroversion.are exactly the 
same as those which cause prolapsus, so the mechanism of 
retroversion should be sought for in its predisposing causes, 

I stated thatin thosesubject to prolapsusthere was often ashort 
ume: sees 
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retroversion is generally observed where the pelvis is deep, the 
sacrum long and greatiy curved, and the vagina long and more 
than usually curved, so that the womb is borne up higher than 
usual, The anterior wall of the vagina, and part of its lateral 
walls are firmly attached to the pubic arch, and it is obvious 
that for the vagina to be long and curved there must be con- 
siderable development of its posterior wall. Now, if retrover- 
sion occurs, it depends not only on the womb being over- 
weighted, but because something has debilitated the posterior 
wall of the vagina. What is it that weakens the long vaginal 
column? In pregnancy, this is evidently the result of increased 
size of the vagina, having for its object the possibility of the 
child’s safe passage through a narrowchannel. In abortion and 
in menstruation the same explanation holds good to a limited 
extent. What is thus done by a physiological process, is likewise 
effected by a morbid process; and in chronic affections of the 
womb and vagina it is found over-relaxed and greatly dilated, 
while no corresponding alteration takes place in the length of 
the anterior wall of the vagina. We have, then, a womb 

“laced higher up than usual and less forcibly retained in place 

y local connexions, therefore more mobile than usual, poised 

on a vaginal column the posterior portion of which is less solid 
than usual; retroversion is impending, and it will occur in 
proportion to the intensity of the exciting causes already men- 
tioned. 

If the womb is kept in position by the pressure of the bunch 
of intestinal folds on its posterior surface, then retroversion 
ought to be produced sometimes by prolonged dorsal decubitus, 
in which the inflated intestines will tend to rise above the 
womb, and to depress it gradually lower and lower. In 
two patients, for whom prolonged dorsal decubitus was ne- 
cessary for the cure of fractures, Huguier found the womb 
lying flat on the pelvis, under the intestines; and Robert 
also cites two cases of complete retroversion of the womb 
in two women who were obliged to lie long on their backs, 
one for paraplegia, the other for typhus fever. It will be 
easily understood, that if the mesentery, from which depend 
the intestinal folds, or the folds themselves, are shorter than 
usual, the displacement of the womb will be facilitated. The 
modus operandi of a fali, in producing retroversion, deserves 
our attention. 

I was once called in to see a poor woman who had left her 
bed the day after her confinement, and who fell down upon 
her back. This was followed by great abdominal pain, and an 
inability to pass urine. On examination, I found the womb 
in complete retroversion. After placing her on her hands and 
feet, I introduced the whole hand into the vagina, and replaced 
the womb. This fall on the sacrum caused the weighty womb 
to be suddenly displaced, and the passing of the womb under 
the intestines was facilitated by the relaxed state of the abdo- 
minal walls. 

An unmarried lady called on me a few days ago, and related 
that a few years previous, after unusual exertion, she felt some- 
thing give way within her; that ever since, when not in bed, 
she has suffered more or less from pains in the back, and in the 
inguinal regions, with constipation, or urinary disturbance, 
and the inability to walk. On examination, I found the womb 
retroverted. Ifthe ligaments of the womb really retained it 
in position, a fall on the sacrum, or a great muscular strain, 
might impart a concussion, but would not cause any displace- 
ment; whereas, if we can better understand that by a fall on 
the sacrum the more solid womb may be suddenly impelled 
under the half-inflated intestines, and there remain, one 
can likewise understand how, on a woman making some sudden 
strain to take hold of an object high placed, the solid womb 
may be forced to pass under the intestines, The sensation felt 
by the patient is as if something had suddenly snapped within 
the y—as if something had given way. This is caused by 
no rupture of a ligament, ie such rupture has never been found, 
but by the sudden displacement of the womb; and on replacing 
this completely-retroverted womb, in the case already alluded 
to, I felt the womb return so quickly to its right place as if bya 
kind of suction, that my firet impression was that I had per- 
forated the intestine. 

If these sudden displacements of the womb involve mechanical 
considerations as yet obscure, there is another evident cause of 
uterine deviations, which has been too much lost sight of— 
that of pelvic inflammation. 

I appeal to your own recollection, whether pelvic inflamma- 
tion and partial pelvic peritonitis are not frequent after mis- 
carriage and parturition? Many such cases are not distinctly 
recognised by the medical adviser—many never come under 
his observation. Nature, in most constitutions, effects a cure, 


but the consequences are often ever after felt by the womb, 
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In visiting, some months ago, the wards of Drs, Trousseau, 
Aran, Bernutz, and other medical men of Paris devoting atten- 
tion to diseases of women, I was forcibly struck with the 
number of patients suffering from some pelvic inflammatory 
swellings. Many anatomo-pathologists have likewise noted 
the frequency of the sequel of peritonitis in the pelvis; and 
lately Bonnet, the celebrated surgeon of the Hétel Dieu, at 
Lyons, has asserted that, after examining the state of the 
pelvic organs of all those dying at that vast hospital, he found 
that in four out of five who had complained of what are com- 
monly called uterine symptoms, there was pus or thickening 
and false membranes about the broad ligaments, causing devia- 
tions of the womb which no pessaries could correct. This 
cause of uterine displacements has been alluded to by Prichard, 
by Dr. Oldham and Dr. West, and very recently by Dr. Aran. 

It may not be out of place to observe that the pathology of 
uterine deviations cannot be completed until the ‘amen of 
pelvic diseases is still further advanced. This is the present 
direction of medical efforts, at least in France and England. 
The late researches of Nelaton and Viguer on sanguineous 
pelvic tumours; of Valleix on peri-uterine phlegmon; of 
Bernutz on retained menstruation; of Charles Bernard on 
ovaritis, in connexion with disordered menstruation,—suffi- 
ciently prove my assertion; and I hope that I have somewhat. 
contributed to elucidate an obscure subject by my contributions 
to ovarian pathology during the last eight years. 

Matrimonial intercourse is certainly a cause of anteversion of 
the womb, particularly when the pelvis is shallow and the 
vagina short. This cause had escaped notice until it was 
— out by Dr. Rouband, and Dr. Bennet and Dr. West 

as lately insisted upon its influence. 

If the increased weight of the womb, by gestation or partu- 
rition, contributes to produce retroversion, it will be evident 
that whatever increases the weight of the womb beyond certain 
limits will produce the same result. The swelling following 
inflammatory affections of the womb must therefore be ad- 
mitted as a cause of retroversion or anteversion. It would be 
difficult to understand how so simple a proposition can have 











been lately denied, because Velpeau proved long ago that in- 
flections of the womb were frequent and had been frequently 
mistaken by Lisfranc for engorgement of the womb. Velpeau 
lately affirmed that there is no such thing as a partial swelling 
of the womb by congestion of blood. I still believe that I fre- 
quently meet with this condition ; and, admitting that I have 
been deceived in supposing that a uniformly swelled womb was 
larger than it ought to be, a well-educated finger cannot have 
betrayed me, when I feel on one side of the posterior wall of 
the uterus a distinctly marked elevation. Velpeau says, “‘ show 
me the uterine swelling on the dead body.” He might as well 
have asked for the anatomical lesions of many cutaneous dis- 
eases, when death has extinguished the morbid stimulus which 
drew and retained blood to limited spots of the skin. 

If my memory serves me rightly, a French surgeon of dis- 
tinction once extracted, as cancerous, a womb which was only 
engorged. Engorgement of the womb is a frequent cause of 
retroversion, and this in its turn increases the engorgement, 
by causing mechanical impediments to the venous circulation. 
In the same way retroversion will induce rectal and vesical 
tenesmus, and these instinctive propelling forces energetically 
contribute to the displacement of the womb. 


York-street, Portman-square. 





ON THE 
DIRECT ACTION OF STRYCHNINE UPON 
THE SPINAL CORD. 


By GEORGE HARLEY, M.D., 


TBACHBR OF PRACTICAL PHYSIOLOGY AND HISTOLOGY IN UNIVERSITY 
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In treating, on a former occasion,* of the physiological action 
of strychnine, I asserted that, to produce convulsions, the 
poison mast be first absorbed and conveyed to the spinal cord 
by the bloodvessels, This being a view directly opposed to 
the opinion held by almost all the great physiologists of the 
present day, I feel called upon to support the assertion by 
something stronger than mere words, lest it should perhaps be 
regarded simply as a crude theory. I shall therefore quote 





* Tax Lancst, June 7th and 14th, 1856, 
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the results of certain experiments which seem to prove that 
strychnine exerts no direct action upon the spinal cord. 
Stilling, Valentin, Budge, Volkmann, Arnold, Ludwig, and, 
indeed, all recent writers upon the subject, appear to take for 
granted the doctrine of the direct action of strychnine on the 
spinal marrow. In corroboration of this view, Stilling* and 
others have cited numerous experiments upon frogs, where the 
animals were thrown into violent tetanic convulsions by the 


direct application of the poison to the spinal cord, even when | 
the circulation had been interrupted by the excision of the | 
These experiments I have repeated, and the results | 


heart. 
have been in accordance with the statements of previous ob- 
servers. But the results furnished by other experiments made 
with the view of still further elucidating the point, have led 
me to believe that Stilling and his followers, although correct 
in their observations, have yet erred in concluding that tetanus 
proceeds from the direct contact of strychnine with the nervous 
substance of the spinal cord, and in not rather imputing the 
action of the poison to its having been absorbed by the ca- 
pillaries of the cord and vertebral canal, and conveyed with 
the blood to the nervous substance. 

The following experiments will, I think, prove the justness 
of the latter supposition : 

When, instead of dropping the solution of strychnine upon 
the frog’s spinal marrow as it lay in the vertebral canal, I first 
carefully isolated upon a piece of oil-silk about half an inch of 
the cord, immediately below the brachial enlargement,+ and 
separated throughout a short extent its lateral halves, in order 
to form a sort of cup for the better reception of the poison, I 
found that a concentrated solution of the acetate of strychnine 
might be retained in the hollow of the cord, even when the 
heart had been left untouched, without any symptoms of 
tetanus supervening. The animals so treated usually survived 
the operation for two hours, and remained free from all symp- 
toms of poisoning, unless some of the strychnine accidentally 
found its way along the side of the cord into the vertebral 
canal, From this I inferred that strychnine does not act 
directly upon the spinal cord. There being still, however, a 
possibility that the poison might have a direct action upon the 
upper portion of the spinal marrow, even although it failed in 
producing an effect upon the lower, where, instead of being in 
contact with the true neryous substance of the spinal cord, it 
might have only reached the roots of the sacral nerves, whose 
origins are very high up, (in which case the non-appearance of 
poisoning might have been due to the previous known fact of 
strychnine not acting directly upon the nerves,) I turned my 
attention to another reptile, the toad, (Bufo vulgaris.) In 
this animal, the cord can be isolated in the upper portion of 
the dorsal region without the operation inducing immediate 
death. The experiments upon the toad showed, equally with 
those made on the frog, (ana temporaria,) that the direct 
application of the acetate of strychnine to the isolated spinal 
cord is not followed by tetanic convulsions, or by any other 
symptom of poisoning. 

Convinced by a repetition of these experiments that the 
non-appearance of tetanus was not due to any error in manipu- 
lation, I turned from cold to warm-blooded animals, in order 
to ascertain if the spinal marrow was here equally insensible to 
the direct application of strychnine. The result of the first 
attempt was fortunately so decisive, that it did not appear 
necessary to make further experiments. It was as follows :— 

The vertebral canal of a young cat (a third grown) was 
opened in the dorsal region between the eighth and thirteenth 
vertebre, and the cord carefully isolated upon oil-silk to the 
extent of aninch. The dura mater and arachnoid membrane 
were then gently removed, and, lastly, the vascular pia mater 
delicately detached from around the cord throughout half an 
inch. aving thus rendered the experiment as far as possible 
independent of the interference of the bloodvessels, the lateral 
columns of the cord were separated longitudinally, and into 
the little cavity thus formed was introduced a super-saturated 
solution of the acetate of strychnine. No symptoms of tetanus 

* Untersuchungen tiber das Riickenmark und die Nerven, p. 42. 1842. 
+ The isolation conld not be accomplished higher up without cutting 


through the origine of the brachial nerves, which would have been speedily 
followed by the death of the animal, 





Te Lancet,] DR, HARLEY ON THE ACTION OF STRYCHNIA ON THE SPINAL CORD. [Jury 12, 1856. 





presenting themselves at the end of ten minutes, the cavity 
was slightly enlarged, and more of the solution added. A re- 
newed interval of five minutes having elapsed, and there being 
still no symptoms of convulsions, the cavity in the cord was 
sponged out, and refilled with a fresh portion of strychnine. 
After waiting seven minutes longer (twenty-two minutes in all) 
without the slightest manifestation of poisoning, I felt perfectly 
satisfied that strychnine, when directly applied to the nerve- 
substance of the spinal marrow, does not possess the power im- 





puted to it of producing tetanus. But still further to satisfy 
myself that the non-appearance of convulsions was not due to 
any lack of poisonous qualities in the solution employed, I dis- 
sected the skin from one of the femoral veins, and brought a 
| third of the quantity of the solution which was applied to the 

cord into contact with the external surface of the bloodvessel. 
| In one minute and three-quarters the animal became violently 
tetanic throughout the whole body. The cord was divided at 
the exposed part without the tetanus disappearing from the 
lower extremities. This shows that the effect of the poison is 
not limited to any particular part of the spinal marrow. 

A more conclusive result than the above can scarcely, I 
think, be desired, to prove the inability of strychnine to cause 
tetanus by a direct action upon the spinal cord. Had the , 
| membranes of the cord and their vessels not been removed be- 
fore the application of the pene tetanus would most probably 
have supervened, just as happened in the experiments upon 
the frogs, when the cord was not carefully isolated. The occa- 
sional occurrence of tetanus in frogs after excision of the heart 
is easily accounted for, on the supposition that the poison, when . 
applied to the cord, finds its way into the neighbouring capil- 
laries, before their circulation has entirely ceased, and is con- 
veyed with the blood to thenervesubstance. This supposition 
is warranted, on the ground that the circulation in the web of 
the frog’s foot is distinctly visible for some time after excision 
of the heart, and strengthened by the absence of any data dis- 

wroving the probability of the circulation in other parts of the 

at being to a similar degree independent of the cardiac im- 
pulse. The occasional negative results in the one case cannot 
therefore be looked upon as lessening the value of the positive 
effects in the other, aaah the latter experiments are by far 
the less numerous. The following is another experiment, 
which not only confirms the foregoing, but shows the Lt ag 
sive advance of the effects of strychnine on the cord, while at 
the same time it illustrates in a striking manner the independ- 
ent action of different parts of the spinal nerve centres. 

The vertebral canal of a snake (Coluber natriz), three feet 
| long, was opened at the union of the upper and middle third ; 
| the cord was next isolated on oil-silk, and an inch of the pia 
| mater, with its vessels, carefully removed. A few drops of the 
| supra-saturated solution of strychnine were kept during thir- 
| teen minutes in contact with the exposed nerve substance, 
| without producing the least symptom of tetanus. The oil- 
silk was then removed, and the cord allowed to slip back into 

the vertebral canal, and some of the solution of the poison was 
introduced into an opening made in the thorax. The animal, 
which had been previously breathing very slowly, began in a 
| short time to respire more rapidly, and in six minutes symp- 
| toms of impending tetanus became apparent. The spasms first 
| became visible in the muscles about the neck, and very gradu- 
ally descended along the vertebral column, till, in about two 
| minutes they had reached the tail. This gradual progress of 
| tetanus is beautifully apparent in a long-bodied animal like a 

snake, and the distinctness of the advance is also better marked, 

probably on account of the slow circulation of the blood. The 
pases cord was afterwards divided at the exposed part, and 

the tetanus in the upper part was seen to be independent of 
that in the lower, pe vice versd. The mutual independence of 
the different portions of the cord was not so striking 
until after the animal had become somewhat exhausted. 
When the intervals between the spasms became considerable, 
it was interesting to see how irritation applied to the tail 
caused gradual tetanus up to the point of section, but not 
beyond it. When, on the other hand, irritation was applied 
to the head, the tetanus gradually travelled as far down as the 
point of section, and for about two inches beyond, in the 
muscles, doubtless, which received their nerves from the lower 
part of the ig portion of the cord. At first, the tetanic 
movement in these muscles was sufficiently strong to excite 
spasm in the lower portion of the body; but afterwards, as the 
animal became more exhausted, and the spasms less violent, 
while the stimulus required to call them into play was greater, 
the tetanus could not be communicated from the muscles in 
the lower to the upper, nor from the upper to the lower, por- 
tion of the vertebral column. This clearly proves that the 
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indirect action of strychnine is not limited to one particular 
part of the cord. 

It appears strange that the poison, when directly applied to 
the spinal cord, did not affect the nerve substance through 
entering it, either by imbibition or deosmose. Can it be pos- 
sible that poisons deosmotically absorbed are not assimilated 
by the nervous system ? or do they first require to undergo a 
change in the blood before they can act? That strychnine 
should produce convulsions when carried to the spinal cord by 
the bloodvessels, and not when directly applied, is certainly 
very remarkable. The solvent in each case is the same, the 
liquid part of the blood being nothing more or less than water, 
and the bloodvessels cannot bring the poison into more inti- 
mate connexion with the nerve-tubes than the hand can; for 
the ultimate capillaries do not enter the nerve-tubes, but only 
ramify on their exterior. If, therefore, the poison really acts 
upon the contents of the nerve-tubes, it must, to reach their 
interior, first pass by deosmose through the external sheath; 
and deosmose being a purely is meg process, it matters not 
how, or by what means, the substance is brought into contact 
with the membranous tube of the nerve ; for once there, its 
after-progress is in all cases identical. Now, as we have 
brought strychnine into the most favourable circumstances for 
the development of its action upon nerve substance, and no 
resul¢ has followed, we are forced to conclude that strychnine 
has no direct chemical or physical action on nerve matter. 
Seeing that the poison acts when conveyed by the blood- 
vessels, we must try and discover whether or not it is 
transformed in the blood into a more active poison, or if, 
though not itself transformed, it yet possesses the power 
of so modifying the organic constituents of the blood, as 
to render them not only useless for the purpose of nutri- 
tion, but even pernicious. Chemistry has as yet failed to 
reveal whether or not strychnine is decomposed and trans- 
formed in the blood into another substance more baneful than 
itself; but it has shown,* that the poison possesses the pro- 
perty of so modifying the organic constituents of the bl as 
to render them incapable of absorbing oxygen, and exhalin, 
carbonic acid, and thus becoming fitted for the purpose of 
nutrition. I[t is well known, that ‘‘the continual afflux of 
scarlet blood is a condition very important to the normal mole- 
cular constitution of the nervous centres. This proposition 
especially holds good with mammals and birds; but is less 
Strictly applicable to reptiles and fishes, in whom the inter- 
change of the gases is less active.”*+ When the oxidized mate- 
rials required as nourishment by the nervous system are either 
deficient in quantity, or impaired in quality; disordered func- 
tion of the nerves is the immediate result. We have a most 
striking example of the former condition in cases of hemor- 
rhage, where an insufficient supply of the oxidized substances 
is not unfrequently followed by convulsions; the latter is ex- 
emplified in cases where oxygen is prevented from entering the 
blood, and consequently the organic substances fail to become 
oxidized and fitted for their peculiar office. Lastly, the same 
thing occurs when even both the oxygen and the organic sub- 
stances are present, but where the oxidizing process is either 
partially or totally arrested by the presence of a foreign sub- 
stance possessing the property of hindering the constituents of 
the blood from combining with oxygen. Derangement in the 
function performed by the molecules of the nervous system 
occurs just as surely in the latter example as when either the 
oxygen alone, as in the second instance, or both the oxygen 
and the oxidizable materials, as in the first case, are wanting. 
Strychnine, I believe, from the results of the cited experi- 
ments, acts in the third of the three ways—that is to say, it 
has no immediate effect upon the nervous system, but acts in- 
directly through the power it possesses over the functions of 
the organic constituents of the blood. Many other poisons, I 
doubt not, exert their influence in a similar manner; for I 
have found, that hydrocyanie acid, chloroform, nicotine, 
alcohol, ether, morphine, and several other narcotics, have the 
same power of destroying the property possessed by the organic 
constituents of the blood of absorbing oxygen and exhaling 
carbonic acid. 

A more particular study of the effects of different substances 
on the blood may yet not only furnish a clue to the actions of 
poisons in particular, but afford a direct explanation of the 
physiological action of remedies in general; and the more 
speedily our knowledge in that direction advances, the more 
rapidly will medicine be raised to its proper position amongst 
the inductive sciences, 


* Tue Lancet, June 7th and 14th, 1956. 
+ Valentin’s Physiology, translated by Brinton. 
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SURGEON 33RD BEGIMENT. 


(Communicated by Dr. ANDREW SMITH.) 





Hospital, 33rd Regt., Jan. ith, 1856. 
Srr,—In reply to your “ Cireular Copy” of an extract of a 
letter from the Director-General, in which he calls for infor- 
mation on the ‘‘ Diarrhea prevalent in Camp,” I have the 
honour to subm:t the following observations as the result of 


my experience on the subject :— 

The diarrhcea which has prevailed in the 33rd Regiment 
during its service in the Crimea, has been of two distinct kinds, 
arising from totally different causes. The first prevailed exten- 
sively last winter (from October till March, 1855,) and was, in 
great measure, of a scorbutic character; the second manifested 
itself, and with a narrower radius of extension, during the hot 
months,* (June, July, and August, 1855,) in association with 
sporadic cholera, colica, hepatic derangements, &c., and was 
due to other agencies. Unless this distinction be recognised, 
and clearly kept in view, there can be no agreement in opinion 
as to the symtomatology or treatment of the disease. 

L The Diarrhea of the Winter.—This was the disease par 
excellence of the English army in the Crimea, and will we! be 
recollected for its peculiarity, general prevalence, and fatality. 
I am not aware that it has ever figured in the category of camp 
diseases, probably because the circumstances in which it ap- 
peared are unique in the history of military operations. To 
say that it was scorbutic, is to indicate only half the truth. 
Scurvy was, no doubt, its great and efficient cause; but other 
agencies played a part, though perhaps a subordinate one, in 
its production. These arose out of peculiar circumstances 
in which the army was placed, (without. sufficient food, cloth- 
ing, &c., and worn down by over-work;) and which conspired, 
with scurvy, to exhaust the powers of the men’s constitutions, 
to impoverish and alter the constitution of their 
longed abstinence from succulent vegetables and fruits (the sole 
condition in the production of scurvy) would not alone have 
engendered this disease; indeed, a constipated, rather than a 
loose, state of the bowels, is the more ordinary accompaniment 
of scurvy; but if to that tainted state of the whole sysvem, 
which we represent by the term scorbutic diathesis, we super- 
add the effects of insufficient food, extreme cold, exhausted 

hysical energy, and depressed moral powers, we shall be 
srought nearer to the true origin of the di and be better 
able to understand why the strain of this general diseased state 
should have been exerted chiefly on the bowels, and manifested 
itself in the form of diarrhea. 

Let us, for the sake of illustration, suppose the case of an in- 
dividual who has become predi to scurvy by a three 
months almost total privation of fresh vegetables and fruits.* 
Let us suppose the same prejudicial influence continued for two 
or three months more. fn this state of constitution let him be 
fed solely on badly or half-cooked salt pork and dry biscuit. 
Let him stand for twenty-four hours at a time in wet trenches, 
exposed to intense cold, and in a half-naked state, and for the 
next five or six hours turn into a damp tent, to sleep on a wet 
floor and in damp clothes. Let him be worked until he is 
ready to drop down from fatigue. 2 
stantly broken by calls of duty, and his spirits depressed by 
the daily spectacle of dying companions, and the hopelessness 
of his own preservation. Let this ordeal be extended to several 
months, and then say in what class of o should we expect 
disease to manifest itself most readily and prominently? 

The irritating quality of the food, the suppressed 
of the skin, the weakened tone of the digestive apparatus, the 
well-known effect of depressing passions,—all point to the 
bowels as the parts most likely to suffer, and furnish an outlet 
for that serous exudation of the blood, induced by its general 
impoverishment and scorbutic alteration. + 

* This was the case with the army in 


+ Mr. Busk and M. Rouppé have disproved the t notion that) the 
blood is im, i in seurvy, (the globules ——- the serum.) In the 


) blood taken from seorbutic patients, the separation serum and clot was 
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DR. MUIR ON THE CHOLERA IN THE CRIMEA. 


[Jury 12, 1856. 














Now, the case supposed exactly represents the condition of 
the army in the Crimea, and furnishes the key, as it appears to 
me, to the origin and marked fatality of the diarrhea in ques- 
tion. It was not only a form of scurvy, but it was senile 
more. That something more would not have engendered it no 
more than it would have been produced by scurvy singly. It 
was the conjunction of the two which gave to this disease its 
peculiar character and unusual malignity. 

If space permitted, it would not be difficult to show that the 
great proportion of the cases of fever, cholera, gelatio, dysen- 
tery, anasarca, rheumatism, and even catarrhal affections and 
sudden death, ‘which figure in the Medical Returns of last 
winter as independent disorders, acknowledged the same 
origin, and were mere manifestations of the same diseased 
state under certain modifications. In fact, this scorbuto- 
anzmic diathesis (to coin a word for the occasion) pervaded 
and modified every state of diseased action at that time, and 
required to be taken into account both in diagnosis and treat- 
ment. The medical history of the first campaign of the army 
in the East is yet to be written, and the causes of its extraor- 
dinary sickness to be traced to their source, and its hidden fea- 
tures unmasked ; and when such appears, it will form one of 
the most interesting chapters in military medicine. 

Having made these remarks on the origin and nature of the 
diarrhea which prevailed last winter, I now proceed to a 
description of its symptoms. The patient on admission was 
generally pale and thin ; countenance of a sallow, dusky hue; 
tongue clean ; lining membrane of mouth pale; gums spongy ; 
and when the skin was examined, petechis, or other evidences 
of a scorbutic diathesis, were observable. The pulse was weak 
and slow, sometimes hurried; no febrile movement; appetite 
usually good, often ravenous; belly soft, with no pain or ten- 
derness on pressure; skin dry and 3 urine scanty and 
pale; the evacuations from the bowels watery, sometimes of a 
semi-consistent character, and of every shade of colour from 
chalk to chocolate, but most commonly of a pink hue; some- 
times altogether bloody (venous), but never exibiting the cha- 
racteristic dysenteric dejection ; bile was almost always absent, 
or present only in small quantity, the colour ing to have 
been furnished by blood rather than by bile. The calls to 
stool were frequent, often incessant, and not checked by opi- 
ates or astringents; they were generally without warning, and 
so sudden that the patient had not time to get to the close- 
stool, or, if a duty man, outside his tent, before his bowels 
discharged their contents. So much so was this the case, that 
the es of every regiment was each morning thickly 
dotted with evidences of these unseasonable calls of Nature, 
and offered a fertile field for studying the character of these 
unnatural excretions. 

Death usually took place by asthenia. It was not unfre- 
quently a by mortification of the toes, rapidly involv- 
ing ‘the foot ; or a state of low muttering delirinm closed the 
scene. In three or four cases bloody urine was an accompani- 
ment of the disease, There was great danger in moving a 
patient from one bed or tent to another, and not a few 
ee after being removed. 

5 regret exceeding ly that I had no ity, from the 
circumstances in which I was placed, sdustihene: sitbauntees 
examination of any fatal cases. Had I done so, I should pro- 
bably have found the intestinal. canal generally » with 
limited ecchymosed patches here and there, and ps a few 
small ulcerations in the mucous membrane of the colon; a pale 
and somewhat hied condition of the liver, with yellow or 
little bile in the -bladder, and evidences of serous effusion 
in most of the t cavities. All this, however, is supposi- 
tion, deduced from the ensemble of the symptoms and the 
predominant scorbutic character of the disease. 

The indications of treatment corresponded with the view I 
have presumed to take of the etiology of the disease—that is, 
two-fold. The first, to supply to the blood that peculiar but 
as unknown principle which exists in succulent vegetables 

fruits or their preserved juices, and the abstraction or want 
of which is the proximate cause of scurvy ; the second, to exalt 
the powers of life, and stimulate the enfeebled functions of 
every organ, by repairing the impoverished quality of the 


These conditions could only be falfilled by the exhibition of 
antiscerbutics, combined with nourishing food, generous wine, 
rest, aad warmth. Medicine, as might have been anticipated, 
was of no use, unless combined with, or employed after, these 
indispensable requisites. Removal to the rear, where alone 





the patient could command a warm bed, wholesome diet, and 
repose to mind and body, was the surest means of preserving 
his existence, and effecting the re-establishment of his health. 

IL The diarrhea of the summer was a different disease, and 
required a different management, from that which has just 
been described. It assailed chiefly the new comers, was of 
tractable character, soon terminating in health, and leaving no 
bad effects behind. It seemed to be due to atmospheric 
changes—to the difference in temperature between day and 
night. The surface of the body, unnaturally excited to action 
by the solar heat, became suddenly chilled by the cold and 
dews of night and early morning. This sudden check to the 
perspiration, deranging the balance of the circulation, threw 
the blood inwards upon the bowels; hence the diarrhea ‘in 
question. As it was occasionally associated with sporadic 
cholera, the offensive state of the trenches and latrines there 
(to which cholera was traced) may also have exerted some 
influence in its production. The dejections were watery, but 
of feculent character; sometimes overcharged with, sometimes 
deficient in, bile, just in pro rtion as the liver was implicated, 
and moved, by the stimulus of heat, to greater functional 
activity, or total oppression. No case proved fatal, thus ex- 
hibiting its disalliance with the cachectic form, formerly de- 
scribed. 

The cure of this form of diarrhea was readily effected by 
measnres directed to correct the functional derangements of 
the liver and skin, and maintained by the use of flannel worn 

ight and day. 
mit is interesting, and may not be out of place, to remark, 
that this form of diarrhcea differed essentially from that which 
prevailed so extensively in Bulgaria in the autumn of 1854, in 
association with epidemic cholera, and which seems to have 
been chiefly caused and kept up by that peculiar state of the 
atmosphere denominated choleraic. 

From the we a | hasty and imperfect sketch of the forms 
of diarrheea which I have met with in practice here, it will be 
seen that my observations and experience do not correspond 
with what it has fallen to Dr. Lyons to witness. I have not 
met with that form of disease which he has described, in which 
the egesta differ little from the ingesta; certainly not as the 
‘“‘diarrhwa prevalent in camp.” Perhaps this di ent 
may be in part explained by supposing that his remarks apply 
to my first form, when it was becoming modified by the im- 
proved condition of the army in the early spring—that is to 
say, when the scorbutic diathesis was removed, but the bowels 
remai still weak and irritable. In such circumstances, 
quinine offers a reasonable adjuvant of cure, and also of pro= 
phylaxis. In the cachectic form, its use was positively injurious, 
Increasing the irritability of the bowels and quantity of the 


Dr. ith’s suggestion, however, I shall not lose sight of, 
should that form of diarrhcea which Dr. Lyons describes, but 
which I have failed to recognise, come before me. 


Dr. Hall, Inspector-General, Crimea, 








ON POINTS OF IMPORTANCE CONNECTED 
WITH THE TREATMENT OF ULCERATED 


LEGS. 
By THOMAS WESTLAKE, Esq, M.R.C.S. 


Ir will, perhaps, be universally admitted that there never 
was a period when mere theory and school-teaching so lament- 
ably failed as in the early events connected with the late 
Crimean War. Our medical officers, although distinguished 
in the hospitals at home, soon discovered, when the stern 
realities and monstrous difficulties of epidemic disease and 
dangerous wounds were presented to them before and after 
battle, that instead of theory and book-knowledge, they could 
alone depend on practical observation and unwearied personal 
attention. 
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of the treatment of ulcers is taught in our sch 


itals; and although the principles of treatment may now be 
ery de as brought to postition by Paget and Quekett, 
still the practice, the real treatment of ulcers, is deplorably at 
fault. But I would ask, Is it in the’'wards of an hi that 
you can expect to find ulcers treated successfully ? time 
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of the patient is therefore previously prepared for a ready and 
immediate inspection; and the alteration which succeeds, in 
the character and appearance, from exposure to the air conse- 
quent on this previous preparation, can only be appreciated 
by daily observation. Under this manifest disadvantage, the 
surgeon leaves his instructions to be carried out by the dresser, 
who too often hands over so unpleasant a case to the nurse; 
and I believe that in one only of our metropolitan hospitals is 
it the practice for the dresser to be compelled to give his per- 
sonal attention to cases left under his charge; and this salutary 
regulation emanated from, and was enforced by, not the sur- 
geons, but the chaplain. An extract from the lecture of one 
of the highest living authorities (Sir B. Brodie) will prove the 
great importance of attention to this much-neglected branch 
of practice :— 

**Ulcers of the leg are cases in which there is no question 
about the patient’s life or death, and I think it very probable 
that many among you may pass by the bed-side of a patient 
without thinking it worthy of attention. But 1 am not dis- 
posed to regard it in this manner. Although the patient may 
not die of this malady, yet, without care, it may render him 
miserable for life. 
art, and it is one of very common occurrence. You examine 
carefully a case of aneurism, a case of stone in the bladder, and 


The disease may be very much relieved by | 


so on; but these are things of comparatively rare occurrence, | 
and which will not fall under your treatment in the beginning | thrown aside, and treated with unmerited neglect. 


of your professional lives; but ulcers of the leg are cases of a | 


very distressing nature, and such as meet you at every turn of 
your practice; and your reputation in early life may depend 
more upon your understanding a case of this kind than upon 
your knowledge of one of more rare occurrence.” 

Such ulcers, be it remembered, (especially amongst the poor, ) 
not only disqualify the miserable patient for his usual duties, 
but not unfrequently render him an object of distress, and 
sometimes of disgust, to those around him. 

It would be a useless occupation of time, were I to classify 


the different kinds and appearances of ulcers, particularly as | 
they are described in all our works on Surgery, my object | 


being to incite the junior members of the profession to the 
practical, rather than the theoretical, treatment of ulcers. I 
shall as much as possible abstain from theoretical speculation, 
and confine myeelf to points of practical interest; and while I 
would not altogether disregard systematic arrangement, yet 
having found ulcers as varied in shape, colour, &c., as the sun’s 
rays falling on different objects, I regard such description and 
arrangement as fallacious in reference to treatment. 

Ulcers on the upper extremity, and other parts of the body, 
usually heal readily, while the cicatrization of those of the 
lower extremity is often attended with difficulty. This may 
be attributed to the weight of the superincumbent volume of 
blood weakening the vessels, and thus impeding the circulation. 
The getting rid of this trying basragy | I regard as the sheet- 
anchor in my mode of treatment—viz., the complete and uniform 
support to the affected limb. This is best maintained by a well- 
adjusted flannel bandage, from seven to eight yards long, and 
three inches wide. This plan enables the patient to pursue his 
ordinary avocation, at the same time that the wwtnd is healed 
more rapidly and lastingly than by the most complete rest. 
In a work fraught with useful practical information, by Mr. 
Critchett, the preference in the treatment of ulcers is given to 
well-adjusted strips of plaster, Mr. Critchett considering that 
more equal pressure is thereby afforded than by any other 
process, I cannot concur in this opinion, being convinced that 
plastering is not so good as the support of the bandage. This 
practical surgeon thinks a bandage does not afford the same 
amount of equable pressure as plaster; but it is easy to show 
that this is not a valid objection, where the bandager is practi- 
cally skilful. The bandage has, too, the advantage of perfect 
freedom from the disagreeable smell of plaster, which at night, 
and to a sensitive and irritable stomach, is not only objection- 
able, but almost unbearable. Again, the skin, particularly in 
varicose ulcers, is attenuated and irritable, and the application 
of plaster, however free from irritative ingredients, often pro- 
duces a crop of eczematous or impetiginous ulcers, thus giving 
additional annoyance to the patient, and extra trouble to the 


delicate and thin, is often torn away by the removal of the | believe to be a complete ignis fatuus. 


plaster. 

It is admitted by Mr. Critchett, that when the plaster is 
clumsily applied, or with too much tightness, serious conse- 
quences ensue. The same objections can scarcely apply to 
bandaging, which can easily be loosened or removed by the 
patient. The practice and perseverance which Mr. Critchett 
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| character of the discharge. 





application of the plaster, I grant, is equally true of the ban- 
dage; and I quite agree with Mr, Chapman, in his remarks, 
“that a single day’s neglect at a critical juncture, or one day’s 
unskilful —— of the bandage, may undo all that has 
been gained by a month’s care and attention.” 

It is by this valuable agent, compression, that Nature is 
most assisted in the reparation, and in ensuring a speedy and 
permanent cure, 

The advantage of this — enables the patient also to use 
the important auxiliary of exercise, which exerts so beneficial 
ap influence on the proper circulation of the blood ; thus afford- 
ing great relief to pain, as well as improving the health and 


| spirits, often much reduced, by having been subjected to the 
| irksome panacea of a smothering in bed, and soaking the limb 


in poultices. 

I am apprehensive that any description will fail to convey, 
even a faint idea, of the morbid appearance in the different 
classes and stages of ulcers. Experience alone can adequately 
convey it to the mind; nor will the success of treatment depend 
on a knowledge of the various characteristics, as deecribea by 
authors; but upon the power of recognising each phase, and 
adapting the plan of treatment accordingly. ‘‘ As right men 
in right places,” so is it all-important tq select the right 
time for the use of right remedies, which, however valuable 
in themselves, may, for want of proper discrimination, be 


Is there any period at which a bandage cannot be applied? 
I believe not? Its superiority over fomentations and poultices 
is most marked. I have scarcely ever seen any beneficial effect 
from either poultices or fomentations; but I have often wit- 
nessed, as the result of their use, large flaccid granulations, 
and the temporary loss of all tonicity about the ulcer. 
therefore, jealously avoid even gponging the ulcer with warm 
water, but cleanse it with a piece of dry lint prior to dressing, 
which should be effected as quickly as possible, not allowing 
the ulcer to be exposed to the injurious effect of the air. 

As regards the various remedies recommended by authors, 
I believe that experience alone can guide the surgeon in an 
advantageous selection; and while I would not advocate the 
merits of any one system of treatment to the exclusion of the 
others, yet, as a general principle, I affirm that water-dressing, 
either cold, warm, or medicated, has never proved beneficial 
under my hands, while the objections to it are many. If the 
lint or linen be allowed to become dry, the highly sensitive 
and tender granalations are irritated by the rough surface, and 
by its removal the new skin becomes often stripped. If the 
wound be constantly saturated, it involves rest, neglect of 
business, and loss of the all-important remedy—support. 

While the stimulating plan unquestionably possesses great 
powers, the experienced eye is necessary to regulate its em- 

loyment. I have seen a healthy granulating surface, secreting 
audable pus, completely destroyed by the injudicious applica- 
tion of even a mild caustic. 

In indolent ulcers, particularly, it becomes necessary to vary 
the stimulants, or the ulcers become sluggish, and soon relapse 
into their former state. I have found the compound tincture 
of iodine the most safe and efficient stimulant; and in irritable 
ulcers, the application of the following lotion,—hydriodate of 
potassa, one scruple ; hydrocyanic acid (Scheele), half a drachm; 
camphor mixture, one ounce,—applied for four or five minutes, 
with lint well saturated, acts as a charm. To be succeeded by 
the following ointment: spermaceti ointment, half an ounce ; 
iodine, five grains; extract of belladonna, one drachm. I 
have seen little benefit result from the use of medicine, nor do 
I think it necessary for a the healing process; the 
only requisites being a well-applied bandage, exercise, 
air, generous living, and suitable appliances. I do not refer 
to ulcers of a specitic character. 

The frequency of dressing the wound must depend on the 
Pus soon becomes decomposed, 
produces irritation, and retards recovery. 

The reluctance and aversion of our leading surgeons to attend 


to this unpleasing branch of surgery has, I feel assured, induced 
many to recommend patients afflicted with ulcers of many 
years’ standing, not to jeopardize their health, which may be 
surgeon. It may, too, be mentioned, that the new skin, being | consequent on the wound being healed. Such an ws ge 


I have myself 
tients whose ulcers were healed after twenty or twenty-five 
years’ standing, and have never found their health damaged, 
but, on the contrary, improved, with the cheering additional 
advantage of restoration to society and the enjeyments and 
comforts of life. 
I lay no claim to specific treatment, but from long e i- 


states to be necessary to ensure sufficient dexterity in the | ence and extensive practice I can confidently assert that, when- 
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ever a patient gives himself anything like fair and proper assis- | the edges cartilaginous; legs hard and much enlarged, and of a 
tance, ulcers of every kind, however chronic, save those of a | deep-red colour; the wounds had resisted various kinds of 
malignant character, are not only perfectly tractable, but cer- | treatment for upwards of ten years. On account of this man 
tainly admit of a s 'y, safe, easy and lasting cure. being exposed to the weather and his irregular habits, it 
The treatment of ulcers was forced upon my attention soon | was six months before all the ulcers had completely healed. 
after commencing practice, and I found myself like a captain Mr. G. K —, aged forty-four, farmer, applied to me in the 
ina crazy bark, in an unknown sea, without chart, compass, | summer of 1854, having eight ulcers of the leg, varying in size 
or rudder, when my first patient, a wandering horse-dealer, | from the disc of a wineglass to that of a half-crown piece deep, 
applied for assistance. He was a man of dissolute habits, and | and of a phagedwnic character; the limb very much thickene 
had for many years been subject to extensive ulceration of He was tall, and had been very powerful and robust, but at 
the legs. I felt that some evil genius had directed him to my } this time was much emaciated from the great drain and ex- 
surgery, as his great emaciation and horror-stricken counte- | treme suffering. Had consulted several medical men without 
nance quite appalled me, particularly when I inspected his | benefit. After the first month the man walked to my house, 
legs, which in size were equal to his body, with numerous | a distance of six miles, and before the close of the year all the 
wounds varying from the disc of a fourpenny to that of a | ulcers had healed. 
five-shilling piece; in fact, the legs might have been termed | 8S. F——, aged sixty-seven, housekeeper, applied in June, 
a mass of putrid flesh, there being but little remaining | 1854, having twenty-two wounds on the right leg, varying in 
skin; and the effluyium emitted was disgusting in the | size from a crown to a fourpenny piece, resulting from an 
extreme. Finding that the man had been under many sur- | accident fifteen years before; many of the wounds having re- 
geons of eminence, and in hospitals, I at first refused to take | sisted various medical treatment, as well as quackery in every 
charge of so frightful a case, but did so ultimately, hoping | form, for that period of time. The limb was much enlarged; 
that, if packed it might establish me in the neighbourhood. | ulcers deep, with wiry edges, and pouring out a thin, green, 
But at the very threshold I was met, and at once environed, | ichorous discharge. ‘The woman was much reduced, from ex- 
with difficulties. I attempted, but in vain, to diagnose the | treme suffering day and night. Before the expiration of three 
wounds; my little hospital knowledge, and a reference to all | months every ulcer had healed, and she was able to resume 
works on the subject, soon proved, like the treatment therein | her situation, which is laborious, and she has not since found 
recommended, unavailing and confusing. I laboured diligently, | any inconvenience or return of her malady. 
day by day, to notice any apparent change in each wound, Mr. T. H—-~, aged forty-five, builder and carpenter, applied 
making a noteof the same. After two or three weeks I began to | to me in July, 1854, having four large wounds on the right leg, 
vary my treatment, touching a few ulcers with strong caustics, | one measuring eleven inches and a half by five inches wide, an 
others with a milder form, poultices, water-dressing, ointments, | a quarter of an inch in depth. The limb was much enlarged, 
plaster, &c.; for I had an extensive field to operate upon. I | an hard; skin of deep dark-red colour; edges of the wound 
soon observed a marked difference in the appearance of the | ragged, and pouring out from each wound freely a thin sanies ; 
ulcers, even in those that were treated alike. I also found | veins varicose. The man’s frame was gigantic, but very much 
that a class of ulcers treated one day would improve in the | emaciated. He stated that the wounds resulted from an 
appearance of the granulations and the discharge, but if the | accident; he had fallen through a ceiling in the year 1834, and 
same treatment were persisted in for two or three days the | had been suffering now twenty years. He had been under the 
ulcers became unhealthy and receded. By vigilantly marking | care of many medical men, and at hospitals; was frequently 
and noting these changes, I had, in about three months, the | confined to his bed for months together; at the time of con- 
ulcers completely under my command, and could with cer- | sulting me he had been confined to his house for nine weeks. 
tainty predicate the appearance and advance of the healing | At the expiration of three weeks he resumed his labour, and 
pee in each ulcer, so that within five months every ulcer | ot the close of September every wound had healed, and re- 
ad healed; and although the man returned to his intemperate | mained sound to the present time, although severely tested by 
having roughed it in superintending the railway at Balaklava. 
Mr. G, tT, aged sixty, applied to me, on the 16th of 
November, 1855, with a large, dusky, indolent ulcer, extend- 
; ing over the upper portion of the shin and a great portion of 
will briefly give a few cases out of many which [ have had under | the calf of the leg. He stated that forty years ago he received 
my care since practising at Surbiton, and it is not a little re- | a compound fracture of the leg, several portions of bone coming 
markable that my Jirst patient in this place also should have | away, and the wound remained open for several years; that 
been one suffering under ulcerated legs. about ten or twelve years ago it broke out again, and has from 
In February, 1853, my advice was sought by a chemist in the | that time been gradually spreading, which unfitted him for 
town, for a remedy to alleviate the suffering of F. B——, aged | labour, and prevented his walking any distance. He had con- 


fifty-three, a labourer, who stated, that about seventeen years | sulted various medical men, and been in one of the metro- 
previously he received a blow on the leg, which soon produced litan hospitals for ten weeks confined to bed. He left the 
a wound, which did not heal for upwards of a year. About Pospital without benefit the same year he applied to me. After 
two years afterwards, the wound again broke out, with two or | the first dressing he walked every other day to my surgery, & 
three others, and in a few months the other leg became simi- | distance of eight miles, and within three weeks walked with 
larly affected. He had been under various kinds of medical | ease in one day a distance exceeding twenty miles, and joined 
treatment, without relief. At the time of my seeing him, he | the coursing meetings at Bushy and Hampton-park on foot 
was, and long had been, confined to his house, and supported by | every week. The ulcers were healed by Feb. 17th, 1856, he 
= _ sph ae wounds on the right, and seven on | having been less than three months under my care. 

e left leg, one of which was as e as an ordinary wine- seh. 56. 
glass, Ths and some of the other a, were of a character I acdeabee $9 ah Bau WeghlatIe 
have before met with, giving an appearance as though emmeis = 
had been long and actively employed in burrowing under the » 
skin, which was left thin oak jagged, from an eighth to a rons SF &.CAss OF 
quarter of an inch, and dropping flaccidly over the wound. A | EXCISION OF THE HEAD AND NECK OF 











and depraved habits, he had not the slightest return of the 
disease during the period of his after-life, which was seventeen 
years, 

To avoid tedionsly extending cases over a lengthened period, I | 














thin, sanious discharge was copiously poured out, From the . 
lengthened and extreme sufferin this poor fellow had under- THE FEMUR, 
gone, I was prepared to meet with a ready and strict obedience CONSEQUENT UPON A GUN-SHOT WOUND. 


to my orders, and at once promised his recovery, and restoration 
= la! =" Ist of June. I mye pene by arg —— By THOMAS C, O'LEARY, Eso, 
the in with a solution of mercury and nitric acid, EON, 69TH LIGHT INFANTRY. 
having found that the skin, when allowed to remain, retards apr 
cicatrization, from its want of vitality. I visited the man and Bes 
dressed the ulcers daily for a fortnight, at the expiration of | THE excision, consequent upon a gun-shot wound, of the 
which time he walked to my surgery, a distance of three miles, | hip-joint of a soldier, of the 68th Regiment, having excited 
and by the middle of May resumed his labour (all the ulcers | some interest, as being, I believe, the only successful instance 
having healed), which he has continued to the present time, | o¢ the kind upon record, it has been suggested to me that a 
without the slightest return or inconvenience. 3 . ld be e3° ble to th 

Mr. P. B—, aged fifty-eight, applied to me in the spring | Short abstract of the case wou acceptable ht 
of 1854, having three ulcers on the left and one on the right leg, | fession. 
the largest the size of the disc of a wineglass, and ofa great depth " Private Thomas ee 68th Regiment, aged twenty- 
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three, while on duty in the trenches before Sebastopol on the 
19th of August last, was struck bya piece of shell over the 
great trochanter of the left femur, which produced a fracture 
that commenced close to the head of the bone, and extended 
obliquely downwards and forwards between the great and 
lesser trochanters, and terminated about an inch and a quarter 
below the latter. The external wound was small, and at the 
bottom of it were lying some scales of bone, which were chipped 
off by the missile from the upper part of the great trochanter. 
It was decided that this-was a favourable case for excision, 
and on the day following the injury the operation was per- 
formed, the patient being placed under the influence of chloro- 
form. The shaft of the thigh-bone was sawn through at the 
point where the fracture terminated, and the h was re- 


moved from the acetabulum. No vessel required a ligature. 
When the wound was closed by suture, a roller was popes 


loosely about the upper part of the thigh, and the patient p 
upon an air-bed. The fimb was suspended in a canvas 

which swung from a beam over his cot, and elevated at an 
angle of about twenty degrees. This method of treatment was 
adopted in order to promote the approximation of the upper 
end of the bone to the pelvis, as well.as to prevent the lodg- 
ment of matter amongst the tissues and to assist its escape. 
The pulse did not for several weeks fall to 100; the functions, 
however, were healthfully performed; he ate well, slept 
soundly, and was cheerful throughout. At the end of the 
twelfth week he was able to leave his bed, and to move about 
on crutches, the limb being supported by a broad flannel 


bandage. 

In the middle of January he left the Crimea for England, 
the wound being nearly closed. I saw him at Chatham in 
April: he could swing the leg backwards and forwards, and 
was able, in a limi degree, to flex the leg upon the thigh, 
and'the thigh upon the pelvis, His general health was better 
than before the injury. 

In order to help to an understanding of the nature of the 
injury, two drawings are annexed: No. 1 showing, from be- 
hind, the point at which the fracture commenced, and its course 
downwards; No. 2, a lateral view of the same. The bones 
excised, which are deposited in the museum of the Royal 
College of Surgeons, London, can alone exhibit perfectly the 
nature and extent of the fracture internally. 


No. 1. A, Course of fracture posteriorly. 
No. 2. A, Lateral and external course of fracture. 


Bury-street, St. James’s-square, 1856, 





Sanitary Precavrions.—Mr. Guy, surgeon, of Mary- 
lebone, and a member of the vestry of that parish, who has 
lately made a very active stir against the employment of street 
vehicles as a means of conveyance for fever patients and dead 
bodies, has now discovered a frightful source of evil in the 
accumulations of filth upon the London thoroughfares ; and, 
‘with the object of keeping the streets in a clean, wholesome 
condition, he has proposed to the ‘‘sanitary committee” to 
well wash the principal thoroughfares—such as Oxford-street, 
Edgeware-read, &c.—at least twice a-week, by means of a 
fire-engine. Mr. Guy has ascertained that, in Oxford-street 
alone, there is a daily accumulation of nearly forty tons of 
filth, which it only requires a few days’ hot sun to arouse 
into a state of pestiferous — 

+ 
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Nulla est alia pro certo noseendi via, nisi quam as et morborum 
et dissectionum historias, tam aliorum propri lectas habere et inter 
se comparare,—Moreaeni. De Sed. e¢ Cause. Mord. lib. 14. Proemium, 


8ST. BARTHOLOMEW’S HOSPITAL. 


GLANDULAR TUMOUR OCCUPYING THE FLOOR OF THE ORBIT, 
WITH PROTRUSION OF THE GLOBE OF THE EYE FORWARDS, 
AND EVERSION OF THE LOWER EYELID, FOLLOWING A BLOW; 
SUCCESSFUL REMOVAL, 


(Under the care of Mr. LAWRENCE.) 


Tue diagnosis of an orbital tumour is often attended with 
some difficulty, unless it projects so far as to admit of careful 
examination by the touch; and even then, as Mr. Tyrrel has 
observed, an accurate opinion cannot be formed, in many cases, 
unless other symptoms have been, or are, present to aid the 
judgment. The determination of the kind of tumour is a 
matter to be first attempted, as influencing more or less .the 
propriety of an operation for its removal: thus, whether itis 
a simple, an erectile, or a malignant tumour, using the classi- 
fication of Professor Miller in his ‘‘ Practice of Surgery.” Tf a 
simple tumour, then it must either be a sarcomatons, a fibrous, 
fatty, or cystic tumour. In the accompanying case, Mr. Law- 
rence pronounced it a simple tumour; and so the result proved, 
but of a character differing somewhat from any of these, being 
mostly composed of glandular-like structure, with some con- 
densed fatty tissue. Possessing these peculiarities, it was 
situated in a part of the orbit—its floor—where it might not 
have been expected; thus investing the case with a certain 
amount of interest. Its removal was attended with «much 
bleeding for some days after, but ultimately its progress was 
favourable. 4 

In Mr. Walton’s work on ‘‘ Operative Ophthalmic Surgery,’ 
where the subject of orbital tumours is Tally considered, he 
observes, nation to these gr is 5 Cneenata ite. 
surgery to unde: e an operation & com , 
nificant tumour, one, perhaps, ly 2 eye, 
but does not threaten mischief, when the effect would, in all 
probability, be injury or destruction of si 4% the same 
time, the sacrifice of the eyeball must not be regarded, if cere- 
bral symptoms should arise from on the brain 
the roof of the orbit, from ¢ ion of that cavity, or from 
absorption of its walls by.a tumour.”—(p. 326.) 

In the case under consideration, it became a matter of some 
importance to remove the tumour, which had produced that 
prominence of the eyeball,.and complete eversion of the lower 
eyelid, as to cause very great inconvenience, and, at times, 
much suffering. Moreover, the sight was completely lost ; but 
we think, from this rece rings Wor eyeball cm nbn been 
removed with great propriety, ough not ly a neces- 
sary ure, Tes mmo wold neve been more qpendy Rat 
it been done. There were no distinct cerebral toms at 
any time, although the patient suffered comnsionsligy teams. gilie 
and epiphora, 

Joseph M——, sixty years, admitted into Bypass 
on the 11th of April, 1856. About two years ago, he slipped 
from off a chair, and neq ooh el eaten ight eye, since 
which time the organ has e sight com 
lost. It has become slowly prominent, and attained consider- 

itude; sometimes it was.affected with very severe 

i a patient at the Royal Westminster Ophthalmic 
Hospital and places. The eyeball was bulged out to 
such a as to resemble in size a small peach; it is covered 
with the upper eyelid, but the lower lid is completely everted, 
the globe being pressed forwards and upwards by a tumour, 
which Mr. Lawrence removed on the 12th of April, while the 
patient was under the influence of chloroform. It was the size 
of a hazel-nut, and in the course of removal was found to occupy 
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the floor of the orbit, and to extend backwards, being attached 
to the deeper structures of the orbit by a sort of pedicle, which 
Mr. Lawrence snipped off. The removal was accompanied by 
a good deal of bleeding; the operation, however, was excessively 
easy, as the tumour was more or less isolated, and the finger 
readily passed at the back of the orbit. The bleeding being 
very copious, the orbit was stuffed with cotton wool to arrest 
it The tumour ap to be entire, surrounded by a sort of 
capsule; the piece behind, therefore, must merely have been 
apiece of loose orbital tissue. Mr. Lawrence was inclined to 
believe that all the tumour was removed. He would not, he 
said, venture upon an opinion as to its structure. 

April 15th.—The patient has been doing well since the 
operation. The tumour proved to be glandu in structure, 
being composed of cells filled with small nuclei. A portion of 
it looked as if formed of the condensed fatty tissue of the orbit. 
There was nothing whatever malignant about it. 

May 5th.—Frequent hemorrhages have occurred from the 
orbit, necessitating pressure with the finger for some time to 
relieve it. 

17th.—No further hemorrhage has occurred for the last ten 
days, and the parts are rapidly healing; he is now sitting up, 
and likely to go on well. 

3lst.—The lower lid still remains everted; he has had 
hemorrhage seven different times since the operation, and 
beeame much reduced in consequence; he is now coming on 
very well; his general health is pretty fair; the eyeball is still 
somewhat prominent. 


ST. THOMAS'S HOSPITAL, 


VERY LARGE ANEURISM OF THE EXTERNAL AND COMMON ILIAC 
ARTERIES, OCCUPYING A CONSIDERABLE PORTION OF THE 
RIGHT HALF OF THE ABDOMEN; FORMIDABLE OPERATION OF 
DELIGATION OF THE ABDOMINAL AORTA JUST ABOVE ITS 
BIFURCATION ; SURVIVAL OF THE PATIENT FORTY-THREE 
HOURS. 

(Under the care of Mr. Soura.) 

Ow the 2lst of June Mr. South ligatured the trunk of the 
abdominal aorta a little above its bifurcation for a large aneu- 
rism of the external and common iliac arteriesof the right 
side, in a strong, healthy, and apparently robust young man, 
aged twenty-eight years. The aneurismal tumour filled the 


right iliac and lumbar ee, and occupied a considerable 
ion of the right half of the abdomen, rising above the um- 
ilicus nearly high up as the i 


of the ribs, and ex- 
tending close to the median line. Pulsation in the tumour 
could felt with difficulty, but by the stethoscope a 
very distinct aneurismal bruit could be heard; sensation was 
almost completely lost in the whole of the right leg, in conse- 
quence of the pressure exercised by the tumour on the nerves 
emerging from the pelvis on that side. The aneurism had ex- 
inted for some weet, and the young man had been an inmate 
of St. Thomas’s Hospital for the past few weeks. The early 

i of the case was somewhat obscure, but he had been 
subject to employment of a very laborious and fatiguing kind. 
During his stay in the hospital it had increased rapidly in size, 
and was extending in every direction; it became necessary, 
therefore, to have recourse to ical measures without delay. 
The question of tying the common iliac was discussed by Mr. 
South, with Mr. Green and his colleagues, Mr. Solly, Mr. 
Simon, and Mr. Le Gros Clark. The uncertainty as to whether 
the common iliac was involved, and also the difficulty of getting 
at it, from the large size of the tumour, induced Mr. South to 
select the operation of deligating the aorta, which was done 
with the assistance of his colleagues, in the presence of a large 
number of students from the various London hospitals and 
many eminent members of the profession. 

The left side of the abdomen was opened by an i 4 
commencing a little above the anterior superior spinous process 
of the ilium, and extending upwards to the cartilage of the 
tenth rib. The various intervening structures were severally 
cut through until the peritoneum was reached, which mem- 
— pee may acne Mr. Green with his hands, and 

wound kept open, whilst Mr. South a ligature 
around the aorta from the right to the icf cide Thee wae 
very little time lost in the ‘ormance of this highly important 
operation, which was effected in a very beautiful and satisfac- 
tory manner, in consequence of the extremely quiet condition 
of the patient, who was completely under the influence of 
chloroform. 

This was done at two o’clock on Saturday, the 2ist of June. 
The man went on remarkably well after it; but he died 
at nine o’clock on the morning of Monday, the 23rd, having 








survived the operation forty-three hours. At the autopsy the 
tumour was found to be a false and diffused aneurism, poten 
ing upon disease of the coats of the iliac artery, with, we be- 
lieve, laceration. 

As we purpose giving all the particulars of this very import- 
and interesting case in our next number, we shall reserve any 
remarks we may have to make till then. 


ST. GEORGE’S HOSPITAL. 


TRACHEOTOMY IN A CASE OF CROUP, WITH INTENSE DYSPN@A, 
BY MR. POLLOCK; REMOVAL OF A COMPLETE CYLINDER AND 
SHREDS OF FALSE MEMBRANE; BENEFICIAL EFFECTS FOR A 
TIME. 

(Under the care of Dr. Narrnz.) 


Ir is well known that tracheitis or croup most generally 
runs its course rapidly, Proving fatal sometimes within twenty- 
four, and often within forty-eight hours, although it may con- 
tinue for several days, when it terminates either in death or 
recovery. Now, the interesting point which surgeons have to 
consider, when medical treatment has proved of no avail, and 
the symptoms are so far urgent that death will speedily take 
place, is, whether the operation of tracheotomy will prove of 
any avail, either in prolonging life, or saving it altogether. 
We use the term prolonging life, because the results of the 
operation, with really very fow exceptions, have proved fatal, 
in consequence of the extension of the inflammation into the 
bronchial tubes, together with the formation of new false mem- 
branes, and other causes. Notwithstanding this, however, as 
some successful cases have been recorded, amongst others, we 
may refer to two in the third and sixth volumes of the 
** Medico-Chirurgical Transactions,” in which the cases were 
apparently desperate; and if that condition is not present 
which Dr. Richardson has been the first to draw attention to— 
namely, the formation of a fibrinous concretion within the 
heart—this proceeding may with every propriety be attempted. 
As a dernier ressort, we think very few would hesitate in 
putting it into practice, for most assuredly does death imme- 
diately occur if it is not performed, and as certainly is life pro- 
] even for twenty-four or forty-eight hours after its per- 
formance, sometimes longer, as in a case at the Hospital for 
Sick Children, in Ormond-street, (see Tue Lancer, vol. i. 1855, 
p. 457,) with the possible chance of recovery. Dr. West has 
observed that there are few cases of croup in which an —_ 
tion is justifiable; but waen the most energetic means have 
failed to arrest the disease, the operation in such cases should 
not be put off too long. When we saw the little patient. whose 
case is annexed, he appeared to be in as favourable a condition 
for tracheotomy as could be desired; and although we had no 
opportunity of ascertaining this point, we believed at the time 
that the circulation through the heart was free and uninter- 
rupted, and this afterwards proved to be the case. The imme- 
diate ejection of numerous shreds of lymph, with a large and 
distin paar gram 9 t relief, and life was pro+ 
longed twenty-eight hours _ operation, which was per- 
formed with remarkable celerity by Mr. Pollock, and was fol- 
lowed, as is usual in these cases, by some bleeding, but not of, 
an eee 

enry S——,, aged five years, was admitted into the hospital 
on the 24th of April, under Dr. Nairne. mother stated 
that the child was well till the 20th; he then complained of 
sore throat, which was somewhat better on the 22nd, and he 
was able to play about. On the 23rd, about midday, the child 
was suddenly seized with dyspnea, for which leeches were 
applied to the throat. The breathing became worse, and the 
following day the child was admitted into the hospital The 
face was e and anxious; pulse 114; tongue coated in the 
centre and red at the edges; respiration very stridulous. An 
emetic was given, but took no effect, and was to have been 
repeated in an hour, but the oppression of the epee. 
became so intense and laboured, snd the child appeared in 
a critical state, that before the dose was given the larynx was 
opened by Mr. Pollock, the crico-thyroid membrane and. the 
cricoid cartilage being cut through, and a tube introduced and 
kept in the trachea. The child immediately became tranquil, 
and the countenance greatly relieved; and after getting over 
the first shock of the operation, the pulse increased in —— 
and continned regular and full throughout. the day. v 
shreds of lymph were coughed up immediately t the 
opening, one of which was a.complete tube in shape, The 

ild slept at intervals, and was quite comfortable at night. 
Next morning the child was comfortable, and breathing easily ; 
the pulse kept up, and tongue 17 The tube was elo 
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cleansed, and occasionally removed for the purpose. Owing to 
this, in the afternoon an attempt was made by the house- 
surgeon to introduce a new tube; but some difficulty being 
experienced, as well as on account of the difficulty of breathing, 
the opening was slightly enlarged. There was a go xl deal of 
bleeding, and some of the blood must have trickled into the 
trachea. The child soon afterwards died. 

The incision had divided the crico-thyroid membrane, the 
cricoid cartilage, the two upper rings of the trachea, and the 
isthmus of the thyroid. The soft palate and tonsils were found 
ulcerated, and the latter covered with a thick layer of recent 
lymph. The mucous lining of the epiglottis and of the larynx 
was throughout covered with a similarly very thick layer of 
false membrane, and the aryteno-epiglottidean folds were quite 
cedematous. The lining membrane of the trachea was covered 
with a thin layer of false membrane, mixed up with much 
tenacious mucus and blood, which stained the membrane of a 
red colour; and in the larger bronchial tubes a similar appear- 
ance was found, but this existed to a much less extent. The 
lungs were very congested, and the smaller bronchial tubes 
contained much blood mixed with thick tenacious mucus, The 
heart was healthy. 


SYPHILITIC ULCERATION OF THE LARYNX, PRODUCING URGENT 
DYSPNEA AND THREATENING SUFFOCATION, THE PATIENT 
BEING AT THE FULL PERIOD OF PREGNANCY ; TRACHEOTOMY ; 
DELIVERY THE SAME NIGHT WITHOUT INCONVENIENCE; COM- 
PLETE RECOVERY. 

(Under the care of Mr. PoLiocx.) 


This case forms a striking contrast to the preceding one, in 
that the difficulty of breathing depended upon a totally different 
cause, in the person of an elderly female. 

The interesting points worthy of mention are, the syphilitic 
origin of the obstruction to respiration, the temporary relief of 
the opening in the larynx, the radical improvement during its 
existence from the treatment constitutionally, also the fact of 
the mother being taken in labour, and wearing the tube during 
the progress of the birth. The undoubtable syphilitic condi- 
tien of the mother not giving evidence of disease in the child 
until some weeks after its birth, might open the question 
whether the milk of the mother did not influence the condition 
of the infant already infected by the poisoned blood of the 
mother. 

The first case is interesting as a contrast to the present, as 
the operation, though highly beneficial at the time, and cer- 
tainly having prolonged life, is not by any means so uniformly 
or generally etfective as when had recourse to in the more 
chronic affections of the trachea and larynx. 

Elizabeth M , aged thirty-six, was admitted on January 
2st, 1856, with cough, huskiness of voice, and much expec- 
toration. Under treatment she did not improve, but the huski- 
ness of voice increased, and with it some increasing obstruction 
to respiration was evidently taking place. On the morning of 
the 23rd of February this difficulty was almost complete; she 
could not lie or sit down, and was struggling for breath, 
standing up and supported on each side by a nurse, her face 
ag very dusky, and her distress of countenance most acute, 
Mr. Pollock was requested to see her, and immé@diately pro- 
ceeded to open the larynx. This was only effected after much 
trouble, in consequence of the bleeding from some large and 
much congested veins and the restlessness of the patient. 
Great relief was afforded immediately the opening was made 
into the larynx, and the countenance soon recovered a com- 
me and natural aspect. The patient was near the period of 

er confinement, aed in the evening labour came on, and she 
was delivered safely the same night, without any inconvenience 
from the presence of the tube in the trachea. 

The cause of the difficulty in respiration appeared to be from 
old syphilitic affection of the larynx, a rupial sore being ob- 
served on the left arm, which she stated had lately made its 
appearance. She was placed under treatment with sarsaparilla 
and iodide of potassium, and gradually improved without any 
bad symptoms. After wearing the tube over seven weeks, she 
found she could breathe without its being any longer kept in, 
and the opening in the larynx was allowed to heal by the tube 
being withdrawn. She has quite recovered her health, and, 
though her voice is still rather husky, she speaks without 
difficulty, and her respiration is quite free at this date, the 7th 
of June. 

The infant, though not born with any appearance of secon- 
dary eruption, some few weeks after birth was found affected 
with an unequivocal eruption of a syphilitic character, and has 
been under treatment since for this. 
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CHARING-CROSS HOSPITAL 
ALBUMINURIA AND PURPURA; AMMONIACAL ODOUR OF THE 
BREATH, AND DETECTION OF THE CARBONATE OF AMMONIA, 
(Under the care of Dr. WILLsHIRE.) 


Tue attention of the students and ourselves has been drawn 
by Dr. Willshire to some points of interest in a case transferred 
to him by Mr. Hancock, under whose care the girl had pre- 
viously been for an affection of the eyes. We prefix the fol- 
lowing history of the patient by Mr, Dickin, clinical clerk :— 

Martha G , fourteen years old, states that six months 
ago she had a violent cold, attended with rheumatism and in- 
flammation of her eyes. The latter left her blind. She went 
to the Ophthalmic Hospital, where she has been under treat- 
ment. A fortnight back she had an attack of acute rheumatism 
in her left knee, which confined her in bed for a week, but at 
present she has no pain there. A week after she had severe 
darting pains in her feet and legs, which became so tender and 
swollen that she could not bear her stockings on. Last Sunda 
morning she observed that her feet and legs were covered wit 
red spots, and felt and continue to feel very cold and painful 
about the ankles when moved or touched. Almost as -_ as 
she can remember she has been subject to bleeding from the 
nose, scarcely a week passing but that she so bled, and within 
the last fortnight she has lost blood nearly every day. The 
bleeding comes on without any particular excitement, often 
when she is sitting quiet; the blood comes drop by drop, con- 
tinues for about ten minutes, and then leaves off, though no 
remedy is resorted to, She has never bled from any other 
part, though she has heard her mother say she bled very much 
when she had a tooth out, and once or twice lately her urine 
has been ‘‘terrible red.” She has never been *‘regular,” nor 
has she had scarlet-fever. She has been taking turpentine 
lately by order of Mr. Hancock. The bowels are rather con- 
fined. On examining the patient, it is seen that both legs and 
feet have a purple, leaden look, are very edematous, (parti- 
cularly the left ;) the purpuratic spots extend all up her legs, 
and are very thick here and there, She has some on the trunk, 
but more on her arms. Some of the spots are very minute, 
others as large as a ‘“‘sixpence.” Her gums are not spongy, 
nor is there bleeding nor exudation from the lining membrane 
of the mouth, The tongue is furred, On Dr. Willshire re- 
marking that her breath had a peculiar odour, something like 
an urinous or ammoniacal one, she replied that her breath 
seemed ‘‘like pepper” to her. On holding a glass rod dipped 
in strong hydrochloric acid before her mouth as she breathed, 
cloudy fumes of hydrochlorate of ammonia became distinctly 
visible; reddened litmus-paper held in the same way had its 
blue colour restored, which was again reddened when held to 
the fire, proving the alkaline reaction to have been due to 
ammonia. The urine is 1-020 spevific gravity, and in quantity 
about a pint in twenty-four hours; it a marked acid reac- 
tion, and affords a copious deposit from heat and nitric acid. 
There appear no blood-globules in it, but some waxy or granu- 
lated moulds of the ‘‘tubuli” are believed to be seen. The 
general aspect of the patient is pale and anemic, and there is 
very slight edema of the face. The pulse is 100. There isa 
distinct systolic bruit at the base of the heart, somewhat modi- 
fied half way (along the course of the heart’s long axis) between 
the base and apex. At the latter the cardiac sounds are clear 
and distinct, but a doubtful systolic bruit is also heard there. 
There is much opacity of the cornex, the result of the inflam- 
mation before alluded to. Ordered to have full diet, with 
beer, and as much fresh vegetable matter as she chooses, ani 
the following medicine three times a day :—Muriated tincture 
of iron, fifteen minims; dilute hydrochloric acid, ten minims; 
infusion of cinchona, an ounce and a half; besides a scruple of 
the bitartrate of potass every night. Cathartic house medicine 
when required. 

In some clinical observations to the students, Dr. Willshire 
remarked that this case presented some points worthy of much 
consideration. In the first place, it confirmed an observation 
of Huxham and other old writers, since denied by others, that 
in what they called ‘‘ a dissolved and putrid condition of the 
blood,” the breath had a nasty or urinous odour. Secondly, it 
corroborated the far more recent assertion of Frerichs, that in 
certain forms and stages of albuminuria, carbonate of ammonia, 
a resultant of the decomposition of urea, is contained in the 
expired breath of the patient. Latterly, too, Drs. M‘Dowel 
and Lees had brought forward the idea that urea, or the 
muriate or carbonate of ammonia, is eliminated by the gastric 
mucous membrane, giving rise to the vomiting in Bright’s 
disease and in cholera. An important question, also, was that 
of the connexion of cause and effect between the phenomena, 
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events in the procession of morbid states. Was, e. g., the | 
disease of the oF the first diseased element, the retention 
f urea, and its conversion into the carbonate of ammonia in | 
the blood, the second, and the depravation of this fluid by the 
salt in question the third, giving rise, as one of the necessary 
wsative conditions, to the hawmorrhage or purpura? He 
would recall to their minds, that throughout Huxham’s disser- 
tation, it was taught how markedly just such an effect was in- 
duced by the use of what the author called “‘ the volatile-alkali 
salts.” In Dr, Goldie’s essay, some cases of purpura were 
alluded to, in which there was a deficiency of urea, and an 
excess of albumen, in the urine. Then, might not the purpura 
the first, and the diseased kidney, or albuminuria, the 
ollowing morbid conditions? Dr. G. Johnson had alluded to 
the connexion of diseased kidney and albuminous urine with 
purpura, and speaks of the latter as a cause of renal disease. 
Had not the urine been watched, it might have been thought, 
perhaps, that there was simply hematuria, and hence the 
albumen, and no kidney disease. Again, what effect may the 
turpentine have had in influencing the function of the kidney, 
and under the effect of which drug, it should be remembered, 
also, as a point of importance in therapeutics, that purpuratic 
hemorrhage had come on. The connexion of rheumatism, too, 
with a state of the blood in which purpura and albuminuria 
arose should not be forgotten. 





Hledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Mr. Arnott, PRESIDENT, IN THE CHAIR. 
Mr. NaTHANIEL Warp exhibited a specimen of a 
SMALL INTESTINE THAT HAD FORMED A HERNIAL 
PROTRUSION IN THE THIGH, 

Strangulation had taken place, and ulceration through all the 

coats of the gut at its inner margin, where it had been in 

apposition in the Gimbernat’s ligament.—A weaver’s wife, a 

feeble and thin woman, aged forty-five, was admitted into the 

London Hospital, under Mr. Luke, for a right femorai hernia 

that had been strangulated for six or seven days. Foculent 

matter escaped after the coverings of the sac had been divided ; 
and on opening the sac, which had given way at its inner part, 
the faeces were seen to issue from an ulcerated opening in the 
gut, equal in length to the concave border of Gimbernat’s liga- 
ment. The patient died five hours after the operation. On 
the post-mortem inspection it was found that about four-fifths 
of the calibre of a piece of the small intestine had formed the 
rupture. In this instance the taxis had never been applied. 

The case illustrates the fact that the greatest amount of lesion 

to the bowel in stangulated femoral hernia occurs in that part 

of it which is in relation with the sharpest and most unyield- 
ing of the tendinous boundaries of the femoral canal—namely, 

Gimbernat’s ligament. 

FATAL INTESTINAL OBSTRUCTION, IN CONSEQUENCE OF A TWIST 
IN THE MESENTERY, AND THE FALLING OF SOME FOLDS OF 
INTESTINE OVER A TRUE DIVERTICULUM. 

In December, 1855, a baker boy, of a strong robust constitu- 
tion, was seized, early in the morning, after taking a hot cup 
of coffee, with violent pain in the stomach, followed by sick- 
ness, About nine hours after the attack, he was seen by Mr. 
Beale and Mr. Williams, of Plaistow, who found that the boy’s 
bowels had been relieved two days before; that his pulse was 
120; his tongue slightly furred; countenance anxious; and 
pain and tenderness on the right side of the abdomen. These 
symptoms, together with complete constipation, continued, 
with some variation in intensity, until the sixth day, when 
those of general peritonitis set in, and carried the patient off 
on the ninth day from the attack. On an inspection conducted 
forty-eight hours after death, the peritoneum was found to 
exhibit the result of inflammation, the intestines being matted 
together, and connected with the abdominal walls. The duo- 
denum, jejunum, and ileum were greatly distended, the lower 
oe sg having been highly inflamed, and about two loops of it 

eing quite black from congestion. The mesentery in con- 
nexion with these loops had been twisted on itself, and caused 
their strangulation; and while in this state the folds had fallen 
over an intestinal diverticulum proceeding from the small gut 
to the linea alba, about one inch below the umbilicus, and thus 





at least of the relative antecedence and sequence of the giving rise to an additional amount of mechanical obstruction, 


which led to a fatal termination. This diverticulum was five 


inches long, and thirty-four inches distant from the caecum, 


Dr. THEoruiLus THompson exhibited 
A PORTION OF LUNG CONTAINING A CONSIDERABLE CAVITY, 

THE RESULT OF THE BREAKING DOWN OF CEPHALOMATOUS 

DEPOSIT, 
and which had contained six ounces and a half of coagulated 
blood, which had escaped from an ulcerated artery. The sur- 
face of the cavity was irregular, rough, and of a greyish-white 
colour. Material scraped from its surface by Dr. Thompson’s 
clinical assistants, Messrs. Bond, Vise, and Garrard, and exa- 
mined in the microscope, was found to contain cells of various 
shapes and sizes, flattened, angular, fusiform, or oval, and many 
of the larger cells had nucleated nuclei. All the other organs 
of the body were healthy, and to the unassisted eye there was 
no appearance of deposit in either lung, excepting in the 
cavity; but, with the aid of the microscope, cancer elements 
were discovered, lining the air vesicles, filling the bronchial 
follicles, intermixed with loose bronchial secretion, and charging 
the minute bloodvessels. The patient, a stout, well-made man, 
aged thirty-six, had died in the Brompton Hospital, in conse- 
quence of profuse hemoptysis, from which he had suffered 
more or less for seventeen months. He had no hereditary 
liability to malignant disease. The symptoms commenced a 
month after a blow. The seat of the disease was the free sur- 
face of the mucous membrane, and, although appearing to the 
naked eye limited to a certain portion of the base of the right 
lung, proved to be extensively diffused. 








EPIDEMIOLOGICAL SOCIETY. 


Monpay, JvuLy 7TH, 1856. 


Dr. RicHarpson read a paper 
ON THE PRINCIPLES OF THE INDUCTIVE PHILOSOPHY AS 
APPLIED TO THE STUDY OF EPIDEMICS. 

Dr. Odling, Dr. Tripe, Mr. W. Rendle, Mr. Hunt, and Dr. 
Greenhow, took part in the discussion, which was of a lively 
and instructive character. Dr. Richardson replied. A vote 
of thanks was accorded to the author of the paper for his pro- 
duction. 

Dr. BaBrncTon read a letter addressed to him, as President, 
by the Committee of the Epidemiological Society for Supplyin 
the Labouring Classes with Nurses in the time of Epidemic an 
other Sickness, directing attention to the progress made by 
the committee in regard to their applications to the Poor-law 
Board. The letter addressed to the Poor-law Inspectors by 
the Poor-law Board, calling upon them to aid the committee 
in their endeavours, was also read by the President. 


The meeting was well attended by its members, and amongst 
the visitors present were several of the newly-created medical 
officers of health. 

Dr. Ancell, Dr. Challice, and Mr. H. Northover Pink, were 
proposed as members, and Drs, Aldis and Tripe were elected 
members of the Society. Dr. Von Iffland, of Beaufort, New 
Quebec, and Mr. W. Isidore Cox, were elected corresponding 
members. 

It was announced that at the meeting in August would be 
read, the report (drawn up by Dr. Babington) ‘‘ On the Cho- 
lera which visited Her Majesty’s Black Sea Fleet in the autumn 
of 1854,” compiled from the returns of the medical officers of 
the fleet to queries drawn up by the Cholera Committee of the 
Epidemiological Society, and sent out by order of the Govern- 
ment. 








Aehictos and Aotices of Books. 


On the Defects with reference to the Plan of Construction and 
Ventilation of most of our Hospitals for the Reception of 


the Sick and Wounded. By Jonn Roperroy, L.R.C.S. 
Reprinted from the ‘Transactions of the Manchester Sta- 
tistical Society.” (Read March 20th, 1856.) 
WE have perused with much pleasure this paper on a subject 
now happily engaging the attention of the medical profession. 
The higher rate of mortality in our larger hospitals, and the 
impediments to successful “ therein, occasioned by im- 
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perfect ventilation, or, rather, by no ventilation at all, are facts 
too well known to the experienced hospital surgeon. In the 
pamphlet before us, the author endeavours to show, and we 
think most satisfactorily, that it is mainly in the defective con- 
struction of the buildings of most of our English hospitals that 
the evil lies, and recommends to our notice the more efficient 


’ 


plan adopted in certain hospitals on the Continent, 


‘*In constructing hospitals, we have been,”’ he says, ‘‘in the 
habit of confounding together two things widely different— 
namely, sick wards and dormitories—wards where the sick and 
wounded lie continuously throughout the day and night, with 
dormitories occupied by the healthy for only eight or nine hours 
in the twenty-four; of confounding wards where cubic air space, 
though highly important, is a secondary consideration to the 
getting rid of fcetid and pestiferous exhalations by a continual 
renewal of the atmosphere—-with dormitories, in which ample 
cubic air space is all that is required. It has been owing to 
ignorance or inattention to this essential difference between 
wards for the sick and dormitories for the healthy, that we 
have few hospitals in England that are not insalubrious when- 
ever they chance to be crowded, and which, when crowded 
with such cases as burns, compound fractures, and extensive 
ulcers, are often the abodes of death, occurring in forms most 
humbling and mortifying to the pride of surgical science, since 
the surgeon, in such circumstances, is aware that the poor suf- 
ferers have been carried toa public institution to their destruc- 
tion, and that had they been treated by him in their own 
homes, howsoever whore these might be, the chances of reco- 
very would have been greater. 

** But there is another point that has been hitherto over- 
looked as to our English hospitals, and, mainly, from inatten- 
tion to the essential difference, above-mentioned, between sick 
wards and dormitories: I refer to arrangements calculated to 
prevent the creation of what may be denominated an hospital 
atmosphere, which arises from the wards communicating with 
one another by passages and stairs. It is owing to this kind 
of intercommunication that, if a foul state of the air happen in 
only a single ward, such foul air spreads, and speedily pollutes 
the entire building. In a few of our hospitals, the plan of con- 
struction is good; in the majority, bad; but in not one of them 
that I have seen is the plan such as to render impossible the 
formation of an hospital atmosphere. Yet this all-important 
object has been attained on the Continent in several instances, 
where we have a plan of construction at once ingenious and 
perfectly successful—a plan that, when first seen and under- 
stood, never fails to excite feelings of pleasure and admiration. 
I now allude more particularly to the Bordeaux Hospital, the 
most attractive altogether that I have examined; although it 
must be admitted that the St. John’s Hospital, Brussels, the 
new Lariboissaire and the Beaujon Hospitals, Paris, are built 
after the same plan, and are, perhaps, not very much inferior.’ 


The peculiarities of these buildings, the points wherein they 
differ from our British Hospitals, Mr. Roberton endeavours to 
make plain, by means of a lithographed sketch of the ground 
plan of the beautiful Bordeaux Hospital, which accompanying 
the pamphlet, adds much to its value, besides explaining the 
views enunciated therein. 

Remarking on the ventilation of a ward, and the means by 
which this may be effectually accomplished, he writes,— 


‘*By the ventilation of a ward it will have been observed 
that I mean the admission into, and circulation through it, of 
the external atmosphere; not, necessarily, at all times by open 
windows, but, when circumstances require, through perforated 
plates of zinc, having the apertures so small as to rob the air- 
currents of what in them is. disagreeable or hurtful to the sick. 
I have little faith in scientific ventilation, so called, whether 
the downward mode, the upward mode, or the circuitous mode. 
I should almost as.soon think of looking for my daily supply of 
water for purposes of ablution from the scientific formation of it 
out of its aeriform elements by galvanic agency, as of depending 
upon such refined expedients for the purity of a sick ward. If 
a ward is to be kept perfectly sweet, the air must flow through 
at im correspondence with the natural movements of the atmo- 
sphere without. Let the windows of the opposite side walls— 
tall windows, they ought to be tall, reaching near to the 
cieling—be thrown open, and, instantly, the air enters at one 
side, and escapes at the other, the side of admission being de- 
termined by the direction of the wind at the time. Sometimes 
the air is entering by the windows on a particular side—the 
wind shifts, and now it enters 50 the other side, and escapes by 
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this. There is an unceasing flow of the atmosphere, mostly 
parallel to the surface of the earth, which purifies every 
object it is permitted to embrace. A perfectly stagnant 
condition of the external atmosphere—if it ever exist—is ex- 
tremely rare. I therefore repeat, that curious and refined 
modes of ventilation, which may answer for entertaining-rooms, 
ublic offices, and other kinds of apartments occupied by persons 
in a state of health, fail when — to an hospital, where 
effluvia from the bodies of the sick, animal matter from their 
breath, and the feetor from ulcers, wounds, &c., combine to 
pollute the atmosphere, so as no ventilation can dissipate, 
other than Nature’s,—I mean the ceaseless, it may be imper- 
ceptible, flow of the external air through the wards. This mode, 
and no other, is worthy the name of hospital ventilation.” 
Various other points tending to promote the salubrity of an 
hospital are touched upon; as, for instance, that there be a 
discharging shaft in the wall, shut by a sliding cover, by which 
soiled clothes, &c., are at once passed to the wash-cellar; that 
the cielings and walls be painted and highly varnished to pre- 
vent the imbibition by the plaster of effluvia; that there be an 
eating-room for convalescents; that the atmosphere surrounding 
the sick should not be unnaturally dry or hot, as is too often 
caused by artificial modes of heating; all of which, beyond 
open fire-places or open stoves, are condemned; that with re- 
spect to the choice of a site, it ought, if possible, to be on an 
elevation, to the windward of the city, having a soil naturally 
dry, or admitting of easy drainage, and that the plot of ground 
ought to be large enough to include gardens, not merely to 
please the eye of the sick, but to provide, as well, the means of 
recreation and exercise for convalescents. For these, and other 
matters not mentioned, we must refer our readers to the 
pamphlet itself, which, containing much practical information 
and many valuable suggestions, we trust will not be confined, 
as to its circulation, merely to the locality of Manchester; for it 
ought to be in the hands of the governors of all our public hos- 
pitals, and of every respectable architect and civil engineer in 
the kingdom, 





A Treatise on the Diseases of the Breast and Mammary Region, 
By A. Veurgav. Translated by Mrrcnen, Henry, 
F.R.C.S., &c. (Printed for the Sydenham Society.) 1856, 

We are glad to see Velpeau's great work on the Diseases of 
the Breast in English costume. Mr. Mitchell Henry’s transla- 
tion is a very creditable performance. The volume reads more 
like an original English treatise than a translation, and this we 
consider one of its great merits. 

The author says, ‘“‘In executing the task which, as editor, 
the Council of the Sydenham Society has been pleased to con- 
fide to me, I have endeavoured to the best of my ability, to 
preserve the peculiarities in the style of the original, without 
wholly sacrificing the comfort of the English reader. If he 
should be inclined to find fault with the construction of sen- 
tences that too unmistakably bear upon them the marks of 
their foreign origin, I would him to remember, that what- 
ever ideal standard of perfection he may propose for a transl 
tion, in practice the limit is almost necessarily confined to a 
faithful rendering vf the original, and leaves but little scope for 
the graces of style.’’ 

The reader will perceive that the author, upon many points 
of importance, considers it his duty to express dissent from 
claims of priority, and the like, which, if allowed, would pluck 
a leaf from the chaplet that adorns the illustrious dead, for the 
purpose of adding to the reputation, already great, of Velpeaw 
himself. He refers especially to the chapters on Cysts and on 
Adenoid Tumours. He thinks the deliberate judgment of any 
impartial person must be, that Sir A. Cooper is not open to the 
criticisms advanced against him. by Velpeau, but that he is 
fairly entitled to the honours that have usually been accorded 
to him, and by no one more unreservedly than by Velpeau’s 
friend and former pupil, M. Lebert. 

‘* Tf,” says the translator, ‘‘ what M. Velpeau states as to the 
views entertained respecting cancer and adenoid tumour, &c., 
be correct, the qunarel con ical knowledge on 





ition of pathological 
these subjects m France must be vastly below what it is 
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throughout England and America. A similar remark applies 
to many of his observations on the diagnosis of cancerous dis- 
eases; but as I have added wherever it seemed called for, a short 
note to these statements, it is needless to repeat them here.” 

It is with much satisfaction that we bring this able translation 
of one of the Continental surgical classical works under the 
notice of our readers. The book should find its way into the 
library of every British surgeon. 





A Short Sketch of some of the Forms of Tetanus, as they appear 
in India, By Joun Jackson, M.D. Pamphlet. London: 
John Churchill. 


Ir was sought to be proved, in the defence of Palmer, that 
Cook died of tetanus. One of the witnesses subpoenaed by the 
Crown to show that.the symptoms of this disease differed in 
many essential particulars from those under which Cook 
laboured was Dr. Jackson, late Presidency surgeon at Calcutta 
—a gentleman who had been engaged twenty-five years in ex- 
tensive public and private practice in that capital. Though 
tetanus may be more frequent in India, and arise in many 
cases from causes which would not produce the disease in this 
climate, the symptoms presented by the affection seem to be 
identical in every respect with those observed in this country, 

The pamphlet before us has been published by the author, 
we presume, in consequence of his having been examined as a 
witness in the memorable trial alluded to, An abstract of 
fifteen cases is given, which occurred during the year 1852 at 
the Native Hospital at Calcutta. For a history of the cases, 
which consist of eleven of traumatic and four of idiopathic 
tetanus, we must refer to the pamphlet itself. The following 
remarks, which are thoroughly practical and instructive, we 
transfer to our pages :— 

‘* With the exception of hydrophobia, to which tetanus 
bears a stronger resemblance than to any other disease, both 
in the local symptoms and the general paroxysms, there is no 
disease more agonizing to the patient, appalling to the beholder, 
or less amenable to general means of treatment, than tetanus, 
both in its traumatic and idiopathic form. 

‘* Like hydrophobia, it is found both in the East and West 
Indies, and is mach more common within the tropics than in 
more northern latitudes, In the plains of Bengal it occurs 
more frequently during the long rainy season, and in the cold 
weather, than at other times of the year. The slightest injury 
may bring on an attack, which, after some hours of premonitory 
symptoms, ends in a series of paroxysms, and destroys life. 
Sometimes it will arise from cold, in the natives of India; whilst 
in the European habitual drunkard it will succeed exposure to 
the burning heat of the sun. It will take place sometimes on 
the decline of small-pox, or arise a few days after childbirth, 
or miscarriage. I haveseen a healthy European young woman, 
living in a healthy locality, who has gone favourably through 
the stage of labour, attacked with tetanus on the third day, 
and after intense suffering, destroyed by it on the fifth. The 
natural functions went on unimpaired. The di con- 
tinued, and the was unaffected until within a few hours 
of her death. e mental faculties, as is the case always, 
remained undisturbed until the last. 

‘*Qne mild case, with recovery three weeks after childbirth, 
occurred in the Native Hospital, and is noted am the 
present cases. Atanother time I have known a young healthy 
native woman, after miscarriage, seized with tetanus. After 
some premonitory symptoms, severe spasms came on, and she 
died after thirty-six hours. 

‘The natives of India seem more disposed to attacks of this 
disease than the Indo-Britons, from the peculiar 
pe . the yp ey the more likely a 

he surprise of people, and the apparent ignorance of thi 
disease, the natives, io-<eeny qnauilinite. I have 
known a poor little lad brought by his parents, who had been 
subjecting him to a beating for obstinacy in not opening his 
mouth to answer them or take food, who was labouring under 
lock-jaw, the effects of a burn, and who died within twenty- 
four after I first saw him. 

“Tetanus follows not unfrequently an incision made by a 
clean-cutting instrument. I have known it occur after the 
operation for hernia; whilst the cicatrix was forming, the 
patient died. I have seen it take place after amputation of a 
limb, A case of such nature is recorded in the present list, in 





a woman whose leg was amputated. After eight days, tetanus 
set in, from which she recovered. I have seen it arise from the 
irritation of dentition, when trismus, with opisthotonos, com- 
menced twenty-four hours after the patient was first seen. The 
disease came on after convulsions with insensibility, with the 
return of consciousness, and continued until the hour of death, 
the tetanic symptoms being a much more alarming condition 
than the previous insensibility. 

‘*In infants, from the third to the fifth day, the occurrence 
of tetanus must have been seen by every medical officer in 
India much engaged in professional duties, both amongst the 
natives and . But in these cases there is always 
lock-jaw, and recovery is most rare. 

**One sin character of the disease, which has been 
noticed by all, is, that the slightest scratch will produce a 
disease as fatal as the most severe laceration. I have several 
times found it arise from a slight wound on the ball of the 
great toe, caused by a man striking his foot against a rattan 
mat. And it is not the least i ble that some cases which 
have been noted as idiopathic may have arisen in this way, the 
ee forgetting the occurrence of the injury, and having 
ittle or no trace of a wound = remind —~™ I ae 
the same occur when the specific poison of hydrophobi 
taken place, the agg oer remarking that he might have been 
bitten three weeks before, when he was engaged with some 
fighting dogs, though the wound was so ht he had for- 
gotten it. 

“In some of the cases of injury the disease showed itself 
after nine days. After burns the seizure is generally earlier. 
I have never seen less than six hours of local and premonitory 
symptoms before the general spasms supervened. 

‘* Of the various plans of treatment which I have adopted, I 
may mention that fteve tried all that have had any degree of 

tion, but with so little success that I had, up to: a 
late period, looked upon every case as well-nigh h 
From seeing the benefit of venesection, with a dose of landanum 
and aloes, in a horse suffering from tetanus, keeping the animal 
in a dark room, I have adopted the same plan, but without suc- 
cess. I have divided the rior tibial nerve in two cases where 
the injury was in the foot, but the patients both died. Treat- 
ment with tobacco I have tried with some degree of relief to 
the spasms, but I found it caused extreme exhaustion, and the 
— died. Ice to the spine, —_ camphor, I have tried, 

t I have no faith in them. I have found hemp and aloes 
much more beneficial, and from the use of rm I have 
seen patients derive great relief; but it was not until I had 
used this in combination with hemp and aloes, supporting the 
patient with good diet, quinine, and wine, and keepmg him ma 
astate of perfect rest, that I have met withanything likesuccess,”” 








ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancer. 

8rr,—I am y confident that the Council of this most 
excellent institution is anxious to carry out the objects it 
professes strictly in conformity to the benevolent intention of 
its esteemed projector, and that the most worthy, and at the 
same time charitable, objects should be selected for its benefit ; 
and I trust.a few words in reference to the qualifications of 
candidates for the Foundation Scholarships will not be deemed 
irrelevant or impertinent. y 

re the present mode of voting, the wealthy friends 
of a i , by employing ts to. look up proxies and 
secure votes, give him a decided and unfair 
another whose friends are differently circumstanced, and-who 
is consequently, ceteris paribus, the more deserving object.of 
the two. 

Taking a cursory view of the balloting paper, our best sym- 
pathies would be enlisted in favour of the widow with ten er 
twelve children, in —_- to her with one or age 
but let the cases be fully scrutinised, and we find the 
number sos an —— provision ‘for ooo. ee 

I t respectfully muggest that, previous e 
Council admitting the eligibility of a candidate to go to the 
pa should require a fall and explanatory statement of 
is fri present and his own future pecuniary resources, 

In asking you to insert this suggestion, lam aware it ismot 
the most effectual manner of impressing its necessity on the 
Council; but not having a voice in that body, and having the 
interest of the institution at heart, I trust it may draw the 
attention of some of the worthy men comprising it to the pre- 
sent inefficient system.—I have the honour, &c., 

July, 1856, 51 A Lure Governor, 
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Tue postponement of the Medical Profession Bill till next 
session will hardly create surprise. The late period of the 
session at which the Select Committee was enabled to bring up 
its Report scarcely left any available time for discussion or 
even compliance with the forms of the House, should any oppo- 
sition have to be encountered. But long and often as hope has 
been deferred, we still do not despair of the satisfactory ad- 
justment of a question of such vast importance to the public 
and the medical profession in the next session of Parliament. 
There are many most favourable circumstances connected with 
the Bill now before the House, which have been combined in 
favour of a Medical Reform Bill. In the first place, because 
the most necessary to success, the Bill has the support of 
Government and a very large proportion of the indepen- 
dent members of the House. In the next place, the mea- 
sure itself is based upon large principles of public justice 
and public requirements; it obliterates many of those gross 
anomalies which so often tend to bring the profession into 
public contempt, and which have so long been the source of 
jealousies and disunion amongst us; it provides most satisfac- 
torily for the efficient preliminary and professional education of 
medical practitioners; it gives the profession of medicine a 
recognised status in connexion with the State ; it draws a broad 
and intelligible boundary between qualified practitioners and 
impostors; it provides for the publication of a State Register 
of qualified practitioners—itself an object of incalculable im- 
portance to the profession; it happily reconciles the just claims 
of medical corporations, without permitting these bodies to 
retain an injurious monopoly; it gives the public the full ad- 
vantage of free competition between the Universities and the 
Colleges—a competition that will work, not as heretofore in 
attracting diploma-fees by lowering the standard of examina- 
tion, but in stimulating a more honourable rivalry to make 
degrees and diplomas objects of ambition through the high 
character of the acquirements necessary to obtain them. No 
institution, whether University or College, that is entitled to 
place a just confidence in its own merits, or the honesty of its 
intentions, will shrink from a competition of this sort. Nor do 
we think that the close and small governing bodies of our cor- 
porations ought to be confounded with the masses of the pro- 
fession who, under existing regulations, have received diplomas 
from these corporations. When it is said, for instance, that 
the present Medical Bill is opposed by the College of Surgeons, 
this simply means that the Bill is opposed by that small section, 
which is interested in maintaining its actual monopoly of 
government and the attendant professional advantages. It 
does not mean that the Bill is opposed by the great body of 
the members of the College, who are simply diplomatized by 
the Council, without possessing any status in the College itself. 
The sympathies of the thousands of so-called members of the 
College must be warmly engaged in support of a measure 
which will tend to raise their position in public esteem, and 
confer upon them tangible rights of an important character, 
which they do not at present enjoy. 
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It was therefore only the ruling dynasty of the College that 
leagued together to overthrow this measure. When Par. 
liament and the public are told that the Bill was opposed by 
the Colleges of Surgeons of London, of Edinburgh and Dublin, 
and the Glasgow Faculty, they must understand that it was 
only the governing powers of those corporations that entered 
into articles of agreement to procure the rejection or modifica. 
tion of a Bill that threatened not the real detriment of the 
Colleges, but the abolition of privileges held by a few to the 
injury of the many. 

During the recess, ample time will be afforded for the mature 
discussion ef the merits of the Bill. We commend it to the 
candid consideration of our readers, and urge upon them the 
expediency of omitting no effort to ensure its being passed into 
law during the next session of Parliament, with such modifica. 
tions as may appear to them to be right and beneficial. 

Amongst the worst evils to which medical practitioners are 
exposed in Scotland, and which would doubtless be remedied 
by a properly-constituted Medical Council for that division of 
the kingdom, are— First, the penal clause in the new 
Registration Act, subjecting any physician or surgeon in 
attendance upon a patient who dies to the fine of “* forty 
shillings,” if he fails to forward, within fourteen days after 
that event, the required notice of death to the district registrar, 
notwithstanding he receives no remuneration as a set-off to 
such unjust treatment. Secondly, when any member of the 
profession writes a certificate as to the mental condition of a 
lunatic, whom it is proposed to place in an asylum, he must 
declare his medical opinion ‘‘ on soul and conscience ;” in fact, 
an oath is virtually taken when signing this formula; whilst 
the same is often required, although only certifying much less 
important professional matters. 

The former of these objectionable proceedings was promi- 
nently pointed out by an experienced physician in a paper on 
the Sanitary Condition of Scotland, of which an abstract ap- 
peared in a previous number* of Tue Lancet; while the latter 
regulation, demanding all medical certificates regarding insane 
patients to contain the solemn words ‘‘ soul and conscience,” is 
also noticed, by the same authority, amongst his Notes on the 
Public Asylums of Scotland, just published in the pages of 3 
psychological contemporary. Employing these expressions 
when a simple professional duty is performed is surely un- 
necessary and offensive. Well may the writer now quoted 
remark, it ought to suffice if the party signing ‘‘ certifies any 
** fact like a man of honour and a gentleman. He always ex- 
** presses truth, whether simply by word of mouth, or in litera 
** seripta.” 

The Lord Advocate would act wisely, were he to alter the 
penal clause in the lately-passed Registration Act; and also 
release medical practitioners from being compelled, under 4 
penalty, to state always, ‘‘on soul and conscience,” that par- 
ticular circumstances came within their own knowledge. In 
both procedures, the mode so long followed in England with 
advantage ought to be adopted. Such system answers south- 
ward. Hence it would require the most subtile casuist to 
demonstrate that an analogous course of proceeding was inap- 
plicable to northern residents. 

Amongst other changes which ought to be effected, not the 








* No. 1711, p. 658, published June 14th, 1856. 
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least beneficial would be the appointment of Coroners throughout 
every county, so as to assimilate the practice with that of 
England, where it is attended by many advantages. Although 
this office is now altogether unknown in Scotland, there seems 
good ground for believing these judicial functionaries existed 
during bygone times. Thus, in the record of the Justice- 
Ayres, begun at Jedburgh, 3lst October, 1502, an entry 
appears concerning the ‘‘Coronatores de Ledworth;” and in 
the same book a precept is mentioned, under the King’s hand, 
dated April 12th, 1504, which was directed to the ‘‘ Crownar 
of Twedaile.” The above notices would imply that such 
public officials formerly existed. Doubtless the Sheriff or 
Procurator-Fiscal can order an inquiry wherever violence may 
have been committed, ending in the death of a human being, 
or when a serious crime is suspected, but as these investiga- 
tions are usually instituted only in very urgent cases, whilst 
very many pass without notice, or remain in oblivion, it 
becomes almost impossible to arrive at correct conclusions, 
whether, for instance, a dead body found on the sea-shore had 
A very remarkable illustra- 
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died through fair means or foul. 
tion of this dilemma was recently communicated by Mr. IL 
Craie, of Ratho, in a pamphlet which he published, to show 
the necessity of coroners’ inquests in North Britain. Amongst 
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eon in 
** forty other examples, he mentions especially that of a corpse found 
3 after on the eastern coast, apparently some time after death, ‘‘ which 
gistrar, “was actually buried as the wife uf a certain gentleman, 
t-off to ‘though the said lady turned up alive thereafter!” Consider- 
of the ing the large number of still-born infants annually reported, 
m of a without strict inquiry being made how such frequent casualties 
e must occurred, and as nearly 600 persons every year lose their lives 
in fact, through violent means in the eight chief towns of Scotland, 
whilst having an estimated population of, at present, about 855,000 
ch less inhabitants, these events afford ample ground for judicial exa- 
mination. The fatal cases by violence are quite as numerous 
promi- amongst the urban population of North Britain as in London, 
per on where all will allow that an inquiry respecting the mode of 
et ap- death, if it does not prove crime to have been committed, is 
latter often highly satisfactory, by removing suspicion of criminal 
insane conduct; whilst the careful sifting of causes producing any 
ce,” is serious disaster frequently suggests remedies for the prevention 
ym the of like occurrences. Amongst other improvements required, 
1 of a the restoration of the Coroner’s Court in Scotland appears, for 





many cogent reasons, exceedingly desirable. 
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NoTwiTusTANDING the charge of the Recorder to the Grand 
Jury respecting the case of Mr. Snape, who stands accused 
of manslaughter, on account of the death of a lunatic shortly 
after the administration of a shower-bath ordered by Mr. 
Syapg, a true bill has been found. The trial is adjourned to 
the next sessions. We forbear at present from any remarks 
beyond those we have already expressed upon the case. Much 
popular feeling has been excited, but popular feeling upon a 
question of this kind is often largely tinctured with prejudice, 
and cannot be based upon that accurate knowledge of all the 
bearings which is essential to the formation of a just opinion. 
The postponement of the trial will no doubt tend to secure a 
more satisfactory judgment than if it had been proceeded with 
at once, 

We print the charge of the Recorder. Justice to Mr. SNarz 
calls for the publication of a judicial statement calculated to 

























temper the impulsive condemnation prompted by popular 
feeling. 

‘*The Recorder said there was only one case to which he 
considered it necessary to direct their attention. It was 
doubtful, he said, whether, in point of fact, any bill would be 
preferred in reference to the particular inquiry; but, as the 
case appeared in the calendar, although the gentleman who 
was accused had been admitted to bail, a bill possibly might 
be brought before them, and he would mention what the law 
was upon the subject. The case to which he referred was that 
of a medical gentleman named Snape, who was charged with 
causing the death of a patient under his charge in the Surrey 
Lunatic Asylum. It appeared that the patient, who was an 
old man, sixty-five years of age, had been subjected to a 
shower-bath, which was one of the devices made use of under 
the present system in lunatic asylums, instead of chains and 
other modes of restraint that were formerly employed, for the 

urpose of lowering the patients, and which he believed had 

n found very beneficial. The patient, it appeared, was 
ordered to be kept in the bath for half an hour, and he did 
remain there for twenty-eight minutes, and very soon after he 
came out he died. The case was certainly one of an important 
character, and, if it should come before them, they would have 
to inquire if the treatment adopted by Mr. Snape was accom- 
panied by a reasonable degree of knowledge of his profession, 
attention, and caution. It mattered not whether the party 
charged was or was not a properly-qualified practitioner ; 
every man who undertook to act in that capacity was bound. 
to use the same degree of caution and knowledge; but it hap- 
pened that in this case the question would not arise, as Mr. 
Snape was a properly-qualified person. God forbid. however,” 
said his Lordship, ‘‘ that any medical man should be rendered 
liable to a charge of manslaughter for a mere mistake! Some- 
times the boldest surgeon was the best, and it would be most 
lamentable if an able surgeon was to suffer for an error im 
judgment. It appeared to him that, before they would be 
justified in finding the bill in this case, they must be satisfied 
that gross ignorance, gross inattention, or gross rashness had 


been exhibited.” 
- cen cosa 

No class of men have done their duty more faithfully to the 
country than the acting assistant-surgeons of the army. As 
far as we know not a single complaint has been made against 
any one of them during their service in the East. Such men 
surely deserve, on retiring from the army, every consideration 
consistent with justice and propriety. Yet Government in- 
tends to dismiss them with the miserable gratuity of two 
months’ pay. Such an act of injustice will surely not be per- 
mitted. On the disbanding of the militia regiments, the 
surgeons had presented to them a full year’s salary. The 
medical officers of the Turkish Contingent were similarly 
treated. Where, then, is the consistency or justice of the 
paltry award made to the acting assistant-surgeons of the 
army? Let them memorialize the Government firmly but re- 
spectfully, and they will succeed in being placed at least on an 
equal footing with those who have no greater claims to public 
consideration than themselves. 


—— 
> 


At p. 54 we publish a statement issued by the four Senior 
Medical Officers to the late Civil Hospital at Smyrna. No one 
can peruse it without being satisfied that these gentlemen have 
reason to complain of ill-treatment, if not exactly of bad faith, 
on the part of the Government. It may be true that the expe- 
riment of a Civil Hospital at Smyrna did not quite answer the 
expectations of those who devised it; but the penalty of that 
mistake ought not in any degree to fall upon those who were 
enticed away from important positions and at great personal 
sacrifices to take charge of the establishment. The case, as 
stated by the medical officers, is plain, temperate, and con- 
vincing. The memorial will, we trust, command the attention 


of the House of Commons, and gain redress for its subscribers. 
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THE MEDICAL OFFICERS OF THE LATE SMYRNA HOSPITAL. 
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CASE OF 


THE FOUR SENIOR MEDICAL OFFICERS OF 
THE LATE SMYRNA HOSPITAL 
WHOSE “SERVICES WERE DISPENSED WITH” AT 
THE LATTER END OF NOVEMBER, 1855. 


Dvurinc the pressure on Government, created by the disasters 
of our army in the winter of 1854-55, an appeal was made to the 
medical profession at: home to go to the aid of their military 
medical brethren in the East. To promote this object, Govern- 
ment determined, about the latter end of January, 1855, on 
establishing a military hospital at Smyrna, to be conducted on a 

lan similar to that of our civil hospitals at home, and to officer 
it with civilians, Great pains were taken to select the best 
medical officers that:could be found willing to go, and induce- 
ments were held out to them, commensurate, as it was thought, 
‘with the importance of the service in which they were to be 


first proposition was, that gentlemen who would under- 
take to serve the Government for a year were to receive at the 
end.of this term six months’ additional pay as a gratuity, and 
the medical officers of the Smyrna Hospital were engaged on 
those terms; but before we had left the country a more liberal 
offer was made to the profession. 

In a circular letter from Lord Panmure, dated February 17th, 
to the governors of the principal hospitals and dispensaries of 
this metrepolis, his lordship, after lauding the patriotism and 
humanity of the medical profession, requests the aid and con- 
currence of the governors “in his organization of a special civil 
medical staff at the seat of war; and,”’ the letter continues, ‘‘to 
meet the case of gentlemen who may give up private practice 
to proceed to the East, it is his lordship’s intention to propose 
that the salary to be paid by the Government shall be continued 
for one year from the termination of the engagement, which it 
is hoped will enable those who may find their private practice 
wholly or partly passed into other hands, to bear with less 
inconvenience the interval that may elapse before they can 
recover it.” In the same letter, his lordship said the terms 
should be the same as those of the Smyrna Hospital, and as we, 
the senior medical officers of this hospital, had given up private 


a to proceed to the East, we inferred that we should 


ave a claim to this more ample remuneration. In fact, we had 
not only given up private practice, and the emoluments derived 
from public appointments, but had incurred heavy additional 
premiums to life insurance offices. 

Towards the latter end of November, the Smyrna Hospital 
was broken up, and our ‘‘services were dispensed with,” two 
or three months before the expiration of the term we had 
undertaken to serve. We were willing to complete our term 
of service elsewhere, and volunteered to go wherever the Govern- 
ment might please to send us, but our offers were declined. 
We have received twelve months’ pay and three months’ gra- 
tuity, exclusive of allowance for travelling home,—and this at 
first sight may appear liberal treatment; but on considering 
the circumstances under which we went out, the arrangements 
we had made for a twelvemonths’ absence, the expectations 
‘we had been led to form, and the course adopted by Govern- 
ment in other similar cases, we feel that we have suffered an 
iniustice. 

It has already been shown that the original engagement 
seemed to ensure us at least eighteen months’ pay, and that 
Lord Panmure’s letter, which immediately followed, gave us, 
who had made all the sacrifices to which he alluded, strong 
grounds for expecting twelve months’ gratuity subsequent to 
our twelve months’ paid service. The following facts show that 
his lordship’s intention has been acted on in other cases. 

In consequence of his lordship’s letter, a number of civilians 
were sent to Scutari;* they served a year, and have received, 
in addition to their year’s pay, a twelve-months’ gratuity, al- 
though some of them had not the claim founded on the sacrifice 
of private practice, inasmuch as at the time of their appoint- 
ment they were not thus engaged. 

Again: the militia surgeons and assistant surgeons, who did 
not give up private practice, many of whom had not commenced 
practice, and had only just completed their medical studies, 
who have not even been out of the country, have received a 
twelve-months’ gratuity in addition to their pay. 

Lastly, we desire it to be understood that we found our claim 


* Two of us had the option of going either to Smyrna or Scutaré, and we 
— Ce Sane only on being assured that Government woald make no 
ifference m the treatmert cf the civilians who might proceed to the East— 
«All would be treated wR el? Te 
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for an enlargement of the gratuity awarded us, not on 

special interpretation of the original agreement entered fae 
with us by Government, and which some of us did not sign, 
but on the general un i Lord Panmure’s 
letter; on the obviously just principle that all who made large 
sacrifices for the public service should be liberally treated; on 
the absolute loss we have suffered owing to our early dismissal 
from the hospital at Smyrna, which could not be anticipated; 
and, lastly, on the fact that the principle of remuneration for 
which we contend has been acted on by Government in regard 
to gentlemen whose claims are certainly less strong than our 


own, 
(Signed) Artruvur Learep, M.D., 
Late Physician to the Royal Infirmary for Diseases of the Chest, &c, 
Joun Barciay, ie 
Late Physician to the Leicester Infirmary. 
Septimus Grenson, M.D., 
Assistant Physician to the London Hospital, &c. 
Carsten Houtrnovuss, F.R.C.S8., 
as — > eee and Lecturer on Anatomy to the Westminster 
ospi le 


Copy of Lord Panmure’s Letter to the Governors of London 
Hospitals, 
War Department, Feb. 17th. 

GENTLEMEN,—I am desired by Lord Panmure to request 
your immediate and earnest consideration of a subject which at 
this moment engages his lordship’s most anxious attention— 
namely, the best means of rendering the vast professional re- 
sources of Great Britain, and more particularly of the metro- 
polis, available for the medical relief of the British army at the 
seat of war. Lord Panmure is well aware that members of the 
medical profession, ever f in a cause of humanity, no 
less than of patriotism, would not be wanting to respond to 
any appeal which might be addressed to them by the Govern- 
ment; but his lordship is of opinion that the present necessities 
of the army call for medical assistance of am order which can 
only be insured by selection from individuals who have already 
given proof of their possession of the requisite skill, and whose 
antecedents guarantee their experience; such individuals must 
be looked for first in the medical establishments of the great 
metropolitan hospitals. 

I am directed by Lord Panmure to request your aid and con- 
currence in his organization of a special civil medical staff to 
assist the military medical staff of the army at the seat of war. 
His lordship considers that this could be best effected by your 
selection of two or more medical gentlemen for the posts of 
physician and surgeon, of four or more other gentlemen of a 
junior standing as assistant physicians and surgeons, and of 
such proportion of advanced medical pupils as you may deem 
necessary to perform the duty of dressers; but his lordship 
considers that such an arrangement will fail to secure the 
services of the most highly qualified of your officers, unless you 
can at the same time, by an internal and private arrangement 
of your establishment, protect the gentlemen adustel from 
a permanent professional loss resulting from their humane 
exertions. This can probably be effected only by declaring 
that such offices as may be held by gentlemen volunteering to 
proceed to the seat of war on temporary furloughs from the 
establishments to which they belong shall not be declared 
vacant during their absence; but that their duties shall be 
provisionally performed by other gentlemen, especially ap- 
pointed for the purpose, and that they shall be reinstated 
such offices on their return. 

The remuneration which Lord Panmure would propose for 
these officers would be that already fixed for the civil medical 
officers at Smyrna, which is as follows,—viz., physicians and 
surgeons, £2 2s. per diem; assistant ditto, £1 5s. per diem. 
But his lerdship will be ready to eonsider any suggestions you 
may desire to make on that head; and I am instructed to add, 
that, to meet the case of gentlemen who may give up private 
practice to proceed to the East, it is his lordship’s intention to 

ropose that the salary to be paid by the Government 
Be continued for one year from the termination ef the engage- 
ment, which it is hoped will enable those who may find their 
private practice wholly or partly passed into other hands, to 
bear with less inconvenience the interval that may elapse before 


they can recover it. 

Lord Panmure pro that the hospitals to be eonducted 
by the civil staff chal be as much as ible distinct from and 
apart from those in charge of the military staff, nevertheless 
he proposes to give local medical rank to the gentlemen 80 
engaged. 

rd Panmure is well aware that, im the present imfected 
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state of the great hospital at Scutari, a local removal of the 
sick is greatly to be wished. This subject presents many prac- 
tical difficulties; but his attention has been given to the means 
of overcoming them, and he trusts that the infection in question 
will not remain to augment the difficulty of the day. 

I am, Gentlemen, your obedient servant. 





Copy of Agreement with the Government. 
Smyrna Hospital. 

Sirn,—We, the undersigned physicians and surgeons ap- 
peinted to the Smyrna Civil Hospital, engage to enter upon 
our duties, to be defined by the medical superintendent for the 
time being, upon the following conditions :— 

A free passage out and home, lodgings or lodging-money, 
and free rations. To serve a year, and to be guaranteed a 
year’s pay; and, upon our services being dispensed with after 
the period of twelve months’ service, to receive on retiremeui 
a gratuity of half-a-year’s pay. 

Officers to give three months’ notice of their intention to 
leave the service, the notice to be given on the Ist of any 
month. In the event of leaving within the first year of service, 
the pay to cease at the date of leaving, except in case of ill- 
ness, When, upon report of a medical board, an officer shall be 
entitled to a free passage home and three months’ salary as a 
gratuity. 

In the event of death from disease contracted when on duty, 
the representatives of such officer to be entitled to receive the 
same gratuity as would be granted under the above regulations 
to an officer on retirement. Salary to be £2 2s. per diem. 

To the Deputy Secretary at War. 





Correspondence. 


“ Audi alteram partem.” 


ELECTION OF HONORARY MEDICAL 
OFFICERS. 
(MEETING AT LIVERPOOL.) 
To the Editor of THe Lancer. 


Str,— May I request space in your columns for the publication 
of some resolutions agreed to at a meeting of the medical men 
of Liverpool and its vicinity, called to consider the best mode 
of making honorary medical appointments, and also for a brief 
account of the circumstances which led to the calling of the 
meeting, 

In March of the present year, two vacancies were declared 
in the surgical staff of the Southern and Toxteth Hospitals. 
Several candidates came forward, and an active canvass was 
carried on for some time. It appeared, however, that, in con- 
sequence of a misunderstanding of the laws of the institution, 
the announcement of the vacancies had been prematurely made, 
and the elections were postponed. Much unnecessary labour 
and expense were thus occasioned to the candidates, and much 
unnecessary importunity was undergone by the governors of 
the hospital, These circumstances were brought before the 
Medical Society by Mr. Desmond as a practical example of the 
evils attending the present mode of appointing honorary medical 
officers; and on the 3rd of April a resolution was passed— 

‘That, in the opinion of this society, the present mode of 
electing honorary medical officers to the public charities, and 
the canvassing consequent thereon, is highly objectionable, as 
derogatory to the dignity of the profession and harassing to the 
trustees.” 

A committee was subsequently appointed to consider the best 
plan for giving effect to the above. The committee addressed 
the governing bodies of the four principal medical charities of 
the town, and from three of them received replies showing that 
they are not unfavourable to a change in the present law of 
elections. The committee ted in its report, which was 
received by a special meeting of the members of the Medical 
Institution, that a pledge, binding those whose names were 
attached to it not to canvass under any circumstances or in any 
form, should be signed by the members of the profession, and 
proposed a plan of election without canvassing, which, havin 
received the sanction of the Medical Institution, was submitted 
toa meeting of the profession, called by advertisement and held 
at the Medical Institution on the 3rd instant. The chair was 
taken by R. Bickersteru, Esq., consulting surgeon to the 
Liverpool Royal Infirmary. 

The first resolution was moved by Mr. Lone, surgeon to the 
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Royal Infirmary; seconded by Dr. Cameron, physician to the 
Southern Hospital :— 

‘* That this meeting is of opinion that the election of honorary 
medical officers to the public charities through means of can- 
vassing, whether by personal application, circular, newspaper 
advertisement, organized agency of friends, or otherwise, is 
unworthy of the members of a liberal profession, and cannot 
secure the election of the most worthy candidate, but only of 
the most active canvasser.”—Carried unanimously. 

The second resolution was moved by Dr. MAcINTYRE; 
seconded by Dr. ImLacn, physician to the Lying-in Hospital :— 

**We therefore declare that we will not in future canvass 
for any honorary medical appointments ourselves, and we shall 
regard any medical man who may resort to canvassing in any 
form as forgetful of the true interests of his profession.” 

An amendment was moved by Dr. Nevins, lecturer on 
materia medica in the Royal Infirmary School of Medicine ; 
seconded by Mr. GrmMspALE, surgeon to the Lying-in Hos- 

ital :— 

**We therefore declare that we will not in future canvass 
for any honorary medical appointments to any charity which 
shall have adopted a plan of election by which canvassing may 
be dispensed with.” 

A second amendment was moved by Mr. BeHrenpD, surgeon 
to the North Dispensary; seconded by Mr. Lew1s:— 

‘*That this meeting abstain from pledging itself to refrain 
from canvassing until the several charities shall have agreed ta 
the plan for its abolition.” 

On a show of hands, Dr. Nevins’ amendment was carried. 

The third resolution—proposed by Mr. Desmonp, surgeon te 
the North Dispensary; seconded by Mr. Banner, — 
surgeon to the Northern Hospital—consisted of the propose 
plan for the election to honorary medical appointments :— 

**When a vacancy occurs let it be advertised, and let the 
candidates be directed to fill up, and send to the institution, a 
form of application, as follows :— 


“* Form of Application to be filled up by the Candidate. 


“1, Name. 

“2. Age. 

**3. Kind of qualification. 

‘*4. Date of admission to the profession. 

“5, Length of time in practice in town. 

‘*6, Whether holding any public appointment, and for how 
long. 

. ‘* Declaration to be signed by the Candidate. 

‘*T hereby promise not to advertise, canvass, or in any other 
way to solicit votes, either personally or by friends, for the ap- 
pointment for which I am a candidate, 

** Signed, —_———. 

** Proposed by ——, seconded by -—.” 

Such a form might be kept ready prepared, and peer rg 
of the promise might be punished by striking the candidate off 
the list. When filled up it would contain nearly all the infor- 
mation desirable, which the voters might easily extend by in- 
quiry of their medical attendants or others. Let a verbatim 
copy of all the filled-up forms be printed and sent to each voter, 
along with the following form of proxy (one sheet would answer 
for both) :— 

“‘Sir,—You are particularly requested to fill up the sub- 
joined proxy with the name of the candidate for whom you 
desire to vote, and send the same, addressed to me, at “ 
day of —_——. 

** Signed, — “ee 

The proxies might be directed to be sent to the board-room 
of the institution, or elsewhere, within a week of their being 
issued, and opened by the committee on the day of election. 
The name of the successful candidate only might then be made 
public, and the proceedings would end. 

An amendment was moved by Mr. BrHREND, seconded by 
Dr. ImLacn— 

‘* That the election shall be conducted by a board, consisting 
of the medical officers and the general committee.” 

On a show of hands, this was lost, and the original motion 
carried nem. con. 

Other resolutions were then , authorizing the secretary 
to forward a copy of the foregoing resolutions to the committees 
of the local charities, and re-appointing the committee originally 
chosen by the Medical Institution, for the purpose of watching 
the progress of the movement now set on foot. A vote of 
thanks to the chair closed the proceedings. 

I am, Sir, your obedient servant, 
F. D. Fiercner, Sec. to the Meeting. 
Mornington-terrace, Liverpool, “ 5 


on or before the —— 
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WAS COOK KILLED BY STRYCHNIA? 
[LETTER FROM DR. GLOVER. ] 
To the Editor of Tue Lancet. 


Srr,—I have hesitated for some time whether I should recur 
to the poisoning of Cook, having given, in an article in the 
Express, published with my name, a very positive opinion that 
strychnia was the poison. But an observation in a letter of 
Mr. Herapath, published in a Bristol paper, has induced me to 

mublish an idea which has been growing in my mind, Mr. 
Hierapath deprecates the obtruding of the subject of poisoning 
upon the public as likely to lead to disastrous results. I think 
the contrary: the safety of the poisoner is not in the knowledge, 
but in the ignorance, of the public. Poisoning was never so 
frequent as in those ages when the real nature, modus operandi, 
and detection of poisons was so little known. The gross 
ignorance of Donellan, who, when asked for what purpose a 
still was in his possession, said it was to make lime-water, did 
not prevent him getting hold of a copy of the ‘‘ Philosophical 
Transactions,” and there learning the art of making cherry- 
laurel water! The more general knowledge of the subject 
‘would lead to suspicion in cases where it does not now exist, 
However, there can be no impropriety in my communication 
to Tue Lancer of the idea I have formed respecting the nature 
of the final instrument of death. Of course fost it hypotheti- 
cally. 

I proceed principally on what Palmer partially confessed, 
and what he refused to confess, and what he denied. His re- 
pose’ statement that Cook was not killed by strychnia, 

is protesting against the fairness of the trial on the 
ground that ‘‘ Lord Campbell summed up for strychnia,” 
while, at the same time, < asked to deny that Cook was 
murdered by him, he remained silent; and finally, the sort of 
deprecatory admission to the chaplain, that, if asked to confess 
that murder, he must, on the same ground—the salvation of 
his soul—confess the others, hardly leave much doubt in my 
mind that his statement of the deed being not completed, at 
least by strychnia, is of value. 

Such being the state of the case, then, let us see what other 
class of poisons, or what poison, would produce symptoms like 
those of Cook, similar as these are to those of strychnia. 

Now, there is a whole class of such poisons; 1 mean, many 
of the compounds of cyanogen. The frightful tetanic spasms, 
the opisthotonos, the stiffening of the limbs, and clenching of 
the jaws, are all produced by some of them, as well as the 
screaming or shrieking out. But certainly there is one im- 
portant difference—viz., the ab of conscic during 
the paroxysms. But there are some remarkable exceptions to 
the ordinary rules in these and other poisons, so that we should 
be careful in deciding on a negative. For example, a remark- 
able instance occurred, some years ago, at Bristol, I think, the 
details of which I havenot by me, but which amount to this—that 
@ man swallowed a poisonous dose of prussic acid in a room, 
walked out coolly into the street, entered the druggist’s where 
the poison had been bought, and said quite calmly, ‘‘ I want 
some more of that prussic acid.” Before the druggist could 
give it, he fell down, and almost immediately died. Now, 
some years back, this would have been denied. A few years 

o, I was employed for the defence in a case of poisoning, in 
which the oil of bitter almonds had been used, and where a 
medical practitioner had, at the first inquest, given evidence 
that certainacts of volition could not be performed ; but I showed 
him, before the adjourned inquest was held, that he was mis- 
taken, and he retracted his statement, or an innocent man 
would have been sent to trial, Cases of this kind are of 


—— occurrence, 
compounds of cyanogen the most likely to produce 
the symptoms of Cook, I conceive to be the cyanide of 
potassium and the cyanide of ammonium; the latter would 
require some chemical skill to prepare it, and we do not know 
whether Palmer had the necessary apparatus, or the requisite 
knowledge; the former is, extensively used in the arts. A 
systematic poisoner is not unlikely to go out of the track— 
especially a medical man. It is true that the same testa which 
would detect prussie acid would detect these poisons, and that 
russic acid was not found; but then neither was strychnia. 

e may have tried strychnia.or other poisons. He had in his 
possession hydrocyanic acid and Battley’s sedative solution, 
urchased on the morning of Cook’s death, enough to cause the 
atal result. Such very large doses of strychnia are not in- 
variably fatal, for a case is recorded by Dr. Anderson, of 
Glasgow, in the Monthly Journal of Medical. Science, where 
seven grains were taken in mistake, without a fatal result. 
(Seven grains !) 
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I believe, then, that Palmer, in protesting that he was un. 
justly condemned, because he did not kill Cook by strychnia, 
may have reasoned thus: “I am to be hanged for doing what 
I did not do, and am innocent.” I throw out these ideas for 
what they are worth. 

Your obedient servant, 
R. M. Grover, M.D., F.R.S.E., 


London, July, 1856. Formerly Lecturer on Toxicology. 





THE NERVES OF THE UTERUS. 
To the Editor of Tue Lancer. 


Str,—In the last number of your journal, certain questions, 
founded upon false assertions, have been proposed to me. To 
mutilate the ganglia and nerves of the uterus by the removal of 
the neurilemma, and conceal the fact, could not be better cha- 
racterized than as a scientific fraud. It is surely unnecessary 
for me to inform your readers that I have not been guilty of 
furtively destroying the structures which I had discovered, 
and to display which so much time and labour has been ex- 
pended. I am, Sir, your obedient servant, 

Savile-row, July, 1856. Rosert Lee, 





DR. ANDREW SMITH. 
To the Editor of Tur Lancer. 


Smr,—My attention was yesterday called to a letter in the 
Medical Circular of the 2nd July, page 8, signed ‘‘ Andrew 
Smith ;” and as it is quite possible that part of the profession 
at least may believe I am its author, I feel it but justice to 
myself to distinctly declare that I neither wrote it, nor knew, 
till yesterday, anything of the circumstances to which it relates, 

I am, Sir, your obedient servant, 
Awnprew Situ, M.D., 
Director-General, Army Medical Department. 
Whitehall-yard, Westminster, July 4, 1856. 





POOR-LAW SURGEONS. 


MR. GRIEFIN’S MOVEMENT. 
To the Editor of Tue Lancer. 


Sm,—The im t h of the Right Hon. Sir John 

Trollope, in the House of Commons, on the Poor-law medical 

uestion, is not mentioned in your last week’s journal, I there- 
‘ore imagine it has escaped your notice. He says: ‘‘ I beg to 
call the attention of the right hon. gentleman, the President of 
the Poor-law Board, to the numerous petitions that have been 
presented on the subject of medical relief: nothing can be more 
unsatisfactory than the mode in which medical relief is now 
administered throughout the country. In many Unions I 
know that the mere medicines required would absorb the 
whole of the salaries given to medical officers, leaving them no 
remuneration, or any allowance for their n expenses, 
The amount asked by these petitions is not exorbitant, being 
only 5s. a case, and ls. a mile for a single journey. —— 
the medical gentlemen themselves are somewhat to blame 
this state of things: under the operation of excessive compe- 
tition they have been induced to take contracts at a lower 
scale than they could afford to do. It is notorious, that in the 
case of illness of paupers, private charity is compelled to supply 
the medical com: which the Poor-law Unions do not pro- 
vide. I wish this Bill had dealt with the question; and hope 
that in any future general Bill on the Poor Law the subject of 
medical relief will be included. As to any additional cost 
which a more liberal allowance would cause, I think I might 
refer the House to what is proposed to be done for the preser- 
vation of the health of the inhabitants of this metropolis alone; 
for whom _ is asked = they should — = for the 
purpose of drainin ae e whole amount ex- 
vvemuled for the medial relief « the poor throughout 
and Wales, is £250,000 a year; if that sum were doubled, it 
would only make £500,000 to preserve the lives of the poor. 
Surely the people could not object to such an diture for 
such a ; on the contrary, I am quite sure the rate- 
payers would most cheerfully assent to it, as, when 
over the entire kingdom, its increase would scarcely be felt.” 

I need hardly point out to my professional brethren the 
necessity of strengthening the influence of Sir John Trollope’s 
able speech by immediately sending im their petitions te the 
House of Commons, and memorials to the Poor-law Board. 
Officers connected with 350 Unions have voluntarily joined the 
association, but 170 only have written to me to say that they 
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have forwarded their petitions and memorials to their respective 
destinations. Such procrastination is highly injurious to the 
cause. I therefore trust that no farther delay will take place, 
if it is really desired to reap the benefit of Sir John’s recom- 
mendation before next session of Parliament. 

The Poor-law Board will count the memorials, and if they 
receive only one-fourth of the entire number, it will soon be 
said in the House that three-fourths of the Unions have made 
no complaint, and therefore are satisfied with their present 
emoluments. It is in vain for members of Parliament to advo- 
cate our cause in the House, or for men from all parts of the 
kin to assemble, at a great expense, for a general meeting 
or for a committee, many 6f the members of which live at a 
great distance from town, frequently to meet, unless their 

ions are carried out by individual Unions. One fort- 

ight ought to have sufficed to sign and send a petition from 
each to the House of Commons, and a ‘memorial to the Poor- 
law Board ; but more than a month has now elapsed since their 
transmission for signature from me to them. The precise word- 
ing of these documents may not be in accordance with the 
wishes of all, as that is impossible; it therefore becomes the 
duty of the minority to yield to the majority, otherwise an 
amelioration of the present position can never be expected. 
The phraseology, however, I imagine, need not trouble any- 
one, as the Poor-law will make its own regulations, The 
great object sought for is a fair remuneration, and that may be 
Shtained by the present petitions, if the Union surgeons will 
act promptly and unanimously, without which it cannot be 
expected the Poor-law Board will pay any attention to their 


complaints. 
I am, Sir, your obedient servant, 
Royal-terrace, Weymouth, July 8th, 1356. RicHARD GRIFFIN, 





ACTING ASSISTANT-SURGEONS OF THE ARMY. 
To the Editor of Tax Lancer. 


Str,—The Government are now about dismissing the acting 
assistant-surgeons of the army, and as a retiring allowance 
they are to receive but two months’ pay. This is the cause of 
much anxiety and annoyance. They have rendered great and 
important services, volunteered to undergo all the rs of 
the war, passed through all the horrors of our hospitals, and 
what is their recompence? Their brethren in the Turkish 
Contingent, as well as the civil su s, who received much 
higher pay, are to have a year’s as retiring allowance ; 
and even the militia medical officers, who have never been 
near the seat of war, are to be treated in like manner; while 
the acting assistant-surgeons of the army, who have seen most 
service, are to be compensated in the least degree. 

Trusting you will advocate our cause, I beg leave to remain, 

Your obedient servant, 
Chatham, July, 1856, Aw Actrsa Assistant-SurRGEON. 





THE RUBEOLA EPIDEMIC. 
To the Editor of Tar Lancer. 


Srr,—In the fifty-third (1840) volume of the Edinburgh 
Medical and Surgical Journal there is a paper by Dr. Pater- 
son, of Leith, containing, I believe, the first English account 
of an epidemic of rubeola, distinctly pointing out the differen- 
tial diagnosis between it and scarlatina on the one hand, and 
measles on the other; showing also that the duration of the 
rash varied, according to the severity of the disease, from four 
to ten days; and that although most closely allied to scarlatina, 
he had in his own practice o that disease ‘‘run its re- 

course in a mild form in a child whom he had attended 

r months previously for rubeola ;” while, although rubeola 

is perhaps most frequently observed during the simultaneous 

= of scarlatina and morbilli, we have accounts of in- 

ependent epidemics of this disease alone, particularly by 
Sella and Formey. 

I myself have seen several cases of rubeola in children whom 
I had eee attended for measles: and I would call atten- 
tion to what Hildebrand gives as the distinctive mark between 
true scarlatina and such cases of rubeola as, from the extent of 
the eruption, simulate it,—namely, that in the first, the pale 

t left on pressure with the tinger reddens from the circum- 
Genel to the centre ; while in the second (rubeola), the redness 
returns from the centre to the circumference, “‘ ocissime.” The 
rubeola redness fades in two days, post viduum, leaving the 
spots still visible, which would confirm the diagnosis. m 
experiments made within the last few days, I can vouch for 





the correct description of the mode in which the scarlatinous 
redness returns. With rd to the name, ‘‘ German measles” 
—its usual trite designation here—seems unexceptionable for 
common use; while, for more learned occasions, “ rubeola” 
seems more decidedly to mark a distinct disease, than any 
other yet proposed. It is not yet a hundred years since 
Sauvages first applied the term ‘‘rubeola” to what had been 
a termed ‘‘ morbilli;” while almost immediately after 

m, the German physicians, Selle, Orlow, and Ziegler, clearly 
laid down the distinctive marks between rubeola and morbilli. 
Because we have been so negligent as not sooner to follow their 
example, is no good reason for depriving the disease of its good 
name; while one decided objection to the term “ scarlatina 
morbillosa” is, the probability that such a term would lead 
medical —— to put down as cases of this disorder, 
those mild cases of scarlatina in which what little eruption 
there is is papular, often with crescentic margins. 

Iam, Sir, your obedient servant, 

Cramond, July 7th, 1856, Scotus. 








Parlramentary Intelligence, 


HOUSE OF COMMONS. 
Monpay, Jury 77H, 
MEDICAL PROFESSION BILL. 


Mr. SPOONER inquired whether the Government were pre- 
pared to fix a day for the discussion of the Medical Profession 
Bill? 

Mr. Cowper thought, at that period of the Session, it was 
vain to hope that the House would be able to consider the 
provisions of the measure, and he would therefore move that 
the order be discharged. (Hear.) 

The order for Committee on the Bill was:accordingly dis- 
charged. 

VACCINATION ‘BILL. 

Mr. T. Duncomsr hoped the Government would give some 
definite assurance to the House as to the course they intended 
to pursue with reference to the Vaccination Bill—a compulsory 
measure, to which strong objections were very generally enter- 
tained. Indeed, no less than 200 petitions had been presented 
against the measure, while only one had been ted in its 
favour, from persons connected with the Royal Vaccine Institu- 
tion. (A laugh.) This Bill was to be administered by the 
Board of Health, whose functions would cease next year. To- 
morrow the House would be called wu to consider the pro- 
priety of perpetuating the Board of Health, and he believed 
~~ mene weaee the vain Bill peri order that 

y might e to say they had something todo. (A laugh.) 

Mr. Cousnn: thought this Bill was of considerable import- 
ance. The hon. gentleman (Mr. Duncombe) who complained 
that the Bill would render vaccination compulsory overlooked 
the fact, that under the existing law vaccination was alread 
compulsory. If the Bill did not come on before ten o’cloc 
that night, its further progress should be postponed to a 
future day. 

Mr. Barrow observed, that very strong objections to the 
measure were entertained by many hon. members, 


LUNATIC ASYLUMS (IRELAND) BILL. 


Mr. Horsman moved that the order for considering the 
report on this bill be rer icy 

Colonel Duwnz, Captain Magan, and Lord Naas caused 
some amusement by rising together to oppose the motion. 

Colonel Dunne said, the conduct of the Government was not 
fair, was not straightf , and, he would not say was not 
honest, because that would be unparliamentary. (Hear, hear.) 
He could not find words to express his disapprobation, and 
would move that the report be at once considered. 

Mr. Horsman did not know on what ground the hon. and 
gallant member found fault with the Government, who only 
Se ae r to pursue with regard to this bill the course they 

adopted with reference to others. It was — to 
appoint a commission to institute an inquiry during the recess 
with to lunatic asylums in Ireland, and upon their 
report a bill would be founded, which would be introduced in 
the next session of Parliament. 
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EDINBURGH CHAIR OF SURGERY. 


Mr. Peet, in answer to Mr. Cowan, said there was no 
intention to suppress the Chair of Military Surgery in the 
University of Edinburgh, although some necessary delay had 
occurred in filling up the vacancy caused by the decease of 
Sir G. Ballingall. 

Tvespay, Jury STH. 


At the morning sitting, on the order for going into com- 
mittee on the Public Health Bill, 

Mr. Kyieut moved to defer the committee for three months, 
objecting that the bill differed materially from the bills of 1848 
and 1854; and the remedial clauses in the latter were omitted ; 
that it repealed the existing right of appeal; and that it 
doubled the amount allowed to be raised on mortgage. 

The amendment was seconded by Mr. Paux. 

After a few words from Mr. G. Laneron, 

Mr. Cowrer defended the bill, which, he said, remedied 
ambiguities in the present law, and made necessary alterations 
preparatory to dealing, next year, with more important mat- 
ters—the organic changes in the constitution of the Board of 
Health. If any of the clauses of the bill should appear to 
require much discussion, he was willing to postpone them 
until next year. 

After a debate, in which Mr. Henry, Mr. Bares, Mr. T. 
Greene, Mr. Barrow, and Mr. T. Duncomse took part, the 
House divided, when the amendment was carried by 73 to 61. 

Mr. Cowper said he should adopt the suggestion of Mr. T. 
GREENE, and introduce a continuance bill. 








Hledical Helos. 


Rorat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 4th inst. :— 

CALLAGHAN, Ricuarp, Cork. 

CasseLis, James Patersox, Gateshead. 
Cotiiss, Witu1AM Henry, Hereford. 
Drummond, JoHn, Greenheys, Manchester. 
Ex..iort, Ropert Artuur, Army. 

Grimes, Stivester, St. Helen’s, Manchester. 
Mituiean, Jonny, Keighley, Yorkshire. 

Moysey, Nicuoxas, Royal Navy. 

O'Connor, Dantet, Killarney, Ireland. 

Ritey, James, Battersea, 

Surron, Henry Gawen, Middlesborough, Yorkshire. 
TarHam, Rosert Gorpoy, Newby-place, Poplar. 


LICENTIATES IN Mrpwirery.—The following members of the 
Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 8th inst. :— 


ByraMJEE, Rustomser, H.E.L.C.8.; diploma of member- 
ship dated May 2, 1856. 

Eiwin, CHARLES JEKEN, Broad-street-buildings; June 27, 
1856. 

Gittert, Tuos. CARTHEW, Truro, Cornwall; April 4, 1856. 

Green, SAMvEL Henry, New Garrett, Manchester; May 12, 
1856. 

GREENWOOD, JAMES, Queen’s-road, Dalston; May 12, 1856. 

Groom, WiLtiamM, Wisbeach, Cambridgeshire; April 21, 
1856. 

Kenprick, Puieas Jonn, Birmingham; June 27, 1856. 

Lemon, Ottver, Pembroke-terrace, Caledonian-road, Isling- 
ton; June 29, 1855. 

Meapows, ALFRED, Ipswich; June 20, 1856. 

Murret, CHaries Evans, Norwich; June 20, 1856. 

Powne, WILLIAM, Fowey, Cornwall; March 31, 1856. 

Pucn, Joun Lister Poot, Halifax, Yorkshire; April 18, 
1856. 

SLavcurer, CHar.tes Henry, Farningham, Kent; June 20, 
1856. 

Turney, Tuomas Henry, Ovendon, near Halifax; May 9, 





Apotnecarres’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, July 3rd, 1856. 
Burrows, Samvuet James, Witheridge. 
Crowes, Francis, Stalham, Norfolk. 
Evans, Henry, Blaenant, Cardiganshire. 
Lipscoms, RicHarp NicHo son, St. Alban’s. 
Tucker, Joun Ancuer, Lannarth, Cornwall. 


CotteaiateE Exvections.—At a meeting of the Council 
on Thursday afternoon, Benjamin Travers, Esq., F.R.S., was 
elected, for the second time, President of the Royal College of 
Surgeons; and Edward Stanley, Esq., F.R.S., and Joseph 
Henry Green, Esq., F.R.S., were elected Vice-Presidents for 
the ensuing year; and Messrs. Solly and Cock, the recently- 
elected Councillors, took their seats. 


University Cottecr, Lonpoy.— At a Session of 
Council, on Saturday last, the vacant office of assistant- 
surgeon to the hospital was filled "Re by the appointment of 
Mr. Henry Thompson, F.R.C.S.E., M.B. At the same time 
the appointment of Mr. William Price Jones, F.R.C.S.E., as 
resident medical officer of the hospital, was confirmed. Six 
former students of the College, who had taken degrees with 
honour at the University of London, were chosen Fellows of 
the College—viz., William Henry Ransom, M.D. ; Robert 
Russell Reynolds, M.D. ; Mr. Fowler, LL.B. ; Alfred Wills, 
LL.B. ; William Bower Todhunter, A.M. ; John C. Addy 
Scott, A.M. A vote of thanks was passed to Colonel Sykes, 
for presiding at the distribution of prizes for the Faculty 
of Arts, and for his eloquent address; and a prize of £10, 
offered by a late student, Mr. Lawrence Counsel, to the 
student who should take the first prize in Professor De Mor- 

n’s Lower Senior Class for Mathematics was conferred on 
Mr. Marcus N. Adler. Another prize of £10, offered by Mr. 
Counsel for Professor Russell’s Class of English Law, was 
ordered to be announced for competition next session. 

Important Mepicat Case.—Maryirsone County 
Court, (Before J. L. Apotruus, Esq.): Woop v. Cosszr.— 
The plaintiff is a ‘‘ general practitioner,” of Richmond-villa, 
Bayswater; and the fefendant is a captain of the British army, 
of Albert-terrace, Bayswater. The sum claimed was £6, and 
defendant had paid £2 12s. 6d. into court in full satisfaction. 
Mr. Vaughan appeared for Dr. Wood, and Mr. Grainger for 
Captain Cosser. The plaintiff stated that he was a physician, 
a licentiate of the Apothecaries’ Company, and a M.R.C.S. 
He practised chiefly as a general practitioner, and treated the 
poor gratuitously. His charges varied from 5s. to £1 Is. a 
visit ; but they depended much upon the position of the parties, 
and the nature of the cases. In the present instance he charged 
for fifteen visits, ranging from 7s. 6d. to 12s, 6d. per visit, and 
which charges were very moderate. The defendant’s wife 
engaged him upon the occasion of his attending one of her 
servants. He only prescribed, and did not make tp his own 
prescriptions. 

By Mr. Gratncer.—Has his diploma as a physician from 
Aberdeen. A brass plate on his door describes him as a phy- 
sician. Has been in Bayswater nine months. Got acquainted 
with the defendant’s family through Mr. Horne, their druggist. 
Asked Mr. Horne to introduce him to patients. He attended 
defendant's family as a general practitioner. As a licentiate of 
the Apothecaries’ Company he could and has charged £1 Is..a 
visit. Is aware that if he attended the defendant’s family as 
a physician, he has no locus standi at law to recover his fees. 
Attends patients just as it suits him, either in the capacity of 
physician, pe tan or apothecary—the three branches together 
form a general practitioner. Has no remembrance of agreeing 
to attend defendant’s family for 3s. 6d. per visit. Mrs. Cosser 
told him that Mr. M‘Cann, of Parliament-street, was their 
family doctor, but lived too far away to attend her children 
constantly. 

Mr. GRAINGER contended that the plaintiff was to all intents 
and purposes a physician, and in that capacity could not 
recover. 

The JupGE was of opinion that, by paying the £2 12s. 6d. 
into court, the defendant had lost his right to make the ob- 
jection ; otherwise it might have been fatal to the claim. 

Mr. GRAINGER said his next objection was that the bill sent 
in was a blank one, and it had been held in Hewston vr. Batty, 





1856. 
Wess, Joun Crasxe, Shaftesbury -crescent, Pimlico ; 
March 10, 1854, 
Wriiurams, WILLIAM, Festiniog, N. Wales; May 23, 1856. 
Woorron, Herverr Gittow, Canterbury; June 6, 1856. | 
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reported in 3 Espinasse, p. 192, that where a medical man 
sends in an account in blank, he is bound to accept the money 


paid into court. 
The Learned Jupce took some time to consider this noyel 
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objection, and over-ruled it, being of opinion that the county 
courts practice, which required full particulars, set the blank 
bill furnished to the defendant aside. 

Mr. GRAINGER then called the defendant's wife, who positively 
swore that she agreed with the plaintiff to attend her children 
for 33.6d. per visit. That her husband only authorized her to 

ay thatsum, That she had not yet paid Mr. M‘Cann; but 
Dr Matthews, of Kennington, had previously attended her 
children for that fee. 

By Mr. VavcHay.—Had some conversation with Dr. Wood 
about the war, but not about cutting people’s legs off. Never 
had nineteen or twenty children, eo cannot give an opinion 
whether she would get a medical man to attend them if they 
were all ill at the same time for a 3s. 6d. fee,—she trusted she 
should never be able to give an opinion on this point. (Loud 
laughter. ) 

he JupGe considered that enough had been paid into court ; 
that plaintiff was only entitled to 3s. 6d. a visit, as the husband 
had only authorized his wife to pay that sum. Verdict for de- 
fendant, with full costs. 


Aspe Carton’s Institution For Dear anp Dums.— 
There is one very curious and, at the same time, very sad case 
here, that of a young girl who is blind, deaf, and dumb, so that 
she has only one sense left, that of the touch, by which it is 
possible to communicate with her; and yet, by means of 
this alone, they have contrived to teach her to read, to write, 
to cypher, and to make lace. She is much attached to the sisters, 
and recognises them all as soon as she touches them ; but she is 
devoted to the Abbé, and seems instinctively aware of his pre- 
sence the moment he enters the room. A book printed in 
raised letters was put before her; she passed her fingers 
rapidly over the page; and a frame with slides being brought 
in ped we: with a box of type distributed into partitions, she 
immediately spelt out the passage she had When she 
reached the end of the second line, she, by some accident, mis- 
took the space between the two first lines for that destined to 
hold the third, but before she reached the end of the first word 
she discovered her error, and corrected it. I should imagine 
the education of this afflicted girl to be one of the greatest 
triumphs ever achieved by the benefactors of suffering 
humanity.—Flemish Interiors. 


Tests or Strrycuninz.—We have lately witnessed a 
number of interesting experiments, conduc by Dr. John 
Traill, for the purpose of testing this poison. The animals 
experimented on were live frogs, and the symptoms they ex- 
hibited were remarkable. A grain of strychnine was dissolved 
into 250 drops of water. A glass rod was di into the 
solution, and the quantity it retained (about halt a drop) was 
placed on the back of a small frog, which was then put under 
a giass. It made no motion for about two minutes, at the end 
of which time it appeared to have a difficulty in breathing, 
which momentarily increased. A tremor then became visible 
over its body, and it gave several convulsive leaps, when the 
limbs became rigid, and the little animal gare a shriek like a 
mouse, and turned over on its side. On being touched, how- 
ever gently, at one of the extremities, a violent spasm shook 
the whole body, and in about eight minutes after the applica- 
tion of the solution, vitality appeared to have ceased, although 
muscular irritability, peculiar in many cold-blooded animals 
after death, continued for some time thereafter. A second 
experiment on a larger frog had a precisely similar result, and 
the same shriek of agony was emitted by the animal. In this 
case about double the quantity of strychnine was placed on 
the frog. A third died equally hard, but made no sound. 
When touched, they sometimes seemed to suffer intense pain, 
and spasms ensued; at other times a touch did not affect them. 
During the continuance of these spasms, the eyes at one time 
appeared almost ready to start from their sockets, and at 
another were sunk into the head. The most remarkable cir- 
cumstance to a novice in such matters, and even, we should 
think, to the experimenter, was the piteous cry of the suffering 
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Heattn or Lonpon purinc THE WERK ENDING 
Sarurpay, Jury 5.—In the week that ended last Saturday 
the deaths of 1027 persons were registered in London. In the 
corresponding weeks of the ten years, 1846-55, the average 
number of deaths was 974, which for comparison with last 
week’s deaths should be raised by a tenth part for increase of 
years, died at 27, Drayton-grove, Brompton, on Ist of July, of 
population, in which case it becomes 1071. There is a 
difference of 44 in favour of last week. A man, aged 32 
‘**English cholera,” after 72 hours’ illness. Diarrhea shows’a 
slight increase on previous weeks; the deaths from it were 29. 
At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30008 in. The highest reading 
occurred on Saturday, the 29th ultimo, and was 30°15 in. The 
mean temperature of the week was 592°, which is 2°7° below 
the average of the same week in 38 years (as determined by 
Mr. Glaisher). The mean daily temperature was below the 
average on every day except Monday, on which day the highest 
reading in the week occurred, when the thermometer in the 
shade rose to 77°, and in the sun to 102°5. The lowest reading 
occurred on Thursday, and was 44°. The range of the week 
was 33°. The mean ae w-point temperature was 48°9°, and the 
difference between this and the mean temperature of the air 
was 10°3°. The mean temperature of the water of the Thames 
was 67°. The wind blew generally from the north-east. No 
rain fell except a few drops. 

In the last quarter that ended June 28th, the number of 
deaths in London was 14,069. Notwithstanding a constant 
increase of population, the deaths placed on the registers were 
fewer by ae 1000 than in any corresponding quarter since 
that of 1852. Epidemics or zymotics, which contributed more 
than a fifth part of the mortality, were altogether scarcely so 
fatal as in previous spring quarters ; but typhus has been rather 
active, and the cases in which it was fatal rose to 742, the 
average in the same season of 1852-55 being 591. The Eastern 
division suffered most from the complaint, for the deaths there 
numbered 214, being considerably more than in the South 
division, though the latter is more populous, and more also 
than in the Northern, which is e’ ually populous, and contains 
the Fever Hospital. Hoxton New Town, Haggerstone West, 
Bethnal-green, Whitechapel North, Mile-end, are the parts 
where the disease was most rife. While the deaths from 
hooping-cough (572) have decreased relatively to those of three 
corresponding quarters, those from croup discover a decided 
iucrease, having risen from 79 to 157. The mortality from 
diarrhcea was much less than usual. There were 146 deaths fram 
small-pox in three months; 415 from measles ; 412 from scar- 
latina. The Eastern division, which suffered from fever, 
obtained comparative immunity from measles, from which 
there were only 42 deaths in that region, while in the South it 
rose to 139. Carbuncle was fatal in 17 cases, Intemperance 
destroyed 20 persons, besides probably 35 who died from 
delirium tremens, and a number, undefined in the Table, of 
persons who lost their lives by falls and other means when 
intoxicated, and who should therefore be added to'the list of 
victims of excess in spiritous liquors. 

In the quarter 2793 persons—viz., 1632 males and 1161 
females, died in workhouses, hospitals, and other public in- 
stitutions. 

The mean temperature of the quarter was 51°2°, which is 
about 1°3° below the average. The mean weekly temperature 
was above the average in only 5 of the 13 weeks. 





Hirths, Marriages, and Deaths. 


Brrrus.—On the 8th inst., at Chaddesley Corbett, near 
Kidderminster, the wife of Frederick Fitch, M.D., of a 
danghter. 








creature. The first attempt was made with less than a five- 
hundredth part of a grain, and the animal was dead in about 
eight minutes ; the second, with about double that quantity, 
and in the same time death ensued. Thus the physiological 
test of Dr. Marshall Hall would appear to be the certain and 
unerring test of the presence of strychnine in the smallest 
quantity. From other experiments made by Dr. Traill, he has 
no doubt that the five-thousandth, if not the ten-thousandth, 
part of a grain may be at once detected. We believe Dr. Traill 
is at present engaged in testing comparatively the symptoms 
produced by narcotine, aconitine, and various other poisonous 
alkaloids.-—Arbroath Guide. 


On the 7th inst., the wife of Edwin Sercombe, Esq., 
| M.R.C.S., of a son. 





Deatus.—On the 25th ult., at Portsmouth, on his landing 
| from the Crimea, Alexander Johnston, M.D., Assistant- 
Surgeon 68th Regiment, aged 23. 

On the 29th ult., Thomas Glissan, Esq., at the residence,of 
his son, James Glissan, Esq., M.R.C.S., &c., Leonard-square, 
Finsbury. 

On the 4th inst., at Ovington-square, Brompton, James 

| Veitch, M.D., Deputy Inspector of Hospitals and Fleets, 
aged 86 years. . 
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Royat Free Hosrrrat.—Operations, 2 P.x. 

MuTRoProLitaN Fees Hosprra,, — 
2PM. 

Gvy’s Hosrrrat.—Operations, 1 P.m, 


Sr. Mary’s Hosprrat.—Operations, | ¥.. 4 


Mr. A, Leckie—Under the provisions of the Bill, it is probable that our corre. 
spondent would be registered as a licentiate in medicine and surgery, and 
have all the privileges of such registration. 

Dr. Trevor Morris, (Bury St. Edmunds.)—The reports of the cases forwarded 
shall be inserted in an early number. 

A Medical Pupil—Any person commencing his studies previous to the Act 
coming into force (which in the Bill withdrawn was December Ist next) 
would be entitled to the same exemptions as a person fully qualified. 





Unrveasiry Coruses Hosrrray. — Op 


2 P.M. 
Royat Orrmorapic Hosrrran.—Operations, 3} 


P.M. 


ay Hosprrat.—Operations, 12} P.at. 


WEDNESDAY, Juty 16 { 


Sr. Gsorer’s Hosrrrat.—Operations, 1 P.M. 

Centra Lowpon Orursatmic HosprraL. — 
Operations, 1 p.m. 

Ornruatmic Hosprrat, Moorrretps. — Opera- 
tions, 10 a.m. 

Lowpon Hosprrat. —Operations, 1 p.m. 

Westucyster OruTuaLmic Hosrrtat, — Opera- 
tions, 1} P... 

Hosrrrat vor Consumprion aNp DrsEases oF 
tas Curst, Baompron.—4 p.m.—Dr. 5S, Scott 
Alison, “On the Heart, and the Sphygmoscope.” 

(Cuarnte-cross Hosrrray.—Operations, 124 F.m. 
. Wesruinster Hosrrrat.—Operations, 1 p.m. 


THURSDAY, Jvuuy 17... 
PRIDAY, Jocy 18 ...... 


St. Taomas’s Hosprtar.—Operations, 1 P.m. 


SATURDAY, Jury 19. Sr. Bazrrnotomew’s Hosprtat.—Uperations, 14 


Lowe’ s COLLEGE peinssenen-Qpestienn 2 P.M. 


Co Correspondents. 


A Sabecriber and L.S.A. of nearly Thirty Years’ Practice, &c.—1, A lieentiate 
of the Society of Apothecaries can claim, under the new Act, to be regis- 
tered as a licentiate in medicine and surgery, and become entitled to all the 
advantages arising thereform.—2. In the clauses of the Act no particular 
reference is made to the point, whether a person registered as an apothecary 
could call himself a “surgeon ;” but it is probable such an assumption 
‘would not be deemed an infringement of the Statute.—3. The Apotheearies’ 
Act can be procured in New Turnstile, Holborn, or by order of a bookseller. 

Mr, W.—Under the Poor-law regulation, an Union medical officer is required 
to possess a diploma of one of the three Royal Colleges of Surgeons, in addi- 
tion to a medical qualification. In some instances this rule has been de- 
parted from, but only under special circumstances. 

A. B.—Such a controversy would not interest the profession. 

4 Member of Sydenham Socicty.—Various complaints have reached us on the 
subject. It is possible that some notice may be taken of the “ present posi- 
tion and prospects of the Society.” We cannot refer to the personal matters. 

@. C. M.—By the title he now holds, he is a qualified medical practitioner. 

Tux continuation of Dr. Burgess’ “Sketches of the Surgery of the War” is 
unavoidably postponed until our next publication. 

De. Prince.—We believe the gentleman named is now a resident of Melbourne, 


Australia. 





Distocatton o¥ THE AstRaGaLus Upwarps. 
Te the Editor ef Tux Lancer. 

Srr,—On looking over some notes taken whilst a student, on surgical cases 
received into the London Hospital, I find one of interest, which, to the best of 
my knewledge, is not described in books. The case is the following :— 

m. N——,, aged fifteen, farrier, was riding on horseback, when, on turning 
round a corner, the horse tri against a kerb-stone, and ‘both fell together, 
the boy pitching with great force on the heel. When he was brought into the 
hospital there was great swelling about the ankle-joint, with an increase in its 
breadth, shortening from the malleoli to the sole of the foot, the heel project- 
ing slightly backwards, On extension being made, the head "of the astragalus 
was removed from its unnatural position between the tibia and fibula with an 
andible snap, the great width at the ankle at the same time diminishing. It 
was kept in position by a splint to the outer side of the leg, and fomentations 
were used until the inflammation excited by the rupture of the interosseous 
ligament had subsided. He was discharged cured within two months from the 
date of receipt of i ,=0 

The peculiarity in this case is the dislocation of the astragalus upwards 
without fracture of either of the bones of the leg. There was also another case 
of the same nature, oceurring in the person of an omnibus conductor, in which 
the dislocation was caused in the same manner as the above—viz., by pitching 
directly on the heel. 1 am, Sir, your a servant, 

Plymouth, July, 1856, ~C. RB. Assist. Surg. R.N. 


Mr. George Hinde, (Glasgow.)—The letter has not been received at the office, 
Inquiries should be made at the Post-office, Glasgow. 

Studens, (Edinburgh.)—Not if he possessed the diploma previous to the 
passing of the Bill. 

The Rev. R. Vansittart is thanked for his communication. 

Wemo.—Yes, Next session. 

RBaquirer.—No. He must possess a medical and surgical qualification, 

Medieus.—Yes, to both questions. 

4 Clergyman.—Some distinct notice shall be taken of the subject shortly. 
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4 Correspondent, (Dublin.)—It would be useless to treat the matter seriously, 
Such articles have no power to injure, and are merely absurd. 

Dr. John Bayldon’s (Edinburgh) communication, “On the Action of Strychnia 
on ‘the Heart, and the Mode of Death in Poisoning by Strychnia,” shall 
appear in an early number. 

A. Z. will find an answer to his question under another heading. 


Ow tre Exwrcormeyrt or Rewwet rv Diaseres ayy oTaEn DisEases, 


To the Editor of Tux Lancer. 

Srr,—I observed the letter of “M.D.” in Tax Lawcer of June 28th, refer. 
ring to the fact that Dr. Tyler Smith had employed the remedy under discussion 
prior to 1844, and upon the same great general pate as that adverted to by 

. It is almost needless to say that | was as little aware of this as a 
and ssttdagahie tectitinacny et howe Gee Re geites, 
eee tn tt T fad that, ot as to forward me the perusal. 


" 





d, yet a pr 
upon treatment, Allusions is neem we 
work of the idea; and though the 
it has been en in scroulous cases,” he tenis the best 
effects ;” Si and that, “in fact, it is a tonic of 
a@ more wer tind then aon = of medicine.” 

in my first letter, and all along, I have that “I neither before nor 
now put forth claims to the discovery of any new or previously 
— in this matter; but had only, as a practical physician, 
Spe a = suffering, that natural cieer indiontions. powers of which Dr, 
i, nearly a century ago, gav 
from t ne Eeretien 
either 


advocated by others, 
as Dr. Tyler Smith, whose ons en 
world in due time ; and it ma 

your observation of April I 
subject before the medical world 


and particularly by o able and enl 
ester tupac 


his patients. 
diabetes, pyloric carcinoma, phthisis, tabes ene or any other 


it will be necessary to avoid all ic em in mind the 
philosophical principles of medicine; and as this is most likely the last letter 
which I shall have oeeasion to write in this casual discussion, you will perhaps 
permit me to conclude by oes sentence or two wu 
first paper, as follows :—“ In the employment thereof (li 
be necessar hee in avoid the prevailing error of looking upon any one drug as a 
a — rin this (diabetes) or any other error which has too 
ious application, and equally unjust of 
hee meee excellent , such as merc’ eoury, we ar my cod-liver 
oil, &c., each of which, in different cases, has first been poured in without dis- 

ination, and then abused without mercy or reason. Of course, no treat- 
ment can be considered rational where the practitioner does not weigh wellthe 
time and the circumstances under whi drug is to be employed ; nor ean 
we expect to bring any disease to a coma issue without looking to all its 
acusdental accompaniment: as well as to its essential nature.” 

I remain, Sir, — very faithfully, 

Colmore-row, Birmingham, July, 1 856. avant Nazuson, M.D. Edin. 


Comumeonications, Lrrrzrs, &c., have been received from — Dr. Marshall 
Hall; Dr. Tyler Smith; Dr. Knox; Dr. Henry Bennet; Dr. Robert Lee; 
Dr. Snow Beck; Dr. Andrew Smith; Mr. Erichsen; Dr. James E. Pollock; 
Dr. David Nelson, (Birmingham ;) Dr. Burgess, (Plymouth ;) Dr. J. Bayidon, 
(Edinburgh ;) Mr. Edward Wood, (Brighton;) Mr. Leckie; Dr. F. Pileh; 
Rev. Mr. Vansittart; Mr. J. J. Wilkinson; Mr. W. H. Ainsley ; Mr. Hugoe; 
Mr. Hinde, (Glasgow;) Mr. Finney; Mr. Bentham; Mr. Henry Behrend, 
(Liverpool ;) Dr. O'Leary, (68th Light Infantry ;) Dr. Hynes, (Nottingham ;) 
Dr. James G. Wilson, (Glasgow ;) Mr. Edwin Lee; Mr. D. M. Kingswood; 
Rev. J. Hill, (Market Harboro’, with enclosure ;) Mr. T. Rawlins, (Liverpool;) 
Mr. C. Bayley, (Chippenham;) Mr. T. Hutchenson, (Glasgow ;) Dr. Forrest, 
(Sketty;) Mr. W. B. Tate, (Balaklava;) Mr. R. Johnson, (Dunblane;) 
Mr. A. Milner, (with enclosure;) Mr. W. Bluead, (Chatteris, with entlo- 
sure;) Mr. S. Walmsley, (Bangor, with enclosure;) Mr. J. Scott, (Annan, 
with enclosure ;) Dr. Currie, (Burmah ;) Mr. G. Ravenscroft, (Whetstone, 
with enclosure ;) Mr. J. Lonsdale, (Newcharch, with enclosure ;) Mr. W. C. 
Dempsey, (Tealby, with enclosure ;) Mr. G. Hindle, (with enclosure ;) Mr. 
J. Clay, (Birmingham, with enclosure ;) Mr. B. Dawson, (Montreal, with 
enclosure ;) Mr. Henry Castle, (Leeds, with enclosure;) Mr. J. Wynter, 
(Winslow, with enclosure;) Mr. W. Smith; Dr. Alexander, (Halifax, with 
enclosure ;) Mr. C. Cripps, (Aberdeen, with enclosure ;) Mr. V. Hutchinson, 
(Bishops Auckland, with enclosure ;) Dr. Trevor Morris, (Bury St, Ed- 
munds;) Dr, Prince; Dr. Glover; Mr. Tilwall ; A Life Governor; Studens, 
(Edinburgh ;) Acting Assistant-Surgeon, (Chatham;) J.C. R., (Plymouth ;) 
Seotus ; Medicus; The Hon. Sec. of the Epidemiological Society ; L.S.A. ; 
A Medieal Pupil; A Subscriber; A Clergyman; C. M. B.; Nemo; A. B.; 
A. Z.; A Subscriber and L.S.A. of nearly Thirty Years’ Practice ; Mr. W.; 
A Member of the Sydenham Society ; A Correspondent, (Dublin ;) G..C..M.; 
Enquirer; &c, &c. 
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OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN“ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


THEORY 


LECTURE XXVIL 
PELVIC PRESENTATIONS. 
GENTLEMEN,— Having considered those presentations in 
which the cephalic extremity of the feetus is situated inferiorly, 
we may naturally pass to those in which the pelvic extremity 
of the child holds the same position. 
controversy whether pelvic presentations should be considered 


natural or preternatural. Whatever arguments have been 


urged on either side, however, the same detriment has not | 


accrued to practice as from erroneous theoretical opinions with 
regard to the nature of face presentations, inasmuch as all have 
been agreed pretty nearly as to the time and manner of render- 
ing assistance in these cases. Practical conclusions not having 
been deduced from the one or other view of the question, all 
interest in it vanishes, and we are left free to consider only 
that which is useful. It is by no means necessary to enter into 
detailed separate descriptions of the various forms of pelvic 
presentation; they are, in reality, but trifling varieties of the 
same order of labours, and differ very little except in some 
particulars of management; their mechanism is essentially the 
same, and the fundamental rules of treatment which apply to 
the one variety apply with equal force to the other. We may 
look upon the pelvic extremity of the foetus as composed of 
certain elements, which may present alone, or in certain com- 
binations, . The most complete variety is where the breech 
engages itself in the pelvis first; then the knees may present, 
or the feet, or a single foot or knee. A needless subdivision of 
breech presentations has been made by some authors, and the 
pelvis of the foetus has been described as occupying almost 
every conceivable position at the brim of the maternal pelvis. 
The complexity thus given to the subject of the mechanism of 
pelvic labours was, however, first cleared away by the same 
careful observer to whom we are indebted for nearly all that 
we know, exactly, of the intra-pelvic movements of the feetus. 
Naégelé reduced all pelvic presentations into two orders; in 
the first, the back of the child is towards the abdomen of the 
mother; in the second, the abdomen of the child is towards 
the mother’s abdomen. These may be called respectively, 
the dorso-anterior and the abdomino-anterior positions. In 
neither case, however, is the back of the fetus situated quite 
anteriorly or posteriorly, but rather obliquely, so that one hip 
is more anterior than another. The dorso-anterior position is, 
according to the same authority, more frequent than the reverse 
presentation, in the proportion of three to one. Let us now 
examine the mechanism of pelvic labours, first premising that 
they ensue according to fixed laws, as cranial labours do, with 
only this difference, that deviations from the usual course are 
perhaps rather more frequent, and attended with less risk than 
when the head presents. 

In dorso-anterior pelvic presentations, the relation of the 
foetus to the maternal pelvis, is, generally speaking, as follows, 
the transverse diameter of the child’s hips occupies the left 
oblique diameter of the pelvis, its sacrum is directed towards 
the left acetabulum, its left trochanter towards the right aceta- 
bulum, and its right trochanter towards the left sacro-iliac 
synchondrosis. Upon examining per vaginam, as the breech is 

No, 1716. 
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It has been a matter of 





entering the superior strait of the pelvis, it will be found that 
the os uteri is occupied by a double tumour, soft but elastic ; 
during the intermission of a pain, the several parts to which 
reference will be made when speaking of the diagnosis, may be 
readily distinguished, and it will be found that the sulcus be- 
tween each segment of the tumour is oblique, and situated more 
posteriorly than anteriorly ; or, in other words, one buttock, 
the left, occupies the anterior and greater half of the mouth of 
the uterus, It will be observed, also, that this buttock, which 
| is most anterior, also stands lowest in the pelvis, and is, in 
| fact the presenting part. As labour advances, and the hips 
descead, the left hip is still lowest in the pelvis, and steadily 
directed somewhat to the right: what now takes place is a 
matter of dispute. The great majority of obstetricians contend 
that a rotation analogous to.the rotation of cranial labours takes 
place, that the left hip turns more and more forwards, until it 
comes to be nearly under the pubic arch, and that the hips 
and shoulders thus emerge from the pelvis, nearly in the antero- 
posterior diameter of its outlet. This statement is made confi- 
dently by persons of great and deserved repute, but M. Naé- 
| gelé, nevertheless, flatly contradicts it, and makes it the sub- 
ject of some pleasantry : his words are nearly as follows: ‘* In 
its farther advance (the breech) into the pelvis, it is always 
found in an oblique direction, the hip directed forwards 
In this oblique position, with reference to its 








| standing lowest. 


transverse and perpendicular diameters, it is forced through 
the inlet, the cavity, and the outlet of the pelvis; and in 
general none of those rotations occur, erroneously described in 
many manuals and compendia as appertaining to this species of 


labours. There are some, certainly, who, compass and skull 
in hand, measure the diameters of the bony pelvis, and then 
on the writing-desk so turn and extract a mannikin, that the 
transverse diameter of the hips always passes in that direction, 
which, according to calculation on the bony pelvis, they account 
the largest.” The truth, as usual, would appear to lie between 
the contending parties. That there is a slight rotation can 
hardly be doubted, but it is not so constant nor so well-marked 
as the rotation of the cranium. There is not the same difference 
between the diameters of the breech of the feetus as between 
the diameters of its head, and consequently there is not the 
same necessity for a movement of adaptation; we shall find, 
however, that the head obeys the same mechanical necessities 
in its transit, in pelvic labours, as when it presents at first. 
Supposing the breech now to have become entirely engaged in 
the cavity of the pelvis, the left hip will be found just within 
the vulva, and the right hip beginning to press down on the 
floor of the pelvis posteriorly, and somewhat to the left side. 
The left hip then becomes nearly fixed under the pubic arch, 
and a movement of flexion takes place analogous to the flexion 
of face and the extension of vertex labours; the right hip 
sweeps over the perineum, the pelvis of the foetus rotating, as 
it were, upon its antero-posterior diameter. As soon as the 
right hip has escaped from the tight embrace of the perineum, 
a movement onwards en masse takes place, the feet usually 
slip out, and presently the knees become disengaged; and the 
inferior half of the child’s body is thus born. The abdomen of the 
foetus is now turned towards the inner side of the right thigh, 
or, supposing the woman to be in the ardinary obstetric position, 
upwards. The rest of the body follows in the same manner, 
the shoulders entering the left and oblique diameter of the 
inlet. The manner in which the arms are born depends upon 
whether they remain folded upon the chest of the foetus, or are 
displaced during the progress of labour. In the first instance 
they slip out as the thorax is expelled; in the latter, they are 
extended upwards on each side of the head, or one may even 
become locked behind the head, and between it and the pubis; 
and serious inconvenience may arise from such an accident. 
If the arms remain extended by the side of the head as the latter 
passes through the pelvis, the difficulty of the case is of course 
enhanced. ‘The left shoulder of the feetus, like the first hip, 
c 
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becomes first engaged in the outlet of the pelvis, and the right 
shoulder distends and sweeps over the perineum. During the 
whole progress of labour, the foetal head will in most cases re- 
main flexed upon the chest. As the shoulders are about to 
emerge, the head enters the opposite oblique diameter of the 
lvis to that which the hips and shoulders have occupied; 
thus the forehead is towards the right sacro-iliac synchondrosis, 
and the occiput is directed towards the left acetabulum. The 
occipito-frontal diameter of the fetal head is not, however, 
exactly that which comes into relation with the right oblique 
diameter of the pelvis, for the chin is depressed and the occiput 
is the highest ~~ of the foetus; it is the sub-occipito-frontal 
diameter which presents, and thus sufficient room is gained to 
allow the head to become easily engaged in the cavity 6f the 
pelvis, and to permit the face to be rotated into the hollow of 
the sacrum. The under surface of the occiput now rests against 
the inner surface of the symphysis pubis, the mass of the face 
occupies the sacral concavity, and the chin may be felt some 
little way within the perineum. In the further expulsion of the 
head the occiput is almost a fixed point, and the head rotates 
upon its transverse axis in such a manner that first the chin 
sweeps over the perineum, then the face, the forehead, and 
the arch of the cranium; and finally, the bulkiest part of the 
head having been expelled, the rest is pushed out by the elas- 
cow of the perineum and the action of the vaginal mascular 
fibres, 


Pelvic presentation in the first dorso-anterior position. 


Deseent of the head, 


In the second variety of dorso-anterior positions, the hips 
of the child occupy the right oblique diameter of the brim of 
the pelvis; the right buttock presents, if it is a breech case, 
and occupies the greater and anterior segment of the os uteri; 
ead the lc batecch eweus thopernaem. Sho dightaliodl 
the foetus is directed ily somewhat to the left aceta 
and its abdomen turns downwards, or towards the left thigh 
the mother. The head enters the left oblique diameter of the 
pelvic inlet, the forehead being towards the left sacro-iliac 
synchondrosis; the face turns into the hollow of the sacrum, as 
in the first instance, and the whole progress of the case is in 
fact the converse of what happens in the first position ; just as 
the second is the converse of the first vertex or face presenta- 
tion. 

Abdomino-anterior positions of the foetus, with the breech 
or lower extremities presenting, are of two kinds. In the first 
and most frequent variety, the hips of the child occupy the 
right oblique diameter of the inlet, the left trochanter is towards 
the left acetabulum of the mother, the left hip presents and 
stands lowest in the pelvis from first to last, and the whole 
body as far as the shoulders is expelled, looking forwards-and 
to the right. The head enters the left oblique di of the 
inlet of the pelvis, the occiput being towards the left sacro-iliac 
synchondrosis. As the head descends in the pelvis, the occiput 
rotates forwards from left to right until at last the face is 
lodged in the hollow of the sacrum, just as it rotates in fourth 
vertex positions. Those parts of the fetus which were already 
born may now be seen to rotate in a corresponding direction 
and degree to the intra-pelvic rotation of the head; thus the 
anterior surface of the child’s body, which at first looked for- 
wards and to the right, now looks wards and to the right, 
and the case then terminates exactly as the first sub-order 
dorsal anterior positions. 
The second variety of abdominal anterior positions is where 
the hips of the fetus lie in the left oblique diameter of the 
i wiahe "sight ‘tecdbuater being, towasin the sight ueste- 
bulum. The right buttock is here the presenting part, and 
stands lowest in the pelvis. The head enters in the ri 
oblique diameter of ‘the inlet, with the occiput towards 
ight sacro-iliac synchondrosis, and unde the same = 
of rotation as the ing variety—that is to say, 
occiput turns aroutiveud fon right to left, and the face is 
thus thrown into the concavity of thesacrum. The anterior 
surface of the child’s body, which was at first turned forwards 
and to the left, is at the same time rotated so as to look back- 
wards and to the left. The mechanism of this variety is in 
fact the exact converse of the preceding. 

There remain ‘two ies in the mechanism of pelvic 
labours, which are interesting; one of these relates'to an 
unusual termination of cases in which the abdomen of the in- 
fant is anterior, and the other relates to the position and rota- 





Passage of the shoulders, and ial rotation of the thorax. 
6 


tion of the foetal head. It sometimes ~— says Negelé, 
in abdominal anterior positions where the foetus is premature, 
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small, or a twin, that the abdomen, which was at first directed 
forwards and to the left, or forwards and to the right, is sud- 
denly, and during a a in, turned so completely round 
that the abdomen looks — and to the right, or back- 
wards and to the left. It is difficult to account for such a 
singular revolution of the fetal body. The other anomaly 
alluded to is where the head, instead of being flexed upon the 
chest, is extended, the occiput being me down upon the 
nape of the neck. In such cases the vertex rotates backwards 
into the hollow of the sacrum, the under surface of the lower 
jaw is brought into relation with the symphisis pubis, and the 
head emerges in such a manner that, first, the occipital pro- 
tuberance sweeps over the peri then the arch of the 
cranium, and then the forehead and face. The foregoing account 
of the mechanism of pelvic labours applies in every essential 
particular to each variety. There are, however, one or two 
subsidiary differences d ing upon whether the nates, 
knees, or feet present. hen the breech presents, the birth 
of the body is , but the head follows more readily; when 
the knees descend, they sometimes create delay by becoming 
fixed against some point of the bony pelvis, more ialiy 
against the lower part of the sacrum; and when the feet pre- 
sent, the birth of the lower half of the body is comparatively 
rapid, while delay ensues in the passage of the shoulders and 
a: In labours where the breech or knees present, reliance 
may laced upon the position of the presenting part, as an 
index of the cote position of the fetus; but when the feet 
present, it must be borne in mind that they are very mobile, 
and only affect a determinate position when the nates enter 
the brim of the pelvis. In some cases of pelvic presentation, 
iuhanhownasmeated dye iien Hardy and M‘Clintock, that the 
anterior-superior spinous process of the ilium presents, in the 
first instance, and may cause some confusion. 

The diagnosis of pelvic presentations rests upon signs some 
of which are common to each variety, while there are par- 
ticular signs by which each special presentation may be deter- 
mined. ‘The first thing to which the attention is directed in 
pelvic presentations is the absence of those familiar conditions 
which obtain when the head of the feetus is at the brim of the 

vis; and, failing to recognise these, the accoucheur naturally 

ooks for data upon which to found a positive diagnosis in lieu 


of his negative one. Popular opinion, am females at 
least, attaches much importance to the external configartion 
of the abdomen, and hence the slightest deviation the 


usual form or size excites in women strong apprehensions of 
mal-position of the child. As long, however, as the long axis 
of the ovoid mass formed by the foetus ds to the long 
axis of the uterine cavity, it will make but little difference in 
the external ap; whether the cephalic or pelvic ex- 
tremity of the feetus is directed downwards. Even in trans- 
verse ye it is surprising how little affected is the 
figure by the position of the contained infant, and to expect 
therefore any guidance in the minute difference in form and 
size between the upper and lower extremity of the foetus is 
chimerical in the extreme; it is only in very exceptional cases 
that an external examination throws any light upon the sub- 
ject, and even then it is not from the general appearance we 
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of membranes is an item better attention ; 
found not to have that rounded form which obtains under 
nary circumstances, and it projects more into the vagi 
footling —— uite long, and shaped like 
of a.glove, and in polvie:peumabdaions 1 teashen 
when the head presents. Another circ 
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cnssthanelthometitnn ieensivehamnsyehanst ne tems 
an indication of the position of the foetus, not to be n 
In vertex presentations, the feet of the infant are of course 
directed towards the fundus uteri, and the sensations of 
struggling felt by the mother are generally referred to the 
upper portion of the uterus, and more especially to where it is 
in contact with the abdominal parietes. When the pelvic ex- 
tremity of the feetus is its depending ion, these sensations 
oo eC ee or if perceived, to be 
referred to a m lower See Very wee reliance can 
be placed upon auscultation in ae we i vic presenta- 
tions. The feetal heart beats so nearly midway between the 
one extremity of its body and the other, that but little altera- 
tion jn the distance from the is, at which it is best heard, 
io effected, whether the ial or pelvic extremity of the foetus 
depends. When it is remembered that considerable variation 
in this respect obtains in cranial presentations, it must be con- 
ceded that, however useful auscultation may be in other cir- 
cumstances, we can expect but little assistance from it here. 
In the first dorsal anterior position, the foetal heart may be 
heard loudest a little to the right of the mesial line, and some- 
what below the level of the umbilicus; in other positions 
the sounds of the heart are somewhat obscure, and, in short, 
auscultation is not to be relied upon. bey Sew pee ~ 
the liquor amnii is discharged is iar, though not so cha- 
ola i Sine catelienaaiinaiase When the 
head presents, the membranes rupture, and a sudden gush of 
water follows, which as suddenly stops; this is because the 
head is forced down upon the os uteri, and acts as a ball- 
valve. In pelvic presentations, the gush is not so sudden, and 
the waters of the amnion continue to flow until the uterus is 
emptied of all its contained fluid. As might be naturally ex- 
thecharacter of the pains alters as soon as the membranes 
ve burst, and from this time until the whole body is expelled, 
and nothing remains but the head in the cavity of the pelvis, the 
uterine contractions are more clonic, continuous, and closer toge- 
ther than in cranial labours; the absence of fluid from the uterus 


ition of the individual parts which offer 
to the touch per vaginam. In breech cases, very little 
aceurately distinguished before the membranes are ruptured, 
beyond the moveable coccyx and the rugosities of the sacrum ; 
these can generally be felt behind one or other acetabulum. 
As soon as the liquor amnii has. eseaped, however, the finger 
of the accoucheur comes into direct contact with the parts of 
the foetus. The os uteri will be found occupied by two smooth 
elastic tumours, divided by a cleft, which extends in one direc- 
i the d and, in the other, i 
reach, In the track 
i ; it differs from the 
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continuous in the same direction with the arm ; and finally, the 
foot is weightier, and not so mobile as the hand. In breech 
cases, it is easy to determine the exact position of the feetus, 
and there is no great difficulty in doing so when the knee 
presents; but in footling cases it is not so easy. If only one 
foot comes down, it is as well not to be positive until the hips 
enter the brim of the pelvis; but if both descend, and cross 
each other, the anterior surface of the body must be in the 
direction of the toes. When one foot comes down, it should 
always be identified as right or left. 

Having fully satisfied ourselves of the exact position of the 
feetus, we have little to do until towards the conclusion of 
labour. The accoucheur should be an observant spectator of 
the operations of Nature, thoroughly cognisant of what those 
operations are, and capable of appreciating at once the slightest 
departure from their normal course. The first care should be, 
not to rupture the membranes, In knee and footling cases 
this caution is even more necessary than when the breech pre- 
sents. The bag of membranes is required to the last moment, 
as a dilating agent; no part of the foetus in pelvic presenta- 
tions will dilate the passages so equably or so efficiently as the 
waters of the amnion. A solid body, not possessed of the 
globular form of the cranium, will exercise pressure in certain 
directions, according to its specific form; water presses equally 
in every direction, and water therefore we should endeavour 
to retain within the membranes as long as possible. This is a 
cardinal point in the management of pelvic labours. Ancient 
practice in this particular was very different from modern, 
and opposed so obviously even to @ priori considerations, that 
it is difficult to conceive the necessity of the hard teachings of 
experience to show its defects. Dr. William Hunter, at one 
time, used to convert all breech cases into footling ones ; subse- 
quently he was less disposed to interfere with Nature, and he 
then found his proportion of deaths in pelvic labours very 
much diminished. Smellie’s advice sounds somewhat singular 
in modern ears ; he says, ‘‘ If the knees or the feet of the child 
present to the os internum, which is not yet sufficiently dilated 
to let them and the body come down, let the operator intro- 
duce his hand into the vagina, push up and stretch the os 
uteri, and bring along the feet.” Supposing the membranes 
to be ruptured, the best rule is to let Nature take its own 
course until the body is born as far as the umbilicus; only 
guarding the perineum and relieving it of tension by favourin 
the flexion of the trunk. The less we interfere, the less aol 
will the descent of the fcetus be; and it is very important to 
secure, if possible, a slow passage of the pelvis and trunk, and 
consequent complete dilatation of the passages. If the knees 
descend and accidentally get locked in the cavity of the pelvis, 
they must of course be liberated; but this is an accident, and 
not the usual course of events. The laissez faire system does 
not apply, of course, to cases of inertia uteri; if the breech or 
hips of the child do not advance, from defect of uterine contrac- 
tion, either the uterus must be excited, or traction must be 
made upon the foetus. Various methods of applying tractile 
force have been adopted; the finger may be hooked in the 
groin, or a silk handkerchief passed round the flexure of each 
thigh, or the blant hook may be used. A dexterous obstetri- 
cian will generally succeed with the unaided hand, and, indeed, 
the blunt hook is an unnecessarily formidable instrument for 
such purposes; it bruises soft parts, and is very likely to frac- 
ture the thighs of the fetus. When the umbilicus clears the 
perinzeum, the dangerous part of the labour begins; an abnor- 
mal element—viz., compression of the funis—is introduced into 
@ process otherwise normal; and now our art must be exercised 
and imposed between the foetus and impending death. The 
first interference necessary is to draw down a loop of the cord ; 
this is done with a view to obviating any compression which 
may arise from straightening out of the spirally-coiled umbi- 
lical vessels, in the further descent of the trunk. An effort 
should then be made to draw the cord into one of the recesses 
on either side of the promontory of the sacrum, as this position 
is one in which there is less risk of pressure than in any other. 
The streugth of the funicular pulsations should now be nar- 
rowly watched, as it bears a direct ratio to the chances of live 
birth; as long as the cord beats steadily, no interference is 
necessary, and indeed should be avoided. It.is very tempting to 
see the legs dangling out ready to be grasped, and to know that 
the fetus may be seized and dragged forth without much de- 
lay, and the bystanders will generally applaud the zeal of the 
accoucheur who endeavours to hasten the birth under these 
circumstances ; but it sometimes happens that premature efforts 
at traction dislodge the arms from their position on the child’s 
breast, and throw them up on each side of, or even behind, the 
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The foot is at a certain angle with the leg, while the hand is | head; and it again results, at other times, that the head be- 


comes extended, that the arch of the cranium is rotated into 
the hollow of the sacrum, and that the child is lost from con- 
uent delay in the passage of the head. Until there is a 
valid reason, then, for interference, arising out of the condition 
of the foetus or the mother, nothing should be done. As the 
chest is being forced out, it is necessary to be observant of the 
position of the arms; if they are in their natural position they 
will slip out of themselves, but if they are extended on each 
side of the head it will be proper to bring them down. It is 
best to bring down the arm nearest the perineum first, as 
there is more room for manipulation in that direction. (One 
or two fingers should be hooked round the humerus, near the 
elbow-joint, and the arm should then be drawn gently over 
the face and chest, not dragged directly downwards. In- 
attention to this precaution may procure the disagreeable 
accident of fracture of the humerus. This is not a very un- 
common accident in midwives’ midwifery, and, indeed, it was 
of old a rule of practice amongst them to break the arms, as 
an expeditious and simple method of meeting this difficulty of 
pelvic labours, The other arm should be Tealt with in the 
same manner. As the shoulders are born the perineum again 
requires care, and as soon as they are liberated, the face will 
generally rotate into the hollow of the sacrum. The largest 
and most unyielding part of the foetus has now to be expelled, 
at a great mechanical disadvantage. The uterus is so far 
empty as to have lost much of its power over what remains 
behind, and the birth of the h is, in fact, principally 
effected by the diaphragm, abdominal muscles, and muscular 
structures within the pelvis. Danger accrues to the fetus 
more than ever now, from pressure on the cord; and the 
placenta is so jammed down upon the head of the child as in a 
at measure to destroy its function as a respiratory organ. 
This is the stage of labour in which life is generally lost, in 
which the natural powers avail least, and in which the inter- 
vention of art is therefore most needed. It is necessary 
still, however, to be guided by the actual condition of the 
child; if the cord beats steadily, it is better to wait for a 
time than to interfere hurriedly. The signs of danger to 
the child are increased quickness and feebleness of the umbi- 
lical pulse, and occasional gasping respiratory movements. 
Whenever it happens that once or twice in the course of a 
minute inspiratory movements of the muscles of the chest and 
abdomen are observed, the head of the child remaining as yet 
in the pelvis, we may be sure that the child is dying of asphyxia. 
These movements are caused, as is proved by the experiments 
of Volkmann and Schneider, and the observations of Dr. 
Marshall Hall, by the centric irritation of the medulla oblongata 
by the carbonized blood of the feetus, in cases of pressure upon 
the placenta or funis. No other sign of danger to the foetus is 
so trustworthy as the occurrence of these jerking spasmodic 
attempts at respiration. 
The necessity of interference being clear, there is no great 
difficulty in rendering it. A finger or two of the left hand 
should be introduced into the child’s mouth, or laid one on 
each superior maxilla, and the face should be drawn steadily 
down towards the fourchette of the perineum; at the same 
time, the occiput should be pushed up by a finger or two of 
the right hand, introduced behind the symphysis pubis. This 
manceuvre will bring the shortest possible diameter of the 
feetal head into relation with the antero-posterior diameter of 
the outlet of the pelvis. The head will emerge now, with the 
aid of gentle traction, towards the knees of the mother, and 
the birth is complete. Whether the position of the foetus is a 
dorso-anterier one, or an abdomino-anterior, the management 
varies hardly at all. The occiput rotates forwards from its 
osterior aoe just as in third and fourth vertex cases; and 
Nature will generally adapt the head to the pelvis much better 
than the accoucheur. No force should be used in the extraction 
of the head. Above all, traction should never be exerted upon 
the shoulders, as very slight extension of the neck is sufficient 
to destroy the child. The stretching of the upper part of the 
spinal marrow is very dangerous to the life of the infant. 
Where the head in breech cases is impacted at the outlet of the 
pelvis, it is sometimes possible to pass up two fingers to the 
mouth of the child, and to admit a sufficient quantity of air to 
allow of respiration before the delivery of the head. This was 
first recommended by Pugh, and Dr. Bigelow, acting upon the 
same principle, recommends the use of a flat flexible tube for 
the same purpose. The forceps should always be had in readi- 
ness in breech and footling cases. When the head cannot be 
delivered, or respiration set up by the processes described, and 
when the danger to the child is imminent, the forceps should 
invariably be used. A delay of a minute or even a few mo 
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ments may sacrifice the life of the foetus. The forceps is still 
more likely to be required in footling than.in breech cases, 
When the child is dead or premature, particularly in the former 
case, less precaution is of course necessary in extracting the 
head, 

Fic. 117. 


Manual extraction of the head. 


Delay and difficulty may occur at various stages in the 
progress of pelvic labours; thus, there may be ascites, or 
accumulation of urine in the fetal bladder; or the child may 
be Gaga: or there may be hydrothorax, or hydrocephalus. 
Any of these accidents may render evisceration necessary. 
Anchylosis of the coccyx with the sacrum, or a flat or too in- 
curvated condition of the latter bone, will sometimes prove a 
serious source of delay and danger to the fetus. Sometimes 
the os uteri seizes the neck or head of the child, and retards 
delivery. It is proper, in cases where the breech or lower 
extremities present, to be prepared with the n means 
of restoring suspended animation. An abundant supply of 
hot water for baths, and a gum-elastic catheter for inRatin 
the lungs, should be at hand. If there is much mabe 
congestion, it will be advisable to allow two or three drachms 
of blood te escape from the funis. Friction of the surface of 
the body, aspersion with cold water, and galvanism, may be 
had recourse to with benefit. 

It is always neg ye | to note the influence of mal-presen- 
tations upon the life and subsequent condition of the mother 
and foetus. As far as the mother is concerned, it can hardly 
be said that there is any appreciable difference in the risk of 
cephalic and pelvic labours. Non-expulsion of the head is the 
circumstance most likely to prove detrimental to the mother; 
and bruising of the parts within the pers from impactment, 
or the supervention of inertia uteri followed by flooding, are 
the forms of x to which she is exposed. The congee 
which accrues to the child is, however, very considerable, 
breech cases the deaths are as 1 to 3}, and in footling cases as 
1 to 24. The gross proportion of deaths in all tations of 
the pelvic extremity of the foetus is about 1 in i Death takes 
place from asphyxia, either produced by compression of the 
cord or of the placenta, or from early detachment of the we 
centa, or coma is produced by obstruction of the veins of the 
neck, and, lastly, the infant may perish from shock or exhaus- 
tion, Instrumental interference is based, of course, upon the 
same general principles which apply to other forms of parturi- 
tion, Spontaneous pelvic presentations are less dangerous 
beth to mother and child than the artificial pelvic presentation 
procured by the ion of version, According to Dr, Fleet- 
wood Churchill’s collection of nearly 200,000 cases, the breech 
presented in the proportion of about 1 in 594; footling or knee 
presentations were about 1 in 105 cases, 








Dentat Svrerery.—The first number of a new monthly 
journal devoted to dental science made its appearance on the 
ist instant. It contains several original papers of merit, and 
editorial and other articles of interest to dentists, 
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LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE IMPERIAL 
ACADEMY OF MEDICINE OF FRANCE, 


It, 


From the period when Bichit laid the foundation of true 
descriptive anatomy, the anatomical relations of surgical dis- 
ease came to be studied more carefully, with a view especially 
to operation, and attempts were made to describe the whole 
anatomy of man solely from this point of view. These attempts, 
however, though made with infinite care and labour, have to a 
certain extent proved failures; they were in a wrong direction. 
The ‘‘ regions into which the body was divided being in a great 
measure artificial, necessitated a technical and artificial memory ; 
the anatomical details respecting the regions being no longer 
associated with natural structures, ceased to lay hold of the 
memory, and triangular spaces, pyramids, and inverted cones, 
took the place of natural forms, clearly defined by muscles, 
ligaments, and bones. Above all, it was wholly forgotten that 
surgical operations being performed on living bodies, the ana- 
tomy of the dead alone could never suffice, In a word, I do 
not hesitate asserting that the systematic form which surgical 
anatomy assumed in France, and, as usual, speedily copied in 
England, has prevented the acquisition of true surgical ana- 
tomy and of surgery itself. 

The student, whose knowledge of the anatomy of man is 
based on views, on an exact knowledge of the osseous 
muscular and ligamentous systems, on a comparison of the 
dead with the living, on an accurate knowledge of the position 
and course of the great vessels and nerves, can experience no 
difficulty in arranging the surface of the body into surgical 
regions, In the neck, for example, the sterno-mastoid muscle, 
when not displaced by disease, is an unerring guide; so also 
the hyoid bones, the salient angle of the thyroid cartilage, the 
cricoid and crico-thyroid ligament, are structures which can 
easily be determined and touched prior to all operation. The 
situation of these being known, informs us correctly as to all the 
adjoining structures, So it is with other regions of the body, 
as I shall easily prove when describing the operations performed 
on them. 

If to this kind of anatomical knowledge the surgeon adds a 
sound physiology and an acquaintance with the pathological 
conditions which more immediately influence the structures he 
may be called on to interfere with, all merely mechanical divi- 
sions of the body as to regions may safely be oe with. 
The following section is intended simply as a sketch of the 
method by which the student may re to his recollection 
certain important structures, their relations and physical con- 
ditions, &c. The minute 1 anatomy of each part 
operated on will be given in the section devoted to surgical 
operations. 

1, The external integuments of the body present several 
objects meriting the ial attention of the surgeon. A 
knowledge of the varying thickness of its constituent parts, 
and of its mode of union with the subjacent structures, he 
ought to acquire in the | sec -ggs rooms. By this he learns to 
avoid penetrating too deeply, or not enough, in his first in- 
cisions, when he is called on to operate on the living body. 
Note carefully the comparative strength of its constituent parts 
in those regions where the arteries approach the surface, in the 
scalp, the neck, the bend of the elbow, palm of the hand, and 
foot. An accurate balance of the hand and instrument, and a 
nice and instantaneous adjustment of the force used to the re- 
sistance to be overcome, can only be acquired by frequent 
practice in the dissecting-room. Accidents are continually 
occurring in the hands of those deficient in this valuable 
mechanical quality. In meee the lens, for example, they, 
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by undue pressure, are apt to force out portions of the vitreous 
humour; in opening abscesses, they often transtix the deeper 
structures beneath the inner wall of the abscess; and in punc- 
turing a vein at the bend of the elbow, they are almost sure to 
transtix the artery. 

Case 10.—A physician in a large general hospital, fancying 
that it might benefit an anasarcous patient to have scariica- 
tions made around the knee-joint, so as to admit of the escape 
of the serosity collected in the subcutaneous cellular tissue, left 
directions for the house-surgeon to make these scarifications. 
He, inexperienced, and not aware of the position of the termi- 
nating branches of the articular arteries, boldly made a number 
of inctsions around the joint. The patient died next day from 
the hemorrhage which followed. Now, what led to this un- 
happy result? No one had ever — to the young man, 
now a most eminent surgeon, the difference between an incision 
and a scarification, The case, fortunately for both physician 
and assistant, occurred in a country where no coroners’ inquests 
are held. 

Erysipelas of a dangerous character is a common disease of 
the integuments, demanding, not unfrequently, the inter- 
ference of the surgeon. Placed, as it were, between the con- 
fines of the arts of physic and surgery, the patient’s position 
comes within the adage which devotes such persons to a certain 
fall. Though often confined to the dermis itself, it yet 
frequently proceeds much deeper, involving not merely the 
superficial fascia, but the cellular and aponeurotic sheaths of 
the muscles. Wherever situated, the surgeon must not hesitate 
in laying open the abscess. 

Case 11.—An elderly woman came into a general hospital 
for an extensive erysipelatous inflammation of the leg and 
thigh; this latter part was much swollen. The surgeon in 
attendance, the same person alluded to in the preceding 
case, unhappily fancied that this was a case to which 
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minute punctures limited to the dermis itself were applicable. | 
‘They were made in great numbers with the point of a lancet. | bone ; lastly, lymphatics and branches of the fifth and seventh 


In a day or two the case ended fatally, and the body of the 
poor woman was brought into my practical rooms. Observing 
the curious tattooing of the thigh, I called the attention of the 
class to the case. The punctures had in no one instance 
reached the seat of the absvess. On cutting into the limb, an 
enormous collection of purulent matter was found both above 
and below the fascia lata; it had even dissected many of the 
muscles. Now what led to this unhappy result in the hands 
of the same person who, as a student, opened the articular 
arteries in the case last described? In the former he employed 
incisions instead of scarifications, and in the latter case he 
used scarifications instead of incisions, Surgeons should have 
a clear idea of what they aim at before taking up the knife. 

2nd. Beneath the dermis, and forming a constituent part of 
the general envelope of the body, is the superficial fascia, an 
adiposo-cellular layer of varying thickness, connecting the skin 
to the subjacent structures. The vitality of the skin depends 
on the integrity of this envelope to a certain extent, since all 
the vessels and nerves which proceed to the skin must of 
necessity pass through this cellular envelope. In it also lie 
the superficial veins, not perceptible in the young and hand- 
some arm or hand, for example, but becoming conspicuous, as 
if enlarged, in age, when the integuments have become thinner, 
and the adipose substance ceases to be deposited in the super- 
ficial fascia. The subcutaneous burs are connected with this 
fascia; these shall be described in their place. 

In some parts of the body, as in the palm of the hand and 
sole of the foot, the fascia I speak of is so thin as to seem 
wanting; it is present, however, but just perceptible. In the 
groins and on the lower surface of the abdomen it acquires a 
considerable thickness, and has been described in this region 
as if it were a structure peculiar to it. On the penis it forms 
the sheath of that organ; in the scrotum it assumes a slightly 
muscular appearance; in the neck, the cutaneous muscle seems 
partially imbedded in it. It is this great enveloping fascia 
which, by concealing the outlines of the bones, muscles, &c., 
embarrasses the surgeon who does not give to its presence a 
due consideration. The beauty of the ) snl figure depends 
on the presence of this envelope, superadded to those propor- 
tions and outlines which the refined taste for form in all ages 
has declared to constitute the perfect and the beautiful in 
man. 

3rd. The fascia just described rests in the limbs on the 
aponeuroses, These are fibrous, resisting inelastic membranes, 
forming sheaths for the muscles, vessels, &c. Abscesses form- 
ing beneath them must be speedily relieved by the knife, 
otherwise terrible symptoms arise, great agony, and the 
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sloughing of some important parts. Study their anatomy, and 
cut boldly through them when inflamed. There is no danger 
in making incisions into them; the danger is in not doing so 
when required. ‘They resist the progress of matter to the sur- 
face, and cause it to seek an opening higher or lower in the 
limb, dissecting the muscles and endangering the limb and 
life itself. 

4th. As a general rule incisions into muscles ought to be 
made in the directions of their fibres, and the dividing tendons 
transversely avoided if it be possible. A partially divided 
nerve had better be cut through. Ligatures ought not to be 
placed on veins. 

5th. Systematic writers on Surgical Anatomy have divided 
the head, properly so called, into head and face. The former 
they further subdivided into the following regions : frontal, 
occipital, parietal, temporal and mastoidal. The face they 
subdivide into, nasal, labial, orbital, zygomato-maxillary, paro- 
tideal, auricular, and the regions of the chin and cheeks, 

(a.) In the so-called frontal region, incisions into the integu- 
ments must be carefully managed, so as to avoid deformity. 
The integuments of the region adhere by a close cellular tissue 
(superficial fascia) tothe subjacent muscles. Hence they follow 
the movements of these organs. The course of the muscular 
fibres in this region must also be carefully studied in most of 
the operations which take place here. The muscular layer and 
epicranial aponeurosis, enveloped in its own cellular sheath, is 
connected by a loose cellular tissue to the pericranium. In the 
subcutaneous cellular layer or superficial fascia, the arteries, 
veins, and nerves of the region are mostly situated. Inferiorly, 
the osseous base of the region, especially towards the root of 
the nose, is of great strength. It is here that the superciliary 
arches and frontal sinuses are found. In conclusion, we have 
in this region—l, the integuments ; 2, the superficial fascia, 
slightly adipose ; 3, the frontal muscles and a portion of the 
pericranial aponeurosis and orbicularis palpebrarum ; 4, the sub- 
muscular cellular layer; 5, the pericranium; 6, the frontal 


pairs of cerebral nerves, the frontal branches of the superficial 
temporal arteries ; on either side branches of the deep temporal 
and ophthalmic. The vein or veins called median-frontal and 
temporo-frontal occur also in this region. 

(b). In the so-called occipital region, or rather regions, we 
have on either side—Ist. The integuments forming a portion of 
the hairy scalp. 2nd. The subcutaneous cellular fascia, dense, 
close, and slightly adipose, adhering firmly to the subjacent 
muscles. 3rd. The muscles themselves—namely, above the 
superior curved arch of the occipital bone, the occipital muscles 
and their aponeurosis; below the curved arch, the superior 
portions of the deep muscles of the neck, covered by an in- 
tegument and superficial fascia of considerable thickness. 
4th. Mesially and below, the external occipital protuberance 
and upper part of the ligamentum nuche. 5th. The blood- 
vessels—that is to say, the occipital arteries chiefly, the course 
of which is from below upwards, These arteries lie deep at 
first, but soon become superficial, and imbedded in the subeu- 
taneous cellular fascia; the occipital veins accompany them. 
The lymphatics follow the course of the veins and arteries. 
6th. Nerves abound, furnished by the auricular branch of the 
facial, the sub-mastoid branch of the cervical plexus, the 
posterior branch of the goes pr and some filaments of 
the sub-occipital or first cervical pair; deep sympathies seem 
to exist between the muscles and nerves of this region and the 
male organs of generation, shown by the loss of virility conse- 
quent on deep wounds of this region. 7th. The basis of the 
region is the occipital bone. 

The great strength of the cellular envelope of the muscles in 
the deep portion of the region, and in the adjoining region of 
the back of the neck, influences strongly the course of a 
towards the surface, giving to them at the same time a dan- 

rous character. 

Case 12.—Whilst studying pathological anatomy in Paris in 
1822, I followed the practice of my esteemed friends, Drs, 
Chomel and Lherminier, physicians to the hospital La Charité, 


| in order te derive benefit from the anatomical part of the in- 


quiry. A young man was brought into the ward of M. Chomel, 
comatose and insensible. No particular information could be ob- 
tained as to the history of the case further than that he was the 
driver of a cabriolet, and that some days before he had been 
thrown from the carriage, alighting on his head. (Nosurgeon had 
seen him.) The only opinion arrived at from these imperfect data 
was that he laboured under typhus fever, and he died in a few 
days, a little purulent matter having previously began to flow 
from one ear. On dissection, it was remarked for the first time 
that the back of the neck was swollen and discoloured, and had 
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evidently been inflamed. On being cut into, an extensive abscess 
was laid open, situated beneath the deep muscles, and extending 
to the back of the external ear, into the external meatus of 
which it had passed by the fissures in the cartilage described 
by Santorini. A correct diagnosis during life would, no doubt, 
have saved this person from a premature and early death. In 
doubtful cases it will be found a safe practice by every physician 
to cousult a good anatomical surgeon, unless their own educa- 
tion included practical surgery and anatomy. 

(c) Temporal Regions.—'The name sufficiently indicates 
their position and extent. In these regions the integuments 
are thin, forming only a portion of the hairy scalp. 2. They 
adhere loosely to the subjacent aponeurosis and muscles by 
means of the subcutaneous cellular fascia. 3. The muscles 
and aponeuroses of each region form two planes: first, the more 
superficial aponeurosis, called pericranial, to which the auricular 
muscles are attached; secondly, the deep or temporal apo- 
neurosis, separated by a layer of adipose cellular tissue from 
the preceding. This deep aponeurosis, attached inferiorly to 
the zygomatic arch, is formed of two layers with adipose tissue 
intervening. The temporal muscle lies between this aponeurosis 


are the superficial and deep temporal arteries, veins, and 
lymphatics. 5. The nerves are very numerous; they also lie, 
like the arteries in two planes, superficial and deep. The 
superficial come from the ascending branches of the cervical 


plexus, from the facial and from the auricular branch of the | 


inferior maxillary; the deep come from the inferior maxillary 
and orbital branch of the superior maxillary nerve. 
Fractures of the bones forming the basis of these regions 


are of a serious character. The bones are thin, and on being | 


fractured, the branches of the middle meningeal artery are apt 
to be torn; these pour out blood, which being interposed be- 
tween the dura mater and the cranium, separates these en- 
velopes from each other, causing at the same time cerebral 
compression and death. I have seen several such cases. 

Parietal Region.—Simple in its anatomy, but exposed to 
frequent injuries. 1. The integuments covering the region 
belong wholly to the hairy scalp. 2. The superficial fascia 
connects the scalp firmly to—3. The epicranial aponeurosis and 
muscles, 4. A loose cellular tissue connects these to the peri- 
cranium. 5. The bloodvessels met with in the region are 
branches of the temporal, auricular, and occipital, and are 
chiefly imbedded in the superficial fascia, The base of the 
region is the parictal bones, If the corresponding portion of 
the dura mater investing the cerebral aspect of these bones be 
included in the description of the region, it may then be said 
that the bloodvessels are arranged in three planes: first, the 
superficial, imbedded in the superficial fascia; second, some 
branches of the deep temporal, lying nearer to the bones; 
third, the branches of the middle meningeal. These are intra- 
cranial. 

Mastoid Region.—The mastoid process and mastoidean por- 
tion of the temporal bone form on either side the base of this 
region, Over these we have—l. The integuments, 2. The 
superficial fascia. 3. A portion of the epicranial aponeurosis. 
4. The posterior auricular artery, vein, and nerves. 

The hairy scalp and the integuments of the head generally 
differ in many particulars from those of all other parts of the 
body. This remark applies also in some respects to the face. 
First, they are abundantly supplied with comparatively large 
arteries, which adhere in a great part of their course closely 
te the dermis. When fluids become effused in the deep cellular 
fascia, or the scalp is raised up accidentally or by incisions, 
these arteries follow the integuments and superficial fascia, 
and thus maintain the vitality of the scalp for a much longer 
period than would happen were the skin of any other part of 
the body so extensively decollated. On the other hand, the 
laxity of the cellular layer connecting the epicranial aponeuroses 
and muscles to the pericranium admits freely of the extensive 
decollation of the parts above it, spreading towards the face, 
and affecting the scblonben and temporal regions. 

The circumstances just alluded to influence likewise the 
form of tumours and the character of cicatrices. The course 
of the arteries, being from below upwards, and their proximity 
to the bones, forbid in toto the use of tight circular bandages 
in wounds of the head. They also teach, or ought to teach, the 
young surgeon important lessons as to the treatment of wounds 
of the scalp—how he ought never to despair of reunion even 
after the most extensive injuries. By the bold use of sutures 
and serre-fines the most serious-looking wounds may be made 
speedily to assume another appearance, and terminate in 
cicatrices by no means so b' as might at first have been 
anticipated. 
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from their great interest in a medical and surgical point of 
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hemorrhage, resisting the ordinary means of treatment, and 
with difficulty arrested. Case 14 is a good illustration of those 
intractable forms of frost-bite sent home from the Crimea; 
it required amputation of both legs, after exhausting all the 
ingenuity of conservative surgery to preserve the limbs. Case 15 
shows the beneficial effects of strychnia in certain injuries of 
the spine, causing paralysis of the lower extremities; and 
Case 16 illustrates the prompt therapeutic effect of the same 
powerful drug in cases of functional paralysis of both upper and 
lower extremities. 


Case 13.—Gun-shot Wound; Secondary Hamorrhage.— 
Private M. Fagan, aged twenty-nine, 49th Regiment, admitted 
under the care of Mr. Wright, who gives the following state- 
ment of the case: —Was wounded on the 7th of June, 1855, in 
the right knee, by a musket-ball, which entered, and remaining 
in the joint, amputation was performed. On his admission 
into the Garrison Hospital, Portsea, on August 27th, 1555, a 
large open granulating sore covered nearly the whole surface of 
the stump, and at the upper and anterior part of which the 
end of the femur protruded, in consequence of repeated slough- 
ing having taken place in the stump on board the transport in 
which he was brought home from the Crimea. 

September 12th.—The stump is now nearly healed, and by 
means of careful bandaging, the flesh has been brought for- 
wards so as to entirely cover the protruding femur. His 
general health has greatly improved, and he is daily gaining 
strength. 

25th.—Stump entirely healed, and he goes out daily in the 
verandah on crutches. 

26th.—Whilst walking down-stairs to-day, his crutches 
slipped, and he fell with all his weight on the stump, and 
drove the femur through it. 1 was immediately sent for, as 
hemorrhage of an arterial character had commenced rather 
freely. I applied a compress and bandage, which instantly 
checked the flow of blood. On visiting the patient in the 
evening, at eight p.m., I found that hemorrhage had again 
begun, and that the pads and bandages had been removed; the 
face of the stump was exposed ; no bleeding-point could be seen ; 
nothing but a general oozing of arterial blood from the sides of 
the bone had caused this alarming hemorrhage. He was now 
exceedingly weak; face blanched; pulse small and feeble. The 
French styptic (baume compingt brevété) was applied, but 
failed to arrest the hemorrhage; pads and a bandage were again 
carefully applied, and for the time the hemorrhage was checked. 
At half-past ten p.m. I was again sent for, as the stump was 
bleeding profusely. I undid all the bandages, and removed 
the pads; no bleeding-point was to be seen; it was still a 

eneral oozing of arterial blood. I now rubbed the whole sur- 
‘ace of the stump over with nitrate of silver, and applied a 
piece of lint dipped in the tincture of the muriate of iron over 
its face, and cninent firmly the stump. At two A.M. no 
further hemorrhage had occurred, and he had had a short and 
quiet sleep, under the influence of a draught of morphia. 
27th.—Eight a.m.: No more ores has occurred, and 
he has been asleep the greater part of the day.—Nine P.M. : 
Feels very comfortable; bandages not even stained with blood. 
28th.—Has slept well during the night; complains only of 
the tightness of the bandage. : 

29th.—I was called out of bed this aes half-past five 

o'clock, hemorrhage having “er returned; but by the time I 
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arrived at his bedside it had ceased. The bedclothes were 
saturated with arterial blood, of which he must have lost by 
this time three or four ounces. 

October 2nd.—I carefully removed the dressings to-day; a 
slough covered the lower part of the wound only, the upper 
being covered with granulations, weak in character. Zinc 
lotion to be applied. 

6th. —Sloughs have entirely disappeared, and the stump pre- 
sents now nothing but healthy granulations, tending to heal, 
and he himself has begun to gain a little strength; his tongue 
is clean; pulse good, and appetite excellent. 

13th.—Proceeding most favourably. 

16th.—At eight P.M. this evening oozing of venous blood 
took place, which lasted only for a few minutes. He is rather 
feverish; skin hot and dry; pulse quick and hard; tongue 
white and dry, and thirst great. To take a tablespoonful 
every third hour of the following mixture :—Antimony wine, 
one ounce; liquid acetate of ammonia, two ounces, and camphor 
mixture, five ounces: mix. 

17th.—Still feverish. Continue mixture, and to take one 
drachm of Gregory’s powder immediately. 

19th.—Complains of severe pain along the outer side of the 
stump, along which there is redness and hardness. A poultice 
to be applied to the stump. 

20th.—A large slough has formed on the outer side of the 
stump, from which a considerable discharge of blood and puru- 
lent matter escaped; fever diminished. 

22nd.—Sloughs fast disappearing and leaving healthy granu- 
lations in their place; discharge less in quantity, and more of a 
healthy character, and all feverishness has disappeared. 

3ist.—Granulations of stump still chowa healthy action, and 
the ulcers are gradually diminishing in size. 

November 7th.—Stump almost healed; the bone, by careful 
bandaging, has been again covered, and he is now daily gaining 
strength. ‘To take two grains of quinine three times a day. 

22nd.—Stump entirely healed. 

December Sed. —Discharged to Chichester. 


Case 14.—Frost-bite.—The following interesting case was 
specially noticed by Her Majesty the Queen:— 

Corporal Heary Burland, aged twenty-eight, 34th Regiment, 
was seized with fever in September, 1854, before Sebastopol, 
and was taken to the camp hospital, where he remained a fort- 
night, and was then sent to Seutari. During the voyage from 


Balaklava to Scutari, the toes of both feet became frost-bitten, | 


and sloughed extensively before his arrival. He remained in 


Scutari four months. Both his feet were amputated (by Syme’s | 


operation) on the 24th of January, 1855. After this he gained 
strength, but the stumps never healed. 

He was admitted into this hospital on the 24th of May, when 
the stumps presented the following appearances:—Large un- 
healthy ulcers covered the face of both stumps; the ulcers were 
devoid of granulations, and their edges were angry and everted; 
his general health was much impaired. 

May 29th.—Both stumps are looking better, and they are 
less painful. On examining the right stump carefully with a 
probe, the bones are felt dieeneed, softened, and denuded of 
their periosteum ; the left stump is in the same state. 

June 3rd.—To-day there is increase of pain in the left stump, 
attended by some inflammatory symptoms. Last night a 
small piece of cancellated bone was removed from the right 
stamp. 

7th.—The patient was seized to-day with an attack of pneu- 
monia; pain in the left side of the chest, accompanied by fever; 
quick and oppressed breathing ; expectoration viscid and firm; 
crepitation can be heard by the stethoscope. Leeches applied 
to the chest, and antimony to be taken internally. th 
stumps look angry. 

10th.—Pain in the chest much relieved; breathing is more 
easy, and the expectoration is less. 

15th.—Pain of the chest nearly gone ; stumps looking much 
better. 

20th.—Chest entirely free from pain; the inflammation 
around the stumps has subsided, and he feels little or no pain 
in either of them. 

23rd. — ‘The left stump is much swollen and inflamed to-day, 
and it is exceedingly irritable and painful; pulse quick, but 
firm; appetite failing, and he sleeps ly. 

30th. —Swelling subsiding, and the surface looks less angry; 
the right stump has got quite into chronic state; ulcer devoid 
of all granulations; edges white and thickened. 

July 5th.—The left stump is exceedingly painful, and he 
has now got all the symptoms of irritative fever. 

In this state he remained 6a the 3lst of August, some 
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days easier, at other times suffering most severely, when the 
leg (left) was amputated below the knee by second-class staff- 
surgeon Dr. Leitch. 

September 5th.—The stump is rapidly healing; has had no 
bad symptom since the operation ; surface of the stump of the 
right leg presents no change. 

15th. —Erysipelas threatening the left stump; there is slight 
swelling and redness of the skin, accompanied with fever. 

20th.—By the application of fomentations to the stump, and 
by the use of aperients and iron internally; the erysipelas has 
entirely gone. The stump looks well, and is nearly healed up, 
and his general health has greatly improved. 

October Ist.—The left stump is entirely healed; no change 
in the right stump whatever, 

November 7th.—Tried a boot, the imitation of a foot, the 
private gift of Her Majesty, on his right stump to-day, and was 
walking a great deal about on it. In the evening the stump 
was painful and swollen, and in some places he had torn the 
skin off the edges. 

10th.—The stump is looking better; is less painful and 
swollen, and a few nulations can be seen over its surface; 
edges slightly irritable. 

15th.—The stump is giving him great pain at night, and 
since the accident it has gradually got worse; the ulcer has in- 
creased in size, and is studded with small black spots ; a. 
ing pieces of dead bone; the granulations are large and flabby; 
general health pretty good. 

2lst.—Seeing no prospect of the stump healing, and at his 
own request, this leg was also removed below the knee by Dr. 
Leitch. At half-past four o’clock p.m., hemorrhage set in, the 
stump had to be opened up, and two or three minute vessels 
were tied.* 

22nd.—Slept well last night; no more bleeding. 

25th.—The stump dressed to-day, and is looking well. 

30th.—Stump nearly healed, and his general health has 
greatly improved. 

December 10th.—Stump healed; with the exception of a 
small spot, about the size of the nail of the little finger, all the 
ligatures have come away, and his health is rapidly improving. 

15th.—Stump entirely healed. 

20th.—A small abscess having formed on the face of the 
right stump, it was opened, and is now healing kindly. The 
patient is daily gaining strength. 

25th.—Stump entirely healed. 

January 5th, 1856.—Convalescent. 

February 12th.—Discharged to Chatham. 

The treatment applied to the stumps previous to amputation 
was of a soothing kind-—-warm water dressing and poultices ; 
latterly astringent lotions were used. Internally, he took the 
steel wine and a good generous diet. After the amputations, 
the stumps were dressed in the usual way, and his general 
health was paid attention to. 


Case 15.—Strychnin in Paralysis and Injuries of the Spine. 
—The following case is worthy of attention, as showing the 
successful effects of strychnia, when administered with care and 
attention, in injuries of the spinal cord. 

Sergeant William Aldridge, 46th Regt., aged thirty-nine, 
during a. sortie from Sebastopol, was knocked down in the 
trenches, and his back formed a bridge, over which English and 
Russians passed. The result was serious injury to the spine, 
causing paralysis of the lower extremities and bladder. Onthe 
4th of March, 1855, he was placed under my charge, in the 
Military Hospital, Portsmouth, when he complained of great 
pain and tenderness along the spine, and incontinence of urine, 
together with wandering day-dreams, and insomnolency at 
night. One drachm of the solution of the muriate of m 
was prescribed and administered without effect. (One drachm 
contains one grain.) The dose was gradually increased to two 
drachms of the solution. 

March 15th.—Fell out of bed during the night, trying to hide 
himself. Is wandering, and fancies that he has deserted from 
the Crimea and will be shot. The narcotic has been omitted 
for several days. Strychnia was now ordered in doses of one- 
sixteenth of a grain three times a day. 

20th.—Continues much the same, with slight twitchings of 
the face. 

25th.—Has been unconscious for three days ; now complains 


* Most of the amputations performed in this hospital on Crimean invalids 
necessitated the tying of an unusual number of small vessels. The time 
elapsed from the roseigt of the injury until the operation, (sometimes two or 
three months,) and the irritation kept up during that period, the 
circulation of the perts, and minute vessels that in ordinary eases would pass 
unnoticed, became enlarged, bled freely, and required the ligature—often a5 
many as seven or eight.—T. B. 
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of intense pain in the back, and violent cold perspirations. 
Omit the strychnia. 
28th.—is conscious again; feels easier, having slept for 
forty-eight hours, Expressed a desire to make his will, and to 
send to Dublin for his wife. Both wishes were complied with. 
30th.—Sensation and motion are gone from the lower ex- 


tremities, and the urine is still passed involuntarily. The 


me was resumed, in doses of one-eighth of a grain twice 
y- 


a 

3lst.—Is powerfully under the influence of strychnia; the 
body is in a state of partial oposthotonos, with convulsive 
movements of the upper and lower extremities, requiring three 
orderlies to hold them down; wild stare and fixed jaws. The 
lower extremities had not moved for several months pre- 
viously. This paroxysm continued for nearly one hour under 
my own observation, after which the muscles became relaxed, 
the face bedewed with a gentle perspiration, and soon resumed 
its ordinary tranquil appearance. Omit the strychnia. 

April pen or ly relieved from — and is com- 

tively comfortable; sleeps calmly. i ce is 
a itieely changed ; looks nateedj features calm, is sheorfal, and 
reads the papers. Strychnia was omitted for some days after 
the last paroxysm, and replaced by the tincture of the sesqui- 
chloride of iron and quassia, and a generous diet. 
6th.—Continues to improve; has now and then slight 
twitchings in the legs and arms. The strychnia was resumed 
and omitted, as the symptoms indicated, to the end of the 
month. 

May Ist.—Is greatly improved; goes about the balcony in a 
chair; returning sensation in the right leg; bladder still not 
under the control of the will. 

20th.—Sensation much improved in both legs, and motion 
increasing in the right leg. 

25th.—Convulsive movements all over the body, resulting 
from the use of the strychnia. Lower extremities decidedly 
improved, both in motion and sensation. 

une Ist.—Maintains his improved condition. Recommenced 
the strychnia to day, without any marked effect at the moment. 
10th.— Violent tetanic spasms followed the employment of 
the drug, producing considerable increase of motion in both 
extremities. The paroxysms usually continue about fifteen 
minutes, when the muscular system resumes its ordinary appear- 
ance. 

20th.—Continues the same. Strychnia not resumed since 
last entry, as occasional twitchings occur about the head and 
face, and the patient is now affected by the smallest dose. 

July Ist.—General health excellent. 

10th.—Continues to improve daily in ining the use of 
his limbs, Is now able to walk about on the ramparts with 
crutches, but is extremely sensitive to any change of weather, 

always causing pain in the spine. Continued to improve 
to the end of the month. 

August Ist.—No change worthy of note. 


14th.— Discharged to Chatham. 


Cast 16.—Paralysis.—The following case is deserving atten- 
tion, as showing the effects of strychnia in functional paralysis 
resulting from fever—a frequent occurrence in patients in- 
valided from the Crimea. 

Private Samuel — aged thirty, was admitted into the 
Military Hospital at Portsea on Oct. 12th, 1855, suffering from 
paralysis. On his admission into this hospital he could neither 
move his hands nor his feet, and he lay in bed perfectly unable 
to turn himself from one side to the other, or even to feed 
himself. The orderlies were obliged to feed him as a nurse 
would a child. The first few days after his admission he had 
generous food and tonics, 

On the 14th of October I prescribed one-sixteenth of a grain 
of strychnia twice a day. 

Oct. 15th.—Motion is returning in the upper extremity ; can 
raise his left hand to his head. 

20th. —Continues to improve. 

25th.—Discontinue the strychnia, on account of spasmodic 
cenvulsive movements of the limbs, 

30th.—Resumed the strychnia. Patient able to feed him- 
self, to sit up in bed, and stand with crutches. 

Nov. 5th.-— essing favourably. 

15th.— Walks t with a stick. 

20th. —Convalescent. 

26th. —Discharged to Chatham. 

This patient had no other medicine, from the second day of 
treatment, but strychnia, and to the therapeutic effects of this 
powerful drug is to be attributed his s y and complete re- 
covery, Administered with care and caution, in appropriate 








cases, there is no remedy in the smear 08 of greater value 


than strychnia, and in the hands of a careful practitioner there 
is no danger to be apprehended from its use. I have used it 
freely in the Military Hospital, in cases similar to those 
narrated above, with marked benefit, when every other remedy 
had failed, and in no instance was there any untoward result, 


Military Hospital, Portsmouth, May, 1856. 








ON THE 


REPUTED LARGE GANGLIA AND NERVES 
OF THE GRAVID UTERUS, AND OF THE 
HEART. 

By T. SNOW BECK, M.D. Lond, F.B.S., 


PHYSICIAN TO THE SAMARITAN FREE HOSPITAL, 
(Continued from p. 8.) 


Wiru regard to the effect produced upon the nerves of the 
uterus by pregnancy, Dr. Lee observes, there are ‘‘ large gan- 
glia on the uterine nerves, and on those of the vagina and 
bladder, which enlarge with the coats, bloodvessels, nerves, 
and absorbents of the uterus during pregnancy, and return 
after parturition to their original condition before conception 
takes place.” This statement appears to have been made in 
1841, and to have been frequently repeated since that date. 
Now, as the principal structures on the body of the gravid 
uterus, described as nerves and ganglia, have been shown, in a 
preceding paper, to be the superficial and reticulated layer of 
organic muscular fibre, it is easy to perceive that this strue- 
ture will enlarge during pregnancy, and afterwards return to 
its original condition; for everyone knows that the tissue of 
the uterus enlarges to a wonderful extent under the influence 
of pregnancy, and returns after parturition to its original state 
before conception took place. Had the statement just quoted 
gone no further than this, it would not have required further 
consideration. But the hypogastric plexus and so-called hypo- 
gastric or utero-cervical ganglion are also said to be enlarged 
in an equal propertion; this enlargement, it is said, being 
proved by a comparative examination of the dissections of the 
gravid uterus with those of the virgin uterus, from which those 
structures in the gravid uterus appear much larger than the 
same structures in the unimpregnated organ. Hence this ques- 
tion arises, Is this really the case, or is this a deception similar 
to the appearance of continuity, already explained, and, like 
it, produced by the mode in which the dissections have been 
conducted ? 

When speaking of the dissections of the gravid uterus, Dr. 
Lee remarks: ‘The neurilemma being considered an impor- 
tant and essential constituent part or tissue of the ganglia and 

was not broken up or torn, but preserved with the 
utmost care in a state of perfect integrity.” ‘ All the struc- 
tures surrounding the nerves were removed, but the neurilemma 
was preserved entire, this tissue being considered an essential 
component part of the uterine nerves.”—Tuxr Lancer, Oct. 
14th and 28th, 1854. 

And in the explanation of the plates in the ‘‘ Memoirs on 
the Ganglia and Nerves of the Uterus, 1849,” Dr. Lee says:— 
‘* Plate L represents the left hypogastric and sacral nerves 
entering the hypogastric ganglion, and the bloodvessels, 
ganglia, and nerves of the virgin uterus, a portion of the 
neurilemma being removed, and the size of the ganglia and 
nerves thereby greatly reduced below the natural size. Plate IL 
represents the right hypogastric nerve and ganglion, and the 
ganglia and nerves of the same virgin uterus, with a great part 
of the neurilemma dissected off.” 

Here, then, is an essential difference in the manner of con- 
ducting the two series of dissections, which, being compared 
with each other, are said to demonstrate that the nerves of the 
gravid uterus are enlarged during pregnancy. In the one 
series, the neurilemma is “‘ preserved with the utmost care in @ 
state of perfect integrity ;” in the other, ‘‘ a portion of the 
neurilemma being removed, and the size of the ganglia and 
nerves thereby greatly reduced > the natural size.” This re- 














moval of the neurilemma is the more inexplicable when com- 
pared with another statement by Dr. Lee—‘‘ I discovered that 
the neurilemma was the constituent tissue of the ganglia and 
nerves which chiefly enlarged during pregnancy,” (THE Lancet, 
Oct. 28th, 1854.) If so, why remove ‘‘a great part” in the 
dissection of the nerves of the virgin uterus, which has also the 
effect of making them appear smaller than the corresponding 
nerves of the gravid uterus, where it had been ‘‘ preserved 
with the utmost care in a state of perfect integrity”? 

The manner of treating the neurilemma has long been a sub- 
ject of discussion between Dr. Lee and myself. At an early 
= ps of this discussion, in 1844, I pointed out to Dr. Lee, 

90th on my own dissections and also on his preparations, that 

he had been led into serious errors by not removing the neuri- 
lemma or cellular tissue which surrounded the hypogastric 
nerves and the branches of the sacral nerves. This was shown 
on two of my own dissections, in one of which the neurilemma 
was preserved, and the appearance described by Dr. Lee as 
nerves and ganglia readily produced by dissecting with the 
scissors; in the other, the neurilemma was removed, as the 
basis of the dissection, and the presumed ganglia and nerves 
were resolved into uterine tissue by tracing the course of the 
nerves unobscured by their cellular envelope. On the same 
day as these dissections were shown to Dr. Lee, I further demon- 
strated to him, on a preparation made by himself, the errors 
he had been led into. 

The mode of dissecting by the removal of the neurilemma, of 
which Dr. Lee was fully aware in 1844, was termed by him, 
in 1846, an ‘‘ unjustifiable manner,” an ‘‘ unwarrantable mode” 
of dissecting, (Tue Lancer, Nov. 2lst, 1846.) Dr. Knox 
observes, in the remarks published by Dr. Lee in 1846, *‘ Dr. 
Beck and his friends attach much importance to the opening 
up the sheath of the nerves, so as to remove as far as possible 
all that is not nervous matter.” I have also written, on 
different occasions, ‘* my dissections were all made after the 
same method—i. e., by the removal of the fibro-cellular neuri- 
lemma.” It was therefore with some surprise that I observed 





Dr. Lee bring forward, as a thing newly found out, a quota- 
tion from Dr. Herschtield, to the effect, that in my preparations 
**not merely the cellular tissue, but the neurilemma even, (had 
been removed,) so that he has left only the fasciculi of nervous 


tubules ;” and stating that this had been ‘‘ so long concealed 
from men of science throughout the world.” The previous 
quotations, however, are a sufficient auswer to this imputation. 

From the preceding short account, then, it appears that the 
reputed nerves and ganglia in the body of the uterus, which 
are said to enlarge during pregnancy, consist of the inorganic 
muscular tissue of the organ; and that the nerves which pro- 
ceed to the uterus assume the appearance as if they enlarged, 
by the whole of the neurilemma being left surrounding the 
nerves of the gravid uterus, whilst a great part, if not the 
whole, has been secretly removed from the nerves of the virgin 
uterus. By the same process, the nerves may be made to 
enlarge as much, or as little, as the author pleases; or even 
the nerves of the virgin uterus may be made to appear larger 
than the nerves of the gravid uterus, by reversing the process 
—i. e., by removing the cellular membrane from the nerves of 
the gravid uterus and leaving it on those of the unimpregnated 
organ. 

_ Another singular circumstance in connexion with this sub- 
ject occurred in 1846. On Nov. 2Ist Dr. Lee published a 
aper in THe Lancer “On the Ganglia and Nerves of the 

terus,”’ wherein he condemns the removal of *‘ the sheath of 
fibro-cellular membrane”—the neurilemma—as ‘‘ unwarrant- 
able,” “unjustifiable,” &. Yet, on the 26th of the same 
month, or five days later, his paper, ‘‘On the Ganglia and 
Nerves of the Virgin Uterus,” was read to the Royal Society ; 
and in the dissections described in this paper ‘‘a great part of 
the neurilemma is dissected off,” without this important cir- 
cumstance being even alluded to in the paper. 

Following upon the communications on the supposed ganglia 
and nerves of the uterus, Dr. Lee presented a paper to the | 
Royal Society **On the Ganglia and Nerves of the Heart,” the | 
preparations described in which, he says, show that ‘‘there | 
exists a striking analogy between the ganglia and nerves of | 
the uterus and those of the heart”—‘‘ that when the walls of 
the auricles and ventricles are affected with hypertrophy, the 
ganglia and nerves of the heart are enlarged like those of the 
gravid uterus.” This paper was not published, but the follow- | 
ing account of it appears in the report of the referees to whom 
it was referred by the Royal Society. 

“The author states that these dissections warrant the | 
conclusions, Ist, that numerous ganglia and plexuses exist in | 
the heart which have not been described or represented by ! 
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| branches are sent off, &c., 


receding anatomists; 2nd, that these nervous structures en- 
arge, as the heart enlarges, up to the adult state; 3rd, that 
the ganglia and nerves of the heart enlarge in hypertrophy of 
the organ; 4th, that the ganglia and nerves of the left ven- 
tricle are more than double the size of those of the right. 

** We shall speak of these conclusions in detail. 

“‘ 1, The author states (p. 14)—‘ Many large branches of 
nerves, with ganglia formed upon them, accompany not only 


| all the branches which pass into the muscular substance of the 


ventricle.’ Again (p. 15)—‘ There are numerous branches of 
nerves, with ganglia distributed over both surfaces of the ven- 
tricles of the human heart, which do not accompany the blood- 
vessels.’ ‘On the portions of the ventricle which are destitute 
of fat, these ganglia and nerves are distinctly visible to the 
naked eye, through the cardiac fascia, and present a very re- 
markable appearance.’ ‘Towards the left side and apex of 
the left ventricle, they spread out into ganglionic enlarge- 
ments.’ Again (p. 16)—‘ Ganglia are formed, of considerable 
size, on those superficial nerves where they are crossing the 
bloodvessels, and from these chains of ganglia over the arteries 
> On these superficial cardiac nerves 
there are numerous ganglionic enlargements observed, as they 


| proceed from the base to the apex of the ventricle, and from 


these ganglia the muscular substance of the heart is supplied 
with innumerable branches which pass beneath the fasciculi. 
The appearances now described (he adds) have been represented 
in the accompanying drawing from recent dissections.’ — 

‘“* Only one drawing seems to have been sent in with the 
paper on the 15th of April, 1847—viz., No. 1. No. 2 was sent 
in on the 20th of May. This drawing, when the paper was 
referred to us on the 7th of July, bore the following pencil 
note: ‘The drawing is not finished in the part representing 
the septum of the ventricles, The other parts are completely 
finished, natural size. R. L., 2nd June, 1847.’ No. 3 (repre- 
senting the ganglia and nerves on the surface of the left ven 
tricle of the ox), the author states, was sent in with the paper 
on the Ganglia and Nerves of the Virgin Uterus. This, con- 
sequently, we have not seen. 5 ee 

‘* Drawing No. 1 represents about twenty-five ganglia in 
the course of the nerves, ramifying over one surface of the 
heart of a child six years old. Drawing No. 2 (the hypertro- 
phied human heart) in that part of it which the author states 
to be ‘completely finished’ represents nearly as many ganglia, 
many of which are slight fusiform swellings of the nerves; and 
besides these, the delicate nervous filaments are shown as en- 
larging, in many situations, to three or four times their previous 
diameter, and sometimes forming a loop in this enlarged state, 
ere they penetrate the substance of the heart. 

‘* Understanding it to be the author’s wish that we should 
inspect his dissections, we devoted part of the morning to 
that purpose, and carefully and minutely examined all he placed 
before us, and particularly the specimens from which drawings 
No. 1 and No, 2 had been taken. } 

‘* We found the preparations to have been made with con- 
siderable devotion of time and manual skill, but in many = 
the nerves were completely divested of the fibrous and cellular 
tissues; still, on the whole, the nerves represented in the 
drawings would be recognised in the preparations ; but we could 
discover none of the fifty ganglia depicted : on the contrary, the 
preparations left no doubt on our minds that no such ganglia 
existed in the course of the cardiac nerves, over the surface of 
the ventricles. In one part of the drawing, No. 1, are repre- 
sented fifteen or twenty nervous filaments, and two plump and 
well-marked ganglia ; while, in the corresponding part of the 
preparation from which the drawing was made neither nerve nor 
ganglion was discernible. 

‘© With regard to the enlargements of the nervous filaments to- 
wards their termination, we found, in like manner, that the de- 
scription of the author and the pencil of the artist were alike 
incorrect. According to drawing No. 2, one of these enlarge- 
ments near the apex of the ventricle is as large as the cardiac 
nerves in the aortic and cardiac plexus, This, compared with 
the same parts in the preparation, can only be styled an extrava- 
gant misrepresentation. 

‘*In what we have now said we do not allude to one or two 
small ganglia at the base of the heart, which we well know to 


| be occasionally present in the course of the cardiac plexuses. 


‘« We inspected the heart of the foetus and of the child, with 
reference to the question of the enlargement of the nerves wi 
growth. It appeared, as might have been expected, that those 
of the child were considerably larger than those of the foetus, 
though no accurate estimate of their size, relative to the whole 
organ, could be formed. : 

*‘ The heart of the adult, in the healthy state, the author in- 
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forms us, was not in a sufficiently advanced state for our in- 
spection. 

‘* 3. For the last-named reason we could form no conclusion 
as to the —_ of the author’s statement that the ganglia and 
nerves enlarge in hypertrophy of the organ. 

‘*4. It appeared that the nervous supply of the left ventricle 
was ter than that of the right. 

**In reviewing this paper, it is evident that the statement 
of greatest importance, if correct, is that which describes 
numerous ganglia and gangliform enlargements to exist on the 
eardiac nerves in their course over the surface of the heart. 
The descriptions are very explicit as to their existence, and 
the illustrations sent in by the author depict these ganglia in 
what we might almost term a luxuriance in number and size. 
We were, therefore, hardly prepared to find that the preparations 
from which the descriptions and drawing have been taken, and 
to which the author refers as the basis of his communication, 
contain no warrant, as far as we could discover, for the state- 
= that such structures exist in the situations ascribed to 
them. 

* In saying this, we do not intend to throw doubt on the 
description of Remak of microscopic ganglia with grey 
corpuscles in the cardiac nerves.” 

is report was preceded by the following notice :— 
_ “ Various incorrect statements have béen circulated respect- 
ing the proceedings of the Physiological Committee of the 
Royal Society in reference to their decisions on the papers sent 
for publication in the ‘Transactions.’ It is only an act of 
justice to the gentlemen engaged on that Committee to publish 
the subjoined authentic report.” 

A fortnight after the publication of this report, Dr. Lee 
published a letter, in which the following sentences occur :— 
“*Since these three drawings were presented to the Royal 
Society, the preparations have undergone extensive altera- 
tions.” ‘* These alterations in the preparations were made 
because I was anxious to display the nervous structures more 
clearly, and because I had reason to believe that they would 
never be examined by referees from the Committee of Physio- 
logy.” ‘* All the spare time I could command during the 
spring and summer months was devoted to these dissections, 
with the view of rendering them more complete.” It is after- 
wards added: ‘‘ The drawings were carried directly from the 
house of Mr. West to the Royal Society, and placed in the 
hands of the under secretary at his request. Before doing this, 
the drawings and preparations were not examined by me.” 
“* Not the slightest change of any description was made in the 
drawings by me during their transit from the hands of the 
artist till they were in the hands of the secretary and under 
secretary of the Royal Society.” ‘I trusted implicitly to Mr. 
West’s accuracy.” 

Dr. Lee thus admits that the drawings did not agree with 
the eo but offers two explanations in extenuation. 
1, t the preparations had undergone extensive alterations 
since the drawings were presented to the Royal Society. 
2. That he trusted implicitly to the accuracy of the artist. 
Admitting, for the moment, the correctness of these explana- 
tions, they contradict each other, for according to Dr. Lee the 
preparations had been extensively altered since the drawings 
were made, and consequently the artist could not be to blame 
for the non-accordance of the drawings with the preparations. 
The artist, in reality, was the person who had t reason to 
complain, seeing that his reputation for accuracy was at stake 
in a matter over which he had no control, and of which he was 
not cognizant. But these explanations, plausible as they are, 
cannot be received, for a description of these fifty ganglia, 
which are nowhere to be found, occurs in Dr. Lee's own hand- 
writing in the paper presented to the Royal Society, before the 
drawings were made, and which was read whilst they were yet unji- 
nished—* The descriptions are very explicit as toaheir exist- 
ence.” ‘* The description of the author and the pencil of the 
artist were alike incorrect.” Now, as the former was written 
and presented to the Royal Society before the latter were 
executed, it follows that the descriptions could not have been 
made from the drawings. But ont the drawings have been 
so executed as to be made to agree with the previously written 
eer oe _If we admit Dr. Lee’s first explanation, this 
would appear improbable, for he states that the preparations had 


been extensively altered. But if the ganglia existed in nature, 
they could have been demonstrated in another preparation, 


and the accuracy of the drawings and of the previously written 
descriptions confirmed. Unfortunately, however, nature 
contains ‘‘no warrant,” as far as we can discover, “for the 
statement that such structures exist in the situations ascribed 
to th m;” and the only conclusion which can be come to is, 








that the whole was the creation of the author’s own creative 

wers, * 

The further course of the drawings which accompanied these 
papers is curious. After the reception of the previous report, 
the paper, as a matter of course, was not published, and 
remains in the archives of the Society. But application was 
made by Dr. Lee to the council to have the drawings returned, 
on the plea that they were unfinished. The application was 
acceded to; the drawings were returned, and again placed in 
the hands of the artist, who finished them, and made them 
to correspond with the preparations they represented. Thus 
altered and corrected, they were endorsed by the artist as 
being now correct representations of the preparations, again 
presented to the Royal Society with an amended paper, and 
finally published in the Philosophical Transactions ; and on 
the occasion of giving the Lumleian Lectures at the Royal 
College of Physicians, in April, 1856, these drawings were 
exhibited by Dr. Lee as the original drawings which accompa- 
nied the former paper, and to which so much exception had 
been taken; but it was omitted to be added that, having been 
altered and corrected, they were no longer the same drawings, 
seeing that the ‘‘ extravagant misrepresentations” which for- 
merly existed in them had been expunged. 

The second paper, ‘‘On the Ganglia and Nerves of the 
Heart,” illustrated by the corrected drawings, was published in 
the ‘* Philosophical Transactions,” but contains no reference to 
the “fifty ganglia” so “luxuriant in number and size,” de- 
scribed in the former paper. The publication of this paper 
wherein the former ‘‘ extravagant misrepresentations” were 
withdrawn, appears to furnish a complete acknowledgment on 
the part of the author of the inaccuracy of his former descrip- 
tions and delineations. But this paper is further remarkable 
en account of the manner in which the dissection has been con- 
ducted, and the neurilemma treated. It will be remembered 
that the great stress was laid upon the neurilemma being “‘ pre- 
served with the utmost care in a state of perfect integrity” in 
the dissections of the nerves of the gravid uterus, and that it 
‘* was the constituent tissue of the ganglia and nerves which 
chiefly enlarged during pregnancy.” It will be also remem- 
bered that in the subsequent dissections ‘‘a great part of the 
neurilemma is dissected off;” or in other words, this so-called 
constituent tissue was removed without such removal bein 
acknowledged in the papers, although it was a question 0 
relative size which had to be considered, and which was essen- 
tially affected by the result of this concealed removal of the 
neurilemma. But in these dissections of the nerves of the 
heart, the neurilemma is not ‘‘ preserved with the utmost care 
in a state of perfect integrity,” nor is ‘‘ a great part dissected 
off,” but it is entirely removed, “‘ the nerves being completely 
divested of the fibrous and cellular tissues.” Compare, again, 
this fact with the published statements of Dr. Lee, that such 
a mode of dissection is ‘‘ unwarrantable,” ‘‘ unjustifiable,” and 
that preparations so treated become ‘‘ mutilated specimens.” 

But this is not all; for, in accordance with the statements 
respecting the nerves of the uterus, the nerves of the heart are 
saidt to become enlarged, and flattened out towards the apex ; and 
a similar mode of demoustrating this assumed enlargement 
is had recourse to, as was employed to demonstrate the en- 
largement of the nerves of the uterus; or, in other words, 
where the nerves have to appear enlarged the neurilemma is 
carefully preserved, but where no such apparent enlargement 
is deemed necessary the neurilemma is carefully removed. In 
the dissections of the nerves of the heart under consideration, 
the nerves at the base of the heart are carefully divested of the 
fibro-cellular tissue which envelopes them, or of their neuri- 
lemma; but towards the middle of the heart, a considerable 
portion of this neurilemma is allowed to remain ; and towards 


* The following anecdote may perhaps tend further to elucidate this point : 
The artist usually employed by Dr. ——, having been seized with aralysis, he 
applied to the artist who made the drawings I required. At this time the 
artist was engaged in making some drawings for me, and during one of the 
periodical visits of inspection I made to ascertain, in the progress of the 
drawing, that the dissections were accurately represented, Dr. ——’s carri 
drove to the door. The artist appeared much flurried at this, and hurriedly 
adjourned to the next room to receive his other visitor, leaving me to compare 
the drawing with my dissection. It was in the month of May, the weather 
fine, and the doors of the two rooms, which were open, immediately adjoining ; 
the rooms, moreover, were very small, and the partition thin. Thus place 
was obliged to hear the following dialogue :—Author. “ Well, Mr. —, how 
are you getting on? Ah! that willdo. Now you must put in the ganglia. 
Let me see; you must put in a ganglion there.” A short time elapsed, when 
the artist said, “But I don’t see any ganglia.” “Never mind,” replied the 
author; “they are there, but you cannot see them ; you must put a ganglion 
here—a little larger—there, that will do. Now, you must put another here— 
very well, that will do.” And so on. And when the author had gone, the surface 
of the heart was :epresented studded over with numerous ganglia and ganglia- 
form enlargements, To my remonstrance of “How could you do this? the 
artist replied, “ What can I do? — i ~ 
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the apex, where the nerves are said to become enlarged, the 
neurilemma is preserved entire, and, together with the nervous 
tissues, gives the appearance of enlargement. In fact, the 
various deceptions which have been practised in the long series 
of dissections are here united in a most specious manner, but 
without one word appearing of the artificial manner in which 
the reputed appearances are made up. 

(To be continued.) 








ON THE 
ACTION OF STRYCHNIA ON THE HEART, 


AND THE MODE OF DEATH IN POISONING BY 
STRYCHNIA. 


By JOHN BAYLDON, Ese., Edinburgh. 


I.—The Action of Strychnia on the Heart. 


Srryrcunta has generally been supposed to cause death by 
asphyxia, by arresting the respiration, and has been classed as 
avery pure example of agents causing this mode of death. | 
Magendie took this view, and the statement is continued in all 
the text-books referring to the subject. 

In a paper read to the Royal Medical Society in March last, 
I endeavoured to show, as the result of experiments on animals 
(principally cats), that this view was not entirely correct ; that, | 
in addition to its action on the spinal cord, strychnia also had | 
a decided action on the heart, causing loss of irritability in that | 
organ. I am not aware that the action of strychnia on the 
heart had been observed by any writers previously. 

In some cases of poisoning by strychnia, on opening the 
thorax immediately after death, the heart is found distended 
and motionless, not contracting or only quivering on mecha- 
nical irritation, and with blood in all the cavities. Strychnia 
having thus, in some cases, an effect on the heart, it is neces- 
sary to ascertain whether its action be direct or indirect. Mr. 
Blake (Edinburgh Medical and Surgical Journal, li. 338) found 
that on injecting a grain of acetate of strychnia into the veins 
of a dog, death took place in about a minute and a half—the 
heart continued beating after death—and the arterial pressure, 
as indicated by the hemadynamometer, was the same as in 
death by simple asphyxia. Here the strychnia was imme- 
diately applied to the heart, yet did not affect it. From this, 
and the want of constancy in the action, it would seem that it 
was not direct, but occasional and indirect. But probably it 
is direct for several reasons. The loss of irritability cannot be 
aecounted for by supposing that it was caused by long-continued 
and slowly formed asphyxia, as that condition does not always 
exist. And, in other cases, where the heart is contracting 
after death, it may cease to do so sooner than usual. Strychnia, 
also, as mentioned by Dr. Harley (Tue Lancer, June 14th), 
when applied locally to the muscles, or to the heart of a frog 
(and, I may add, to the heart of a warm-blooded animal), 
causes loss of irritability. Mr. Blake’s experiment may be 
explained by the supposition that death took place too soon 
for the action of the poison on the heart to be manifested. 
So that, on the whole, the action on the heart is probably 
direct. 

The conditions under which this motionless state of the 
heart after death occurs do not seem to be well defined. I 
have sometimes observed it when a moderately large dose in 
the solid form has been given by the mouth, and the animal 
has died after several fits of convulsions. Dr. Harley recently 
observed it when the poison was injected into the pleura. But 
it is far from being uniform, as in some cases, particularly 
where the animals have died suddenly, the irritability of the 
heart may continue for a long time after death. Thus, in 
one animal the right auricle continued to contract for forty- 
seven minutes after death, when the animal was rigid; in 
another case the contractions continued longer. The irrita- 
bility of the heart is not destroyed by very large doses given 
by the mouth. The conditions for producing the effect, the 
dose, the mode of administration, and the channel of adminis- 
tration, require further investigation. 

In these cases, it would seem at first sight that death had 
taken place by failure of the heart’s power—hy syncope. But 
I have never distinctly observed the heart’s action to cease 
before the respiration, so that it cannot be absolutely said that 
death had taken place by syncope. It may have been by a 
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combination of asphyxia and syncope, the respiration being 
arrested and the power of the heart failing at the same 
time. 

It does not appear that any continuous spasm of the heart 
analogous to the spasms of the voluntary muscles occurs in 
poisoning by strychnia, in animals, The phenomena observed 
during life do not lead to that conclusion; and when the heart 
is examined immediately after death, I have uniformly found 
it distended and soft, containing blood in all the cavities, 
And if an animal be put under the influence of chloroform, a 
strong solution of strychnia injected into the peritoneum, and 
the chest opened when the convulsions have commenced, it 
will be observed that the diaphragm and other muscles con- 
tract spasmodically, but the heart does not appear to be affected 
with spasm. The remark on the condition of the heart refers 
only to its state when examined immediately after death, as 
changes may take place subsequently; thus the left ventricle 
may be firmly contracted half an hour after death. These 
changes may affect the condition of the heart when examined 
some time after death; but I do not enter into that subject. 

With regard to the antidotes in poisoning by strychnia, I 
may observe that in those cases where the irritability of the 
heart is destroyed, it is probable that antidotes that merely 
arrested the spasms of the respiratory muscles might not jire- 
vent death, as they could not stop the action of the poison on 
the heart. In some cases, where chloroform was given a ‘ter 
strychnia, the heart was motionless after death; but reliance 
must not be placed on this, as I have observed that chloroform 
alone sometimes causes paralysis of the heart in animals. When 
a small dose of strychnia was given and chloroform admi- 
nistered, it appeared to lessen the spasms, and, in some cases, 
to prolong life for a time. When a large dose of strychnia has 
been given, the convulsions cannot be controlled by chloroform. 
The effects of morphia, as an antidote, were experimented 
on by MM. Pelletivr and Caventon (‘‘ Annales de Chem. et 
de Phys.,” x. 174). I have also used it, and it did not prevent 
death. Conia is the agent most agg in its action to 
strychnia; it was given as an antidote to animals by Dr. 
Pereira (‘* Materia Medica,”—Arts. Conia and Nux Vomica— 
Antidotes) without success. I have seen it tried with a similar 
result, 

In all the animals poisoned by strychnia, the voluntary 
muscles were insensible, or nearly so, to mechanical stimulus 
after death. The intestines were contractile even when the 
poison had been injected into the perineum; wkere the con- 
dition of the cesophagus was noticed, it was contractile. There 
was always an interval after death in which the animal was 
flaccid. 

Il.—The Mode of Death in Poisoning by Strychnia. 


The mode in which strychnia occasions death in animals is 
not uniform, and appears to vary according to circumstances, 
such as the quantity of the dose and the manner of i : 
tion. 

1. In some cases, where a very large dose is given, and in a 
state to act quickly and powerfully, as in solution, the animal 
may die in a minute and a half, and after death the heart con- 
tinue contracting. Here the death cannot be by syncope, as 
the heart is pulsating ; nor by asphyxia, as the period of time 
is too short for that mode of death. In these cases the mode 
of death appears to be by a powerful impression on the nervous 
system. So early as 1822, M. Segalas (Magendie, Journal de 
Physiologie, ii. 361) concluded that this was the mode of death 
by large doses of nux vomica. He found, for example, that 
artificial respiration failed to maintain life when nux vomica 
was administered in a large dose. He does not mention the 
state of the heart in his experiments. 

2. In most cases the heart can be felt beating after cessation 
of the respirgtion, and death ; and on opening the thorax it is 
found pulsating. Here death has evidently been by asphyxia: 
not necessarily asphyxia cansed by the rigidity of the muscles 
of respiration during the convulsions, for probably asphyxia 
may be caused by the loss of irritability in the muscles o i 
ration, and may occur when the animal is in the relaxed ’ 
tion, in the interval between the paroxysms. 

3. In some cases (those formerly mentioned), the heart is: 
found motionless after death, and, as — ee pa mee of 
death here may be syncope conjointly with asphyxia. Syncope, 
however, mar peli be the principal cause of death in some 
cases, 

Where the convulsions have been severe and long-continued, 
death has been sup to take place by exhaustion. It may, 

rhaps, be so ; still, however, the exhaustion will cause death 
in one of the above modes. 
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MR. WALTER TYRRELL ON HERNIA. 





[Jury 19, 1856. 











The results arrived at are as follows : 

1. That strychnia has an action on the heart, lessening its 
irritability, and that this action is probably direct. 

2. That the mode of death by strychnia is not uniform ; it 
may take place by a general impression on the nervous system 
—by asphyxia, and possibly by syncope, or syncope conjoined 
with asphyxia. 

The conclusions drawn require to be confirmed, the conditions 
under which the various phenomena are manifested to be ex- 
actly ascertained, and a general theory of the mode of action of 
strychnia to be established, explaining the whole. 

June, 1856, 





ON 


SOME CASES OF HERNIA TREATED AT 
ST. THOMAS'S HOSPITAL. 


WITH REMARKS. 
3y¥ WALTER TYRRELL, Esq, M.R.C.S., 


LATE HOUSE-SURGEON TO THE HOSPITAL; SURGEON TO THE NATIONAL TRUSS 
SOCIETY, ETC. ETC. 


I Propose to lay before the profession a series of cases of 
hernia, which came under my notice during my term of office 
at St. Thomas's Hospital. Some are interesting, as presenting 
peculiarities in their nature; others as illustrating varieties of 
treatment; and all, I am sure, if merely regarded as plain 
statements of facts, will not be deemed unworthy of record. 
They will be classed according to dates, and, when finished, a 
summary of the nature, treatment, and result, will be given. 
One point especially worthy of note in these cases is the ex- 
tremely successful result of the application of ice to strangu- 
lated herniz; as the cases will show, it has frequently been 
the means of procuring reduction of the tumour after other 


means had failed. 

The first case is that of R. B——, aged thirty-nine, a paper- 
maker, who was admitted into Henry’s ward, under the care 
of Mr. F. Le Gros Clark, Oct. 10th, 1854, suffering from stran- 
gulated scrotal hernia of fifty-eight hours’ duration. The patient 
is an unhealthy-looking man, of phlegmatic temperament. He 
states that he has had a double scrotal hernia for fifteen years ; 
he has worn a truss constantly during the day, but has had 
each rupture down once or twice, but never so as to cause him 
much inconvenience. On October Sth, about ten A.M., soon 
after he had gone to bed, and while asleep, (for he works 
during the night,) his right rupture descended ; it caused him 
considerable pain, and woke him. He found it larger than 
usual, and not to be returned in the ordinary manner. A sen- 
sation of sickness also came on, but he did not vomit until 
later in the same day. He could not rest, as the pain and 
sickness continued, and at night he found himself quite unable 
to go to work. His symptoms continued unabated all night, 
with the addition of violent abdominal pains of a dragging 
nature. Towards evening he called in a medical man, who ad- 
vised his immediate removal to the hospital. This, however, 
could not be done until the next morning. His bowels had not 
been opened for sixty hours. The patient reached the hospital 
at about eight a.m. on the third morning after the descent of 
the hernia. On admission, the tumour was tense and ver 
tender; he had also much pain over the umbilicus. Mr. Clari 
had him removed to bed, and pounded ice applied in a bladder 
to the tumour; an enema, containing castor oil, was also given 
him. At three p.m. Mr. Clark again saw him, in company 
with Mr. South, and, finding that the ice had produced no 
effect, it was determined to operate at once. Mr. Clark per- 
formed the operation by making a small incision over the neck 
of the tumour, as he ex to find the constriction at the 
external ring. In this diagnosis he was correct. The sac was 
opened, and contained a large quantity of intestine, very much 
congested, but not presenting any si of gangrene. After 
the operation the patient p avourably, with the ex- 
ception of being troubled with obstinate tympanitis, which 
lasted some days, and resisted all means of relief. His bowels 
were not freely opened until three days after the operation; 
but from that time this painfal symptom declined. About a 
week after the operation he was quite free from pain, his 
tongue clean, and the wound healing rapidly. 

ctober 21st.— Wound nearly healed; bowels open regularly; 
easured 


sleeps well; appetite good, A week after this, he was m 








for a truss; and on November 7th, twenty-eight days after the 
operation, he was discharged cured. 

With this case, I would compare one which was admitted on 
the following day, and in many respects presents a striking re- 
semblance to the one just p Bee It is that of James 
B—.,, a fine, healthy-looking young man, aged twenty-one, 
who gives the following account of his disease :— He has always 
had some small amount of swelling in the right side of his 
scrotum, and this was at times increased by a protrusion which 
ran up into his groin. This, however, always returned without 
causing him any inconvenience. He had nosuspicion of rupture, 
and had never worn a truss. His occupation was laborious— 
that of a railway porter. Two nights before, he had gone 
to bed about ten o’clock, and had been there about an hour, 
when he was awoke by severe pain in his belly. On examina- 
tion, he found the swelling in his scrotum much increased in 
size, and. very painful to the touch. The pain continued 
through the night; he could not rest; and in the morning he 
sent for a medical man, giving as his symptoms pain in the 
belly, sickness, &c. Not mentioning the tumour, two pills and 
a purgative draught were ordered, and, as might be expected, 
only with the effect of increasing the sickness. He had no 
motion. In the evening, the medical man again called, and 
his attention was now drawn to the tumour. He made an 
attempt to return it, but without effect, and advised his removal 
to the hospital. The patient continued in agony all night, with 
increased sickness, and violent dragging pain at the umbilicus, 
He reached the hospital on the morning of the 11th of October, 
and was admitted into Henry’s ward, under the care of Mr. 
F. Le Gros Clark. Immediately on his admission, pounded ice 
in a bladder was placed on the tumour, and kept on for about 
half an hour. On its removal, taxis was again applied, but 
with no better success, as the extreme tenderness of the 
tumour prevented any continued attempts. Soon after this, 
Mr. Clark saw him, and proposed immediate operation. It 
was accordingly performed. On opening the sac, a large 
quantity of fluid escaped, differing from that usually found in 
hernial sacs, being thicker, and more viscid. On further 
opening the sac, the testicle was found lying at the lower part, 
thus confirming an opinion that Mr. Clark had expressed 
previous to the operation—that the hernia was of the congenital 
form, and accompanied with hydrocele. A knuckle of intestine, 
about the size of a pigeon’s egg, and of a deep port-wine colour, 
was then returned, and the patient replaced in bed. From 
that time, he had not one bad symptom, his bowels were freely 
opened the same night, and by November 7th he was dis- 
charged cured. 

These cases present many points of similarity. In both, the 
symptoms at the time of operation were urgent; and in both, 
the intestine, when exposed, was found to be deeply congested; 
and both, more particular the latter, may be looked upon as 
good instances of what has been termed ‘inflammatory 
strangulation.” But the most remarkable point is, that in 
both cases the protrusion and strangulation took place while 
the patient was in the horizontal position asleep, and, as far as 
they could say, not making any unusual effort. This would 
certainly show the necessity of constantly wearing the truss, 
not merely with the view to obtaining a permanent cure if 
possible, but even for purposes of safety. 

St. Helen’s-place, 1856. 





ON 
PREGNANCY COMPLICATED WITH TUMOUR 
IN THE PELVIS. 


By THOS. R. MITCHELL, M.D., F.R.C.8.1L 


Some of the most puzzling cases in practice, requiring all the 
tact and experience of the practitioner, arise frem tumours in 
the abdomen; and as I think the particulars of the following 
case are both interesting and instructive, I shall, without 
further preface, proceed to detail them. 

In February, 1855, I was consulted by Mrs. B——, aged 
forty-three, the mother of three children; she had also aborted 
once, and, I was informed, was suffering from a tumour 
in the abdomen of more than twelve months’ duration. She 
had seen several practitioners, and undergone a variety of treat- 
ment, prior to my seeing her. I ascertained that she had not 
menstruated for four months, and complained of great pain in 
the abdomen, the pressure of — being most distressing, 
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accompanied with bearing-down sensation, loss of appetite, and 
constant nausea and vomiting; the bowels were very consti- 
pated; tongue foul; pulse 95, small and weak. She told me 
that five years ago she had a very bad labour, that instruments 
were used, and that from that period she had always 
menstruated regularly until within the last four months, 
having lived quite separate from her husband all that time, 
being informed that another pregnancy would be likely to 
prove fatal. On examining the abdomen, which was very 
large, tympanitic, and tender, I succeeded, after a good deal 
of manipulation, in detecting a tumour of considerable size in 
the right hypogastrium. The examination was, however, most 
unsatisfactory, in consequence of the distress occasioned and the 
tympanitic condition of the belly. A vaginal examination did 
not assist the least in the diagnosis, the parts being normal, 
and in situ, with the exception of a slight anteversion of the 
uterus. Examination per rectum elicited the presence of a 
considerable fullness pressing upon the posterior walls of the 
rectum, and obscurely fluctuating. A stethoscopic examina- 
tion elicited nothing. The breasts were very soft and flaccid, 


no areola perceptible around the nipples, nor any of the | 


glandulz in the neighbourhood enlarged. 

Not feeling satistied as to the nature of the case, I ordered a 
brisk cathartic of turpentine and castor oil, which dispelled a 
quantity of flatus, and allowed a much better examination on 
the following day. The tumour seemed to be attached to the 
posterior part of the uterus, but so indefined as to render any 
opinion as to its nature of little use. I accordingly directed 
my attention to allay the more troublesome symptoms, par- 
ticularly the nausea and vomiting. Prussic acid was given in- 
ternally, and the bowels regulated by the administration of 
enemata daily, together with light, nutritious food in small 
quantities. 
treatment, but the sickness was most distressing, and the 
prostration so great as to prevent her leaving herbed. Having 
an idea that the tumour might be owing to a collection of feces 
in the colon, a circumstance which had previously occurred to 
myself in practice, I introduced an O’Bierne’s tube. The in- 
strument passed up, without any difficulty, its whole length, 
but, with the exception of a slight escape of flatus, no good re- 
sulted, except of a negative character. 

Ten days later, I met another practitioner in consultation, 


and the various examinations, abdominal, vaginal, rectal, and | 


stethoscopic, were repeated, but without assisting the diagnosis 
in the least. 


MR. WESTROPP ON NEGLECTED PURULENT OTORRHGA. 


She seemed at first to improve a little under the | 


It was evident that so much constitutional dis- | 
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| not effect the delivery, the obstruction being too great, the 
posterior part of the pelvis being completely filled with a firm 
solid body, apparently passing behind the rectum, and pro- 
truding that viscus before it, so as to occupy nearly the entire 
of the pelvic cavity. Having, therefore, waited as long as I 
thought safe, I determined to deliver her, and tried first with 
the long forceps. I could not, however, succeed in locking 
them, and therefore did not deem it prudent to persevere, but 
perforated the child’s head; and, after some p 5 and no 
slight pulling, delivered her. The placenta was extracted 
from the vagina in half an hour after the delivery. The 
uterus contracted pretty well; but as the pulse continued 
above 100, [ remained some time with her for fear of flooding, 
which was not however violent, and quickly succumbed to a 
dose of ergot, and the compress and bandage. 
| Her recovery was very slow and tedious, On the third day 
| Symptoms of peritonitis showed themselves, but having given 
| her small doses of calomel and opium immediately after the 
delivery, they soon subsided; she was not, however, able to 
| leave her bed for two months, and could not walk across the 
room even then. By degrees, however, she gained strength, 
and is now able to walk two or three miles. The prolapse of 
the rectum was most distressing for some time, but as the 
| uterus ascended into the pelvis it disappeared, clearly proving 
| that the tumour was attached to the uterus. Numerous care- 
| ful examinations after the delivery failed in discovering the 
exact nature or condition of the tumour, being evidently at 
| the back part of the uterus and close to the spine. The 
| lady, at the commencement of the present year, enjoyed 
| pretty good health, and suffered no inconvenienve except at 
each menstrual period, when she experienced a good deal of 
| pain. 

There are, I think, in this case several points of great prac- 
tical importance, fully showing how careful we ought to be in 
forming our diagnosis, and how necessary that we should not 
| be induced to place implicit reliance on the statements of 
| patients or their friends. Tt is, indeed, a great wonder that the 
| uterus did not expel its contents, when we consider the vast 
| amount of provocation it received, and the powerful means 
| that were employed. I have no doubt that the tumour had 
| existed for years, and that it was the cause of difficulty in her 
| former labour, and induced her medical attendant to warn her 
against any future pregnancy. 





| 
| 
| 
| 
| 
| 


Liverpool, 1856. 





turbance must have a cause, and it was determined to watch | 


the case, and meet symptoms as they arose, All idea of preg- 
nancy was stoutly and indignantly denied. 
Towards the latter end of March, the lady complained of 


pain in the right breast, which led to an examination. I found 


it fuller, and with a slight moisture around the nipple; the | 


also darker. On making a careful stethoscopic exa- 
mination, | detected a faint bruit, and informed my patient’s 
sister of my suspicion, Early in April, I heard the fetal 
heart distinctly, which set the matter at rest, although the 
lady assured me she was unconscious of the fact. 

Everything was allowed to remain as a matter of course; 


skin was 


and although confined almost entirely to bed, as the enormous | 


size of the abdomen precluded motion, and produced great 
sickness, still by attention to diet, and regulation of the bowels, 
she suffered less than might have been expected. Labour 
came on on the 18th of July; the first stage was very tedi- 
ous and distressing, the prostration being great. After twenty- 


four hours’ labour, I felt, what at first seemed to be the mem- | 


brane protruding, but which, on a careful examination, I found 
to be the whole posterior wall of the vagina, which was pushed 
down, and as large as a child’s head. At this time the os uteri 
was dilated to the size of half-a-crown, the head presenting, 
and the membranes unruptured. The pains were now so distress- 
ing, and her shrieks so violent, that I put her under the infiu- 
ence of chloroform, its administration being kept up during the 
whole of the after part of labour. At this stage, a consultation 
on the case was held with another practitioner, when, as there 
appeared sufficient room for the exit of the child, and as no 
urgent symptom was present, it was determined to leave 
Nature to herself. The catheter was used, and an enema 
given. At six o’clock p.M., after thirty-two hours’ labour, the 
os uteri was fully dilated, pains brisk and frequent, head above 


the brim of pelvis; I ruptured the membranes, the pains be- | 


came frequent, but there was no advance of the head. The long- 
continued pain was now beginning to tell upon her, the pulse 
rose to 110, stomach very irritable, and considerable tender- 
ness over the abdomen. The uterine action was brisk, fre- 


ON 


| NEGLECTED PURULENT OTORRH@GA AND 
ITS RESULTS. 


3y THOMAS WESTROPP, Esq., M.R.C.S., 
Bristol. 

As long as obstinate popular prejudice and stubborn medical 
indifference, if not ignorance, coexist on the subject of diseases 
of the ear generally, so long will it be the duty of those 
| who are conversant with the subject to protest frequently 
| against errors so fatal in their tendencies, till at length the 
| danger of neglected purulent discharges from the ear shall 
| have become as familiar as ‘* household words.” 

This is no new fact: every writer of repute on aural surgery 
| has insisted on it; every modern well-written book on general 
| surgery directs attention to it. Fatal cases are occasionally 
| detailed in the medical journals, lectures of eminent men are 
| published, all tending to establish the certain fact, and advo- 
| cating the necessity of immediate scientific and patient atten- 
| tion being paid to ear affections, and especially to otorrhea. 
| Yet, after all this, although one would think a tyro in his pro- 

fession ought to thoroughly understand it, an amount of care- 
| lessness, ignorance, prejudice, and utter neglect, is daily to be 
| observed, both amongst patients, as well as amongst their 
medical advisers, with very few exceptions. I can scarcely 
account for it: all I know is, that it is a palpable fact—a fact 
which, I am sure, every aural surgeon in the kingdom will cor- 
| roborate from his own experience. One reason may be, that 
| it requires more than ordinary trouble, dexterity, and patience 
to properly investigate the details of an ear case; suitable 


quent, and powerful; but it was evident that Nature could | apparatus and instruments are required which are not in 
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general use. It sometimes takes from half an hour to an hour 
to give the requisite attention to a patient, on his first visit, 
who is suffering from chronic purulent otorrhoea: it is rather 
an offensive proceeding to the medical man, and one which, 
unless he is well paid for it, he is little likely to repeat 
over and over again. And even should the surgeon prove 


competent and patient enough for the task, there is the | 


prejadice, and often stupidity, of the sufferer (who cannot be 
made hear without a great deal of extra trouble) to contend 
against. 

It is not my intention to dwell on the treatment, (with the 
exception of stating that I have found lotions of either chloride 
of zinc or tannin most useful, ) for this has been well laid down 
by Mr. Wilde, of Dublin, and very many others; but I wish 


to direct the attention of medical men to the subject, and let | 


long experience, together with appropriate study teach them. 


Through them I desire to battle with the false notions of the | 


people; to do which, I think, it will take many years. 
I will here introduce a few facts from my own experience 
in these matters. Firstly. People, even when they consult 


me about their ears, frequently remark that it is very dan- | 
gerous to tamper with such delicate organs; that they were | 


afraid to do so when the complaint began; are still afraid; 
that friends of theirs had been severely injured by allowing 
their ears to be interfered with. (This I do not altogether 
doubt, as delicate manipulation of the ear with surgical instru- 
ments is not much cultivated.) That different medical practi- 
tioners had advised to this effect—viz., to let well enough alone ; 
that it would not signify; to put a bit of wool in to keep out the 
cold, (or, rather, to keep in the discharge ;) that it was best to 
leave it to Nature; and many other such recommendations. In 
some instances, a syringe has been used at random, lest there 
might be some wax in the ears, I have known the membrana 
tympani to be ruptured in more than one instance during this 
simple operation. A blister is occasionally applied at a ven- 
ture, which sometimes increases the irritation of the organ in 
no slight degree, as in a case I have at present, where acute 
inflammation and tumefaction was seated in the region of the 
parotid gland, and extended to the ear. Secondly. It takes 
sometimes a few weeks’ regular attendance to manage an 


acute case, so as to prevent bad results; it generally re- | 
quires several months’ steady, judicious treatment to benefit a | 


chronic case, even when it can be benefited at all. Here, it 
may be repeated, that disease of the ears is just as remediable 
as disease of any other organ, if taken in time, and treated on 
the same rational principles, and with as much perseverance. 
Thirdly. That I do not magnify the danger to life from subse- 
quent and consequent ao disease, when a discharge is 
allowed to go on unchecked for years, I appeal to the lectures 
and cases published by Mr, Toynbee within the last two 
which medical men have ignorantly asserted to be over- 
rated and over-stated. I would also refer to statements 
and remarks of Mr. Yearsley. These two gentlemen have 
lately been publishing, in the London medical journals, direc- 
tions for the proper examination and registration of ear cases, 
which the general practitioner might study with great advan- 
tage. I also refer to the article on, and cases of, otorrhaa, in 
Mr. Wilde’s work on ‘* Aural Surgery,” which points out the 
danger to the organ, as well as to life itself, and the reasons 
thereof, as clearly as can be done. 

A few cases, from my own notes, may not be amiss, Some 
years ago, I was asked to see a man whose friends said he had 
been suddenly taken ill with a pain in his head. I found him 
in bed insensible, his eyes exhibiting the bright glistening of 
phrenitis. On inquiry, 1 was informed he had long been suffer- 
ing from an ear complaint—neglected, of course. He died 
next day. No examination of the body. 

Another case: an elderly man consulted me, at an ear dis- 
pensary in Bristol, some time since; long-continued and profuse 
discharge from both ears; odour very fetid. I did everything 


that circumstances admitted of—made a deep incision over the | 


mastoid process, but it was too late; ere long, death stopped 
our proceedings. 


Again : it is no uncommon thing to be told by mothers, in | 


the lower walks of life, that children who had had runnings 


from the ears, suddenly got fits, which carried them off in a | 


day or so, Yet, after all this, it was but the other day that 
an intelligent mercantile man, who has had a long-continued 


purulent discharge from both ears, and a large hole in one mem- 
brana tympani, told me he has been frequently advised by 
several surgeons, one of them a distinguished selene in 
high practice, to let it alone—that it would be 
stop it! 

Clifton, July, 1856, 
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LOOSE CARTILAGE IN THE KNEE-JOINT; ATTEMPT TO REMOVE 
IT FROM WITHIN THE JOINT RY SUBCUTANEOUS INCISION; 
SUBSEQUENT REMOVAL BY EXCISION; CURE. 

(Under the care of Mr. Brrkert.) 


| Moveas.e bodies are occasionally met with in the cavities of 
the different joints, such as the elbow, the shoulder, and the 
lower jaw, but they are by far most common in the knee. 
Although generally quite loose and detached, now and then 
| they are found connected with some part of the articulation by 
means of a pedicle or narrow neck, and they vary in number 
from a single one to two or three, although as many as fifty or 
sixty have been found in a single joint; as a rule, however, 


one only is generally present. 

As to their real nature, Mr. Erichsen observes that ‘* These 
bodies in many cases, are not truly cartilaginous, but appear 
to be composed of masses of condensed and indurated fibroid 
tissue, not very dissimilar in structure to the warty synovial 
membrane just referred to. In other cases, however, it is 
probable that they may be of a truly cartilaginous formation.” 
—‘* Science and Art of Surgery,” p. 618. 

Mr. Syme describes them as having a glistening pearly lustre, 
and when divided they are found to consist of a gristly substance 
inclosed in a firm capsule, with a bony nucleus in the centre. 
In the examples we have had the opportunity of seeing, they 
proved to be wholly composed of cartilage, which was the case 
with the example we now record. The point of the greatest 
interest in their natural history, however, relates to their ori- 
gin; and whatever this may be ascribed to,- such as effusion 
and organization of blood and lymph; separation of a fractured 
articular portion ; and the separation of morbid growths from 
the margin of the cartilages,—we think most surgeons will 
agree with Mr. Syme, that the last of these explanations is, 
on the whole, most probable. The specimen in Mr. Birkett’s 
case had all the appearance of having been broken off one of 

the larger cartilages, as for example, one of the semilunar ; as 
| its Pee oval shape, and semicircular margin somewhat 
| resembled a portion of this cartilage. The patient’s history 
would seem to point to something of the kind, for his: knee 
gave way when lifting a heavy weight, followed by inability to 
extend the joint for a few days, when the loose body was dis- 
tinctly felt. Mr. Birkett made an effort to remove it in the 
manner recommended by Mr. Syme ; it did not, however, give 
liberty to the loose body; but by careful strapping, &c., it was 
| retained im situ, and partly adhered to the inner side of the 
| joint. This result permitted of its escape more readily on a 
| Subsequent occasion, when a valvular incision was made over 
| the body, through the synovial membrane. Not a drop of 
| synovia escaped, and with great care the man got well, with- 
out a single bad symptom. Every surgeon is well aware that 
this very simple operation is sometimes attended with consi- 
| derable risk of life and limb; and tae late Mr. Liston, from a 


| case of this kind, where the limb was saved with difficulty, the 
| joint becoming anchylosed, was disposed to dissuade from ope- 
| rative interference altogether, unless the patient should be wil- 
| ling to assume the responsibility of the consequences on himself. 
| M. W—, aged twenty-two, an Irish labourer, in good 

health, muscular and well-made, but of a fair and delicate 
| complexion, was admitted on March 17th, 1856. In July, 
| 1855, whilst lifting a heavy weight, the right knee gave way, 
| and the patella seemed as if it were displaced. He was un- 
| able to extend the joint fully; but after a few days he did so, 
| and he then perceived a moveable body in the joint. Since 
| that time he has had more or less pain, and a sensation of 
| weakness in the knee, perie when flexing it, or in the 
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action of going up-stairs. The body, which moved freely 

about in the right knee-joint, was generally readily found at 

will, and was supposed to be a “‘ loose cartilage.” 

On April Ist, an attempt was made to remove the cartilage 
from the articular cavity by making a subcutaneous incision. 
A needle was passed into the cartilage to fix it, and an in- 
cision was made along and upon this body. There was, how- 
ever, no evidence that it was removed outside the capsule of 
the joint. It was then fixed by means of small rolls of plaster 
and strips of the same material over the internal bendiyle of 
the femur. A straight splint was adjusted, and the limb 
bandaged to it, and an iced lotion of the diacetate of lead was 
constantly applied. 

2nd.—Slightly feverish; a little pain on the inside of the 
knee. A piece of ice was placed on the knee, and allowed to 
remain until melted, and then another piece was applied. 

3rd,—Less pyrexia and pain in knee. 

The limb was kept extended for seven days, and then the 
cartilage se2med fixed over the internal condyle. 
tended position and entire rest was maintained until April 
22nd (twenty-two days), and the patient was very desirous of 
having it removed. 

22nd.—A valvular incision was made over the cartilage to 
the synovial membrane, the body being prevented sliding 
away with the fingers. Directly the synovial membrane was 
cut, the cartilage escaped. The edges of the incision were 
immediately brought together, and maintained in their rela- 
tion by strips of plaster. No synovia escaped. Ice was applied 
over the joint. The extended position was maintained by a 
straight back splint. The loose cartilage was three-quarters 
of an inch in its longest diameter, oval, and flattened. 

23rd.—Slight pain in joint; no pyrexia; but loss of appe- 
tite; bowels confined. To have an aperient; fish diet; and 
cold-lead lotion instead of ice. 

27th.—Quite well; no pain. 
united by adhesion, but the deep tissues have. 
lint ; omit lotion. 

May 7th.—Wound entirely healed; splint removed. 

11th.—Arose from bed for the first time since last operation. 

Knee-joint stiff, and slightly swollen. 

June 10th.—He left the hospital, having regained the use of 
the joint, and being quite well. 

UNIVERSITY COLLEGE HOSPITAL. 

NECROSIS OF THE PATELLA, CONSEQUENT UPON A DISEASED BURSA 
OF THREE YEARS’ STANDING ; SCRAPING AWAY THE AFFECTED 
PORTIONS OF BONE; EXTENSION OF THE DISEASE TO THE 
KNEE-JOINT, WITH SUPPURATION; AMPUTATION OF THE 
THIGH ; RECOVERY. 

(Under the care of Mr. Ericusen.) 


The cutaneous wound has not 
To apply dry 


Necrosis of the patella is an affection so very seldom 
witnessed that it is not even mentioned by surgical writers. 
To be sure we not unfrequently find the articulating surface 
of the patella diseased when the knee-joint has become dis- 
organized from various causes, but this is a very different 
thing from true necrosis. On turning to Mr. Stanley’s work 
on ** Diseases of the Bones,” we were disappointed to find the 
patella had escaped his notice. He says, on the subject of 
necrosis affeeting various bones :— 

** With respect to the liability of different bones to necrosis, 
it may be observed, that necrosis occurs more frequently in 
the shaft of the tibia than elsewhere, apparently because its 
front part, from the thinness of its coverings, is especially ex- 
posed to such noxious influences as are likely to occasion the 
death of the bone. Next to the tibia is the femur in the fre- 
quency of its necrosis, and why it should be so is not evident. 
After the femur, the other principal bones may be thus 
arranged, in respect to their liability: the humerus, flat cranial 
bones, lower jaw, last phalanx of a finger, clavicle, ulna, radius, 
fibula, scapula, upper jaw, pelvic bones, sternum, ribs.” — p. 70. 

It is quite clear, then, from the foregoing, that necrosis of 
the patella must not only be rare, but that when it does occur 
it must be from some unusual cause. Io a former ‘‘ Mirror,” 
(THe Lancet, vol. i. 1853, p. 560,) we recorded a case of 
necrosis of this bone, with removal of the affected portion, 
which terminated in recovery, in a man aged forty, under the 
care of Mr. Coulson. The disease arose from an injury pro- 
duced by lifting a heavy weight. In the present instance it 
had its origin in some affection of the bursa over the bone three 
years before, induced most probably by the nature of the 
patient’s occupation. The altection could not have been an 


ordinary housemaid’s knee, as its course seemed too rapid for | 
| health, 


that; but it ended in suppuration, with a spontaneous evacua- 
pap 
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tion, in the course of a week. Suppuration continued unin- 
terruptedly the whole of the three years. The diseased por- 
tion of the bone was scraped away on the 30th of April; the 
disease, however, extended at its lower border, perforated the 
bone here, and involved the knee-joint, which very rapidly 
became filled with pus. Mr. Erichsen contemplated the re- 
moval of the patella, and saving the joint, which he would 
have done had the patient been younger and in better health; 
but as she was much enfeebled and worn out by suffering, his 
only resource was amputation of the thigh, which was accord- 
ingly done a fortnight afterwards, and she made a good, 
although tedious, recovery. 

It is quite possible, had this poor woman applied for advice 
at a much earlier period than she did, that the mere removal 
of the affected portion of this sesamoid bone would have proved 
sufficient to effect a cure. At any rate, we are glad to have 
the opportunity of recording this very interesting case, from 
the notes taken by Mr. D. B. Reid, late house-surgeon to the 
hospital, which, with the one in a previous ‘‘ Mirror,” will be 


hitherto scarcely noticed. 

Ann H—, aged forty-seven, admitted on the 26th April, 
1856, suffering from disease of the patella. Is a depressed 
cachectic woman, with a jaundiced tint of skin; is married; 
lived all her life in London; always had enough to eat and 
drink. Occupation, a charwoman; hard worked ; obliged to 
kneel much, especially on left, the diseased, knee. Never had 
rheumatism; health generally very good. 

Three years ago, the left knee felt stiff and painful, causing 
patient to limp a little. A swelling formed over the patella, 
and the skin covering it was tense and red; the enlargement 
was not general, but confined to the front of the patella. This 
was treated by poultices and leeches, but though they relieved 
the pain, the swelling burst about a week after, and discharged 
a quantity of pus tinged with blood. The pain attending the 
swelling was of a shooting character. After the opening formed 
spontaneously, pus continued to be discharged up to the time 
of admission ; and ever since the attack, she has been unable 
to kneel on the affected knee. Occasionally the opening would 
close over, and then the swelling and pain would return until 
free exit was given to the discharge. The knee remained in 
much the same condition till the patient was advised to come 
to the hospital. 

On admission, the movements of the joint were found free, 
and the general contour natural. The skin over the patella 
was of a dusky purple colour, and was evidently thinned and 
considerably undermined. Opposite the inferior border of the 
patella there is an opening in the integuments, through which 
dark unhealthy matter was discharged. 

Mr. Erichsen introduced a probe through the opening, and 
immediately found that the patella was bare and rough. He 
then slit up the cavity, and found that the anterior surface of 
the patella was almost completely exposed and carious, and 
that inferiorly it was nearly eroded quite through into the 
knee-joint. 

April 30th.—Mr. Erichsen enlarged the vertical incision 
over the patella and scraped away the diseased osseous surface, 
dressing the cavity with water-dressing, and confining the 
knee on a back splint. 

May 3rd.—No febrile disturbance; sleeps well; pulse 96. 
To have extra diet: beer, a pint; milk, a pint. 

9th.—Knee-joint swollen up, and pressure on it causes 
escape of purulent synovia through the patella, which has be- 
come perforated by an extension of the osseous disease. Pulse 
120, weak and irregular. Throbbing and starting in joint. 

14th.—Joint destroyed. The patient losing ground. 

After giving chloroform, Mr. Erichsen examined the joint, 
and found it too far gone and the patient too depressed for an 
conservative measures. He accordingly amputated the thigh 
by lateral flaps, just above the knee. After the amputation 
the patella was found quite carious on its anterior surface, and 
inferiorly the disease had perforated the joint. The joint it- 
self was acutely inflamed, and filled with unhealthy, dark, 
purulent matter. The ligaments were softened, and the syno- 
vial membrane acutely injected. The cartilaginous surface of 
the patella was but little eroded, though perforated in one 
place, where the disease had most deeply affected the patella. 

The day after the operation, the patient was much im- 
proved ; slept well; pulse regular and stronger. Subsequently 
she went on well; and, on the 4th of June, the wound ‘was 
almost completely healed, and she sat up for some hours. By 
the end of Sane the stump was perfectly healed ; and, 
afterwards, she left the hospital very much improved in g 
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ON ENCEPHALOCELE, BEING THE HISTORY OF A CASE, WITH A 
TABULAR ANALYSIS OF SEVENTY-FIVE CASES. 
BY JOHN Z. LAURENCE, F.R.C.S., 
SURGEON TO THE NORTHERN DISPENSARY. 
(Communicated by Ricuaxp Qua.y, F.R.S.) 


Tue author remarked that congenital hernia of the brain 
was a rare malformation, and that it was a still rarer circum- 
stance for the subject of it to live for any length of time, espe- 
cially when the protrusion was large. In the present case the 
tumour equalled in size the child’s head, yet life was prolonged 
for 144 days, and in that respect it formed a more remarkable 
case than any which the author had met with in his researches 
for his table. The mother was healthy, and had previously 
given birth to five healthy children. The labour was natural ; 
the child a female. At birth the tumour was not quite so large 
asthe head. When first seen by Mr. Laurence, two months 
and a half after its birth, it presented a conical tumour as large 
as its head, apparently originating from the occiput and nucha, 
and measuring five inches and a quarter in length and three 
and a half from side to side. The walls of the tumour were 
very thin; it fluctuated freely to the touch, was very trans- 
parent, but there was no pulsation perceptible. The child had 
a vacant, idiotic aspect, was to all appearance blind, but was 
startled by any sudden noise; the limbs were not paralysed ; 
it was found dead in bed beside its mother. On examination 
after death, the tumour was found to contain the entire cere- 
bellum and a portion of the cerebrum; these parts had been 
protruded through an opening in the ocvipital bone, which 
was oval in form, continuous with the foramen magnum, and 
measured (including this latter) two inches and a quarter from 
before backwards, and one inch and a quarter across, The 
paper was accompanied with a valuable analysis of seventy-five 
cases of this malformation, divided into three tables—the first, 
containing an analysis of fifty-three cases of encephalocele 
oceurring in the occipital region; the second, an analysis of 
seventeen cases occurring in the frontal region; the third, an 
analysis of five cases occurring in the parietal and temporal re- 
gions, The dates of the cases ranged from 1677 to 1853. 





AN ACCOUNT OF THE ARRANGEMENT OF THE MUSCULAR SUB- 
STANCE IN THE URINARY AND CERTAIN OF THE GENERA- 
TIVE ORGANS OF THE HUMAN BODY. 

BY GEORGE VINER. ELLIS, F.R.C.S., 
PROFESSOR OF ANATOMY IN UNIVERSITY COLLEGE, LONDOX, 





It would be vain to attempt to represent this important 
communication by an abstract; all that can be done is to 
draw attention to some of the most striking points in it. After 
a minute description of the three more or less perfect strata of 
involuntary muscular fibres which constitute the muscular sub- 
stance of the bladder—viz., an external or longitudinal, a middle 
or circular, and an internal longitudinal or submucous stratum, 
—the author proceeds to trace them through the rest of the 
genito-urinary apparatus. With respect to the prostate, after 
a very minute description of its structure, the author deduces 
that it is less of a glandular than of a muscular body, and is 
only a largely-developed portion of the circular muscular layer 
that invests all the urethra behind the bulb or spongy portion, 
and which is continuous, without interruption, with the circular 
fibres of the bladder. As the prostatic enlargement includes 
only part. of that muscular stratum of the urethra, the author 
proposes the name orbicularis, vel sphincter urethra, for both 
the prostate and the prolongation around the membranous por- 
tion of the urethra; whilst he would confine the old term 
prostate (without the word gland) to the thickened and more 

werful part near the neck of the bladder. The submucous 

yer of the bladder is traced throughout the whole length of 
the urethra. A muscular covering of the vesicule and vasa 
ntia, consisting of two layers of fibres, (one longitudinal, 

the other transverse,) is next described; and the paper con- 
cludes with a very elaborate description of the sheaths sur- 
ounding the spongy structure of the penis. 
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ON MERCURIAL FUMIGATION IN THE TREATMENT OF SYPHILIS. 
BY HENRY LEE, F.R.C,5., 
SURGEON TO KING'S COLLEGE HOSPITAL AND TO THE LOCK HOSPITAL, 





After giving a sketch of the early history of fumigation in 
syphilitic complaints, its use, abuse, and abandonment, chiefly 
on account of the cumbrous and inconvenient apparatus 
employed, the author proceeded to notice the more modern 
method recommended by Mr. Langston Parker: He then 
pointed out the practical objection to the use of the grey oxide 
of mercury, arising from its very uncertain composition as pro- 
cured from the shops, and finding from experience that it was 
the light-coloured oxide alone which volatilized and produced 
its effects upon the constitution, and having reason to believe 
that the light colour was due to the presence of calomel, the 
author performed a series of experiments with calomel alone, or 
mixed in a certain proportion with the grey oxide, the general 
result of which went to satisfy him, that for the purposes of 
mercurial famigation, five or ten grains of calomel alone, are, 
in ordinary cases, quite sufficient ; and that when the grey oxide 
is used, the admixture of a few grains of calomel will facilitate 
its sublimation, and ensure its medicinal action. Upon 
making comparative trials with the calomel alone, and com- 
bined with steam, (as in Mr. Parker’s apparatus,) it was found 
to act more certainly, and with greater regularity in the latter 
case. The following simple plan was suggested by the author: 
two small spirit-lamps are used; over one of them is a thin 
metallic plate, upon which the calomel is placed ; over the othera 
cup of hot water. The patient sits upon a cane-bottomed chair, 
placed over the lamps, enveloped in a. blanket ; or, if greater 
economy be necessary, the patient may heat a thick tile in the 
fire, place it in a night-stool, with a gallipot of hot water upon 
one corner of it, sprinkle the calomel over the surface of the 
tile, and sit over it enveloped, as before, in a blanket. The 
advantages of this simple mode of administering mercury to the 
system are, rapidity of action, while at the same time but little 
constitutional disturbance is produced, and all the severe train 
of symptoms of irritation and debility attendant upon the pro- 
longed internal administration of the mineral are avoided. The 
small amount of heat used for the purpose of volatilizing the 
calomel in this apparatus constitutes the essential difference 
between Mr. Lee’s mode of using the vapour of calomel, and 
any former trials with that form of mercury ; for if the tem- 
perature be very high, the calomel is at once converted into 
vapour and dissipated. The paper was accompanied with a 
tabular view of twenty cases in which the grey oxide was used, 
either alone or in combination with calomel, and calomel was 
used alone, and shows the age, sex, form of disease, preparation 
of mercury used, and the time at which the mouth became 
affected by the fumigation ; the result being, to prove thatthe 
patient’s system can be as readily influenced by a small quantity 
of calomel in vapour, as by a large quantity of the grey oxide 
or bisulphuret of mercury. 








PATHOLOGICAL SOCIETY OF LONDON, 
Mr. Arnott, PRESIDENT, IN THE CHAIR. 





Mr. Srscey exhibited a specimen of 
VILLOUS CANCER OF THE BLADDER, 


taken from a single woman, aged thirty-four, who died in. the 
Middlesex Hospital, under the care of Dr. Stewart. For three 
years before her death, she had suffered from frequent seizures 
of pain in passing urine, which frequently contained consider- 
able quantities of blood. For some time, however, there were 
frequent intervals, in which she was almost free from these 
symptoms. During four months she had lost flesh, and ex- 
pired after great suffering. In the post-mortem examination, 
the only disease worthy of notice was that of the urinary 
organs. The kidneys exhibited signs of inflammation, On 
opening the bladder, a large shaggy tumour projected from the 
front of the bladder into its cavity. The tumour consisted of 
a number of villi. There were two other smaller but similar 


growths in the bladder. A. microscopical examination showed 
that these villi were com of cell-structure similar to that 
forming the epithelium of the bladder. They contained vessels 


and fibrous tissue in their interior. Dr. Sibley drew attention 

to the case as an example of the ‘‘ dendritic” mode of growth. 

Although the bladder was a specimen of what Rokitansky had 

called ‘‘ villous cancer,” there did not appear to be any 

evidence of its cancerous nature. Theclose resemblance of the 

structure to the healthy chorion was also noticed. 
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Dr. WILKs presented 


A MULTILOCULAR OVARIAN TUMOUR, CONTAINING INTRA-CYSTIC 
GROWTHS, COVERED WITH CILIATED EPITHELIUM. 


Martha S——., aged thirty-three, a patient of Dr. Gull’s, in 
Guy’s Hospital, had suffered from an ovarian tumour for a year 
and a half. Death was caused by peritonitis and fecal abscess, 
The tumour was as large as a new-born child’s head, and was 
of that form of disease known as alveolar dropsy, consisting of 
numerous cysts, filled with a gelatinous-like fluid. In the 
lower part of the tumour, where the cysts were smaller, the 
disease much resembled colloid cancer. Hence the reason why 
this form is sometimes called malignant. The only interesting 
feature in the case was the fact, that besides the ordinary 
tesselated epithelium which lined the cysts, there arose from 
the inter-cellular partitions numerous microscopic growths, 
which were covered with a most delicate ciliated epithelium. 
The case was brought forward for the sake of association with 
an analogous one exhibited at the last meeting of the Society 
by Mr. Athol Johnson, where the testis in a child was con- 
verted into numerous cysts, which contained gelatinous 


material, and which were covered by a similar ciliated | 


epithelium. 
Mr. Cur.ine exhibited 


A LARGE MALIGNANT TUMOUR OF THE THIGH, FOR WHICH HE 
HAD PERFORMED AMPUTATION AT THE HIP-JOINT. 

M. A. G , a married woman, aged forty, was admitted into 
the London Hospital, on the 4th of March, on account of a 
large tumour of the right thigh. She had enjoyed tolerable 
health for some years, when, in August last, she noticed a small 
lump in the thigh. Various applications were made to it, but 
the swelling continued steadily to increase, without pain. She 
stated that about a fortnight before her admission into the 
hospital, the surgeon in attendance on her passed a grooved 
needle into the tumour, and drew off about a cupful of blood. 
On examination, Mr. Curling found a tumour of great size 
occupying the upper part of the thigh, chiefly in front, and 
towards the outside, and extending as high nearly as the groin. 
The tumour had an elastic, fluctuating feel, and was tender, 
and the seat of some pain. Mr. Curling introduced a trocar 
at its outer part, and removed about thirty ounces of bloody 
fluid. The tumour felt less tense and uneasy after the puncture, 
but it soon regained its former size, and during the three fol- 
lowing days it rapidly increased. It having been decided in 
consultation that nothing short of an amputation at the hip- 
joint could be of any service, the operation was performed by 
Mr. Curling on the 11th of March, the patient being under the 
influence of chloroform. Not more than from four to five 
ounces of blood were lost in the operation. Up to the present 
time, (the 15th,) the case had proceeded most favourably. The 
tumour was somewhat pear-shaped, the base being superior. 
It was bounded on the inside by the adductor muscles and 
femoral canal, and on the outside it invaded the vastus externas 
muscle, which was extended over the growth. It rested on 
the outer part of the femur, and extended close to the bone 
as high as the great trochanter. There was no distinct capsule, 
only a slight condensation of the parts immediately surrounding 
the tumour. It was composed of masses of brain-like matter, 
intermingled with large coagula, chiefly towards the lower 
part, and a number of imperfect cysts, some of considerable 
size, containing a bloody fluid. The outer and front surface of 
the upper portion of the middle third of the femur, for about | 

ree inches, the part upon which the tumour rested, was very 
vascular, rough, and granular, and abraded to such an extent 
as to destroy the rounded outline of the bone. The periosteum 
covering this part was much thinned. The tumour exhibited 
the microscopic characters of encephaloid cancer, and some of 

e masses were undergoing fatty degeneration. 
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Tue proceedings of the last meeting having been read by 
the secretary, Dr. Movat, C.B., Deputy Inspector-General, 
made the following 

OBSERVATIONS ON SOME POINTS CONNECTED WITH THE USE 

OF CHLOROFORM IN MILITARY PRACTICE. 

The author commenced by stating:—The subject of the admi- 
nistration of chloroform in the well-known shock or depression 
following severe gun-shot injuries, is one, from the nature and 
peculiar interest it possesses at the present time, that requires 
no apology for its introduction, and appears to me to be a fit 
and proper one for discussion is this Society. The profession 
at home, naturally look to the medical officers of this army to 
contribute their mite of practical experience towards the settle- 
ment of this important and disputed question; but I much 
fear they will be somewhat disappointed in the results and 
conclusions arrived at. Great and grave doubts are beginning 
to arise in the minds of some unprejudiced practical surgeons 
and thinking observers, at home and abroad, as to the indis- 
criminate use of this powerful anesthetic, so tempting to the 
sufferer, yet at times so fraught with danger, and uncertain 
in its results, that I defy the most strenuous advocates for its 
employment to say, @ priori, what its results may prove in 
any given case—in other words, to say whether or what fixed 
laws it always follows, if any. The fatal cases, unfortunately, 
from the simple extraction of a tooth or removal of a finger, 
to the more formidable amputation at the hip-joint, leave no 
doubt as to its occasional melancholy results. Dr. Simpson’s 
cases are, in a great measure, confined to its administration in 
parturition—a simple process of Nature; therefore his great 
experience does not apply strictly to the subject now under 
consideration. Dr. Snow’s practice, at least a very large pro- 
portion of it, I have been informed, has occurred in dental 
surgery, at all events, not in gun-shot wounds; and no one 
I am sure, will attempt to compare the shock of the extraction 
of a tooth, or ordinary surgical operation, to the amputation 
of a limb close to the trunk. The first case in which I saw 
chloroform administered in this war was one peculiarly adapted 








to test this question. It was on the day of the memorable and 
bloody battle of Inkermann; and the patient was an officer, 
twenty-nine years of age. The injury was a compound com- 
minuted fracture of the femur, near its neck, with injury to 
the bloodvessels and nerves. Much blood had been lost on the 
field. I need hardly say, after this explanation, what the ope- 
ration was. Several hours were allowed to elapse after the 
receipt of the wound, and reaction, with the aid of stimulants, 
had taken place. The patient was in great pain, most anxious 
and urgent that the operation should be performed, and ear- 
nestly stipulated for the administration of chloroform. At the 
request of the operator, and after a deliberate consultation had 
been held, I administered the chloroform, which was mea- 
sured, and amounted to about two drachms. He was rapidly 
and easily affected; and was neither sick nor convulsed. The 
operation was performed with great skill by Mr. Wyatt. The 
loss of blood was inconsiderable; but, I regret to add, the 
sufferer died somewhat suddenly afterwards, notwithstanding 
all attempts at artificial respiration, the cold douche, &c. Some 
persons present entertained the opinion that he perished from 
the effects of chloroform; my own is, that he died under the 
combined influence of shock and the depressing effects of the 
chloroferm inhalation. It is worthy of remark, that the patient 





In reply to an inquiry of the President, Mr. Curling stated, 
that in performing the operation he had made two flaps, an 
anterior and posterior; and owing to the disease having ex- 
tended very high up, he had been unable to transfix with the 
knife, and had cut from without inwards. He made the | 
posterior flap first, and after the chief arteries in it had been 
secured, he then made the anterior flap, and completed the | 
operation. By this means, he had been able to prevent the 
loss of blood, which was not greater than in an ordinary ampu- | 
tation of the thigh. 

Tue Britisn Association.—The next meeting of the 
British Association for the Advancement of Science will be 
held at Cheltenham, on the 6th of August, under the presi- 
dency of Professor Daubeny, M.D., F.R.S. 
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had previously been put slightly under the influence of chloro- 
form in order to examine the extent of injury, as he would 
not submit without, and no harm resulted. This is case 
No. 1, and cannot, therefore, be explained under the conve- 
nient term of idiosyneracy. Great weight is most undoubtedly 
due to the opinion of so experienced and talented an operator 


| as Professor Syme; but I much doubt if even this distinguished 


surgeon has had any experience in injuries of the peculiar 
nature we are now about to discuss, (notwithstanding the 
opinion of most civil surgeons, as to their being no essential 
difference between gun-shct and railway injuries.) ‘I am fully 
aware that I am standing on dangerous ground in provoking 
many antagonists, to say nothing of public opinion, for this 
as well as a professional 
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question. Noone yet can have forgotten the storm of abuse, | 
: Deputy-Inspector-General of the 2nd Division, successfully re- 


indignation, and misrepresentation with which a certain memo- 
rable departmental order on the subject was received. Even 
the Sebastopol committee, in their anxiety to saddle some one 
with something, actually went out of their way in their endea- 
vour to cast unmerited odium on the medical department of 
the army on this very subject; and yet what did this famous 
order after all amount to? A wise and humane caution from 
an old and experienced officer in the field to his younger pro- 
fessional brethren, most of them entering for the first time on 
new and trying duties, requiring all the resources of our art, 
backed by the wisdom of experience; for, after all, experience 
must be our schoolmaster. We are bound to respect such an 
opinion coming from’such a source. I am not about to enter 
into the question as to whether that caution might not have 
been more carefully and judiciously worded, for no doubt it 
would have been differently expressed if intended for the 
perusal of a oe instead of a professional public. The in- 
troduction of chloroform was, no doubt, one of the ndest 
discoveries and greatest blessings of the age. It has often con- 
tributed to sustain the fortitude of many a brave warrior, and 
given confidence to many a timid operating surgeon; but any- 
thing calculated in the remotest degree to lessen the horrors or 
soften the terrors of war cannot but be considered a boon to 
suffering humanity; hence chloroform must claim almost uni- 
versal suffrage. It does not, however, follow that such an 
agent should be used indiscriminately, or as a matter of routine, 
as is too frequently done; but its employment should be with- 
held when it can be dispensed with, and whenever intended to 
be employed, too much caution and care cannot be exercised in 
its administration. Most of the fatal cases have doubtless 
been sought out and brought before the public. A reference to 
statistics is here not in my power; but I have been informed 
by one medical gentleman, Dr. Rooke, that for some time, 
about four years ago, he kept an account of fatal cases, and in 
a short period collected no less than forty-six. The statistics 
of this subject are very ea oan many cases may have been 
hushed up, but by far the larger proportion have sunk silently 
into their graves, from that peculiar state of nausea and de- 
pression following its use, in which perfect reaction is never 
thoroughly established, the desire for food never returns, and 
the patient sinks as it were stealthily, and dies from exhaustion 
in from twelve to twenty-four hours. These cases are far more 
numerous than is generally supposed, and many of them may 
fairly be termed ‘‘deaths from chloroform,” but are never so 
returned. I can at this moment bring two or three such to my 
recollection. Medical men are naturally anxious to avoid the 
kind of publicity that must attach to fatal cases of operation 
under chloroform, and therefore only return such as actually 
die on the table; if the patient survives only half an hour, it 
is easy to say he died from the effects of the operation. This 
obvious source of fallacy ought candidly to be taken into con- 
sideration, and I think will go some way in accounting 
for the uniform success of certain practitioners. To continue 
the illustration of this subject from the actual cases occurrin 
in the surgery of this war, the next instance to which 
shall refer was a case of destructive injury to the bone and 
soft parts of the thigh. The left leg of a acldier was carried 
away by a round shot during the second bombardment; the 
knee-joint was smashed, and the femur fractured high up; 
the muscles and integuments of the opposite thigh were like- 
wise lacerated. The patient was a remarkably fine muscular 
young man, and in perfect health. The shock had been great, 
from the extensive injuries and loss of blood. Perfect reaction 
had been established ; he was calm, collected, and anxious for 
the operation under the influence of chloroform, which was 
administered carefully, and in the usual manner, by Dr. 
Blackley, of the 14th Regiment, and he was easily influenced. 
I then proceeded to amputate the thigh, in its upper third, by 
the fiat operation; about the average quantity of blood was 
lost, and it was necessary to apply the saw pretty close to the 
trochanter. The patient regained his senses for a short time, 
complained of precordial oppression and abdominal pain, with 
t restlessness. He never rallied fairly, and died within an 
our, never having been removed from the table. This is 
case No.2. I was kindly assisted in this operation by Deputy- 
Inspector-General Taylor, who compr the femoral artery 
at the grein, and who, I think it fair to state, considers the 
chloroform enabled the patient to go through the operation; 
for his opinion, founded as it is on the experience of two pre- 
vious campaigns, I entertain the highest respect, but it appears 
to me to be a fair illustration of the shock of a severe gun-shot 
injury, in which the depressing after-effects of chloroform were 





cases without chloroform, I may here state that Dr. Gordon, 


moved the thigh by amputation at its middle third, and the 

arm at the shoulder-joint in the same subject, in succession ; 

and I have the authority of Deputy-Inspectors-General Taylor 

and Gordon (both officers of great practical experience in India) 

for stating that, in the campaign on the Sutlej, amputations of 
the thigh proved more successful without chloroform than they 

have done in this campaign under its influence; Dr. Taylor, how- 

ever, is of opinion that this result may be due to other causes, 

With regard to the stimulating effects of chloroform, upon 

patients about to sink from exhaustion of disease, as above 

quoted, this is a totally different state from the shock occa- 
sioned by severe gun-shot injury, with or without loss of 
blood; but I can adduce an instance of secondary amputation 

of the thigh, in which the patient was much exhausted after 
twenty-four days’ suffering from a wound in the knee-joint. 

This instance was an unsuccessful attempt at conservative sur- 
gery, at the earnest solicitation of the patient, who nearly lost 
his life from the inhalation of half a drachm of chloroform, 

administered by myself: the operation was subsequently per- 
formed without chloroform, and with but little suffering. As 
this case—Sergeant Bennett, of the 30th Regiment—-was seen 
by several medical officers here, I shall not enter into any 
detail, for fear of extending this 08 over too great a space. 

Let me however, here, at once inform the Society that it is 
not the intention of this paper to treat on the merits of chloro- 
form generally; they are admitted; and, to quote the words 
of a public commentator on this subject, ‘*‘ Chloroform is so 
priceless a boon to mankind, that we should all endeavour to 
ascertain, with the utmost watchfulness, the nature of the dif- 
ficulties and dangers which beset its use.” It is only to such 
that I refer, and | will therefore repeat the real questions at 
issue: Ist, Is the administration of chloroform, in the severe 
depression consequent on large gun-shot injuries, fraught with 
danger? 2nd, Are we justified, in a moral point of view, in 
giving a dangerous remedy for such trifling operations as the 
removal of a finger or a toe, or the extraction of teeth, or 
bullets lying near the surface? I think any candid, consci- 
entious observer, who has had the misfortune to meet 
with such a case as that of Private Martin Humphry, of 
the 62nd Regiment—to recur to the Surgery of the War 
(this man died suddenly while under the influence of chlo- 
roform for the amputation of a finger)—will unhesitatingly 
answer, We are scarcely justified, in trifling or in unm- 
portant injuries, in resorting to an anesthetic that may so 
suddenly deprive a fellow-creature of life, while we possess so 
simple, so ready, and efficient a means of producing local anws- 
thesia as that described by Dr. James Arnott in Tur Lancer. 
Whatever objections may be urged against this simple and 
humane means of producing anesthesia, no fatal result can 
occur from its use. In all superficial operations, says Dr. 
Arnott, which constitute the immense majority, cold is superior 
to chloroform in the circumstance of safety, ease of application, 
or the saving of time and trouble, certainty of producing 
anesthesia, and lastly of preventing subsequent intlammation. 
Anesthesia will no doubt be henceforth a required element of 
every operation, but chloroform, fortunately, is not the only 
mode of producing it, and I trust there is a time coming when 
we may be able to restrict its use to such cases as cannot be 
effected by other means. The propriety of using an anesthetic 
which occasionally destroys life, in simple cases, is question- 
able, while we possess one free from danger, easy of applica- 
tion, requiring no assistant, and, what is invaluable in military 
practice, “‘ saving of time.” Anesthesia from cold may be com- 
plete in a minute. One more case in illustration of the occa- 
sional ill effects of chloroform in the shock following loss of 
blood: Stephen Newing, private, 97th Regt., aged twenty- 
one, was wounded, on the Sth September, in the attack on the 
Redan, by a musket-ball peta the left forearm, producin; 

compound fracture of the ulna. He had likewise a flesh-woun 

of the right thigh, and a graze of the belly, both by musket- 
balls. He experienced a slight attack of diarrhoea on the 25th, 
up to which period he had been doing well; this was of no 
great severity. On the 30th, he had slight bilious vomiting; 
shortly after which it was discovered that hemorrhage had 
taken place to a considerable extent from the ulnar artery, in 
all probability induced by the exertion of vomiting. He had 
lost about two pounds of blood before it was discovered. Upon 
a careful examination of the limb, it was found that about 
three inches of the ulna was dead, and the wrist-joint appeared 
to have been involved. Amputation was therefore decided on, 





not rallied from. As an instance of what may be done in such | the hemorrhage, so that the man might in a certain sense be 
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said to be under shock, Chloroform to the extent of one 
drachm only was administered, the operation was rapidly 
executed, and an unusually small quantity of blood was lost. 
He did not, however, rally from the effects of the chloroform ; 
he vomited a fluid of the appearance of coffee-grounds, and 
getely sank. Artificial respiration, the cold douche, &c., 
ailed to restore animation. Staff-Surgeon Matthew remarks, 
that he never at any time recovered from the effects of the 
chloroform insensibility; and although the immediate cause of 
death was doubtless loss of blood, or the direct action of chlo- | 
roform on the brain, or asphyxia, still he is strongly inclined 
to believe, that had chloroform not been pada rou 4 he would 
not have lost the man. In such cases, the ebbing powers of 
life are just as likely to be suddenly arrested as stimulated to 
fresh vitality, for chloroform does not prevent syncope ; indeed, 
it is one of the modes in which it destroys life. I have not seen | 
that supporting power attributed to it, and here I differ from | 
Dr. Snow, who thinks accidents from chloroform are to be pre- 
vented by care in the administration, not in the selection of 
the cases. In confirmation of Dr. Matthew’s view of the case, 
& precisely similar one occurred to me in 1849, in which I had | 
to amputate the forearm forsecondary hemorrhage after gun-shot 
injury implicating the wrist-joint. e patiens in this instance, 
Private Hugh Swift, of the 13th Light Dragoons, shot himself | 
through the wrist, while in a fit of intoxication. An ven 
was made to save the limb; secondary hemorrhage suddenly | 
took place on the eighth day after the receipt of the injury, at | 
midnight, and before it was discovered he had lost a con- 
siderable quantity of blood. A tourniquet was immediately 
applied, but such was his state of exhaustion that the propriety | 
of amputation was questionable. He had, however, rallied | 
sufficiently in about two hours, under powerful stimulants, and | 
the amputation was performed without chloroform, and appa- | 
rently without pain; but such was his condition that he could 
not be removed from the table for some hours, He ultimately 
recovered. Chloroform, I think, under these circumstances, 
would have killed him. 1n conclusion, I may state that I was 
present at every operation under chloroform performed at the 
General Hospital in camp during the siege, and several in the 
Third Division; that in many instances I administered the 
chloroform myself, generally on a piece of lint, the patient 
always being in the recumbent posture. In no instance was 
organic disease detected, and I have, almost reluctantly, come 
to the conclusions—Ist. That there are states of shock, or de- 
pression from loss of blood following extensive injury, such as 
the loss of a thigh high up, or the arm at the axilla, in which 
chloroform may » rere life in various ways, 2nd. There are 
likewise cases in which, as I have stated, the patient never 
fairly rallies, but sinks gradually, without any effort at reaction 
to speak of: these cases are never returned as deaths from 
chloroform. 3rd. I cannot subscribe to the kind of argument 
sometimes used to justify its indiscriminate use —viz., that the 
invariable absence of pain to the patient, and advantage to the 
surgeon, fully counterbalance the risk of an occasional fatal 
termination. In trifling injuries, life is too precious to be thus 
trifled with; it is opposed to all moral laws; nor can the 
opinions of hosts of authors, dead or living, make it right in 
such cases, 

Dr. Taytor, C.B., considered that the paper which had just 
been read must disturb the confidence with which we had been 
in the habit of administering chloroform in all cases of opera- 
tion. If he understood Dr. Mouat’s paper, the author con- 
ceived that there were secondary, as well as primary or imme- 
diate risks attending its use. The cases adduced did not seem 
to him to bear out that view. What had been regarded in 
these instances as secondary fatal effects of the anwsthetic 
agent, appeared to him (Dr. Taylor) rather as the consequences 
of severe operations, superadded to extensive injuries; he had 
not heard of direct fatal effects from chloroform in any of the 
severer forms of injury by gun-shot wounds; on the other hand, 
he could net say that in this class of cases he was convinced of 
any supporting power in the use of chloroform, and this, he 
believed, was the question mooted by Mr. Guthrie. As there 
was a remote risk of fatal effects from chloroform, of the 
primary or immediate kind, he (Dr. Taylor) did not think 
it advisable to administer it for the minor operations, as the 
extraction of bullets, teeth, and the amputation of lacerated 
fingers. It was, too, just in this class of cases that fatal con- 
sequences had been more frequently found to occur. One cau- 
tion not generally insisted upon by writers on the administration 
of chloroform, was the necessity of the fully recumbent position, 
Dr. Snow did not appear to have noticed this point; but Mr. 





Syme particularly dwells upon the necessity of it in all cases, 
however trifling their nature. It was curious that one fatal 
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case in this army occurred in which the chloroform had been 
administered to the patient in a sitting position, or, rather, 
merely reclining. He (Dr. Taylor) thought that abundance of 
fresh air was a great essential, and he thought he had observed 
during this war, that the chloroform took effect more benig- 
nantly in cases operated on in the open air. 

Dr. Gorpon, C.B., entirely concurred in the views expressed 


| by the author, and seldom employed chloroform in severe cases; 


he thought that considerable risk was entailed, One case he re- 
membered, of an offiver, which proved fatal in five hours, and 
another in which the operation was obliged to be “s, * 
Chloroform was employed in the dose of two drachms. 
medical officers of his Division, generally, agree with him in 
the inadvisability of employing chloroform in serious cases. He 
produced some statistics, and considered that in many of his 
cases the men would have died if it had been used. 

Dr. Satu confessed himself a great advocate for the use of 


| chloroform. He had never witnessed a fatal case under its use 


in Edinburgh, where, and at Glasgow, he had seen it employed 
for many severe operations. A statistical table would be of 
advantage as to the use of chloroform during the war; much, 
of course, depends on its purity, and the manner of employing 
it is most important. He would have no hesitation in using it 
in any case, even if organic disease should exist. 

Mr. Wyatt considered that chloroform was a powerfal 
agent for good or evil, according as its use was confined to par- 
ticular cases adapted to its reception. But how could these be 


| ascertained beforehand? He must premise his observations by 


saying that he believed there were certain goo conditions of 
system when chloroform was a very doubtful auxiliary to sur- 
gical practice: he more particularly alluded to those severe 
cases of injury requiring prompt and immediate amputation 
after an action in the field, where it is most important that a 
speedy reaction should be fully and quickly established. From 
what he had seen, he must confess that the result of his e 
rience during this war led him to hesitate before admitting 
himself an advocate for the indiscriminate use of chloroform, 
and feeling conscientiously that there was a certain amount of 
risk sometimes attending its use, he never took upon himself 
the initiative of recommending it to a patient. e had wit- 
nessed, both in civil and military practice, some unfortunate 
results, which must undoubtedly be attributed to its use, and 
even where it had been administered by skilful people ; but of 
course unless positive causes for the prohibition of its use exist, 
it is the duty of the surgeon to consider the patient’s importu- 
nities to be released from pain. Until convinced to the con- 
trary, he should still hold the opinion that it was not a ——_ 
to be used indiscriminately in the severer injuries on the fi 
The remarks of Dr. Taylor respecting position, and the neces- 
sity of a sufficiency of atmospheric air were most true and prac- 
tical. Considering that deaths from pyemia during this war 
had been more than usually frequent after a he 
would throw out the suggestion, whether the frequent-—he 
would almost say the indiscriminate—use of chloroform could 
in any way be connected with the results stated? ; 

Dr. M‘Leop should be sorry if the statements which had 
been made on the employment of anzsthesia in military surgery 
should go forth to the world, as he believed them to be neither 
correct, nor in unison with the opinions of the majority of army 
surgeons, He did not think there was anything peculiar in 
gun-shot wounds which made the exhibition of chloroform in 
them not so admissible as after the severe machinery and rail- 
way accidents of civil life, where its use was universally allowed 
to be so beneficial. Dr. Mouat had fallen into error in saying 
that Dr. Siwpson’s experience, and the statistics he furnishes 
refer solely :o obstetric medicine. Dr. Simpson published a 
paper in answer to the question, whether anesthesia increases or 
diminishes the mortality of surgical operatious, basing his deduc- 
tions on the results of amputations of the thigh, leg, and arm, 
in thirty of the chief British hospitals; and he has shown that 
the lives of 6 persons in — 100 submitted to these opera- 
tions have been directly saved by the use of anesthesia. In 
the case of thigh amputations alone, he also shows that a large 
diminution of the mortality has resulted. Dr. M‘Leod did not 
think that death was justly due to the chloroform in the few 
cases recorded by Dr. Mouat, who had spoken of an immediate 
and a remote danger as following its use. The immediate 
danger he considered, in almost every case, arose from the 
mal-administration of it; and as to the remote, he could not 
see the logic of the deduction which ascribed death, twenty 
four or thirty-six hours after the performance of a severe opera- 
tion under chloroform, to the use of that drug. We saw some- 
times such fatal results without chloroform, which, in his 
opinion, would often enable an operation necessary to the pro= 
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longation of life to be performed which otherwise could not be 
attempted. He considered that the respiration was the great 
guide to the administration of chloroform, and he showed the 
propriety of observing how death threatened, in order to ward 
off the danger of an over-dose. As to its being a cause of 
pyemia, the idea was not only new, but remarkable. 

Dr. Writi1AMs thought we had wandered from our subject 
in considering the general use of chloroform: he had never 
seen a case where any bad results had arisen; and he must 
confess that he had never heard any paper read with greater 
regret, giving, as he must suppose, the opinion of so conscien- 
tious and experienced a member as Dr. Mouat ; but until he 
saw its effects, as explained by the author, he must reserve any 
opinion on the subject-of the present discussion. 

Dr. Burxe (3rd Buffs) had alluded to this subject formerly, 
and could speak in a most satisfactory manner of chloroform. 
One case only, of amputation at the shoulder-joint, proved fatal 
after its use; but the severe nature of the operation caused this 
patient’s death. He certainly would not recommend the use 
of chloroform in minor operations. He had served in the 
Sutlej campaign, where the operations were disheartening ; 
that was before chloroform was ates ; and he thinks that the 
operations would have been more successful under the use of 
Ciesdien, In an excision requiring prolonged time for its 
completion, he considers it most useful, and in none more than 
that of the elbow. 

Dr. Bone (17th Regiment) saw the first three cases in Edin- 
burgh, where chloroform was first used. He considered that it 
was always most important to examine the chest previously, to 
ascertain if any organic disease existed. He has kept a woman 
under its influence for nine hours, and feels convinced that many 
patients, after the reception of gun-shot wounds, were saved by | 
the use of chloroform. He mentioned a case of severe gun-shot | 
wound of the thigh, where it was most successfully employed, 
A case of tetanus, under his care, had been kept for three 
weeks under the use of chloroform, occasionally for nine hours | 
at a time, and the man recovered. 

Dr. Gorpon alluded to the Sutlej campaign, where the ope- 
rations were generally very successful. Out of twelve opera- | 
tions performed in his regiment, one only was fatal. In the 
24th Regiment, during the Punjaub campaign, the general suc- | 
cess of all the operations was very great. The returns of ope- | 
rations performed in the 2nd Division showed that fifty-three 
had taken place under chloroform, and forty-three without its | 
employment, for the quarter ending the 30th of September. _| 

Dr. Crawrurp would beg to return to the real objects of | 
the discussion, and to say that, it not being the custom of mili- 
tary surgeons to operate during shock, the objections to the 
use of chloroform at that period fell to the ground. 

Dr, Jessop alluded to a letter by Dr. Kidd, showing the | 
safety of chloroform in gun-shot wounds. Dr. Robinson had 
performed twelve capital operations under the influence of 
chloroform, with only one immediately fatal result, and he had | 
very frequently used it himself in minor operations. 

Dr. Crawrorp thought that the heading of Dr. Mouat’s 
paper should be changed, as it would lead the medical public to | 
suppose that we do operate under shock. 

r. THorNTON has used chloroform many times, and seen | 
it employed many times without any fatal result. He does | 
not think that pywemia is ever induced, but that this special | 
fatal termination alluded to by Mr. Wyatt depended more on | 
the general scorbutic constitution of the men. 

Dr. Movat begged to reply. He believed that it was the | 
custom of all debating societies to adhere strictly to the ques- 
tion at issue. In the present instance, just what he had 
anticipated had occurred: the real question been lost sight 
of, and had merged into the administration of chloroform 
= . Some members of the Society had quite misappre- 

ended his meaning in supposing he could be guilty of depart- 
ing from such an obvious acknowled, maxim as non-inter- 
ference during the immediate shock of a severe wound. He 
was much obliged to Dr. M‘Leod and others for correcting any 
errors he might have fallen into, in the absence of books and 
authorities. The inference to be drawn from Dr. M‘Leod’s 
remarks was, that we did not know how to administer chloro- 
form, and he must therefore again refer him to the paper, which 
distinctly stated that it was administered in the usual way, in 
the recumbent posture, and with all the necessary precautions 
enjoined. The subject of the pri and secondary fatal 
cases had been alluded to, and he thought that the first part 
of the question could not be disputed. Patients did sometimes 
die er the influence of chloroform; he had adduced three 





the subject, which had not been fairly replied to: he alluded 
to those cases in which patients ‘‘ never fairly rallied,” in which 
there was a continuous state of nausea, and the desire for food 
never returned, the patient sinking gradually, without any 
perfect reaction having been established. He considers that 
many such cases might fairly be termed ‘‘ deaths from chloro- 
form,” although it might be difficult to separate and distin- 

uish them. From what he had seen during this war, he 
elt no doubt of their existence. The real difference of opinion 
between himself and those gentlemen who had advocated oppo- 
site views was not so great as at first sight appeared. He was 
an advocate for the administration of chloroform, but not for 
its indiscriminate use. He was much obliged to Dr. Burke for 
kindly furnishing him with another case of death from chloro- 
form in support of his views, and was glad to find that he 
agreed witn him in the propriety of not administering it in 
trivial accidents and injuries. The Society likewise appeared 
to be with him on this point; indeed, plainly speaking, and 
independent of other considerations, it was impossible to ad- 
minister chloroform in every case. After a general action, for 
instance, the unavoidable loss of time.in each case would quite 
upset the notion that it could be ys employed. Any one 
who had witnessed the numerous operations at the General 
Hospital must have been struck with the length of time it was 
often necessary to keep patients on the table to enable them 
to rally from the chloroform insensibility. He concluded by 
stating that it was impossible to follow every gentleman who had 


| spoken on this subiect, many had so entirely wandered away 


from it; but if he had omitted to answer any material question, 
on being reminded of it, he should be perfectly ready to do so. 

Dr. Jessop thought that the amputation of a finger was a 
painful process, and required the administration of chloroform 
equally with amputation of the leg, and should by no means 
be considered one of the slight operations. 

Dr. Hume proposed that the meeting should be adjourned, 
when, other members being present, the subject might be again 
discussed. 

Dr. Rocers proposed, and Dr. WitiaMs seconded, a vote 
of thanks to the author of the paper. 





Achielus and Aotices of Pooks. 


Remarks on the Lunacy Laws, as also on the Agylums of Scot- 
land and France. By Joun Wester, M.D., F.R.S., and 
F.R.C.P., Physician to the Scottish Hospital. 

Tus brochure is an abridged reprint, from the Psychological 
Journal, of Dr. Webster’s Notes on the Public Asylums of 
North Britain, but chiefly embracing, in its present form, 
1. The Lunacy Laws in Scotland; 2. The Administration of 
Asylums; and 3. The French Lunacy Regulations,—upon each 
of which heads he has compiled some interesting legal informa- 
tion, that can only be obtained from different sources, not 
always easily accessible. After specifying the several Acts of 
Parliament affecting lunatics, and those who take charge of such 
patients, the author says, the degrees of aberration of intellect 
recognised in North Britain may be divided into two classes :— 

‘*The first comprehends every person who is, in judicial 
language, ‘fatuous,’ and naturally an idiot, or furious mad, 
and a lunatic; or whose external senses are so imperfectly 
organized as to render the y implicated totally unfit to 
undertake and superintend the indepencent management of 
him or herself, or their affairs. The other division includes 
those persons who, although not so devoid of reason as to be 
absolutely incapable of acting for themselves in the minor 
duties of life, are yet, from imbecility or weakness of judgment, 
considered by the law fit subjects for a limited degree of 
restraint in matters of importance. The remedy in the former 
case is to place the fatuous or furious person under permanent 
and unlimited ‘curatory.’ The proceedings in the latter 
example being ‘ interdiction,’ as it is denominated, by which 
lavish and facile individuals are disabled signing any 
deed to their prejudice, without the previous consent of their 
appointed interdictors.” 

The second proceeding is a kind of mezzo termine, being 
somewhat like the issue designated in the criminal law of 
Scotland a “‘ non-proven verdict.” Such judicial acts are 








or four cases which could not be contradicted. He had like- 
wise introduced what he considered a somewhat new view of 





{‘ Legally directed at the option of the Judge, or Lord 
| Ordinary at Edinburgh, on proper evidence proving the facility 
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of the person arraigned : or are voluntarily imposed by the party | authorized to perform such duties, to visit the party sepa. 


applying for such protection. Hence the distinction into 
voluntary and judicial interdiction. 
interdiction is pronounced, either in an action at the instance 


of the prodigal’s heir, or his next of kin: or ex proprio motu | 
This latter kind of inter- 


of the judge, during a suit in court. 
diction can only be removed by the authority of the court. 


Voluntary interdiction, again, is the act of a party applying; | 


a 


but after bond has been once executed, individuals so inter- | 
That restraint | 


By a sentence of the Court of Session at | , . : ~ 
| maison de santé, and there leave him, along with a certificate 


dicted cannot withdraw it by their own hand. 
may be removed—l. 
Edinburgh, either on the ground that such a proceeding was 
originally unnecessary, or that the party has, since the bond 
was executed, become rei sui providus, as so expressed by 
jurists. 2. Without judicial interference, it may be quashed 
by the joint act of the interdicted party and interdictors. 
3. And lastly, where a quorum of interdictors is mentioned, 
the restraint ceases, if by death or otherwise the number 
becomes reduced below the denominated quorum. But this is 
now more rarely adopted than formerly, the course usually 


pursued, of late years, hespg the appointment by the Court at | 


Edinburgh of a ‘ Curator @6nis.’” 

Various recommendatory reasons could be advanced in favour 
of the interdiction here mentioned; and English jurists might 
advantageously consider whether some analogous process, in the 
case of facile persons, not altogether insane, yet incapable of 
managing their own affairs, would not prove much more bene- 
ficial than issuing a writ de lunatico inquirendo, with all its 
expense and uncertainty. 

There prevails, however, one great defect in the present 
name ly 


lunacy laws of Scotland, which reqnires amendment 
if lunatics remain with a relative they are exempted from legis- 
To exemplify this point, the writer relates 
a striking illustration with which he was cognizant, having 


lative interference. 


seen the patient : 

referred to was a young man, in whose family 
insanity seemed hereditary. Having become attacked with 
mania, the relatives sent him to an asylum, where, after a short 
residence, his attack was much ameliorated, and ultimately 
the improvement appeared so decided that he was removed 
home. There, however, having soon got worse, his father and 
brother, be 
at the same tie to attend their own out-door occupations, 
generally tied the poor fellow with ropes, then laid him ona 
bed in an empty room, and often on his back in the garden, 
where he remained until they returned in the evening. This 
cruel proceeding becoming notorious in the neighbourhood, a 
benevolent gentleman took up the case; but he encountered 


** The subject 


an asylum. No law could compel these parties. No stranger, 
nor even a medical man, possessed the right to interfere. This 
patieut had never committed any criminal act, and none of the 
local magistrates were made aware of the circumstances. In 
short, nothing could be done without meeting many obstacles, 
until at last, both by persuasion and even threats, on the gen- 
tleman’s part, already mentioned, this ill-used, most violent, 


and dangerous maniac was again replaced under proper manage: | 


ment in a public institution. Were the laws more stringent re- 
specting single patients, painful cases like the above would 
then be more easily remedied than at present seems possible.” 

Dr. Webster then enters at some length respecting the for” 
malities necessary when admitting insane patients into Scottish 
and French Asylums ; as also the chief features in regard to 
their administration, discipline, and organization ; but with 
reference to these questions, space prevents our adding a spe. 
cific notice, We must, however, briefly allude to the modes 
which are usually adopted in France, when the case of any 
person alleged to be insane comes under discussion, as the for. 
mul there used are probably not much known in this country, 
and deserve being brought before jurists, for their deliberate 
consideration. Upon this subject the author observes 

** When any individual is suspected to labour under an attack 
of mental disease, especially if moving in the middle or upper 
classes of society, instead of proceeding as in England under 
similar circumstances, a Conseil de famille assembles, who see 
the party implicated, examine the whole case, and then draw 
up @ proces verbal of the facts, for the Procureur imperial. 

his judicial authority now orders two medical practitioners, 


A sentence of judicial | 
| judgment, when the patient is either sent to an asylum, or 


| individual then named. 
| duced his lordship to take a drive, as if for recreation, and 


ing unable to control this new furious maniac, and | 





rately, take evidence, and afterwards forward him their 
opinions, On these documents that magistrate pronounces his 


otherwise treated, as he may decide.” 

Sometimes more summary measure may be followed, when 
an attack of insanity ~uddenly supervenes. For instance— 

‘* Should a legally-qualified medical practitioner think any 
patient then under his care is actually insane, and dangerous 
to others or himself, he may at once convey the party toa 


of insanity, containing full particulars. The proprietor of the 
institution thus selected immediately forwards a statement of 


| every fact therewith connected to the Inspector-General of 


Lunatics, who subsequently sends two physicians to examine 
the patient separately, and to report specifically respecting the 
-ase, with its attending circumstances : upon which that officer 
then makes his decision.” 

To illustrate the application of the above form of proceeding, 
which coincides strictly with French Jaw, and is frequently 
adopted, three instructive examples are quoted, that actually 
occurred to a professional friend practising in Paris, —viz.: 

‘*]. A British peer called one morning to consult that gen- 
tleman respecting his health. Having described various symp- 
toms, it became very evident the party had lost his reason. 
This suspicion was soon fully cenfirmed by the noble lord pro- 
ducing a bowie-knife, with which he threatened to kill an 
After some parley, the physician in- 


thus carried him off to a maison de santé, where he was safely 
lodged with a proper certificate. The inspector-general having 


| been speedily informed of the occurrence, ordered two sub- 


inspectors to investigate and report their opinions. Every 
legal formality being rigidly complied with, and as the noble- 
man so confined was found to be unequivocally insane, he 
remained under treatment until discharged convalescent. 2. 
This instance occurred in an Irishman, who had taken the 
pledge to abstain from intoxicating drinks in Ireland. To 
quiet conscience, and not to violate any promise, a visit to 
Paris was undertaken. There, however, the individual lived 
so freely that delirium tremens ensued, which soon required 
medical attendance. As no doubt existed respecting the at- 
tack, or its appropriate management, my medical informant 


| speedily transferred his patient, much in the same manner as 


the previous person, to a maison de santé, in which he was 


| placed, with a certificate of insanity properly filled up, 2nd where 
| he stayed till recovery. 


3. The third example also occurred in 


the ‘clientelle’ of the same practitioner. One evening he was 


es . | sent for to a neighbouring café to see an Englishman, then 
great difficulty in persuading the parent and brother either to | y y< o . 
alter their conduct or to send the unfortunate lunatic again to | 


labouring under delirium tremens, and very furious. Fortu- 
nately, Mr. Forrester, the London police officer, was residing 
in the house, who, being accustomed to manage physically 
dangerous customers, seized this party under the physician’s 
directions, pinioned him in such a manner as to prevent further 
mischief, and afterwards transferred him, then raving mad, 
to a maison de santé. There he also continued till cured; the 
proper formalities having been complied with, as in the other 
two cases just quoted.” 

Whether a Conseil de famille investigates the condition of 
any supposed lunatic, or the more expeditious method now de- 
lineated is pursued, no time is lost in placing patients who 
are dangerous to themselves and others under judicious super- 


| intendence; while public scandal and all unpleasant discussion 


respecting the private affairs or strange conduct, often origina- 
ting from disease, of individuals is thus obviated. Such un- 
desirable results being of frequent occurrence in England, when 
investigations as to the mental sanity of parties are instituted, 
more especially if they possess property, or occupy an elevated 
position in the fashionable world, good service has therefore 
been done by the author in bringing various prominent features 
characterising Scottish and French lunacy laws, with their 
application, before the profession. The outline thus sketched 
of several important questions he has mooted is quite correct ; 
and it being often extremely difficult for general medical readers 
to obtain just notions on abstruse legal points, particularly re- 
garding insanity, those desirous of acquiring further informa- 
tion upon these forensic subjects, may consult the Remarks 
now reviewed with considerable advantage. 
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Tue curtain has, at last, fallen upon the psychological epi- 
sode (not of the ‘* wandering Jew,” but of the wandering 
lunatic) that has for so many years painfully occupied public 
attention. To speak in less ambiguous phraseology, Mr. 
Dunn, the monomaniac barrister, and the systematic perse- 
secutor of Miss Burperr Courts, has at last been fairly 
run down and brought to bay. He is now in the safe cus- 
tody of the officials of Bethlehem or St. Luke’s. It is a 
disgrace to the state of law that this lunatic should have been 
permitted to be at large for so long a period. For five 
years he has been allowed to annoy Miss Burperr Coutts, 
under the dominion of a delusion that that amiable and 
excellent lady had encouraged his matrimonial intentions, 
and had even promised him marriage! To such an extent 
did this maniac carry on his cruel persecution, that Miss 
Courts was of late not able to leave her own residence 
without having close at hand an official protector. He con- 
stantly pestered her with letters, threatened her with every 
kind of annoyance and ill-treatment short of death, if she did 
not fully admit his claim to her hand, or place to his credit 
at her bank some £20,000 or £30,000! This lunatic 
was allowed with impunity to thus harass and worry this 
lady without any steps having been taken by the Commis- 
sioners in Lunacy to put an end to his disgraceful proceedings. 
So matters would have progressed until some fatal catastrophe 
had aroused public indignation had Mr. Dunn not interfered 
with the sacred domain and circle of Royalty. Having written 
to the Princess Many, under the influence of some delusion, 
immediately the strong arm of the law is put into operation, 
and Mr. Dunn is at once brought before a magistrate, his sad 
state recognised, and he is consigned forthwith to a lunatic 
asylum. Why was not this measure adopted before? Let the 
“gentlemen of the long robe” answer the question. If the 
law is so defective that dangerous and mischievous lunatics 
like Mr. Dunn cannot be dealt with, the sooner legislative 
attention is called to the matter the better. If the Commis- 
sioners in Lunacy have no authority to interfere in cases like 
this, then the statute under which they act is obviously defec- 
tive. Mr. Dunn’s insanity has not altogether escaped the 
observation and comment of the psychological physician. We 
well recollect during the period of Dr. Fornes Wixstow’s 
official connexion, as President, with the Medical Society of Lon- 
don, he, at the opening of the session of 1854, read an essay ‘‘ On 
some Unrecognised Forms of Mental Disorders.” In this paper 
he pointedly referred to the case of Mr. Dunn, as one of a type 
of unrecognised lunatics permitted to be at large. 

Dr. Wixstow thus alluded to Mr. Dunn :— 


‘*Ts it necessary for me to refer to a case of unrecognised 
monomania, which has within a recent period been made the 
subject of public observation, as well as of grave and solemn 
judicial investigation ?* I allude to the systematic persecutions 
to which a lady of great worth, of high character, and of uni- 
versal and unbounded benevolence, has for years been cruelly 
exposed. In this case, is it reasonable, I ask, that this un- 
happy gentleman could, if he were in possession of a sound 
mind, and were free from all monomaniacal delusions, believe, 


* Before the Bankruptcy Court. 








solely on the strength of a few wretched and miserable doggrel 
lines, sent to him asa piece of pleasantry, that this wealthy 
lady, who had never corresponded or exchanged a word with 
him, or had the slightest knowledge of his person, had placed 
to his credit, at her own banking establishment, an enormous 
amount of wealth? Instead of adjudicating in this case as one 
of ordinary occurrence, would it not have been more in unison 
with the sacred ministrations of the law and more consistent 
with truth, justice, and humanity, to have recognised his sad 
state of mind, and have transferred him, not to prison as a 
common felon, but to the kind care and protection of his rela- 
tives and friends?” 


But Dr. Wrystow’s efforts to call attention to this mono- 
maniac did not end in a simple reference to his unhappy case 
in his inaugural address to the Fellows of the Medical Society 
of London. We are not committing any unjustifiable breach of 
confidence when we repeat, what is patent to so many of Miss 
Burvett Courts’s family, that when a confidential friend of that 
lady consulted Dr. WixsLow about twelve months back respect- 
ing Mr. Duny’s state of mind, that physician did not hesitate, 
in plain and strong language, to point out the grave necessity 
of adopting immediate measures to protect Miss Courts from 
the vagaries of this monomaniac. Had Dr. WrxsLow’s advice 
been followed, the late exposé would not have occurred. Sup- 
posing Mr. Dunn, in a paroxysm of insanity, had sacrificed 
hnman life, how great would have been the responsibility of 
those who had been timely warned of the imminent danger, 
and had turned a deaf ear to the judicious advice that had 
been given! That the proper action should only have been 
taken at this advanced stage of the wretched man’s affliction 
will appear to many an arbitrary stretch of the power of the 
Government, exerted simply to save the Royal Family from 
annoyance, Were it motived by the only right consideration 
of public security and compassion for the affliction of the 
lunatic, Mr. Dunn would have been placed under medical 
treatment many years ago. Had that course been taken, it is 
not improbable that he would have recovered from his insanity. 
As it is, that prospect is materially impaired by the long course 
of magisterial and legal treatment to which he has been sub- 
jected. 


<n 
— 





Tue lady whose ambition it is to become a graduate in 
Medicine of the University of London--why should we with- 
hold her name, who is entitled to honour for thus standing 
forth as an emancipator of her sex ?—Jrsstz Mertrox WHITE, 
still persists in her design. In answer to her first application, 
the Registrar transmitted the calendar of the University. 
This courtesy the lady duly acknowledged, but added, with 
some causticity, that before making her application she had 
acquainted herself with ‘‘ the regulations to which candidates 
for degrees in Medicine must conform.” She further informs 
the Senate that she is prepared to comply with all the require- 
ments of the University, should its members decide on ad- 
mitting her as a candidate. Miss Jesstr MERITON WuITE— 
we suppose it is not an error to assume that the lady is a free 
agent, and has hitherto repudiated marital subjection—has 
fairly driven the Senate into a corner. She calls upon the 
Senate to say plainly whether it will admit her to examination 
for the degree or not. The Senate is therefore driven to consult 
the terms of the charter, and to interpret them. Miss Wurre 
throws the onus of this task upon that body, and awaits its 
reply. The position is embarrassing. Can we help the parties 
out of the difficulty? Let us read the clause of the charter 


relating to the question :— 
83 
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‘* AND WE FURTHER WILL AND ORDAIN,—That the said 
Chancellor, Vice-Chancellor, and Fellows shall have power, 
after examination, to confer the several degrees of Bachelor of 
Arts, Master of Arts, Bachelor of Laws, Doctor of Laws, 
Bachelor of Medicine, Doctor of Medicine, and to examine for 
medical degrees in the four branches of Medicine, Surgery, 
Midwifery, and Pharmacy.” 

Does this wording exclude females from being candidates? 
The question appears to be so difficult that the Senate has re- 
ferred it for counsel’s opinion. The dictates of discretion 
would, no doubt, warn us to decline intervention in a dispute 
which is thus committed for decision to the gown; but we can- 
not help thinking that this reference looks very like an appeal 
from common sense to legal subtlety. It is not, indeed, stated 
in words that degrees shall only be conferred on persons “‘ of 
the male sex,” but that is precisely because the idea or possibility 
of females becoming Bachelors or Masters never occurred; and if 
the draftsmen of the charter had been instructed so to word it 
as to exclude females, it is probable they would not have seen 
any necessity for using any other form of expression than that 
They would have as soon expected a cow tu 
They never 


we have quoted. 
change into a bull as a maid into a ‘‘ bachelor.” 
contemplated the absurdity of turning a woman into a Bachelor, 
or Master, or Doctor, by Royal Charter or Act of Parliament. 
We hope the illustration will not be considered indelicate, 
but, in truth, the whole question is one of sex. There is, we 


believe, in LinpLEy Murray, and if not there, certainly in | 


some other familiar grammatical ‘‘ Primer,” a chapter on 
Genders, in which the male and female names of animals are 
ranged in parallel columns, thus: 


FEMALE. 
Hen, 


** MALE. 

Cock 

Bull Cow, 

Bachelor Maid;’’ 
and so on. When, therefore, we find in the Charter of the 
University of London provision for making “ Bachelors, 
Masters, and Doctors,” it may be safely inferred that the 
intention was to make them out of persons of the male sex 
only. We are therefore entitled to conclude that the Senate 
has not the power, under this Charter or otherwise, to make 
them out of the female sex. We are unable to understand 
why that venerable body should think it necessary to ask 
counsel if it had such a power of sexual transformation. We 
can only account for this reference to the gown, on the suppo- 
sition that in the course of years some members of the Senate 
having themselves undergone a process of anile metamorphosis, 
have been led to consider the converse change equally within 
the order of nature, and thus to contemplate the possibility of 
turning old women into young men, 

We therefore must simply protest, in the name of common 

sense and grammar, against the ridiculous absurdity of referring 
such a question as that we have described for the “‘ opinion of 


counsel,” 
- “= 
<Q 





MepicaL reformers are often reproached that they cannot 
agree respecting amy measure proposed for the improvement 
and regulation of the profession. In a former number it was 
conclusively shown that such an opinion was exceedingly un- 
just, and much less applicable to medical men than either to 
lawyers or clergymen. To prove this assertion, reference need 
now only be made to a recent number of a legal contemporary, 
in which the merits of the Ecelesiastical Courts Bill are dis- 
It is a curious “sa that although every party, 


cussed. 


as also the public, agree that some effectual measure of reform 
is required to purify the intricate judicial purlieus near St, 
Paul’s, almost every speaker in Parliament declared himself 
hostile to one or other of the provisions suggested; so that, if 
each were to have his way, the proposal would be wholly 
annihilated. To quote the words of the Law Times—‘‘ Mr, 
‘* Mauins would draw out one set of clauses, Mr. Coutize 
‘* another set, Mr. Pariurmore a third, and so on through the 
* entire ranks of the lawyers; so that nothing would remain 
‘*to Sir R. Berne. but the title, the preamble, and the con. 
‘clusion, That is the way with our law reformers in Parlia- 
‘*ment,” All this is both very true and graphic. Let us 
therefore hear no more of doctors differing, especially upon such 
a difficult subject as the proper mode of reforming our profes- 
sion, seeing that its interests are most varied ; whilst there are so 
many medical corporations and universities throughout the three 
kingdoms whose traditions at least deserve respect; and how- 

ever desirable it becomes to correct existing abuses, neither 
| the public nor the profession would benefit by their total 
Prior to next session, the various sections of 





| destruction. 
sincere medical reformers should review impartially those past 
| abortive attempts which have been made by various indivi- 
| duals to remedy existing defects; take a lesson from such 
| and by not attempting too much for the future, they 
| will more likely prove successful. At all events, let subse- 
quent proceedings show that less disunion actually prevails in 
our ranks, than evidently exists amongst numerous legal re- 


formers. 


| failures ; 


the 
~~ 





Ir was creditable to the surgeons of the Crimean army, that 
during the privations and trials to which they were subjected, 
they met on frequent occasions to discuss points of practice 
and communicate their experience to others. In this most ex- 
cellent cause, all joined ; the French, Sardinian, and British 
medical officers, all belonged to the ‘‘ Crimean Medical Society.” 
The report of the proceedings of one of their meetings, which 
appears in this week’s Lancer, as also did others which have 
been published in previous numbers, gives evidence of the ser- 
vices which the Society has conferred upon the profession and the 
army in general. It is to be regretted that such a society cannot 
be formed en permanence ; not, of course, as a Crimean Society, 
but as a society of military surgeons. The place of meeting 
might be in London. The Guards and some other regiments 
are usually stationed in the metropolis, and the surgeons of 
these, with members from military hospitals and stations near 
London, would form a meeting, respectable in numbers, and 
likely to be most serviceable in the cause of military surgery. 
Of course papers and cases might be read from the surgeons of 
regiments stationed in any part of the world, and discussions 
held thereon. It is not difficult to see how military surgery 
would in this way be advanced. Yearly or half-yearly 
“Transactions” might be published, and abridged reports of 
the proceedings appear in the medical journals. We commend 
this plan to the attention of Dr. ANpREw SmirH, who has on 
all occasions evinced a most laudable desire to assist and pro- 
mote the objects of military surgery. 


tp. 
cae 








We regret that an error was committed in the leading 
article in our last number upon the case of Mr. Snarr; the 
fact being that no true bill was found against that gentleman, 
the proceedings having been adjourned in toto until the next 
sessions, and that no presentment was made by the jury upon 
the subject. 












19, 1856, 


2 of reform 
S near St, 
ed himself 
so that, if 
be wholly 
es—** Mr. 
, Corte 
rough the 
ld remain 
1 the con. 
in Parlia. 
Let us 
ipon such 
ur profes. 
ere are so 
the three 
ind how- 
, neither 
eir total 
tions of 
108e past 
s indivi- 
om such 
ire, they 
t subse- 
evails in 
legal re- 


ay, that 
bjected, 
practice 
208t ex- 
British 
ciety,” 
, which 
th have 
he ser- 
und the 
cannot 
ociety, 
eeting 
iments 
ons of 
i$ near 
5, and 
rgery. 
ons of 
ssions 
irgery 
rearly 
rts of 
mend 
as on 


p0- 


ding 
_ the 
oan, 
next 


1pon, 





MEDICAL JURISPRUDENCE. 


[Jury 19, 1856. 





Tue Lancet, ] 


Medical Surisprudence. 


INQUESTS AND MEDICAL TRIALS. 


DEATHS FROM FRACTURES AND OTHER INJURIES OF THE 
CERVICAL VERTEBR2. 

Case 1.—G. A. R. , @ young artizan, about nineteen 
years of age, on the evening of July Sth, 1852, went to bathe 
in one of the ponds on Hampstead-heath. He undressed, and 
dived head-foremost off a bank into the pond, where the depth 
of water was about four feet. A companion, who observed 
with surprise and apprehension that he did not rise again, on 
noticing bubbles of air rising to the surface of the water, im- 
mediately called to another who was partially undressed, and 
who presently plunged into the pond and brought out the in- 
jured person in a position ‘‘doubled up,” as described by this 
witness at the inquest. With great and praiseworthy prompti- 
tade the young men briskly rubbed the surface of their friend’s 
body as it lay on the bank until some signs of animation 
were restored, procured assistance, brandy, &c., from a neigh- 
bouring public-house, and without delay sent for a surgeon, 
who arrived before the young man was removed from the verge 
of the pond. By the direction of the surgeon, Mr. Shaw, of 
Hampstead, the patient was immediately removed into the 
public-house above-mentioned, and placed in bed. In about a 
quarter of an hour after he was removed from the water he 
had recovered consciousness so far as to speak to those around 
him, and with a great effort he pressed the hand of Mr. Shaw, 
but he complained that he had lost the use of both his legs and 
arms, and he was soon found to be completely paralysed. No 
external injury was perceptible. One of his friends remained 
with him until his death, which occurred at one o'clock in the 
morning of the 10th of July, about twenty-eight hours after 
the receipt of the injury. He was sensible during the first 
night, and a part of the next day ; but he afterwards lost both 
the power of speech and sensibility. 

As the death appeared clearly to proceed from spinal injury, 
no post-mortem examination of the body was made. Mr. 
Shaw, in some remarks on the case addressed to us since the 
inquest, states—‘‘There can be no doubt that the cervical por- 
tion of the spinal marrow was either torn or compressed by a 
fragment of a fractured vertebra. When the man precipitated 
himself into the water, I suspect that the head was bent for- 
ward, and the back of the neck came violently in contact with 
some hard body at the bottom of the pond. I may add that 
there was complete retention of urine, requiring the use of the 
catheter, and that during the whole period of consciousness he 
eomplained of intense pain in the right arm, which, however, 
did not appear to have been injured. 

“*Some years ago I attended a very interesting case with Sir 
B. Brodie. A man fell out of a hay-loft and fractured two of 
the cervical vertebra, driving the arches in upon their bodies, 
lacerating and compressing the spinal marrow, which was im- 
mediately followed by a total loss of all motion and sensation 
in the whole of the trunk and lower extremities, so that he might 
be pricked, pinched, or cut without his having the slightest 
knowledge of it. He, nevertheless, lived for nearly a weck 
after the accident, being perfectly sensible, and he conversed as 
usual, but did not know that he possessed a body, except from 
the testimony of his eyes.” 

Case 2.—Inquest held at Paddington, August 2nd, 1852.— 
The deceased, H. R , who had been a bricklayer’s labourer, 
was carrying a hod of bricks along a scaffolding, when a pud- 
lock worked out of its ward, the planks gave way, and he was 
precipitated to the ground—a distance of some thirty feet. He 
was stated to have fallen on one side of his body. He was at 
once taken to St. Mary’s Hospital, arrived there at a quarter- 
past five o’clock on the afternoon of July 29th, and was imme- 
diately eo in bed. He complained of pain at the back of 
his neck; all his limbs were paralysed ; and the muscular 











actions of breathing were wholly carried on by the diaphragm. 
The breathing progressively became more laborious, and he 
died on the next day, about twenty-eight hours from the time 
he had met with his accident. He continued to be sensible 


Mr. Trotter, resident-surgeon of the hospital, made a post- 
mortem examination. He found no external mark of injury, 
nor any remarkable morbid appearances in the chest or abdo- 
men; but the fifth cervical vertebra was found fractured in 
several places, and the spinal cord enclosed by it was com- 
pletely broken up and disorganized. 

It may be incidentally remarked as surprising that so few 
fatal accidents occur to bricklayers’ labourers similarly engaged 
on scaffoldings, which are often very imperfectly secured. 
Notwithstanding the vast amount of building which has for 
some years been going on in the parishes of St. Pancras, Pad- 
dington, Kensington, Hammersmith, and other parts of the 
western division of Middlesex, inquests in cases of death from 
falls such as that described are comparatively rare. 


Case 3.—W. G-—, an elderly man, an omnibus driver, 
stated to be both careful and sober, about twenty minutes past 
eight o'clock on the evening of May 7th, 1853, took his omni- 
bus home to the yard in Kentish-town through a very narrow 
lane, which had never been properly made into a road. In 
consequence of a sudden jolt whilst guiding his vehicle through 
deep ruts, he was thrown off his box, and fell upon his back 
with his head curved forwards. He was removed first to his 
home, and on the next morning to the University College 
Hospital, where he was found to be paralysed from the nipples 
downwards. His intellectual functions were quite unim- 
— He had a cough, and his breathing was difficult, but 
¢ improved in both these particulars. He died, however, on 
the 4th of June, twenty-seven days after the accident. On a 
-mortem examination, a fracture of the fourth cervical 
vertebra was discovered. 
Remarks.—No doubt whatever existed that this man had died 
in consequence of injury caused by a fall whilst travelling over a 
bad — and the medical questions involved became com- 
pletely subordinate to inquiries of another description. This 
case particularly illustrates the discursive nature of the duties 
of the coroner, whose knowledge ought to extend from that of 
the animal functions and the action of poisons to an acquaint- 
ance with some of the most complicated questions in civil 
law. Who was bound to keep the road in repair? for such 
rty was responsible for the accident and death, and might 
ren lh liable for the consequences, According to a local Act, 
the parochial paving-board was not compelled to keep in re- 
pair a road which had not been first made and delivered into 
their keeping by the owners of the adjoining property. The 
district surveyor gave evidence at the inquest, that the way in 
question was under no superintendence; that it was not pri- 
vate, because there was a thoroughfare for foot passengers ; 
and, on the other nand, that the carriage road was not public, 
because it led nowhere except to the stables, and latterly to 
some new buildings in process of erection. He alleged that 
the paving commissioners were not bound to keep that road 
in repair; and he finally stated, that he did not know whether 
it was a public or a private way. In the abyss of doubt as to 
where responsibility lay, the jury returned a verdict that there 
was no evidence to prove who was culpable on account of the 
death. 


Case 4.—C. M , a middle-aged married woman, and the 
wife of an ostler, living at Uxbridge, whilst suffering great 
pain from a whitlow, got up in the night to procure some 
application for her finger; and in attempting to descend a 
dark staircase, fell down it upon her back. She was presently 
afterwards found with her feet on the last step but one from 
the bottom, and lying on her side, with her head upwards on 
the stairs) Her husband, who, alarmed at the noise of the 
fall, had gone to her, carried her into a room on the ground- 
floor, called a neighbour, and went for Mr. M‘Namara, snr- 

eon, whose assistant attended. At first she was insensible ; 

ut by the time the surgeon’s assistant arrived, she recognised 
all the persons around her, and had been removed to bed. 
She breathed with difficulty and noise; her utterance was 
thick; she complained of slight pains in her head, and at the 
back of her soaks The whole of the limbs were destitute of the 
power of motion; but sensation was not entirely destroyed, 
as she felt pain on an incision being made into the whitlow by 
Mr. Catlin, the assistant of Mr. M‘Namara, at the time of his 
visit. One of the spinous processes in the neck could not be 
felt externally, and a dislocation or fracture of the correspond- 
ing vertebra was accordingly suspected. She lived only till 
about six o’clock in the morning of the 4th of July, 1854, or 
five hours and a half after she had fallen down-stairs. At the 
post-mortem examination, it was ascertained that the spinous 
process of the fourth cervical vertebra had been broken off, 











until within half-an-hour of his death. 


and the laminz of that bone were also fractured; the broken 








a ee ae 


0 MASE ee: 


nee 


Tue LANcer;] 


MEDICAL JURISPRUDENCE. 


[Jouux 19, 1856, 








pieces of bone pressed upon and indented so much of the spinal 
marrow as almost to divide it in two. 


Case 5,—S. W——, a man rather beyond middle age, a 
painter, on the evening of August Ist, 1854, was seen walking, 
or rather staggering, in a state of intoxication, along the road 
from Uxbridge to Hillingdon, when, as he himself stated, in 
endeavouring to pick up something, he stumbled and fell for- 
ward, pitching with his head against the ground, as was proved 
by a scar on his right cheek. Some men, who shortly after- 
‘wards came up, turned him over on his back, and then left 
him on the footway, in the charge of a tradesman who lived 
close by and had come to the spot. The latter gave him some 
water to drink, washed his face, and tried to put him on his 
legs; but on finding that he had no power to walk, he set the 
man against a wall, untied his neckcloth, and soon had him 
removed home. The patient was seen that evening by a 
medical student, who supposed him to be merely suffering from 
the effects of drink; but on the next. morning he was visited 
by Mr. Rayner, surgeon, of Uxbridge. From the want. of 
motion in the limbs, and of sensation all over the lower part 
of the body, distension of the bladder, and inability to pass 
urine, as well as pain complained of in the neck, Mr. Rayner 
was led to suppose that the man had fractured one or more of 
the cervical vertebra. On examination, Mr. Rayner detected, 
as he believed, that the fifth cervical vertebra had been broken, 
as, on pressing the spinous process of that bone with the finger, 
increased pain was occasioned. Some sensation remained about 
the shoulders, but none in the arms. Considering it to be a hope- 
less case, in which impression Mr. Rayner was confirmed by the 
opinions of Mr. Stilwell and the late Mr. Cane, little was. done 
in the way of treatment beyond withdrawing the urine night 
and morning. The bowels relieved themselves involuntarily and 
unconsciously, The patient was perfectly sensible until within 
a short time previous to his death, which oceurred on Aug. 7th, 
six days after the receipt of the injury, As the nature of the 
accident appeared clear, and no other person was involved in 
blame on account of it, a t-mortem examination was not 
required for the purposes of the inquest, and accordingly none 
was made, 

This instance presents an analogy with Case 1; in beth 
cases it will be noticed how very short a fall was sufficient. to 
produce fatal injury in the spinal column. 

Case 6.—R. Mnillins, an excavator, thirty-one years of age: 
In this case, aman being in custody on a charge of having 
killed the deceased, the notes relative to the occurrence were 
taken more fully than in some of the preceding instances. The 
inquest was held at Hampton, January Ist, 1855. The deceased 
man and some of his fellow labourers were in the tap-room of 
a public-house between five and six o’clock on the evening of 
December 18th, 1854. Some dispute arose, and Mullins, in an 
intoxicated state, advanced towards a man named Miller, who 
was standing with his back to the fireplace, and he struck 
Miller twice on the face. Miller, who was said to be even 
more intoxicated than the other man, with much forbearance 
took no notice of the first blow, but after the second he ran 
towards Mullins, and they had what was termed a “rally” 
together, at the end of which both men fell on the floor, No 
blow was alleged to have been struck on either side during 
this rally, or wrestle. The witnesses differed materially in 
their statements as to the pesition in which the men lay on 
the ground after their fall ; some asserting that Miller fell on 
his back, and Mullins him; others,—and this was more 
probable,—that Mullins fell on his back; and others, again, 
stated that the men fell side by side. Mullins was raised 
owns of the bystanders and set upon a bench, but he said 

t he could not sit, and was then laid by some of them upon 
the ground. He complained of being hart, but he could not 
deseribe where, or in what manner; and as soon as a cart 
could be procured he was. removed to his home, about a mile 
distant, unable to move any of his limbs, alt h he could turn 
his head. As he was sup to be suffering simply from 
intoxication, he was ly placed. in and. no sur- 
~. — — for until. the ve day, Mr. Woodd, assistant 

r. Holberton, surgeon, ampton, being then acciden- 
tally near his residence, visited him, and found him propped 
up in bed, destitute of. motion, and sensation throughout the 
trank and extremities, but still quite sensible. No treatment 
adopted could be effectual, and the man died shortly after five 
o'clock on the ensuing day, December 20th, about forty-eight 
hours after sustaining hie injuries. On the post-mortem exa- 
mination, a slight bruise was visible at the back of the neck, 
but the skin was anbroken; no mark of contusion existed else- 
where. The organs. in the a6" and some in the abdomen, 





were congested. In the head, a considerable effusion of coagu. 
lated blood was found outside of the dura mater at the base of 
the brain, and this was continuous throughout the spinal canal, 
down to the lumbar vertebra. The extravasation of blood in 
the spinal canal was greatest in the neck, and particularly 
within the fifth cervical vertebra, to which occurrence the loss 
of power and the death was obviously attributable. In this 
case it was not stated that any cervical vertebra was found 
fractured, , 

It may be mentioned that, as the testimony of all the wit- 
nesses exculpated Miller from any intention to do injury to the 
deceased. man, and the evidenee went unanimously to prove 
that no blow had been struck during the scuffle, the jury 
returned a verdict of Death by misadventure, and Miller was 
speedily released from custody. 


Case 7.—T. F——, a workman in a carpet manufactory, 
aged forty-three years. Inquest at Middlesex Hospital. The 
deceased was brought into the hospital about mid-day on the 
16th of April, 1 He was then sensible, and comp: of 
cold; he could not move any of his limbs, but no external in- 
jury was visible. He became insensible at about half-past nine 
o'clock on the night of that day, and at a quarter past eleven 
he died. It was deposed in evidence that about two o’clock on 
the afternoon of the preceding day his master met him intoxi- 
cated in the street, and desired that he would accompany him to 
the wareh Thed d went within sight of his master up 
a ladder-staircase to the first floor, and from a height of about 
twelve feet he fell backwards over his master, who was on the 
lower steps of the ladder, and down to the ground, as it was 
supposed, from giddiness or unconsciousness produced by in- 
toxication. On being taken up, he was found to have lost the 
use of all his limbs, and was at once removed to his home, 
where he remained until taken to the hospital the following 
day. His death occurred about thirty-one hours after the 
accident. : 

Mr. Norton, house-surgeon to the Middlesex Hospital, made 
a post-mortem examination. The lungs and heart were found 
healthy, and the brain was in a nat condition, except that 
some bloody serum existed in its ventricles, Some extravasated 
blood was seen beneath the scalp over the left parietal bone. 
The seventh cervical vertebra was fractured across its articu- 
lating processes, and the spinal cord opposite this injury was 
softened for about an inch oF its extent, and presented a clot of 
blood in its substance. To these injuries in the neck the cause 
of death was assigned, 

Of the seven patients whose cases are above detailed, one 


lived only tive hours and a half after the accident; three died 
in little more than er hours; one lived for two days; 





1855, vol. ii. p. 520,) the patient li ur) h 
But by far the most remarkable case of this descri with 
which we are acquainted is narrated in a memoir of one John 
Carter, of Co; in Essex,* who lived for na 
after the injuries which deprived his limbs of motion sen- 
sation. Carter, at the age of twenty-one years, in 1536, 
from a tree at the height of about forty feet from the 
and fell to the earth w his back. was taken up sense- 
less, and moved none of his limbs afterwards. Muscular 
in the neck and head was, however, retained, and, it 
a slight power of motion in the chest and lefi: di 
brain ap to have suffered no injury from 1 
mental faculties remained unimpaired during the rest of 
life, and he ially supported himself by drawin 
of a pencil p ane 1 
the purpose upon appropriate b « Some of his V 
ings, made in this way, copies of which are given in his Memoir, 
have sin excellence, and one is said to be in the possession 
of Her Majesty. His death was occasioned by pulmonary dis- 
ease, by his being overturned with a small chaise 
in which he was being drawn. At a post-mortem examination, 
the fifth, sixth, and. seventh cervical vertebre were found 
thrust out iuto an arch, and the seventh was dislocated so as 
to press u the spinal cord. We learn that a coy 
quantity of extravasated blood was. found in the 
region of this dislocation, which effusion was oo a result 
of his last fall; but as the Memoir is written by a non-profes- 
sional gentleman, we have no more precise account of the 
anatomical peculiarities of the injuries sustained than that just 
given. 

* Memoir of John Carter. By William James Dampier, Vicar of Coggeshall. 
London, Parker, 1850, 12mce,pp. 44 
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Correspondence. 


“ Audi alteram partem.” 


ON THE ABORTIVE TREATMENT OF HOOPING 
COUGH. 
To the Editor of Tur LANcer. 


Srr,—In one of your leading articles of the 5th instant, you 
remark that ‘‘the proceedings of the various medical societies 
in London offer few points for comment,” and ‘‘that the 
reader of your journal is in a position to arrive at a correct 
opinion as to what extent they have served the interests of 
the profession.” For my own part, I must say that I always 
read the report of the proceedings of these societies with much 
interest, and sometimes with advantage; and if there be any 
point in which they appear to me to be defective, it is that 
they are not of a sufficiently practical character. I have often 
thought that the gentlemen who bring forward papers at the 
various meetings for discussion take too elevated a range,— 
they aim too high; and, from their extreme ambition to excel, 
that the useful and really practical ion of what I conceive 
their discussions should convey is often lost in a labyrinth of 
speculative mysticism and of crude and a difficultly-compre- 
hensible nomenclature. The medical man who is called to a 
case Of fever or inflammation, or any other of “‘the thousand 
ills to which flesh is heir,” generally speaking, cares little 
whether the disease be of the neurotic or zymotic class— 
whether it be centric or peripheral,—his desire is, or should 
be, to relieve his patient by the shortest possible means from 
the abnormal condition in which he finds him; and therefore 
the knowledge of a remedy, or information which may com- 
municate such knowledge, would be to him far more valuable 
than the most sublimated disquisition upon some interminable 
dispute as to their pathology. I have been led to these 
remarks, more especially, from reading the discussion on 
Dr. Hyde Salter’s paper on Hooping-Cough in the number of 
Tue Lancer of the 5th instant, and accordingly, as I have 
been disappointed in my expectations of finding therein some 
useful practical hints, I shall, with great deference, venture to 
bring before your numerous readers a remedy for the manage- 
nent of this singular disease, which I have been for many 
years in the habit of employing,-—a remedy whose abortive 
powers completely upset the distinguishing characteristic of 
its being definite in its course, which Dr. Salter would ascribe 
to it as one of its essentials for taking its rank amongst the 

otic class; but, if I might venture to indulge in any hypo- 
thesis, the beneficial effect of the remedy I make use of, no 
less than the acknowledged effi of tonic treatment—such 
as quinine and change of air— d dispose me to classify it 
among the Neuroses. Whooping or hooping-cough, then, is a 
well-known disease; but, like man epidemics, its 
origin is, and ever will continue to be, in all probability, a 
mystery, and every speculation as to the materies morbi must 


prove vain and un profi 
The catarrhal or that manifestthemselves 


Ca 

in its earl stage, would show its similarity to the exanthematous 
tribe of di ; from these latter, however, it peculiarly dif- 
fers in the fact of its period of duration in the system being in- 
determinate ; thus, while measles, scarlet-fever, and small+pox, 
ron through their courses respectively within a well ned 
period, hooping-cough takes a range varying between three 
weeks and six or eight months. The fact of thesystem being 
only once in the course of a lifetime susceptible of their irrita- 
tion, that guiddam morbificum, shows' them likewise to om 
ving 

in the 


hits + 





some analogous and allied features, Many years‘since, 
spent a short probationary period ‘with an 

west of Lreland, I found that, forthe eure of hoopi 
‘in reputation he was solus,” that ‘‘ his fame 

country raised his name,” numbers from a distance 


~cough, 
all the 

ed to 
him whenever the disease became prevalent in any neighbouring 


locality. His methodus medendi he never im to-any of his 
pupils ; we were enabled, however, to notice a constant drain 
upon the bottle which contained the tincture of cantharides, and 
the fact of many of these tender patients suffering from symp- 
toms of strangury, was convincing evidence that this potent 
drug formed the yet noe in this much-prized nostrum. 
About the period to which I allude (1834), there was published 
‘“*A Translation of the Dublin ia, with Observa- 
tions, Clinical and Practical,” the conjoint production of Pro- 
fessors Barker and Montgomery, whose names and well-known 
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| character for accuracy in their respective departments of know- 
ledge, stamped their a with great value. 


Dr. Mont- 
— therein informs us, that tincture of cantharides ‘‘ has 
een administered in hooping-cough, and in one case of which 
I was informed, with great success. It was thus given to an 
infant: Tineture of bark, half an ounce ; tincture of cantha- 
rides, three drachms; com d tincture of opium, half an 
ounce, A tea-spoonful to taken three times a day in a 
table-spoonful of linseed tea.” This remedy, then, or a modi- 
fication of it, I have been in the habit of employing in cases of 
pure uncomplicated pertussis, and invariably with the effect of 
cutting short the disease after a few days’ persistence in the 
treatment ; the strangury which it induces must be kept up in 
a mitigated form for some days, and never more palpably did 
chlorosis fall before the power of that admirable remedy steel, 
or discharge in gonorrhcea become suspended when the system 
of the unhappy sufferer becomes the subject of some more 
tent constitutional malady—upon the principle laid down by 
unter, that both diseases cannot coexist—than that the 
painful paroxysms of hooping-cough shall gradually decline, 
and in a few days cease altogether, by a careful and gentle 
maintenance of strangury, from a persistence in the use of 
cantharides. I at first order for my patient a gentle emetic 
of ipecacuanha powder, give one or two active aperients, 
oan him or her, as the case may be, on a non-stimu- 
ting diet, and then commence the foregoing remedy. I 
likewise combine with it the use of an empirical remedy, 
the well-known Roche’s embrocation; but this is, 
from some prejudice as to its efficacy from having tried it, 
rather than from claiming for it any superiority over any other 
plan of counter-irritation: indeed, as a general rule, I have a 
great aversion to such nostrums, but this seems to have ac- 
quired and maintained its position, so as to meet with the 
sanction of its employment by men of the highest professional 
standing, who do not go to the extreme 1} that a cele- 
brated Yorkshire baronet did, whose devo loyalty made 
him spurn at a certain radical cure for the gout, to which he 
had been a great victim, but which same remedy he swallowed 
with extraordinary avidity when informed of its sovereign 
virtues. 

The above plan of treatment does not seem to me to be 
generally practised in England, as far as I am aware of it; I 
think I noticed some allusion to it in a work on the Practice 
of Physic, by Dr. ie of Edinburgh, which I looked inte 
soon after its publication eo ago, ga = = 
rable r on the Contagion of Hooping-Cough, by Dr. 
Samos i Gvegee, in Vol. IL of Tue Leewenr for 1846. The 
same prescription is (almost verbatim) recommended as the 
suggestion of Dr. Thomas Beatty, of Dublin. With the 
sanction of their names as to its utility in cutting short this 
distressing malady, I have no hesitation in asking medical 
gentlemen to give it a trial, confidently assuring them that in 
appropriate cases it will not disappoint their expectations, 

Lam, Sir, your fig ema servant, 

Nottingham, July, 1856, P. J. Hyyes, M.D,, M.R.C.S.E. 





HOSPITAL PHARMACEUTISTS. 
To the Editor of Tue Lancer. 


Str,—The trustees of the Bristol Royal Infirmary have 
recently adopted certain resolutions, a notice of which ag bey 
interesting to those who have the management of other hos- 
pitals. I therefore beg to enclose copies of such resolutions, 
and to state that, in accordance with the new rules, our com- 
mittee have elected a pharmaceutical chemist of the neigh- 
bourhood to the office of ‘‘ Honorary Pharmaceutist to the 
Bristol Royal Infirmary.” 

I am, Sir, your obedient servant, 
Bristol Royal Infirmary, July, 1856,  Wuit11am TreNErRY, Sec. 


Resolved—‘‘ That the interests of this charity have been 
proved to recuire the assistance of a professional pharmaceutist, 
and that it is desirable that the office of honorary pharma- 
ceutist to the Bristol Royal Infirmary be created, and that 
pharmaceutists of this city be invited to a position of 
on the staff of this i 

“ee That 
an si q 
the drugs and chemi required i 
appointment to be continued during 
mittee.” 
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THe Lancet, ] 


AND THE 
SURGICAL 


PROFESSION BILL 
MEDICAL AND 


THE MEDICAL 
PROVINCIAL 
ASSOCIATION. 

To the Editor of Tae Lancet. 


Srr,—As the Bill for the future government of the medical 


profession has, to use Mr. Duncombe’s word, ‘* dropped,” there 


is now an opportunity to say a few words to the body of men 
who assume to themselves the credit of originating it. 
to the Provincial Medical Association. 


Every man who really loves our noble profession, of neces- | 


sity will rejoice in any and every improvement which can be 
effected in it. The registration of every legally-qualified me- 
dical practitioner is absolutely required by ourselves and by 
the public, and I can s« 
therefore the sooner that can be accomplished the better. But 
I see very great objections to the new system of examinations 
proposed, centralization, &c., and no necessity to change the 
methods now in use, 

I think the profession are deeply indebted to the Apothe- 
caries ety: 
called the College 


So 
of Medicine, and its members Licentiates in 


Medicine, but do not put out its light which has shined | 


brightly. 


Then allow it to be optional for the general practitioner to 
us he pleases, con- | 


go to the College of Surgeons or not, just 


ferring upon those who do go there the right to practice and | 


recover as surgeons. This will also secure to the College of 
Surgeons their privileges. 

The College of Physicians to remain as it now is, with the 
power, which it always has had, to compel every man who is 
practising or intends to practise as a physician, to present 
himself for examination. Yes, strange as it may appear, I 
would make law retrospective for this reason: a large 
number of the men who are anxious to remodel, as they style 
it, the profession, have been practising without one English 
qualification—in fact, breaking the law. 

The president, vice-president, secretary, and editor of the 
Journal of the Provincial Medical Association, and a host of 
others, are of the last-named class. 


the 


followed by h 
false position. 
Having complied with the law as it now is, they will come 


before the English public and parliament as men seeking | 


(justly if they please) to improve their profession. 
Lam, Sir, your often obliged and obedient servant, 
14th, Jos. STreEavENsoN, M.R.C.P. 


1856, 


Hastings, July 





Aarliamentary Intelligence, 


HOUSE OF COMMONS. 
Monpay, Jvuty l4rn. 


MEDICAL VOLUNTEERS. 

Major Reep asked if it was true that those medical gentle- 
men who volunteered their services as assistant-surgeons in the 
army were to be dismissed with only two months’ pay, while 
those of the Turkish Contingent in the Crimea received twelve 
months’ pay ? 

Mr. Pee said this class of officers would receive what they 
were entitled to by the terms on which they entered the 
service. 

LUNATIC ASYLUMS (IRELAND). 


Sir R. Fereuson obtained leave to introduce a Bill to enable 


the governors of lunatic asylums in Ireland to grant super- | 


apnuations, 


THE COLLEGE OF PHYSICIANS. 

Mr. Krynarrp asked the Secretary of State for the Home 
Department whether it was the intention of the Government 
to grant a new charter of incorporation to the Royal College 
of Physicians of London? 

Sir G. Grey replied that, as a new charter could not be 
granted without an Act of Parliament, there was at present 
no immediate intention to grant one. 
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I refer | 


» no objection to the plan proposed ; 


alter the name if you please ; let the Society be | 


Let these prove them- | 
selves, then present themselves to the College of Physicians at 

once, and I venture to predict this good example will soon be | 
indreds, who will very soon find themselves in a | 


[Juty 19, 1856. 


| Hledical Aetws. 


| Royat Cotiece or Paysicrans.— At the Comitia 
| Majora Extraordinaria, held on the 9th inst., the following 
gentlemen were admitted members of the College :— 

Frere, Dr., Queen-street, Mayfair. 

Garrop, Dr., Harley-street. 

Hapersuon, Dr., Finsbury-circus. 

Hve, Jonny, Dr., Bedford-square. 

Saurer, Dr., Montague-street, Russell-square. 

Wikes, Dr., St. Thomas’-street, Borough. 


Royat Cotteee or Surcrons.—The following gentle. 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 11th inst. :— 

Bruneau, Epwarp, Mauritius. 

BusHMan, Freverick Curistian, Dublin. 

Fry, Joun CorNWALL, Nenagh, Tipperary. 

Futter, Harry, Stowmarket, Suffolk. 

GraHam, Jouxn Groror, Alma-place, Stockton. 

Harrison, ARTHUR Rozert, Keppel-street, Russel-square, 

Morean, Epwarp Mavrice, Tavistock -place. 

WituiaMs, Perer Mavrice Grirrirn, Toryarched, Pem- 
brokeshire. 

Apvotuecanies’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, July 10th, 1856. 
Gopwty, Asiton, Pelham-crescent, Brompton. 
Jones, THomas Eyton, Corwen, North Wales. 
LANGSTAFF, Joun, Andover, Hants. 
SHARMAN, JoHuNn, Abersycham, Pontypool. 
Terry, CHARLES, Northampton. 

The following gentlemen passed the examination in Classics 

and Mathematics on 

Tuesday and Wednesday, July 15th and 16th. 
ArrowsmiTH, Wa. H., Durham County Hospital. 
BELLRINGER, GreorceE H., Penzance. 
Boorn, Wr1iu1AM R., Great Queen-street West. 
BrRANSKILL, Henry, Jun., Upper Eccleston-place. 
Bromey, Joun Bourne, Lye Parsonage, Stourbridge. 
Burrorp, Henry H., Hamilton-terrace. 
Burret, Lionet, Westley, Bury St. Edmunds. 
ButLer, Atrrep L., Guildford. 
Buti, CHARLES, Camborne, Cornwall. 
Bywater, Toomas G. G., Knottingley. 
Carter, JABEz, George-street, Euston-square. 
Cass, Wiiu1amM M., Goole. 
CuesTeERMAN, R. A., Banbury, Oxon. 
Co.zy, GrorcE, Malton. 
CornBILL, JoHN, Queen’s College, Birmingham. 
Cuswortu, WriuiamM, New Kingswood, 
Hpwarps, WALTER, Bampton. 
Evuis, Toomas Smiru, Foley-place, Gloucester. 
Gitson, Francis G. 8., Guildtord-street. 
Gimson, THomas STEvENS, Walton. 
Go.psmiTH, GErorGE Pocock, Walton-place, Brompton. 
GREENWOOD, D. 8., Clapham-common. 
GrirFirH, Wrii1AM T., Pinckard-street. 
Hicks, Joun Wate, Langport, Somerset. 
Hunt ey, R. E., Howden Pans. 
Irving, Grorce R., High-street, Portsmouth. 
JENKYNS, CHARLES, Tucking Mill, Cornwall. 
Jounson, ALFRED, Roos, near Hull. 
Jones, WiitiAm Owen, Bala, North Wales. 
KERSWELL, GEorGE, St. German’s. 
Kinc, James Grorce, Havant. 
KircHEeNER, THomas, Jersey. 
LANGTON, JOHN, Spencer-street. 
Leacu, ABRAHAM, Waterhead Mill, Lancashire. 
LeatTuem, JAmeEs, Rathfriland, Ireland. 
MAtietrt, Wi1Lu1AM Jas., Bolton le Moors, Lancashire. 
Martin, ApAm Rag, Rochester. 
Meape, Henry, Bradford, Yorkshire. 
Miturr, Joun N., Norwich. 
Moore, Danret, Upper Sydenham. 
Morcan, Herperr Masor, Lichfield. 
Netson, WiLt1AmM Jonn, Acomb, Yorkshire. 





Pearse, ARTHUR, Norfolk. 
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Rawpon, Henry G., Shaw-street, Liverpool. 
tawLins, WM. Perer, Francis-terrace, Kentish-town. 


RusseL._, THomas, Boxhill, Sussex. 
SuHrLurroz, RicHarp, Hitchin, Herts. 
Srmmons, Bensamiy, Stockport Infirmary. 
Ssiru, Tuomas J., Cheltenham. 
STocKWELL, FREDERICK, Bath. 
Surcuirre, Henry, Huddersfield. 
TuursFie_p, Tuos, Wa., Kidderminster. 
Topp, Josreru, Birmingham. 
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| place in a previous month of the present year. On in the 1 w vhsle, 

he considered the health of the parish satisfactory. In con- 

clusion, Dr. Thomson drew the attention of the board to 
| the fact that unwholesome food was being sold in the markets 
| of the parish, at the same time remarking that the Act imposed 
a penalty of .°5 for such offences. Nearly 300 nuisances, how- 
ever, had up to the present period been suppressed without 
resorting to legal proceedings. Lord Radstock expressed a 
hope that the cowsheds, like the piggeries, would be removed 
out of the parish; and Mr. Bird drew the special attention of 








Trenp, THeoruitvus WiLi1aM, Bridgewater. 

Turner, CHARLES, Fitzroy-square. 

Wuirr, Francis THomas, Rawreth, Essex. 
WituiaMs, Joun, "Brecon, South Wales. 

Wotsecey, Rosert H., Queen’s College, Birmingham. 
Worrtoy, Huxny , Fitzroy-square. 

Wricut, Atrrep, Mount Sorrel, Leeds, 

Royat Cotteee or Paysictans.—The annual soirée | 
of the members and fellows of the Royal College of Physicians, 
held in commemoration of the bequest of Dr. Harvey, and of 
the gift to the college of the insignia of the office of president 
by Dr. Caius, and also of the first convivial meeting of the 
fellows, took place on the evening of the 12th instant. The 
library of the college was thrown open, and by ten o’clock was 
filled by members of the medical profession and other visitors, 
among whom we noticed the Right Hon. the Lord Mayor, 
Vice-Chancellor Sir J. Stuart, Mr.Cardweil, M.P., Mr. Serjeant 
Shee, Sir B. Brodie, &c. Around the room were arranged 
diagrams illustrating points of medical science, microscopes, 
stereoscopes, and various models of machinery, which afforded 
an opportunity to those present of noting new means by which 
mind can control and command matter. In the course of the 

vening, his Royal Highness Prince Albert, accorapanied by 
Lord Torrington and Captain Purvis, attended the meeting. 
His Royal Highness was conducted through the building by 
Dr. Paris, president of the college, and evidently took great 
interest in the various models which were pointed out to him. 
The company separated shortly before twelve o'clock. 
Mepicat Benevoteyt Cottece.—The muni- 

ent sum of £100 has just been forwarded to the treasurer by 
Otto Goldschmidt, Esq., who at the same time expresses deep 
regret that Madame Otto Goldschmidt (née Lind) had not been 
for the benefit of this noble institution. 


Provincia, Mepicat 4np Surercat AssocraTion.— 
The annual meeting of the Association will be held at Birming- 
ham, on thé 29th, 30th, and 31st inst. 


Tue Lecion or Honore anp THE Enetisn Mepricar 
Orricers.—The Moniteuwr publishes an imperial decree, dated 
June 16th, by which, on the proposition of the Minister of 
Foreign Affairs, the Order of the Legion of Honour is conferred | 
upon the following English medical officers :—Officer: Dr. John 
Hall, Inspector-General of Hospitals, Knights: Archibald 
Gordon, M.D.; James Mouatt, M.D.; Thomas Patrick Mat- 
thew, M.D.; Richard Coffin Elliott, M.D.; Inspector-General 
Thomas Alexander, M.D.; Assistant-Surgeon Thomas Clarke 
Brady; Assistant-Surgeon Thomas Ligertwood; Assistant- 
Surgeon Henry Thomas Sylvester; Assistant Surgeon George 
Fair; Assistant-Surgeon Charles O'Callaghan; Assistant 
Surgeon William Younge Jeeves; Assistant-Surgeon William 
Alexander M‘Kinnon ; Assistant-Surgeon John Gibbons; Sur- 
geon Stanhope Hunter Fasson; Surgeon William Pearson 
Ward; Assistant-Surgeon Thomas Park; Assistant-Surgeon 
Arthur Henry Taylor; David Dees, Inspector of Fleet Hos- 
pitals; John Rees, Deputy ditto; Surgeon James Walsh; 
Surgeon William Edwin Richard Smart; Surgeon James 
Jenkins. 

Miss Nientincate.—At the quarterly meeting of the 
governors of the Royal Free Hospital, on the 10th instant, it 
was resolved—‘‘ That Miss Nightingale, in testimony of her 
highly distinguished services in the cause of suffering humanity 
during the late war, be elected an honorary life governor of 
this hospital.” 

Tur Heattu or MarytEesonr.—On Saturday last, at 
the Marylebone vestry, J. A. Nicholay, Esq. (churchwarden) 
in the chair, Dr. Thomson, F.R.S., medical officer of health for 
the parish, brought up his monthly report, in which he gave a 
very favourable statement of the sanitary condition of the 
several districts for the past month. The deaths in the parish 
had been 217, against 300 in May. There had been the death | 
of one child from small-pox, five years old; and the deaths 
by consumption had decreased to 21 against 42, which took | 


Roya 


able to sing 


the medical officer to the pestiferous and unwholesome refuse 
left about the streets in the vicinity of the market. Dr. 
Thomson, in reply, promised to do his best, with the aid of his 
| inspectors, to remedy the evils complained of. 


Lisson.—Cholera still appears to increase, and during 


the heats of summer it is feared that its ravages may greatly 
augment. 


Through a strange infatuation of the Board of 
Health, the Jay has been detained in quarantine, although 
Lisbon, as well as the Brazils, is infected with cholera. 


AnotHer Victim To THE INDISCRIMINATE SALE OF 
Potsons.—A case has attracted much attention at Bolton, in 
which a flour-dealer named M‘Mullen is reported to have died 
from taking tartarized antimony, administered by his wife. 
The drug was known at the chemists’ by the name of ‘‘ quiet- 
ners,” and is usually purchased by women who have drunken 
husbands, to cure them of the habit! Evidence was given at 
the coroner’s inquiry proving that the deceased’s wife admi- 
nistered certain doses of a white powder to her unfortunate 
husband on several occasions; and Mr. Watson, analytical 
chemist, stated that he examined the medicine and tea which 
had been given to the deceased, as also his liver and kidneys, 
and detected antimony in all of them. J. Rowland Simpson, 
druggist, said he was in the habit of selling emetic powders 
composed of tartarized antimony and cream of tartar. The 
powders were sold at ld. each, and he usually cautioned the 
purchaser to be careful with them, and to divide each into 
four doses. They were called ‘‘quietners.” He did not re- 
member that men ever purchased them. It was likewise 
proved that the deceased and the accused effected a joint 
insurance on their lives of £100, payable on the death of either 
to the survivor. The jury found that the death of deceased 
had been accelerated res antimony, wilfully administered by 
Betsy M‘Mullen, his wife; and expressed their dienpprobation 


of the indiscriminate dispensing of such medicines. The 


accused was then committed for trial at the assizes. 


HeattH or Lonpon pcrinc THE WEEK ENDING 
Satrurpay, Juty 12.—The return for the week that ended on 
Saturday furnishes a very favourable indication of the public 
health. The deaths registered in London were 959; viz., 
those of males 508, of females 451. In the corresponding 
weeks of ten years 1846-55 the average number was 971; but 
last week’s deaths occurred in an increased population, and if 
the average is raised proportionally it will become 1068. It 
follows that the number of deaths, as now returned, is less by 
109 than would have occurred if the average rate of mortality 
had prevailed. The births registered last week were inexcess 
of the deaths by 566. In the thirteen weeks that ended 
June 28th the number of children born weekly exceeded on an 
average the number of persons who died by 635. The deaths 
enumerated under the general head of zymotic diseases was 
last week 260; the contanbelh average of corresponding weeks 
is 297. With the summer heat, diarrhea begins to prevail, 
and, as the season advances, usually takes the chief place 
amongst diseases of this class; the deaths from it rose from 
16 and 29 in the two previous weeks to 48 last week. Two 
fatal cases referred to cholera are mentioned in the returns: a 
ease of “cholera infantum,” and one of ‘‘choleraic diarrhcea” 
which occurred to a man 69 years old. Of the 48 cases of 
diarrhea, 39 occurred to infants under two years of age. There 
does not appear to be at present more of this complaint than 
is usual in the beginning of July. Measles seems to be gain- 
ing ground, and "BO children died of it in the week; of these 
13 died in the North districts, 19 in the South. Small- -pox is 
| returned in 8 cases, scarlatina in 25, hooping-cough in 43, 
typhus in 49. Only the eighth part of the cases of typhus 
occurred on the south side of the river, though the population 
is more than a fourth of the whole. From phthisis 154 persons 
| died, from cancer 22, want of breastmilk and inanition of 
infants 10, from fistula 1, diabetes 1, aneurism 3, from herpes 1, 
anthrax 1, colica pictonum 1. A captain of the royal navy, on 
half-pay, died at the age of 92 years of paralysis. He is the 

oldest person recorded in the week’s returns, 
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Hirths, Mlarriages, and Deaths. 


Brrrus.—On the 10th inst., at Great Yarmouth, the wife of 
James Borrett, M.D., of a daughter. 

On the 12th inst., at Lower Seymour-street, Portman-square, 
the wife of William Jones, M.D., of a daughter. 

On the 14th inst., at Grosvenor-place, the wife of James R. 
Lane, Esq., M.R.C.S., &c., of a daughter. 

On the 16th inst., at Boyne-terrace, Kensington-park, the 
wife of W. H. Ashley, M.D., of a son. 


MarriaGces.—On the 9th inst., at St. Bride’s Church, Liver- 
pool, William Thorburn, M.D., of Norton-street, to Mary, 
eldest daughter of John Briscoe, Esq., St. Michael's Hamlet. 

On the 15th inst., at St. George’s, Hanover-square, the Rev. 
Charles C. Collins, rector of St. Mary, Aldermanbury, to 
Hannah Cassels, daughter of A. Tweedie, M.D., Brook-street. 


Deata.—On the 14th inst., at Abercromby-place, Edin- 
burgh, John Taylor, M.D., F.R.C.S., aged 52 years, 
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Roya Freer Hosrrrav.—Operations, 2 P.a. 

Mersorotitan Faux Hosritar. — Operations, 
2PM. 

Guy's Hosrrrat.—Operations, 1 P.x. 

Sr. Mary’s Hosrrrat.—Operations, | p.m. 

Universtry Cotte@z Hosrrrar. — Operations, 


WEDNESDAY, Jerr 23 f 2mm. 
| Royat Orsrmorapic Hosrrrat.—Operations, 3} 


P.M. 
oe Hosprrat.—Operations, 12} p.m. 


MONDAY, Jocy 21 


TUESDAY, Juiy 22 


Str. Gsorer’s Hosprrau.— Operations, 1 p.m. 
Centrat Lonpon Oratuatmic Hosprtat. — 
Operations, 1 Pas. 


Orutnatmic Hosritat, Moorrretps. — Opera- 
tions, 10 a.x. 
Lonpow Hosrrrau.—Operations, 1 P.x. 
Westminster Oratuanmic Hosrrtar, — Opera- 
tions, 1} Pim. 
ee vor Conwstumption anp DISEASES oF 


THURSDAY, Jvuur 24... 


FRIDAY, Jouy 25 


tax Cust, Baourroy.—4 p.u.—Dr. S. Scott 
Alison, “On the Heart, and the Sphygmoscope.” 
(Cuantye-cross Hosrrrat.—Operations, 12} P.x. 
Wesrurnerer Hosrrtat.—Operations, 1 P.m. 
St. Taomas’s Hosprray.—Operations, 1 P.a, 
SATURDAY, Juny 26 ...4 St. Jarrsotomew’s HosritaL.—Uperations, 14 


Pid. 
Krye’s Cotuser Hosrrrat.—Operations, 2 p.m. 
Roya. Boranic Socrety.—3} P.m. 


Co Correspondents. 


An Enquirer.—Alexis St. Martin, the subject of the experiments of the late 
Dr. Beaumont on digestion, and whose name has become so identified with 
them im all works on that subject in every part of the world, is now in New 
York. He isa Canadian by birth, a man of about medium height, of dark 
complexion, and rather hard features, now fifty-two years old, and bearing 
his age remarkably well. He is a labourer by occupation, and was nevera 
soldier as has been supposed ; and at the time of the accident, which ended 
in making his name so familiar to the scientific world, was in the employ of 
the Hudson Bay Company. The injury was produced by the accidental dis- 
charge of a gun, which carried away a part of some of the ribs, and made an 
opening into the stomach on the left side, and was so severe in its cha- 
racter as to threaten to prove speedily fatal. There is now a fistulous 
opening, oblong in shape, about an inch and a half in its longest, and three- 
quarters of an inch in its shortest diameter, nearly in a line with, and about 
four inches below the nipple, and between two and three inches from the 
cardiac orifice. It occurred in 1822; and since the experiments of Dr. 
Beaumont, St. Martin has enjoyed uninterruptedly good health, and has 
supported a large family by manual labour. He is now under the care of 
Dr. Bunting, an English surgeon, who has made provision for the support 
of his family, and who proposes to bring him to Europe, where, we truct, he 
will be made the subject of more extensive, more varied, and more accurate 
experiments than heretofore. 

4n Old Subscriber, (Wolverhampton.)—It is not stated by the inventor that 
he has a patent for the preparation. 

Dr, Robert Beales’ communication, “On Syncope Senilis,” will probably 
appear next week, 
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W. 8S. R.—1. Under such circumstances, no licensing body would examine 
2. No.—3. No.—4, Such evidence would be sufficient. There should be p 
difficulty in obtaining the other signatures.—5. There are free scholarships 
at Charing-cross Hospital. A reduced fee probably. 

Hotspur.—lf apprenticed in the name by which he is generally known, the 
binding would be legal. 

A Subscriber—It will not interfere with the privileges of existing practi- 
tioners. 

L, 8S. A—The question, we believe, has never arisen; but in the ease of 
making a post-mortem examination, and giving evidence before a coroner, 
a fee of two guineas can be demanded. Of course, it is presumed in such a 
case that the witness has received the proper summons under the Medical 
Witnesses Act. 

A Member.—We cannot state the exact number. Apply to the honorary 
secretary. 

A, 4.—The Messrs. Power, Exeter Hall. 

A Country Surgeon.—Application should be made direct to the War Secretary, 
Such charges are occasionally allowed. 

Mr. Gascoyen is thanked. A further supply of the papers shall be sent, 


Tuz Royvat Iweremany, Evinzvees. 
To the Editor of Tus Lancet. 

Str,—I observe by the communication of your Edinburgh corresy 
that the Royal Infirmary im that city is labo under great financial diffi- 
culties. Two modes of relief suggest themselves to me, and may, one or both, 
be productive of seme good if adopted. First. I would say the fee for attend. 
ance is so low that a slight increase in its amount might be made. When I 
was a student only £5 was paid for the entire year. Let it be raised to £6, 
Secondly. I would propose that a guinea —— be entered upon by the 
very numerous body of gentlemen throughout the United Kingdom the 
Colonies, who have formerly enjoyed the advantages of and surgical 
attendance in the wards at so mn an expense. I myself would willingly give 
this sum, and I am persuaded many others would do the same, and smaller 


sums might also be received.—I am, Sir, yours, &., 
July, 1856. A Grapvuatz or Eprvsurcn ov 1819. 


a 





A Candidate—It is not usual to canvass for votes. In some instances it has 
been resorted to, but without any beneficial result to the candidate, and 
certainly not to the Society. 

R. C.—The paragraph respecting the “new hospital” was reccived, but omitted 
for reasons which it is not mow necessary to explain. 

A Provincial Member.—Papers are referred. The referees are appointed by 
the Council, 

Subscriber.—Noticed in another part of this week’s number. 

A Young Chemist.— The composition would prod the discol 
question. 

Mr. Hogarth Pringle.—Yes, in an early number, 

Amicus,—The matter was known to us previously, Nevertheless, we are 
obliged to our correspondent for his courtesy. 

A B., (New-road.)—The treatment of the case was correct. 





FevitrvuLyess or Twiys. 
To the Editor of Taw Laxcerrt. 

Sre,—In reply to the inquiry of “ Twin,” in Tus Lancer of July 5th, I beg 

- inform him that the subject is = i - , and ee given 

y Dr. Simpson, in the Edinburgh Medical and Surgical Jou for January 

1844, and reprinted in “Simpson’s Obstetric Works,” vol. i. p. 314 Dr. 

Simpson conclndes—“ That in the haman subject, females born co-twin with 

males” (and 4 fortiori other twins) “are, when married, as likely to have 

children as any other females,” and that “ they are in respect to the numberof 
their children as productive as other females.” 

I am, Sir, yours — 


Belgravia, July, 1956. TLLIAM OGLE. 


Enquirer.—The filthy exhibition, we believe, is still permitted to demoralize 
the public mind. We are glad to perceive that several newspapers have re- 
fused to insert the advertisement alluded to by our correspondent, 

J. 8. N.—Not at present. 

M. M. M.—The gentleman was married some years since. 

Juvenis.—At University College Hospital. 

Dr. Massey, (Nottingham.)—The cases shall be published. 

J. S—About three years. 

Dr. R. Corbett.—There is a Medico-Ethical Association at Manchest Dr. 
Aikenhead is the secretary. 


Commentcations, Lerrers, &c., have been received from—Dr. Tyler Smith; 
Dr. Knox; Dr. Snow Beek; Dr. John Snow; Dr. Steavenson, (Hastings) 
Mr. Gascoyen; Mr. R. W. Martin, (Martock;) Mr. William Trenerry; Dr. 
Robert Beales, (Congleton ;) Mr. Hogarth Pringle, Royal Infirmary, Edin- 
burgh ;) Dr. Henry; Dr. Massey, (Nottingham ;) Dr. Corbett, (Cork;) Mr. 
Philip B. Ayres, (Wandsworth-road ;) Mr, Albert P. Owen; Mr. J. Grant, 
(Bath, with enclosure;) Mr. Chesterman, (Banbury, with enclosure;) Mr. 
R. Johnson, (Dunblane, with enclosure ;) Mrs. Plumbe, (with enclosure ;) 
Dr. Roth, (with enclosure ;) Dr. Farrar, (Chatteris, with enclosure ;) Mr. G. 
Heron, (Isle of Man, with enclosure ;) Mr. W. Wilson, (Keadne, with enclo- 
sure;) Mr. C. Willes, (Belper, with enclosure;) Mr. F. Culleton, (with 
enclosure ;) Mr. William Ogle; A Graduate of Edinburgh of 1819; L. S.A.; 
Secretary Royal Institution; An Enquirer; A. A,; A Country Sargeon 
A Candidate; R.C.; A Provincial Member; A. B., (New-road ;) Subscriber 
A Young Chemist; J. 8. 'N.; W. S. R.; Hotspur; J. 8.; A Member 








Amicus ; M, M, M.; Javenis; Enquirer ; A Subscriber ; &c, &c, 
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| 

LECTURE XXVIII. | 
TRANSVERSE PRESENTATIONS. | 


GenTLEMeN,—In the preceding Lectures we have considered | 
those presentations in which the cephalic or pelvic extremities 
of the feetal ovoid are found at the os uteri. We have now to 
treat of those presentations in which the long diameter of the 
foetus is opposed to the short or transverse diameter of the 
uterus. These cases are termed Transverse or Cross births, and 
include the presentation of the shoulder or some other part of 
the superior extremity, and the presentation of any part of the 
dorsal or abdominal surfaces of the child. The most important, 
and at the same time the most frequent, are those in which 
the shoulder, elbow, or hand present, all of which are spoken 
of as arm presentations. To these cases we may chiefly direct 
our attention, as the cases in which some portion of the body 
presents are treated according to the same principles as arm 
cases, 

In arm presentations, two principal positions are recognised, 
depending on the relations which exist between the abdomen 
and dorsum of the feetus, and the back and abdomen of the 
mother. In the majority of transverse births, the back of 
the child is directed towards the abdomen of the mother; 
in a small proportion, the back of the feetus is towards the 
These varieties may be termed the Dorso- 


maternal spine. 
They occur in the 


anterior, and Abdomino-anterior positions. 


proportion of two of the former to one of the latter. Besides the 
abdomino-anterior and abdomino-posterior positions, there are 
four subsidiary varieties in the position of the child in arm 
cases, depending on the situation of the foetal head on the right 





Arm Presentation in the Dorso-anterior Position. 


Fic. 119. 





Arm Presentation in the Abdomino-anterior Position. 


There are no distinct signs of the occurrence of transverse 





or left side of the mother. In the dorso-anterior position, the 
head may be on the left side of the mother, in which case the 
right shoulder or arm is the presenting part; or it may be 
towards the right iliac fossa, when the left upper extremity is 
the presenting part. 
head may be directed to the right or left side of the mother. 
When it.is to the left, the left arm, and when it is to the right, 
the right arm, of the foetus presents. As far as [am aware, 
no observations have been made to determine the relative fre- 
quency with which the child’s head lies to the right or left 
side in arm cases. But this is probably a point of little im- 
portance, as the management is the same in all these variations 
of position. Numerous complications are met with in transverse 
presentations. Besides the presentation of any part of the 
body, the arm and head, both arms, the funis and arm, or an 
arm and foot, may descend together. Perhaps we scarcely 
ought to consider the descent of the arm and head, or of the 
hand and foot, as strictly transverse presentations, since it is a 
mixture of the transverse and the cephalic or pelvic, and may 
terminate in the case of the hand and head, in cephalic, or in 
that of the hand and foot, in pelvic delivery. 
No. 1717. 





In the abdomino-anterior positions, the | 


presentation before the commencement of labour which can be 
| depended on, though we know that in many of these cases the 
| preternatural position is assumed some time before the date of 
| labour. In some cases, the width of the uterus and abdomen 
| is noticeable; but when this is the case, it is difficult to form a 
diagnosis between the child lying in the transverse diameter of 
the uterus, and twin pregnancy. In many cases there is no 
deformity in the shape of the uterus. In some women, the 
subjects of cross-births, uterine cramps and spasms are com- 
plained of; but in others nothing of this kind occurs, and labour 
comes on slowly, and, one may almost say, more insidiously 
than in other cases. Owing to the absence of the head from the 
os uteri, the dilatation goes on more slowly and painlessly than 
usual, This is a disadvantage, inasmuch as labour is hardly 
suspected, and the accoucheur may not be sent for until con- 
siderable progress has been made. It often happens in trans- 
verse, alee than in pelvic presentations, that no part of the 
child can be felt in an examination in the early part of labour. 
In arm cases, it is generally the shoulder which is the primary 
presentation, the arm and hand coming down as the labour 
pro, When the shoulder presents, the transverse position 
of the long diameter of the child frequently keeps it above the 
brim of the pelvis for a considerable time after the commence- 
ment of the dilatation of the os uteri, When the arm or hand 
is felt, much care should be taken to complete the exami- 
D 
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nation, so as to ascertain whether the hand is descending with 
the head, or whether the shoulder engages the pelvic canal. 
The diagnosis of arm cases is frequently difficult, and we should 
not give a positive opinion until we can examine satisfactorily 
through the os uteri. 
of the case by examining through the anterior wall of the 


cervix, before the dilatation of the os, but it is better under | 


such circumstances never to give a positive opinion. The dia- 
gnosis between the breech and shoulder, the knee and elbow, 
and the hand and foot, has been given in the last lecture, so 
that it is unnecessary to repeat it here; the chief difficulty is 
in the diagnosis between the elbow and the knee, when both 
the leg and forearm are bent upon the thigh or-arm. In cases 
of doubt, it is best to bring the hand or foot gently down, when 
the difference between the upper and lower extremities can 
easily be made out. No harm is done by this manipulation, 
either in knee or elbow cases. When there is a suspicion of 
arm or pelvic presentation, the patient should never be left until 
the nature of the case is clear; but this is particularly the case 
when the arm is the presenting part. It is, as we shall see, of 
the highest importance that arm presentations should be re- 
cognised as early as possible. Perplexing cases do however 
occur, in which the head presents, in the first instance, but is 
afterwards converted into a presentation of the arm, in a 
manner to be referred to presently. These are cases of defor- 
mity of the brim of the pelvis. 

The causes of transverse presentations have been mentioned 
when treating of the sstanel attitude and position of the fetus 
in utero, and the causes of pelvic presentations. The arm may 
present because of the death of the fetus; obliquity of the 
gravid uterus ; contraction of the pelvic brim ; violent uterine 
contractions; twins; and excessive movements of the fetus 
itself. These are the principal sources of transverse presenta- 
tions. In the case of a dead fetus, the loss of the adaptive 
movements of the child and the alteration in the specific 
gravity of the head are evidently the sources of the frequent 
pelvic and transverse presentations met with in such cases. In 
obliquity of the gravid uterus, we can easily understand that 
the a position of the foetus may lead to the 
lodgment of the head above the brim, and its protrusion into 
the right or left iliac fossa, while the shoulder descends. We 
have direct evidence that contraction of the pelvic brim is a 
cause of arm presentation in cases in which, with slight pelvic 
deformity, the head presents in the first instance, but the 
shoulder and arm subsequently descend. Cases of this kind 
have often been met with several times successively in the 
same patient. In these cases the head cannot easily enter the 
brim ; the force of the uterine contractions doubles the neck of 
the child, and the shoulder, as a smaller part than the cranium, 
is urged into the pelvis. It is highly probable that irregular 
or violent contractions of the uterus before or at the commence- 
ment of labour may cause shoulder presentations. This ex- 
planation is the only one apparently applicable to cases which 
are met with in which, without pelvic deformity, the same 
woman suffers in successive labours from the presentation of 
the child’s arm. In these cases excessive and painful move- 
ments, which are evidently those of the uterus, are comp!ained 
of. No doubt in different women different degrees of uterine 
excitability exists, and we are obliged to look to the mother 
for the cause, in cases of repeated mal-presentation. Ex- 
cessive movements of the fetus, and great distension of the 
uterus with liquor amnii, so as to deprive the fetus of the 
moulding influence of the normal ovoid uterus, are other causes 
of arm as of pelvic presentations, In twin cases, it frequently 
happens that one child is delivered with cephalic presentation, 
and the other with the breech or arm. It sometimes occurs in 
twin cases that both children descend with arm presentations. 

The following is a history of what generally occurs in arm 
cases, when the pelvis is of average capacity, the child living, 
and of ordinary size, and when no assistance is given :—The 
first stage of labour, as already mentioned, is slow, and the 
pains are inefficient until the shoulder fully engages the os uteri. 
After the rupture of the membranes, which may occur at any 
time, there is usually a pause in the progress of labour. The 
liquor amnii is quickly discharged, but some time elapses 
before the presenting part of the child comes to exert full 
pressure on the os and cervix uteri. When the shoulder and 
—_ part of the body of the child is low in the pelvis before 

e escape of the liquor amnii, the pains are at once increased 
in severity, and the fruitless efforts at the expulsion of the 
foetus soon become dangerous both to the child and the mother. 
The shoulder is the point, as it were, of a large wedge, one side 
of which is formed by the neck and head, and the other by the 
arm and pelvis, of the child. O° passage through the pelvis in 


We may sometimes suspect the nature | 


this position is impossible. If the case proceeds, the pressure 
| on the foetus becomes immense, and its long continuance fre- 
| quently destroys the child by arrest of the circulation in the 
| placenta and funis, or mechanical compression of the body. 
| The danger to the mother is very great. Either the ~~ 
discharges become offensive, and inflammation and sloughing 
of the parturient canal occurs; the woman dies of exhaustion, 
worn out by the long-continued struggle; or the uterus is rup- 
tured, and she perishes in this manner. Probably, at the 


present time, a case hardly occurs in which a patient suffering 
from arm-presentation passes on to the extreme ae 


| without some assistance; but, when rupture of the uterus does 
| not occur, cases are sometimes seen which have spread over 
| several days. It may be said, that when the foetus is mature, 

and the pelvis of ordinary size, death, both to the mother and 
foetus is well nigh inevitable, in cases of arm presentation, when 
| no assistance is given. In protracted arm cases, it frequently 
| happens that the uterus is exhausted by its exertions before 
the time of delivery, and that frightful post partum hemor- 
rhage occurs from atony of the uterus. 

But there are natural modes of delivery in certain cases, and 
under certain conditions, in arm cases. Denman found that in 
cases of this kind, whenthepelvis was large and the child dead or 
premature, the long-continued efforts of the uterus were some- 
times equal to delivery without danger to the mother. He 
here that in some cases the arm and shoulder passed above 
the pelvic brim during the continuance of the pains, and the 
body and the pelvis came down, the child being delivered by 
the breech. This mode of delivery was termed by Denman 
‘« Spontaneous Evolution,” version, or turning, and the explana- 
tion of this great obstetrician was received by his contem- 
poraries. After a time, however, the explanation of Denman 
was called in question by an accurate observer, Dr. Douglas, of 
Dublin. This physician observed cases in which, the feetus 
being immature or dead, and — of doubling upon itself, 
the arm and shoulder remained down, but became fixed against 
the arch of the pubis. The shoulder being fixed against the 

ubis, he observed the body and spine of the child to become 
nt, the nates to descend to the perineum, and the lower half 
of the child to sweep down the sacrum and soft parts of the 
parturient canal, until the breech and inferior extremities 
were expelled. The other arm then came down, and the head 
was delivered as in breech cases, Dr. Douglas termed this 
manceuvre ‘‘ Spontaneous Expulsion,” in contradistinction to 
the ‘‘ Spontaneous Evolution” of Denman. Other observers 
corroborated the explanation offered by Douglas, and Denman 
was supposed to have been in error when he said that the arm 
necked before the descent of the body and breech. Later 
authors have, however, ascertained that both Denman and 
Douglas were right, and that in one class of cases the child is 
born in the manner described without recession of the arm, 
while in another the arm does not recede, but the shoulders 
become fixed to the pubic arch, forming a ginglimus or hinge in 
this direction, while the breech and body sweep down the 
sacrum and perineum. These terminations form, however, 
the rare exceptions in breech cases, and though it is necessary 
to cudentenl them, they must never be expected or waited 
for in the management of breech cases. The following engray- 
ings illustrate the process of spontaneous expulsion, which 
occurs more frequently than spontaneous version. 





Commencement of Spontaneous Expulsion. 
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Further progress of Spontaneous Expulsion, 


Fig, 122, 





Termination of Spontaneous Expulsion, 


The treatment of arm and shoulder presentations is one of 
the most important within the range of obstetrics. The con- 
duct of these cases calls for all the knowledge and judgment of 
the accoucheur, as his proceedings must vary considerably, 
according to the e of Tabour and the particular complica- 
tion of each individual case. It may be said of all cases of 
arm and shoulder presentation made out at the commencement 
of labour, that every care should be taken to preserve the liquor 
amnii from discharge, With this view, the necessary ex- 
aminations should be made as gently as possible, taking care 
to exert no pressure upon the membranes when they are made 
tense by a pain. The patient should be kept in the horizontal 
position, and cautioned against making efforts at meager On 
either during the pains, or in evacuating the rectum or er, 
In cases where the shoulder presents alone, or where the arm 
hangs in the vagina and the shoulder engages the os uteri, the 
only remedy, when the child is alive and at. the full period, is 
the operation of turning. The earlier this operation is per- 
formed the better, unless in cases where the child is so 
engaged in the pelvis, or the uterine actions are so qounehl, 
that means are necessary to relax the uterus, in order to make 
the operation practicable, and to avert as far as possible the 
danger of rupture of the uterus, or inflammation of the parturient 
canal. When the hand and head present together, no great 
effort at putting up the arm or hand should be made, if the 
head has not fairly entered the pelvis, as by so doing the head 
may be pushed aside above the brim, and the case converted 
into one of purely arm and shoulder presentation. The arm 
and head form a less formidable complication than the conver- 


sion of such cases into the descent of the shoulder, as the hand 
and head may be delivered together with safety to mother and 
child. When thehand and head have entered the pelvis, and pre- 
sent at the os uteri, the hand may sometimes be passed up by the 
side of the head, in an interval Sem two pains, and if kept 
above the head until the pain comes on, it is swept above the 
brim, and the head descends alone. When the foetus is un- 
mistakeably dead, and the shoulder or arm and shoulder pre- 
sent, the operation of turning should be avoided, if possible, on 
account of the danger the mother incurs by its performance. 
When the foetus is premature and putrid, it may be brought 
down, as Dr. jee Clarke first suggested, by hooking the 
crotchet upon the pelvis. When the child is dead, but at the 
full term, and firmly wedged in the pelvis, the best practice is 
to eviscerate the chest and abdomen, and then to bring down 
the pelvis of the foetus by the crotchet. In the case of dead 
i at the full term, when the case is made out early in 
labour, turning is an easier operation, and less troublesome 
and dangerous to the mother, than protraction of the case, 
and evisceration and extraction. In rare cases, when the 
pelvis is very capacious, the action of the uterus powerful, 
and the foetus small, or dead, or premature, the accoucheur 
may sometimes be called, when, the shoulder and arm 
being felt at the pubis, the ribs and body of the child 
occupying the lower part of the pelvis and pressing upon the 
perineum, and some advance of this part of the: child occurri 
at each pain, it is evident that the spontaneous expulsion 0 
Douglass will terminate the delivery. Sometimes this spon- 
taneous expulsion of the child takes place with great rapidity. 
I was once summoned to turn a child, at no great distance 
from my own house, but before I arrived the woman had been 
delivered spontaneously. In other and rarer cases the arm and 
shoulder will ascend, and the nates come down, under the in- 
fluence of the pains, as in the spontaneous version or evolution 
of Denman. As regards the great and most common proce- 
dure necessary in transverse presentations—namely, turning, 
the circumstances of the operation are very much varied, ac- 
cording as the amnion is ruptured or not; or the presenting 
part high or low in the pelvis; and the length of time which has 
elapsed in these cases between the commencement of labour and 
the performance of the operation. In transverse cases, - 
tation of the fcetal heart is imperative, as upon the life or death 
of the child may depend the alternative of evisceration or turn- 
ing. In many arm and shoulder cases, the child has been 
dead for some time before the commencement of labour, and 
the cuticle is falling off or the limb is putrid. In others, a loop 
of funis is down with the arm, and its pulseless and flaccid state 
informs us of the death of the foetus. The peculiarities inci- 
dent to turning in transverse cases under every variety of cir- 
cumstance will have to be considered when we come to the 
operative part of the present course. It may be mentioned, 
that when the arm presents in the case of the second child in 
twin cases, the same treatment is to be followed as though a 
single child had presented with the arm. The operation of 
turning is generally easy in such cases, from the smallness of 
the child and the dilatation of the es. No doubt in arm 
cases the easiest and the most difficult conditions for the ope- 
ration of turning are met with. In a case where the liquor 
amnii remains undischarged, and the arm is found at the os 
uteri, the foetus is moved as easily as a boat in water, the 
hand of the accoucheur can be introduced with comparative 
ease, and turning is a simple operation. But when the patient 
has been in labour, and the liquor amnii discharged, it may be 
for twenty-four, forty-eight, or more hours, the shoulder is 
jammed into the pelvis, and held as if in a vice. It is most 
difficult either to introduce the hand, or to move the child, 
and turning is one of the most difficult, if not the most difficult 
ppg or in obstetrics, The mortality to the mother and the 
child, but particularly the child, under these circumstances, is 
very great. Dr, Lee, in his ‘‘ Clinical Midwifery,”’ relates 
fifty-nine cases, and records the death of the mother in eleven, 
and the death of the child in thirty-two cases. These cases were 
amongst the most severe that could be met with in consultation 
practice; and such results should imprint upon accoucheurs 
the necessity of an early diagnosis, and prompt action in this 
form of dystocia. Dr. Fleetwood Churchill has collected the 
statistics of 112,140 cases, in which the superior extremities 
ee pa 484 times, or, taking the average, once in 231} cases. 
242 cases of presentation in which the results to the mother 
and child were recorded, 127 children were lost, or rather 
more than 1] in 2, and 26 mothers died, or about 1 in 9. All 
statistics tend to show that in this complication, more than in 
any other, danger both to the mother and child increases with 








the prolonged duration of eens 
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HOUSE-SURGEON TO THE 


At the request of Mr. Spence, I have arranged the five fol- 
lowing cases for publication, presenting as they do not only ex- 
cellent and characteristic specimens of different varieties of 
tumour, but also in the individual cases affording many special 
points of interest. No. 1, indeed, is remarkable for little be- 
yond the size of the tumour, and the rapidity with which the 
healing process, after the operation for its removal, was accom- 
plished; but in No. 2 we have, I believe, a perfectly excep- 
tional example of the manner in which this operation may 
prove fatal in its results—viz., from effusion of blood between 
the transversalis fascia and peritoneum, with subsequent ulce- 
ration and perforation of the latter membrane, followed by 
acute peritonitis and death. No 3, again, is an excellent 
specimen of the universal implication of the internal organs of 
the body in a case of malignant tumour of anextremity. Their 
implication, however, being so little indicated by subjective or 
objective symptoms, that, had it not been for the small secon- 
dary tumour found attached to the crest of ilium, amputation 
at the hip-joint would have been performed, with, it is almost 
unnecessary to remark, in all probability, the most unsatisfac- 
tory results. In No. 4 we have an ordinary encysted tumour, 
occurring in the skin of the forearm, so exactly simulating a 
malignant growth as to render a positive diagnosis on the point 
almost impossible. Case 5, as regards the early part of its 
history, might have been placed first on the list, but as both 
tumours occurred in the same patient, although at an interval 
of nearly twelve months, I have thought it more advisable to 
consider the whole vase in extenso, its chief points of interest 
being the rapid appearance of a malignant tumour in a visceral 
cavity, subsequent to the removal of an extremity for a similar 
growth ; the limitation of the secondary growth to one tissue 
in one part of the body, every other organ having been found 
perfectly healthy, except in so far as they had suffered from 
the mechanical pressure of the tumour; and the variety of ordi- 
nary chest diseases which it simulated. In connexion with the 
last point it is worthy of remark how thoroughly the physical 
signs, which it is now with some the fashion to deride, sufficed, 
independently of any previous history, to indicate the true 
nature of the affection. 


Case 1.—Fibro-Cystic Tumour of the Testicle; Excision ; 
Recovery.—W. B——, aged fifty-four, farm-servant, from 
Dirleton, admitted to the Royal Infirmary, August 4th, 1854, 
on account of a large tumour in the left side of the scrotum. 
This he attributes to a bruise received while riding nearly seven 
years ago, having first noticed a slight enlargement of the body 
of the testis shortly after the occurrence of the injury. The in- 
crease of balk in the tumour has been very gradual, and quite 
unattended with pain. The left testicle cannot now be felt 
distinct from the tumour ; the right appears normal in size and 
position. The tumour, generally, feels dense, but at some 
points an obscure feeling of fluctuation exists. A small trocar 
was accordingly thrust into the substance of the tumour, but, 
as no fluid escaped, its removal by operation was resolved upon. 

_ Aug. 16th.—The tumour was removed to-day by two ellip- 
tical incisions. LKight or nine vessels required ligature, and 
the margins of the wound were brought into close apposition 
along its whole extent with the exception of a small portion at 
the most dependent part.—Evening: Does not appear in any 
way affected by the operation. Pulse unaltered. Merely com- 
ng of slight pain at the part where the cord was divided. 

int dipped in cold water is kept constantly applied to the 
wound, and he is ordered antimony in small doses every fourth 
hour, with the liquid acetate of ammonia, 
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On the 20th of August the points of suture were removed, 
the wound having healed by the first intention throughout its 
whole extent, except the small portion left purposely open at 
the lower part. Pulse now 76; appetite good. 

Sept. 6th.—Dismissed, cured. 

The tumour, which weighed four pounds, and measured five 
and a half inches longitudinally by four inches transversely, 
was of an oval form, and extremely dense and hard. On 
making a section, it proved an excellent specimen of fibro- 
cystic growth, containing in the centve two a cysts, with 
numerous smaller cavities nearer the circumference. An injec 
tion into the spermatic artery, of finely-powdered vermilion, 
passed into the surrounding capsule of the tumour and slightly 
into the septa, but not at all into the body of the tumour itself. 
The rapidity of the recovery is worthy of note, primary union 
having been entirely completed in four days. 


Case 2.—Cystic Cephaloma, arising from the Membranes of 
the Spe rmatic Cord; Excision: Death Srom Peritonitis, six 
days after the operation.—J. J——, aged fifty-four, bricklayer, 
from Yorkshire, admitted to the Royal Infirmary on the 14th 
of November, 1855. States that two years and a half ago he 
began to suffer from severe lancinating pain in the upper part 
of the right testicle, for which he was unable to assign any 
probable cause, having never at any time been affected by 
venereal disease nor sustained any injury on the part. Has 
never experienced any difficulty in micturition, and his habits 
have been strictly temperate. Shortly after this, the painful 
part began to enlarge, and became very hard; the increase of 
bulk gradually extending both in an upward and down- 
ward direction. By a country surgeon it was at first treated 
as an ordinary case of hydrocele, by compression, and after- 
wards by leeching and stimulating applications. Under this 
treatment the tumour grew still more rapidly. He then ap- 
plied to Mr. Young, surgeon, at Yarm, who, having at once 
recognised the nature of the affection, merely introduced an 
exploring needle as a precautionary measure, and recommended 
the patient to the care of Mr. Spence. 

On admission to the hospital, a large tumour, measuring up- 
wards of ten inches longitudinally, and five inches in its trans- 
verse diameter, was found to occupy the right side of the 
scrotum. The man says, that for a long time the testicle could 
be felt quite distinct from the tumour, but that within the last 
three weeks it has apparently become incorporated with it. 
There is still, however, the peculiar feeling caused by pressing 
on the healthy testicle experienced when pressure is made on 
the lower part of the tumour; and there is evidently a con- 
siderable quantity of fluid in the most dependent part of the 
tunica vaginalis. The whole tumour has a somewhat elastic 
semi- fluctuating feeling, and is much denser at some parts than 
at others. It extends upwards along the spermatic cord, 
lying anterior to it. At the internal inguinal opening, the 
cord is quite free; and at this point a slight impulse on cough- 
ing is appreciable, which is not perceived in the tumour itself. 
He does not suffer from pain, unless the tumour be roughly 
handled. No enlargement of the inguinal glands ; left testicle 
of normal size; soft and flabby. General health good; com- 
plexion sallow; and he is rather emaciated, with marked de- 
pression in the temporal fosse. The malignant character of 
the disease being very evident, its immediate extirpation was 
recommended ; and accordingly, on the 21st of November, the 
patient having been placed under the influence of chloroform, 
the tumour was removed. As the upper part of it evidently 

rojected within the inguinal canal, Mr. Spence made a pre- 
ia Roi incision, slitting up the intercolumnar portion of the 


aponeurosis of the external oblique, so as to = the cord 
higher up. The fibres of the cremaster were carefully divided; 


the cord was insulated by the point of the finger, and firmly held 
by Dr. Gillespie, who assisted. The incision was then carried 
down to the lower part of the tumour, and a second incision 
made, so as to include a large elliptical portion of the scrotal 
integuments. The cord was now divided, and the mass easily 
removed by a few touches of the knife. The spermatic artery 
was first tied, then a small vessel in the coverings of the cord, 
and lastly the scrotal branches: altogether nine ligatures were 
required. The enlargement in the inguinal canal was found 
to depend upon a large cyst, extending from the tumour in 
front of the cord. The edges of the wound were then brought 
into accurate apposition by points of suture, except for about 
an inch and a half, at the most dependent part. He was re- 
| moved to bed, and cold applied continuously.—Four o’clock 

p.M: Considerable bleeding from the upper portion of the inci- 

sion, requiring the removal of the sutures, in order to secure 
| the bleeding points; two small vessels were tied with some 
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difficulty, being deeply seated in the inguinal canal. Some 
slight venous oozing continued, but was easily arrested by cold 
and moderate pressure. He has been rather sick from the 
chloroform, and complains of griping pains in the abdomen, 
Pulse 84, full and soft. Ordered, solution of muriate of mor- 
phia, one drachm and a half; compound tincture of cardamoms, 
two drachms and a half; camphor mixture, three ounces and 
a half: half an ounce to be taken immediately, and to be re- 
peated every night if required.—Evening: Pain and sickness 
one; oozing from wounds has ceased ; slept soundly for a few 
eae and feels comfortable. Pulse 84. 

Nov. 22nd.—Pains in the abdomen have returned with con- 
siderable nausea; his expression is anxious, and he complains of 
severe pain, increased on pressure in the right iliac region. No 
redness or appearance of tension about the edges of the wound. 
Suffers from thirst. Ordered to have a grain of the solid ex- 
tract of opium in the form of pill immediately, and to have a 
sinapism applied over the epigastrium; the pill to be repeated 
if the vomiting persist. Pulse 92, soft. In the evening the 
nausea and abdominal pain became more urgent. Pulse 94, 
soft. Hot fomentations were applied over the abdomen, and 
an opiate enema administered. 

On the 23rd, vomiting having continued all night, the sina- 
pism was e. *Y to the epigastrium, and bismuth in small 
doses given. The lower part of the wound has healed by 
primary union, but at the upper part there is a slight sangui- 
nolent discharge. The edges of the incision somewhat erythe- 


matous, Sutures removed, and warm-water dressing applied | 


over the upper parts—Evening: Tongue dry and furred ; pulse 
108, sharp. Pain in the right iliac region more severe. No 
appearance of tension. Bowels freely opened. Urine passed 
in normal quantity, high coloured, and depositing lithates and 
purpurates. 

24th.—Vomiting unabated. Severe griping pain in the ab- 
domen, but not increased on pressure, except in the right iliac 
region. Tongue dry; thirst great; palse 120, soft and weak. 
During the night, morphia and afterwards sal volatile with 
small quantities of brandy were given, but both seemed rather 
to increase the nausea. A blister was then applied over the 
epigastrium, and this morning he was ordered ice internally, 
and leeches to the painful spot in the right iliac region.— 
Evening: Vomiting not so severe, but the erythematous blush 
has extended around the edges of the wound. All the points 
of suture were removed, and a large poultice applied. 

26th.—The edges of the wml at the upper part have a 
dark-grey, sloughy appearance, with a very offensive discharge. 
Nausea still continues, but less severe. Pulse 126, soft and 
weak. Puin in the abdomen more severe, and is now every- 
where increased on pressure. Bowels moved freely by an 
oleaginous enema, and a large poultice applied over the abdo- 
men, and ordered a pill, containing opium powder, a quarter 
of a grain; proto-chloride of mercury, two grains; every three 
hours. Stimulants cautiously administered. — Evening: No 
amendment. Pulse weaker and intermitting. To have wine 
and brandy more frequently. 

On the 26th he was rapidly sinking, and died on the morn- 
ing of the 27th. 

Post-mortem appearances, twenty-five hours after death.— 
Body emaciated; of a pale-yellowish hue. Rigor mortis 
marked. An incision, seven inches in length, extended on the 
right side, from three inches above the pubis to the lower part 
of the scrotum; edges everted; of an ash-grey colour. On 
ex ing the incision in the direction of the spermatic cord, 
the cellular tissue around the inguinal canal was found exten- 
sively infiltrated and gangrenous, the sloughing reaching down 
to the peritoneum. A large clot of blood, partially broken 
down, was found to occupy the right iliac fossa, having evi- 
dently inwards through the internal ring, and been 
directed downwards by the peritoneum between the latter and 
the transversalis fascia. Opposite the internal ring, a small 
perforation of the peritoneum was found, barely admitting the 

oint of the fore- ; outline of the opening ragged, and 
ere the parietal layer of the peritoneum was firmly adherent 
to the visceral hy of recent lymph. On opening the 
cavity of the peritoneum, the results of intense peritonitis 
were apparent, the folds of the intestine being covered and 
agglutinated po ong layers of recent lymph, which covered, 
more or less, all the abdominal viscera, except the stomach and 
—-. Liver normal in size; rather pale. Kidney healthy. 
Mucous membrane of stomach simply congested. Lungs em- 
hysematous; very dry. Heart small; weighed seven ounces. 
Valves healthy. 

The tumour, which weighed six pounds and a half, and 

measured nine inches longitudinally and four and a half inches 








transversely, was found to be an admirable specimen of cepha- 
loma, containing numerous cysts filled with glairy matter, one 
of which, as already mentioned, had extended into the ingui- 
nal canal. The tumour, however, was found not to arise from 
the testicle, but from the membranes of the cord immediately 
above the epididymus, the testicle lying quite free below the 
tumour, surrounded by a quantity of serous fluid in the tunica 
vaginalis, Under the microscope, portions of the tumour pre- 
sented large nucleated cells, containing two and occasionally 
three large nuclei. 

Remarks,—I have given the details of this case at consider- 
able length, from their manifold points of interest. In such 
scrotal tumours it is@ very unusual occurrence te find the testicle 
itself free from disease, the morbid growth in this instance 
| having been entirely confined to the membranes of the cord, 
and this confirms the accuracy of the statement made by the 
| man himself, that until within three weeks from the date of 
| his admission to the hospital the testicle could be felt separate 

from the tumour and below it; its apparent incorporation 
| when he arrived here arose from the subsequent effusion of 
| Serum into the sac of the tunica vaginalis. The cause of the 
| fatal result of the operation is, I believe, without an analogue 
| in the records of surgery—viz., acute peritonitis, arising not as 
| was at first supposed from extension of the inflammatory pro- 
| cess from the wound, nor from injury to the peritoneum itself, 
| in the necessarily very high division of the cord, but from 
hzmorrhage taking place internally, separating the connexions 
of the parietal peritoneum with the transversalis fascia, and 
| forming a coagulum in the iliac fossa, which, partly from the 
| process of disintegration, but mainly, I believe, from its 
mechanical pressure, induced ulceration and subsequent per- 
foration of the peritoneum. The ragged appearance of the 
edges of the ulcerated point, the absence of blood in any shape 
in the cavity of the peritoneum, together with the course ob- 
served in the symptoms, are sufficient to everthrow the suppo- 
sition of injury to the peritoneum having taken place during 
the operation—an accident which, however, as already de- 
tailed, had been most sedulously guarded against. I am aware 
that Mr. Curling and other writers on this subject have men- 
tioned internal ee tr as an occasional occurrence after 
this operation; but I do not know of any case in which this 
hemorrhage was followed by ulceration and subsequent general 
inflammation of the peritoneum. The appearances revealed by 
dissection easily ted for the symptoms observed, although 
the indications for treatment during life were by no means 
| clear. Although there was constant pain above Poupart’s 
ligament, no swelling or tension existed to indicate the accu- 
mulation of blood beneath, and leeches were not applied, lest 
the tendency to erysipelas along the edges of the wound should 
be aggravated by the irritation of the Teech-bites, When the 
symptoms of peritonitis became general on the morning of the 
25th, when perforation probably took place, bloodletting was 
contraindicated by the patient’s extreme state of exhaustion, 
requiring, especially in the latter stage, the free use of stimu- 
lants. The obstinate and intractable vomiting was due at the 
commencement, in all probability, to the chloroform, and after- 
wards kept up from sympathy or irritation, as the peritoneal 
coat of the stomach does not seem to have participated in the 
general inflammation. 











(To be continued.) 








ON THE 


SUPPOSED INFLUENCE OF OFFENSIVE 
TRADES ON MORTALITY. 


By JOHN SNOW, M.D. 


THE science of public health, like other branches of know- 
ledge, may be as much benefited by the removal of errors which 
stand in the way of its progress as by direct discovery; and it 
is with this conviction that I send for publication the result of 
an examination into a portion of the Registrar-General’s very 
valuable Weekly Returns of Deaths in London. Whilst a 
number of eminent authors have for a long period attributed 
the generality of epidemic or zymotic diseases to special poisons 
passing in some way from one patient to another, an active 
section of the profession has attributed the greater number of 
these diseases to a variety of general causes, and in particular 
has asserted that they were occasioned, or greatly aggravated, 
by offensive gases ais putrefying materials, even 
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ON THE SUPPOSED INFLUENCE OF OFFENSIVE TRADES ON MORTALITY. 


though these materials did not proceed in any way from sick | 


pe rsons, 
An opportunity is now afforded of examining this question 
as | i a larger scale than previously. For the last 


on, believe, 


| population of London, at the age of 20 years, is 41,4, 


[Jury 26, 1856. 
in the above table, the expectancy of life for the whole male 
years, 


| or, in other words, the average duration of life in those persons 


eighteen months the Weekly Returns of the Registrar-General | 


have contained the occupations of males aged 20 years and | 


upwards whose deaths have been registered, and at the end of 
each quarter of a year the aggregate results have been given in 
a table, 


The causes of death are not contained in the table; | 


but the diseases which offensive trades are presumed to pro- | 


mote are such as would increase the mortality, and in fact the 
mortality of persons in any occupation is the best criterion of 
its salubrity. 
upwards in the metropolis at the last census was 632,545, and 
the number of deaths in this division of the population, in the 
year and a half just expired, was 22,889, being at the rate of 
241 per annum in 10,000. The number of persons aged 20 
years and upwards working and dealing in animal substances 


The entire number of males aged 20 years and | 


was 40,004 in 1851, and the number of deaths in the last | 


eighteen months, 12}@, being at the rate of 201 per annum in 
10,000, or five-sixths as many as in the entire male population of 
20 years and upwards. The greater number of persons working 


and dealing in animal substances are, however, occupied amongst | 


silk, wool, and hair, which are in no way offensive; and I 
therefore thought it desirable to separate those trades which 
I believe to be really offensive, and 1 have included in the 


| my opinion, sufficiently important to be commented on. 


would be over 61 years; whilst in the persons engaged in the 
offensive trades enumerated in the above table, the expectancy 


| of life at 20 would be over 484 years, and the average duration 


of life over 684 years; but if some persons enter these trades 
later in life than 20 years, then the expectancy of life at 20 is 
greater, and the average duration of life is greater in those 
who have arrived at 20. The mortality amongst the licenced 
victuallers and beershop-keepers has been at the rate of 373 per 
annum in 10,000 during the last eighteen months; but part 
of this high mortality is undoubtedly due to the circumstance 
that a great number of persons do not enter these trades till 
they are advanced much beyond twenty years of age. All 
these facts tend to show that if the above table does not ex- 
press accurately the mortality of persons engaged in offensive 
trades, it errs by making the mortality appear greater, and not 
less, than it really is. JI am quite aware that, as time rolls on, 
the returns of the Registrar-General will afford a greater body 
of facts regarding offensive occupations; but, during the six 
quarters that have already elapsed since these returns were 
commenced, the results have been pretty uniform, and are, in 
The 


| health of persons employed in any occupation is necessarily 
| the best measure of the effects of any such occupation on the 


accompanying table all such occupations in which any death | 


has occurred during the last six quarters. These occupations 
include 6943 persons, of whom 214 died, being at the rate of 
only 205 per annum in 10,000, which is greatly below the mor- 
tality of the whole male population of 20 years and upwards. 
There are some offensive trades in which no death occurred 
during the last eighteen months. If these trades had been in- 


public health. As the gases given off from putrefying sub- 
stances become diffused in the air, the quantity in a given 
space is inversely as the square of the distance from their 
source. Thus, a man working with his face one yard from 
offensive substances would breathe ten thousand times as much 


| of the gases given off, as a person living a hundred yards from 


cluded in the table, the mortality would have been shown to 


be lower than it appears. Butchers, poulterers, and fish- 
mongers have sometimes been considered to follow offensive 
trades; 


but although these persons may occasionally, by a | 


neglect of their duty and interest, be exposed to offensive | 


gases, their proper occupations cannot be considered offensive, 
and I have therefore not included them in the table. 


Deaths in 18 
Months, ending 
June 28, 1856. 


Deaths per 
annum in 10,000 
living in 1851. 


ns of Males, 


Living in Lon- 
don at the 
Census of 1851. 


Occupati 
aged 
and upwards. 


194 
1239 
398 


Tripe dealer, dresser 
Tallow chandler ... 
Comb maker... 
Soap boiler 338 
Music-string maker 87 
Bone gatherer 34 
Bone worker 52 
Currier 2649 
Tanner 1314 
Fellmonger 202 
Grease dealer . 67 
Cats’-meat purveyor 60 
Skinner 170 
Parchment maker . 75 
Glue and size maker 


-" 
42 
16 

6 


64 





Total of offensive ) 
trades 


6943 


Total working and ) 
dealing in ani- 
mal substances 


40,004 


632,545 


Total ofmalesaged } 99 289 
20 and upwards | or 


The Registrar-General has very properly remarked that ‘ As 
the persons engaged in various callings are distributed in dif- 
ferent proportions through several periods of life, and as the 
rate of mortality depends on age, an analysis of the ages of the 
living and dying must be made before deductions regarding 
the comparative salubrity of professions can be drawn with 
safety.” In comparing the mortality of a single occupation, 
or any group of occupations, with that of the whole population, 
however, one acts as if all the persons in these occupations had 
entered them before the age of 20; and therefore any fallacy 
from the above cause tells against the occupations examined, 
and not in their favour, For instance, according to the figures 


the spot. Currents of air would make a difference; but this 
would be the average proportion of the gases inhaled respec- 
tively by the two individuals. There are, moreover, so many 
causes which influence the health of a neighbourhood, that it 
would be almost impossible to judge from that alone of the 
effect of trades or occupations conducted in it. I of course 
attribute no benefit to offensive smells; and the reason why 


;} the persons employed in the callings I am treating of enjoy a 


greater longevity than the average, is probably because they 


| are less exposed to privation and less addicted to intemperance 
| than men following many other occupations, and because, as a 


| general rule, they do not lead a sedentary in-door life. 


It is 


| sometimes argued, that since the gases given off during putre- 


faction are capable of causing death when in a somewhat con- 
centrated form, they must necessarily be injurious in the most 
minute quantity; but this by no means follows; for carbonic 


| acid gas, which is a well-known poison when present in large 
| quantity, is a natural constituent of the atmosphere; vapour 


of ammonia is sniffed without hesitation, and even sulphuretted 
hydrogen is absorbed, in considerable quantities, by the visitors 


| at Harrogate and some other watering-places. 


Cholera has not been present during the eighteen months for 
which the mortality in different occupations has been published; 
but there are certain facts which bear on the alleged influence 
of offensive trades on this disease. A great number of skin 


| yards, bone-boiling establishments, and other offensive factories 





are situated in that part of Lambeth which extends by the 
river side from Westminster-bridge to Vauxhall-bridge, and 
constitutes the sub-district called Lambeth Church, Ist part. 
This part of Lambeth contains also many of the other condi- 
tions which are supposed to, or which really, promote the 
prevalence of cholera. It is crowded with a poor population, 
wherever the ground is not occupied with the factories above 
mentioned, and it lies by the river-side, at an elevation of only 
two feet above Trinity high-water mark, yet the deaths from 


| cholera in 1854 were only 29 to each 10,000 inhabitants, whilst 


in London at large they were 45 in 10,000; in the sub-district 
of Kennington, Ist part, less densely inhabited, they were 126, 


| and in Clapham 103 in 10,000, the latter being a genteel, thinly 


inhabited sub-district, at the elevation of 21 feet. Again, the 
sub-district of Saffron-hill, with the slaughter-houses, knackers’ 
yards, and catgut factories of Sharp’s-alley on its eastern 
boundary, and the Fleet-ditch, at that time uncovered, flowing 
through it, suffered in 1854 a mortality from cholera of rv | 5 
in 10,000; being one-ninth of that of the metropolis generally, 
and one-twelfth of that of the Belgrave sub-district, where the 
mortality was 60 in 10,000. These circumstances might be 
thought to prove a little too much, were it not that the preva- 
lence of cholera is influenced by a variety of circumstances, and 
in London very much by the nature of the water supply ; for, 
in the short but severe epidemic of 1854, the chief medium of 
its propagation in the metropolis was water, containing what- 
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ever passed down the sewers from previous patients, The sub- 
district of Bermondsey, called the Leather-market, which con- 
tains a number of factories for skin-dressing, suffered, in 1554, 
exactly the same high mortality as the other five sub-districts 
in the South division of Londen, which, like it, wete supplied 
exclusively with the impure water of the Southwark and Vaux- 
hall Company. The conclusion to be drawn from all these 
facts is, that the vicinity of offensive factories leaves the cholera 
to pursue the same course that it would do in their absence. 


Sackville-street, July, 1956. 





ON 
PATHOLOGY AND TREATMENT OF 
UTERINE DEVIATIONS. 
By E. J. TILT, M.D., 


SENIOR PHYSICIAN TO THE PARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 


THE 


SYMPTOMS, DIAGNOSIS, AND PROGRESS OF UTERINE 
DEVIATIONS. 

Tue latest works on uterine deviations include a very long 
account of symptoms. It seems as if the authors had ran- 
sacked works on uterine pathology to discover all the possible 
symptoms of the various forms of uterine disease. Dyspepsia, 
intercostal neuralgia, partial paralysis, hysteria, have ail fur- 
nished symptoms which have been adopted as the symptoms 
of uterine deviations; and mental derangement has been ac- 
counted for by a twist in the womb. If writers have done so, 
it is because there are no proper symptoms of uterine devi- 
ations ; and in their anxiety to enlarge their subject, they have 
been led to refer to uterine displacements all the symptoms of 
the uterine diseases by which they are often complicated. 

In asserting that there are no pathognomonic symptoms of 
aterine deviations, I only assert for uterine deformities what 
is admitted for spinal and all other deformities of the human 
frame. 
sensations of uneasiness, or weight, at the lower part of the 
body, with bearing-down sensations towards the anus. 
may also be pains in the back, in the inguinal regions, or in 
the inner part of the thighs. These pains are much increased 
by walking: over-walking renders them intolerable, while the 
reclining posture relieves, and often lulls them completely. Par- 
tial paralysis of the lower limbs, and all the nervous symptoms 
produced by uterine diseases, are often noticed. Constipation 
and urinary disturbance may also exist. Disturbance of the 
menstrual function is also not uncommon. The discharge is 
either too abundant, too scanty, or too painful. These symp- 
toms are more constant in extensive retroversion, and occur 
now and then in cases of uterine inflexion, which are in general 
harmless, as stated long ago by Velpeau. The pendant por- 
tion of the womb becomes irritated from some unknown cause, 
then the return of blood becomes more and more difficult; and, 
with this state of congestion, menstruation becomes morbid. 
It will be easily understood that the menstrual process may 
occasion all the suffering of deviations, and I have met with 
cases where the deviation was never painful, except at that 
time. In asserting that sterility is frequently observed when 
the womb is deviated, I think that writers have rather ex- 
pressed a preconceived notion than real facts. This is a fit 
object for statistical inquiry. 

Such are the symptoms of uterine deviations; but exactly 
the same symptoms often constitute those of early pregnancy, 
of miscarriage, of many uterine affections; or even some 
women will present these symptoms without it being possible 
to trace them to any structural change of the womb, whose 
nerves are alone affected, as in uterine neuralgia or hysteralgia, 
At the same time, it is now admitted by almost all authorities, 
that the womb may be bent in various ways, and anteverted 
or retroverted to a considerable extent without determining 
any symptoms. This I daily find to be the case; and in lately 


discussing the subject with some of the Paris physicians, who, 
rnutz, at the Hépital de l’Ourcine, ba 


like Dr, ve vast oppor- 


| 


| affection. 





| 


| and treated by medical men. 


| 


| published by Dr. Saussier, in a French journal. 


tunities of observation, I found that they also had been led 
to the conclusion that uterine misplacements gave rise to no 
suffering, unless they became complicated by some uterine 
In Germany the belief in the innocuity of uterine 
deviations is so gaining ground that it has been actually pro- 
posed to induce retroflexion of the womb by means of the 
uterine sound in order to cure prolapsus. 

There are, then, cases of uncomplicated uterine deviation, 
and they are of very frequent occurrence, because the final 
destination of the womb necessitated such arrangements as 
would ensure to it the greatest possible latitude of movement 
in the midst of organs which receive support and a healthful 
stimulus from such movements—organs so constructed as not 
to feel pain, or to have their functions disturbed, by some 
slight alteration in the shape or position of the womb. Uncom- 
plicated deviations are only accidentally discovered ; the com- 
plicated come to us, and are variously examined, interpreted, 
An idea of the complications 
most frequently met with may be gathered from the statistics 

In 102 cases 


| of uterine deviations he found them complicated by 


The symptoms most complained of by women are | 


There | 





Ulceration of the os uteri in = a . 67 cases. 
Engorgement of the body of the womb in . a ir 2 
ee neck of the womb in a 
a broad ligaments in Me 
Extreme uterine sensibility in ... ... ... .. 91 ,, 
sit ; eee 


Uterine catarrh in 

As I believe that the symptoms accompanying uterine devia- 
tions express some complicating uterine disease, it would be 
out of place to treat of them in detail, with the exception of 
some which are more frequently complained of. The sensa- 
tion of a weight, and forcing down towards the perineum is 
often complained of: it is not pain, and still it is often said to 
be more distressing than pain. Theory tells us that this sensa- 
tion should be most felt in cases of confirmed prolapsus of the 
womb; but we find that when the womb is visible between 
the thighs, women complain greatly of exhaustion, incapacity 
for exertion, but they do not complain of bearing-down pains, 
and are often able to move about. Theory likewise tells us 
that fibrous tumours of the womb, by their pressure on the 
rectum, ought to produce the bearing-down sensations ; but 
very frequently this is not the case. The bladder and rectum 
are often forcibly pressed without the patient experiencing any 
great inconvenience; or, in other words, the sensations of 
weight are not experienced when the womb is forced through 
the Seder, or when it is pressed upon by solid tumours. Women 
suffering from uterine catarrh, from erosions, from ulceration 
of the neck of the womb do not in general complain of forcing 
down pains. Women in excellent health often suffer much 
every month from forcing pains just before the menstrual 
discharge, and during the first day or two of its flow. These 
forcing pains are signs of the ovarian nisus compelling the 
womb to rid itself of blood, and represent the stronger pains 
by which the womb is forced to rid itself of the produce of 
conception. Women suffering from habitual congestion and 
enlargement of some portion of the womb often complain of 
the sensation of weight. A few minutes after a patient affected 
with retroversion of the womb has left her bed she will some- 
times complain of bearing-down pains, and on examination 
you will not find the womb more retroverted than when the 
patient was previously examined in bed; and her sufferings 
last until she again lies down. Such being the facts relating 
to this symptom, how is it to be explained ? 

It is easy to say that bearing-down pains are caused by the 
dragging of the ligaments of the womb, but as the forcing pains 
are often absent in prolapsus of the womb, when the uterine 
ligaments are most Lom 9 this explanation falls to the ground. 
In women, at the approach of menstruation, in those at least 
who are affected with chronic congestion of the womb, the 
forcing sensations are in direct proportion to the determination 
of blood to the womb. When the forcing sensations occur in 
women affected with uterine deviations on their assuming the 
erect posture, they are probably caused by a change in the 
hydrostatic condition of the womb, and by the over-distension 
of its bloodvessels deprived of valvules. ; : 

The continued pelvic pains when the retroversion is consi- 
derable may be explained by the stretching of the peritoneum, 
and by the long-continued strain on the broad ligament. The 
ovaries are often more or less irritated, in cases of retroversion, 
by the strain on the broad ligaments, and by some obstruction in 
their returning circulation. Dr. Rigby has pointed out ovaritis 
as a frequent result of the long-continued pressure on the left 
ovary. Dr. Saussier found ong pement of the broad ligamenta 
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in 68 cases out of 102, and some of the distressing symptoms 
attending retroversion are to be referred to these complications, 
In many cases, the uterine deformity is slight, and still the 
pains are very severe. Sometimes the same pains exist, with- 
out any appreciable alteration of form and structure of the 
womb, This brings us to the consideration of uterine neu- 
ralgia. 

Limbs recovering from contusions or inflammatory affections 
often remain long affected with annoying sensations of disten- 
tion, heat, itching or pain. This may be the case with the 
womb after its inflammatory affection has been cured. There 
may remain a neuralgic affection, which must be treated as 
such. Neither must we ignore the fact that many women 
suffer much from uterine deviations which are unconnected with 
any uterine inflammatory lesion. We have thus obtained the 
fact that the same amount of uterine deviations which will be 
tolerated by some patients will give rise to serious disturbance 
in others. This is but a repetition, in uterine pathology, of 
what holds good with every other organ. The same amount of 
morbid structure will, at times, be unheeded by the nervous 
system, while, at others, it will awake a host of nervous symp- 
toms. Thus, in certain constitutions, the uterine deviations so 
react on the uterine nerves as to induce hysteralgia, a form of 
what Valleix and Beau have called lumbo-abdominal neuralgia. 
The nervous symptoms bear no proportion to the amount of 
the uterine deformity, being sometimes intense when the devi- 
ation is slight, or when the deviation is extensive the uterine 
neuralgia may be slight. The nervous symptoms are often 
cured by various modes of treatment, while the uterine devia- 
tions persist, and will again and again wake up the neuralgia. 
[ said that some women have the neuralgic symptoms of ute- 
rine deviations, without any deviation or any other appreciable 
change of structure, and it may be well to confirm the assertion. 

Casr 1.—A young married lady consulted me for continued 
pains in the the sacrum and loins, and for bearing-down pains, 
mcreased by the slightest exertion, so that walking had become 
intolerable to her. Her sufferings had commenced two years 
ago, after her last confinement. Many persons had been con- 
sulted, but they had found nothing the matter with the womb, 
no organic lesion or deviation; and I came to the same conclu- 
sion. Cold-water douches, sedatives, or injections gave little 
relief; it therefore occurred to me to examine the patient in 
the standing posture. The womb did not appear prolapsed or 
deviated, but on raising it with the tips of two fingers intro- 
duced into the vagina, the patient exclaimed, ‘* You have 
taken away all my suffering!” I applied an air pessary, which 
gave permanent relief to sufferings which had Tasted for two 
years. The pessary was worn for six weeks, at the end of 
which period the patient was able to discontinue its use. Sub- 
sequent examination has not enabled me to detect that the 
pessary had produced any alteration in the elevation or posi- 
tion of the womb. In this case I was guided by another, pre- 
viously related to me by Dr. Debout, the editor of the Bulletin 
Thérapeutique. 

Casr 2.—An unmarried lady, belonging to a wealthy pro- 
vincial family, had been literally reduced to the last stage of 
inanition by continued abdominal sufferings. Dr. Debout took 
her to several of the first obstetric authorities in Paris, They 
detected no uterine lesion or deviation; the various methods of 
treatment advised were of no avail. It occurred to Dr. Debout 
to examine the lady standing; and on raising the womb, the 
patient exclaimed, as mine did, ‘‘ You seem to have relieved 
me of my sufferings.” This suggested the employment of the 
the air pessary, which relieved the pains, permitted food to be 
taken, sleep to be enjoyed, and will, in all probability, be the 
means of restoring to complete health a young lady whose case 
was almost given over by the faculty. Experienced men could 
detect no uterine deviation in this case; but by supporting 
and steadying the womb its nerves soon lost a habit of suffer- 
ing, although the neuralgia had lasted for years. 

e diagnosis of uterine neuralgia will often remain obscure, 
because we shall always feel tempted to admit some unperceived 
uterine lesion; but it is permitted to admit uterine neuralgia 
when there are distressing uterine symptoms, without any 
apparent organic lesion, particularly if the patient be prone 
to nervous affections. 

Diagnosis of Uterine Displacements.—The diagnosis of uterine 
displacements was almost impossible before Dr. Simpson 
showed the mode of using the uterine sound, and the admirable 
results to be obtained from a proceeding, the utility of which 
had already suggested itself to Recamier and Osiander. If, 
while referring the reader to Dr. Simpson’s valuable writings, 
I caution those beginning practice to use the sound with great 
discretion, it is not that I undervalue the instrument, but to 
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prevent the occurrence of deplorable accidents. Pregnancy is 
so easily overlooked or mistaken for a morbid affection of the 
womb during the first months of gestation, and precision of 
diagnosis may then be purchased at the expense of abortion. 
This occurred twice to Nonat, once to Huguier, once to Valleix. 
For one medical man gifted with the moral courage to own a 
mistake, it may be safely said there are many who keep it to 
themselves, so doubtless abortion has not unfrequently been 
unwillingly brought on since the uterine sound has been popu- 
larized, particularly when we remember that it is easy to con- 
found early miscarriage with profuse menstruation. When in 
Paris, a few months ago, I was informed by a medical man 
of eminence that on one occasion, after introducing the uterine 
sound into the womb, although using it cautiously, he felt that 
he had perforated the womb, and that the uterine sound had 
penetrated for several inches into the peritoneum. Slight colics 
occurred, but no other symptom. The same gentleman men- 
tioned the names of two other eminent practitioners, to whom 
a similar accident had occurred, without giving rise to any bad 
symptom. The immunity of peritonitis, in many cases of 
gastrotomy for the removal of enormous ovarian tumours, 
enables one to understand why the perforation of the perito- 
neum was in some cases harmless, but it will not do to rely on 
similar results in all patients, and I think it right to state 
facts calculated to impress the necessity of prudence. 

Progress of Uterine Deviations.—The progress of those cases 
of uterine deviations which come under our notice may be in- 
ferred from what is known of the march of chronic uterine in- 
flammations, and the uterine affections which most frequently 
complicate deviations. 

The progress of many cases of uterine deviation shows the 
nervous nature of attendant sufferings, the symptoms suddenly 
subsiding, while the deviation remains the same. This sudden 
subsidence is sometimes caused by a serious illness, a reverse 
of fortune, or, in other words, an imperative necessity for 
exertion, and a sudden shock to the nervous system. In other 
cases, these pains, which keep so many women on the sofa, 
wear themselves out, and gradually disappear. Few women 
from forty to fifty consult us for uterine deviations, which still, 
however, may exist. After the cessation of menstruation, the 
ovaries cease to be powerful centres of nervous power and 
periodical centres of attraction for the blood; therefore the 
womb becomes atrophied, cylindrical, and less weighty, its 
deviations become less and less apparent, and the vagina has 
a tendency to contract. 


(To be continued.) 





REMARKS ON 
TUBERCULAR DISEASE; 
ACCOMPANIED WITH A 
CONDENSED REPORT OF THE HOUSE OF REFUGE 
FOR FEMALES, GLASGOW, 

EMBRACING A PERIOD OF TEN YEARS. 


By JAMES MILLER, Ese, L.F.P. & S., Glasgow. 


Ir may be thought that on a subject so thoroughly investi- 
gated as tubercular disease little remains to be said; but if the 
following practical remarks and suggestions contain no novelty, 
they will serve to place in a prominent and advantageous light 


the asthenic character of those ailments. It was a remark of 
one of our ancient physicians that all diseases were curabl® 
provided the patient could be kept alive during the treat- 
ment. Notwithstanding the paradoxical character of the re- 
mark, and the evident impossibility of testing the doctrine by 
experiment—the period of treatment being indefinite—it in- 
volves a truth on which the proper treatment of a vast majority 
of diseases must be based, and especially those of a tubercular 
nature; the indication being, to maintain by every means in 
our power the vital functions in the highest state of efficiency, 
to enable them to arrest the progress and overcome the morbid 
condition. 

A double variety of means are at our disposal to accomplish 
this end. The vital energies may be supported by feeding 
them with additional supplies, or economized by limiting their 
expenditure. The first of these, as regards scrofulous di 
has received the sanction of the profession; at least, there are 
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few who withhold food of the best and most nourishing kind, 
accompanied with medicine, if necessary, to assist its intro- 
duction into the system, and still fewer who have recourse to 
depressing remedies. The other variety of means is for the 
most part neglected, and, indeed, the fashionable treatment of 
consemption is the reverse of husbanding the vital forces. The 
victim of phthisis is recommended to exchange the quiet repose 
and comforts of home for the excitements of travel and strange 
scenes. The excess of vital expenditure in those voyages above 
that of every-day life is underrated both by the patient and 
his friends. The excitement of hope, and the anticipation of 
novelty and adventure, give vigour at the outset to the relaxed 
frame by a draft on its diminishing resources. Anxiety and 
physical exertion in pe prone for the journey follow, and the 
discomforts of a land or sea voyage, all of which consist of an 
expenditure of force, seldom repaid by additional activity in 
the nutrient functions. A balmy climate receives him, and he 
breathes an atmosphere less irritating to the air-passages, and 
that is all. He is fortunate if he is not possessed with the 
notion that early-rising, out-door exercise, pic-nic parties, and 
walks by the sea-shore are not essential to the recovery of his 
health. 

A change of climate, especially a removal from one cold, 
moist, and changeable to one warmer, dryer, and more equable, 
has always been considered of chief importance in the treat- 
ment of phthisis, and the long establishment of that opinion, 
and the pertinacity with which it is maintained, compel us to 
admit the existence of some foundation in the results of ex- 
perience for the belief. But the popular idea that tubercular 
disease of the chest had its origin in pulmonary congestion and 
excitement of the bronchial mucous membrane would render 
easy of belief any statement respecting alleged recovery by 
removal from a northern to a southern climate, and the imper- 
fection, until recent times, of the means of diagnosis attaches 
doubt to the real nature of a proportion of those cases. But 
even giving credit to these cases, post-mortem dissections show 
so many recoveries that have taken place in our own country, 
that one is at a loss to know whether the successful issues 
ought not rather to be ascribed to the efforts of Nature than 
te the salubrity of the climate. There is no doubt that the 
patient is in some respects more favourably placed in those 
resorts for the recovery of his health than at home, having 
resolved to ipate himself from the cares and anxieties of 
business and the pursuits of every-day life, and to take~his 





ease. 
The short-lived celebrity also of the various climates recom- 


mended to invalids leads to the conviction that the anticipa- 
tions formed of them are seldom realised, and that the decline 
of their reputation is owing to a host of failures consequent 
upon continued trial. 

As the disease is acknowledged to be constitutional, depend- 
ing proximately on a dyscrasia of the blood, the advantages of 
a change of climate must be measured by its effects upon the 
general system, and not on its mere soothing influence on the 
respiratory apparatus, The most unmanageable of all cases 
are frequently those in which there is little cough or embarrass- 
ment of breathing. And the sanitary value of any country 
may, I think, be fairly tried by the relative freedom of its in- 
habitants from the diseases in question. Tubercular diseases 
are as rife in those countries to which phthisical patients are 
sent, as in our own islands; and, strange as it may seem, the 
less-esteemed climates of the north of Europe and America are, 
by all accounts, the most exempt from these complaints. 

I am persuaded that an inquiry into the social economy of 
those countries, as compared with our own and others like- 
cireumstanced, would throw much light on the origin of these 
diseases. It would be found that in the countries where 
they oe most extensively, such as Great Britain, the 
United States, and some other mercantile communities, the 
tear and wear of ordinary life and the strain upon the vital 
energies are without el, whether the struggle be that 
of ambition, or for wealth, or bread. The last, the most fatal 
in its results, is exhibited in the mortality returns of the lower 
classes, most marked in the early periods of life; for with them 
the struggle commences earliest, and would be much more pro- 
nounced if post-mortem examinations were made of all the 
cases registered under the heads of pneumonia, bronchitis, peri- 
tonitis, and epidemics of children, Here the double evil of in- 
sufficient nutriment and excessive efforts to procure it, operate 
on both parent and child. 

fn the North of Europe and the Canadas, the mental and 
‘physical activity of the population is less, and the excessive 
cold of the winter months creates an annual sabbath and partial 
cessation from employment, and also renders moye jmperative 
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than in temperate climates the use of warm clothing, a recourse 
to artificial heat, and appropriate kinds of food. 

In attributing to excess of action and vital expenditure the 
development of the mass of diseases included in the term scrofa- 
lous, T am aware I am hazarding an opinion which will not find 
ready acceptance with those who hold that air and exercise are 
the means bestowed by Nature upon mankind, for the preven- 
tion and cure of all diseases to which flesh is heir, and of which 
no one can have too much; and will be met by a reference to 
the sturdy health enjoyed by the labourer and mechanic, who, 
in accordance with the primaval ordinance, earn their bread 
by the sweat of their brow; and also to the great liability— 
scarcely less than in the lower classes of society—of those in 
comfortable circumstances to the disease. But I speak of an 
expenditure of force uncompensated for by nutrient supplies, 
whether caused by deficiency in the supplies, or failure in 
the nutrient funetions. Yet there is, I fear, a fallacy in the 
conception that the health of the actual working population is 
a fair index of the order generally. The former are a selection 
of men who, by dint of naturally powerful constitutions, have 
weathered the adversities of early life, while a large proportion 
of their fellows have disappeared from the field of labour, or 
have never been privileged to enter upon it; and with respect 
to the better classes of society, they are not exempt from over- 
exertion. 

The doctrine of the correlation of forces is at least true of 
the intellectual, moral, and physical powers of life; and of the 
three, the two former, when excited to excessive action, are the 
most baneful, as they soonest interfere with the nutrient func- 
tions. The infant at the breast is affected by the frivolous 
anxieties of the parent to gain a position in the world of 
fashion ; in the nursery the child is prematurely encouraged to 
mental application, which, in youths of ardent temperament, 
suffers no diminution at school and college; and lastly, too 
frequently the dissipations and vices of the middle and upper 

of society, are as exhausting to the vital energies as the 
necessitous toils of their less fortunate brethren. 

The view I have taken of the subject is, I think, well illus- 
trated by the striking similarity which obtains in the general 
histories of the great majority of phthisical cases, to whatever 
class of society they belong. There is first the almost imper- 
ceptible invasion of the disease, perceived frequently by the 
experienced observer in the features, and general appearance 
of the patient, long before he acknowledges any ailment, which 
is at last forced upon his attention by his inability to 
his wonted tasks without increased exertion. He discovers 
also that his appetite has been for some time on the decline. 
Either from necessity, encouraging advice of his friends, or a 
dependance on the strength of his constitution, he determines 
to drive off the disease by a continuance of his labours, until 
by incapacity he is obliged to relinquish them. However, 
the expenditure of vital power is diminished by a cessation 
from his usual pursuits, and every means is adopted to sustain 
the sinking frame; strength gradually returns, and the en- 
couraging ge is soon seen in his improved + oe In 
a few months he returns again to toil—to that of the factory, 
the counting-house, the university, or to that of the man about 
town. 

After an interval of months or years of comparative enjoy- 
ment of health, his strength again fails, attended in most in- 
stances with an aggravation of all the more prominent symp- 
toms of the disease. The same process is repeated, and some- 
times recovery again takes place under the most unpromising 
circumstances. e recovers in bed, to the astonishment of his 
friends, without either the assistance of fresh air or carriage 
exercise. The respite is, however, transient; for, as soon as 
his strength will permit, he is again recommended exercise in 
order to establish his health, in direct repudiation of all that 
rest, the great restorer, had accompli Why interfere 
with its beneficial operations? Why not let the invalid recline 
on his couch or bed, take his food and his wine, read po ga 
and receive his friends? The thing is almost impossible on 
account of the anxiety of the patient himself, and the injudicious 
advice of his friends; for in this railway period of the world’s 
existence the time cannot be afforded. : 

Is there not in all this an evidence of some intimate con- 
nexion between the development and progress of the disease 
and the expenditure of force—that expenditure being at its 
maximum at the commencement, and at its minimum when in 
any of its stages it is arrested. ; ’ 

The voluntary and ganglionic system of nerves receive their 
energies from the same source—the nutrient apparatus, which, 
from the necessity of things, can only supply a certain amount 
of force, which, in the — aa must be distributed to 
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each in certain proportions; too much appropriated by one must 
impoverish the other. But the ganglionic system can act nor- 
mally when the other is in a state of abeyance; such as is the 
case with the fetus in utero, and, to a certain extent, with 
the infant, and during sleep; with those animals who are perio- 
dically thrown into the state of hybernation, and with those 
patients who are affected with diseases which incapacitate 
them from using muscular exertion—diseased spine, diseased 
uterus, and some cases called hysterical, in which no disease 
can be discovered. How frequently do we find the victim of 
these diseases live long and well, the involuntary powers per- 
forming their functions as in a state of health, until the local 
ailment, if it terminate unfavourably, produces such a state of 
excitement and irritation as to interfere with their action. 

Not so, however, with the voluntary powers, the exercise of 
which consists in waste: increased beyond the nutritious sup- 
plies afforded them by the involuntary processes, disease im- 
mediately commences. The patient is not only rendered more 
liable to be subjected to epidemic influences, but tubercular 
diseases are indebted for their progress and development to 
the same source. In epidemic disease, nature soon interferes, 
and reduces by prostration the voluntary movements to their 
minimum; but in the more chronic maladies, and especially 
those under consideration, she interferes much less, and fre- 
quently the patient and his friends thwart the feeble endea- 
vours she makes, 

The method of eo limbs affected with tubercular disease 
perfectly quiescent, and restraining the movements of the 
patients, is now generally practised, not only without injury 
to the nutrient functions, but to their profit. Why should not 
the same benefits be extended to the more fatal diseases of the 
same class? Why should the respiratory movements be quick- 
ened by exercise, and the blood sent with increased momentum 
through tuberculated pulmonary tissue? Whatever may be 
the cause of the veel pulse in many cases of phthisis, it 


always prognosticates an acute and rapidly fatal case; and the 
administration of digitalis, which moderates the impetus of the 
circulation, was at one time an esteemed remedy; and an ob- 
servant physician was so convinced of its power, that he stated 


that if some adjuvant could be suggested pulmonary disease 
would be placed much more under control. I have frequently 
seen much benefit from its employment; but I believe that 
most, if not all, of its advantages can be obtained by rest, 
and those without the bad effects on the nutrient system which 
attend its prolonged use and that of other like remedies. 

It is undeniable that long confinement to bed or couch will 
have the effect of rendering the blood less arterial than obtains 
in the healthy state; but such a deterioration, although un- 
favourable to intellectual and physical vigour, is still less 
favourable—as shown by the researches of Rokitansky—to 
tubercular deposit, and is considered by him as incompatible 
with it. 

A similar carbonised condition of the blood obtains in those 
who consume large quantities of fermented drinks and alcohol, 
which, though deteriorating to the health generally, seem to 
render them less subject to tubercular disease than the rest of 
the community. 

The immense consumption of cod-liver oil, of late years, by 
scrofulous patients, and its beneficial effects, so frequently and 
generally attested, point to the same conclusion. 

But to appeal to a contrary condition of the blood, the result 
of a patient's removal from a city residence to the country or 
the sea-coast, where oxygenation of the system progresses 
most favourably—how frequently, in those cases, has the phy- 
sician to regret that he recommended his removal ! al the 
friends become converts to the old and vulgar doctrine ex- 

ressed in the remark that ‘the air has been too strong for 

im.” There are no doubt instances when, by such a removal, 
the system, by the sudden demand made on its resources, 
seems impelled, as if put on its defence, to increased activity 
in procuring supplies, and the alimentary apparatus is found 
sufficient. But those cases are rare, and the improvement is 
temporary, as they generally soon afterwards proceed more 
rapidly to a fatal termination. 

And again, the hereditary scrofulous, in a majority of cases, 
exhibit, especially in youth, and before the disease has com- 
menced its inroads on the constitution, the appearance and 
character of a highly-arterialised condition of blood, evidenced 
by their blooming complexion, brilliant eye, vivacity, and 
precocious intelligence. 

The ultimate analysis of tubercle may also be pressed into 
the argument, which has shown that that deposit contains a 
smaller amount of carbon than healthy tissue, 

(To be concluded.) 
100 





ON TWO CASES OF POISONING BY THE 
ACONITUM NAPELLUS AND BLACK 
HELLEBORE. 

By J. MASSEY, M.D., Nottingham. 


Havre noticed in Tue Lancer of the 28th ultimo several 
deaths from poisonous vegetables, I was reminded of two cases 
which came under my carc some years ago. I think them 
sufficiently interesting for publication, and beg to direct your 
attention to them. 


Aconttum Napetivus.—The first occurred to a man about 
forty-eight years of age, a dealer in herbs. For some weeks 
before his death he had been desponding, on account of his 
work going wrong, and supposed infidelity of his wife. 

On Tuesday might, March 11, 1851, his supper, as usual, 
consisting of bread and milk, was taken by him at the shop. He 
was then at work as a ‘“‘twist hand; he did not eat it, but 
brought it home about ten o’clock, and told his wife that his 
frame was all wrong, and that it would soon be “all up with 
him ;” he appeared to be greatly distressed in his mind. 

Soon after leaving work he went into his garden, in which 
grew medical herbs, many of them of a poisonous nature, 
amongst which was the monkshood. He then went to bed, 
taking some of the root of monkshood with him, and eat a small 
portion of it with the cold bread and milk. This would be about 
eleven o'clock ; at a quarter-past he began to vomit, and was 
tremulous and giddy; he continued to vomit violently, soon 
became insensible, and died at a quarter after one, before any 
medical assistance could be obtained. 

It was not known until after his death what was the cause 
of it ; but in the garden a spud was afterwards found with the 
stem of some monkshood cut off lying near it, as well as the 
end of the root, the bulk or bulbous part having been removed. 
Amongst the bedding also was afterwards found portions of the 
root, which had been chewed. I was present at the post- 
mortem examination, which was made two days and a half 
afterwards, when the following appearances presented them- 
selves :— 

Stomach contained but little, and of viscid reddish colour; 
its lining or mucous membrane was of a deep chocolate colour 
throughout, most remarkable about the cardiac orifice and 
along the greater curvature ; many bloody points were seen in 
patches here and there; two small pieces of raw undigested 
vegetable matter were found in it,—one about the size ofa 
large nut, the other smaller,—which were easily broken up 
between the fingers, reddish on their surfaces, in being coloured 
with the viscid contents of the stomach, and of a whitish 
colour within, having the appearance of the root of the aconi- 
tum napellus. On being submitted to a powerful microscope, 
it corresponded exactly with the same substance, similarly 
tested, which had been found amongst the bedding. The brain 
and other organs of the body were generally healthy. 

The death, in this instance, took place as nearly as could be 
ascertained about two hours and a quarter after taking the 
,0180N. 

There was no diarrhcea; on the contrary, a costive motion 
was found on the bedding, which must have involentarily 
escaped just preceding death, during the state of insensibility. 

Brack Hetiesore.—The other case did not prove fatal ; a 
strong infusion of black hellebore had been accidentally taken 
by mistake for gentian root. 

A quantity, about one ounce and a half, of the root of the 
black hellebore was put in a covered jar in an oven with twelve 
ounces of water; after it had remained the whole night by a slow 
fire, a woman, on the following morning, took about a teacupful 
of it. It produced pain and pricking in the tongue, fauces, and 
throat; to use her own expression, ‘‘as if a hundred pins were 
pricking her.” There was a painful sense of constriction and 
strangury of the throat, with difficulty of swallowing; pain at 
the gore and very violent sickness. The tongue began 
to swell, as well as the other organs of deglutition; much 
viscid mucus was voided from the mouth. The eyes were 
sunk; there was excessive prostration of strength, dis- 
coloration about the eyelids, with great collapse of the vital 
powers,—much as is seen in the collapse of Asiatic cholera; the 
extremities were cold, and the general surface of the body was 
bedewed with a cold, clammy sweat. Pulse varied from thirty 
to fifty beats in the minute, very small, and at times scarcel 

erceptible. An emetic of sulphate of zinc was given wi 
I ge qutentities of lukewarm water; afterwards, t grains 
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of camphor dissolved in spirit of wine, mixed with yolk of 
eggs, as well as strong coffee. Hot applications to the ex- 
tremities, with plenty of warm clothing to the surface. Coffee 
was afterwards repeatedly given; and in the course of three 
or four hours she rallied considerably. Pulse rose to 68 and 
70. She complained of headache; the bowels were relieved 
with castor oil; and beyond saline effervescing draughts no- 
thing further was done. She soon recovered. 
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ON A 
CASE OF.OBSTRUCTED BOWEL 
BY HORACE C. HASTINGS, Esq, M.R.C.S., &. 


Tue subject of this case was a lady of spare habit, sallow 
complexion, aged sixty-three. She had suffered for several 
years from constipation, her stools being painful, and some- 
times occurring at intervals of five or six days; formerly, she 
had been in the constant habit of employing enemata, but had 
discontinued their use of late. 

On the 29th of November she experienced severe spasmodic 
pains, speedily followed by flatulent distension of the abdo- 
men ; she took a dose of castor oil, which had the effect of 
slightly relieving the bowels. 

30th.—The pain and distension remaining the same all day ; 
she took two pills of colocynth and henbane in the evening. 

Dec. 1st.—The bowels not having acted, she had recourse to 
one pill early in the morning, and a little later, at ten A.™., 
took a large dose of castor oil : slight relief followed. 

2nd.—She took another pill in the evening, passed a very 
restless night, and finding the symptoms of pain and distension 
were not relieved by these measures, I was hastily sammoned 
early on the morning of Dec. 3rd. 1 found the abdomen greatly 
distended, and resonant from the accumulation of flatus, with 
slight tenderness on pressure, referred principally to the um- 
bilical and left iliac regions; constant rumbling noises were 
heard in the bowels; there was frequent eructation, but no 
sickness; an anxious countenance; mouth clammy; tongue 
whitish; thirst; febrile disturbance limited; pulse 78, and 
soft. Eight grains of calomel and two of opium were pre- 
scribed, and followed up in four hours by a large dose of castor 
oil (six drachms) ; hot fomentations to the abdomen; at the 
same time an enema of soap-and-water was administered, 
which brought away a few scybala from the rectum: I found 
it impossible to throw up a large injection. At noon I saw 
her again; no action in the bowels had taken place since my 
last visit. I considered her countenance denoted a greater 
degree of restlessness and anxiety; the abdomen, on pressure 
being made, was more painful ; her pulse was also increased in 
frequency about 90. F ediediniataned another enema with a 
powerful syringe, but with no better effect : I then advised a 
warm bath, which greatly soothed the patient, and relieved 
the paroxysms of pain. 

The symptoms now assumed a serious aspect, and Dr. Rank- 
ing, of Norwich, was associated with me in the treatment of 
the case. The rectum was carefully explored, and the cesopha- 
gus tube passed into the bowel, another enema being given at 
the same time; the fluid injected returned immediately, with 
no other result than that of simply washing out the rectum, 
which the previous injections had completely emptied of its 
contents. The introduction of the tube any distance was found 
impracticable, for it immediately coiled upon itself in the 
pouched bowel, or was arrested at the seat of obstruction. 
Dr. Ranking thought it advisable to make another and last 
effort to overcome the obstruction by purgatives: ten grains of 
calomel, and a saline effervescent draught, with two drachms 
of sulphate of magnesia, to be taken every four hours, were 
prescribed ; sixteen leeches were applied to the seat of pain, 
and a pill, consisting of two grains of calomel, and one of 
opium, was given every two hours. 

4th. —No action in the bowels; but the pain was relieved; dis- 
tension of abdomen increased from flatus to such aa extent as 
to cause considerable embarrassment in respiration ; frequent 
eructation, but no sickness; tongue white; thirst urgent ; 
pulse 90, soft ; secretion of urine abundant. The bowel was 
again examined, and more water injected with considerable 
force, but with the same result : the pills were continued every 
three hours, and eight more leeches applied to the abdomen. 
It now became evident that the obstruction was of a mechanical 
nature, and purgatives, the warm bath, and enemata having 

iled, Dr. Ranking suggested, in the event of no relief being 











obtained in the course of the next two or three days, that a 
surgical operation (Amussat’s) would afford the only chance of 
prolonging life. This “ anceps remedium” was, however, sub- 
sequently declined by the patient. 

5th.—Pulse 90; other symptoms much the same ; the pills 
were continued, 

6th.—Mouth slightly affected by the calomel, which was 
consequently withdrawn, and opium alone given in the formula 
recommended by Dr. Barlow, in his recently published manual. 

7th.—Much the same. 

8th.—No perceptible difference. 

9th.—Pulse increasing in frequency, 100; more com- 
pressible ; eructation very troublesome, and respiration more 
embarrassed ; no vomiting. 

10th.—Remains much in the same state, 

11th.—No change. 

12th.—Very severe pain had been experienced during the 
night ; pulse 130 ; small and very compressible, in a collapsed 
state, and sinking. Died on Thursday morning, Dec. 13th, 
fifteen days from the commencement of the attack. 

Examination of the body, twelve hours after death.—I exa- 
mined the abdomen only, which I found enormously distended, 
its circumference being nearly doubled ; and on making the 
first incision and reaching the sac of the peritoneum, an im- 
mense quantity of fetid gas escaped, which considerably re- 
duced the distension. The peritoneal sac contained no trace 
of serum. The small intestines remained much distended with 
flatus, notwithstanding the previous escape of gaseous matter ; 
the distension commenced from the duodenum, and extended 
to within six inches of the termination of the ilium, where it 
ceased, and the bowel became suddenly contracted: its con- 
traction here was doubtless occasioned by recent inflammatory 
action, in evidence of which, the vessels of the part were red 
and congested, and an adhesion had, moreover, been formed 
between this portion of the ilium and the neighbouring viscus. 
The large intestines, from the caecum te the sigmoid flexure of 
the colon, were considerably distended with fluid faeces, and 
not with flatus, as the small intestines; and on the free side of 
the cecum, at about its junction with the ascending colon, 
its coats had given way from ulceration, and through the small 
opening thus formed a portion of the contents of the bowel 
had escaped, this perforation of the intestine accounting for the 
sudden change in symptoms, collapse, and death of the patient... — 
The distension of the colon abruptly terminated, and the cha- 
racter of its contents altered, at its sigmoid flexure, which was 
very contracted, and contained several scybale, varying in size, 
from a horse-bean to a small walnut, giving it a knotted and 
uneven appearance: its convolutions, indeed, struck me as 
being very small in calibre (scarcely admitting the little finger), 
short and crooked, making it obvious that here was the seat of 
obstruction, a displacement of the sigmoid flexure of the colon, 
by rolling over, having evidently taken place, and a conse- 
quent twisting of the bowel. The coats of this portion of the 
intestine were whiter and denser than natural, as if from 
chronic thickening, and adherent by condensed cellular tissue, 
partly to the sigmoid flexure, and partly to the commence- 
ment of the rectum, below the brim of tke pelvis, I discovered 
a hard, heavy, foreign body, which proved on removal to be 
arounded tumour of bony hardness, about the size of a pigeon’s 
egg, which, from its situation, the dense nature of its attach- 
ments, and its unyielding structure, had doubtless exerted 
some indirect influence in impeding the function of the bowel. 
I removed the tumour, the entire rectum, the sigmoid and a 
—_— of the descending colon ; and to facilitate their removal, 

introduced the cesophagus tube, which, even after death, and 
with one hand having access to the pelvis, proved an operation 
of some difficulty, in consequence of the contraction of the 
bowel below the seat of obstruction. The liver was healthy, 
but paler than natural; the gall-bladder greatly distended 
with bile; the kidneys healthy; the uterus was atrophied and 
degenerated. 

emarks,—There is no doubt that the scirrhus-like adhe- 

sions of the osseous formation occupying the brim of the pelvis, 
and situated between the uterus and the rectum, having attach- 
ments to both, had long acted as a mechanical cause of obstruc- 
tion in this case, gradually producing that degree of contraction 
in the bowel which poem { in foiling all efforts to overcome or 
remove; and that the strangulation at the sigmoid flexure was 
a secondary effect, and most probably resulted from consti- 
pation and neglecting the calls of Nature. The injections had 
never reached the sigmoid flexure, which contained several 
scybale, and pr the point the feces had become so liquefied 
by the action of the purgatives given, that strangulation of the 
colon, by rolling over, m0 a satisfactory explanation of 
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their passage onwards being arrested. The absence of sick- 
ness was remarkable; but the frequent eructation, and the 
embarrassment in respiration, caused by the distended abdo- 
men encroaching more and more upon the cavity of the chest, 
occasioned the greatest distress. Inflammatery action was 
absent for the first few days, and very limited throughout, 
until perforation of the intestine took place. The urine was 
secreted in abundance. Purgatives having failed, reliance was 
chiefly placed in opium and injections, Amussat’s operation 
would have had a fair chance of success; but it was not pressed 
with much fervour in consequence of a suspicion of malignant 
disease. The tumour consists principally of phosphate of lime, 
and is probably a degenerated gland. 
East Dereham, Norfolk, 1856. 





ON SYNCOPE SENILIS. 
By ROBERT BEALES, M.D., Congleton. 


THE various manifestations of gastric irritation are familiar 


to most practitioners. These manifestations, for the most part, | 


pass under the terms ‘‘indigestion,” ‘* gastric irritation,” 
** gastrodynia,” &c. I was much interested by a paper which 


appeared lately in Tue Lancet, by J. Higginbottom, Esq., | 


F.R.S., of Nottingham, on the subject. Like most of the 
papers from the pen of that gentleman, it was marked by 
originality and shrewd observation. 

Two cases having occurred recently in my practice, similar 


to those recorded by Mr. Higginbottum, I am induced to for- | 


ward them to Tue Lancet, as confirmatory of his view of the 
subject, and the efficient treatment recommended. 

Hitherto this affliction has been unnamed; Mr. Higgin- 
bottom proposes to call it ‘‘ Syncope Senilis” when it attacks 
old people. The term seems a suitable one, although I am in- 
elined to think that the syncope does not begin at the heart, 
but that the nervous centres are primarily affected through the 
pneumogastric, evidenced by the slight convulsions and ten- 
dency to coma which I have generally observed. Medical 
nomenclature is proverbially difficult, and unless Dr. Marshall 
Hall, whose attention has been so long directed to this subject, 
and whose facility of expressing complex symptoms by short 
and learned terms is as remarkable as the other manifestations, 
< genius, can suggest a better, the profession will do well to 

opt it. 

The most recent cases I have had are the two following :— 
Mr. E——-, aged 7S, suffering from the usual impairment of func- 
tions attending old age, having lost all his teeth, but possessing 
a vigorous appetite, was seized, about two months ago, between 
nine and ten at night, with what his friends called a fit. I 
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| Nulla est alia pro certo noscendi via, nisi quam plurimas et morberum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
| se comparare.—Moxe@acni. De Sed. et Caws, Mord. lib. 14. Proemium, 


KING’S COLLEGE HOSPITAL. 

| COMPACT OSSEOUS TUMOUR OF THE UPPER JAW, OF THREE 
YEARS’ GROWTH, IN A GIRL AGED THIRTEEN YEARS; RE- 
|  MOVAL; A TOOTH FOUND IMBEDDED IN ITS CENTRE; CURE. 
(Under the care of Mr. Ferevsson.) 

Own many former occasions we have illustrated our ‘‘ Mirror’ 
with examples of removal of the upper and lower jaw-bones, 
most of which contained some points of special interest; but it 
is seldom we have had such a rare opportunity of collecting 
together such cases of extreme interest as on the present occa- 

sion, occurring in the persons of young girls, in whom one side 
| of the upper jaw was more or less affected in each, where a 


| removal was practised in all, and where the recovery, we may 


. 


| absolutely say, was marvellously rapid in the whole three. 

In the two first the disease was precisely similar, being firm, 
| dense, and compact bony tumours of the antrum, the duration 
| being three years in the first and twelve months in the second 
| case. Mr. Fergusson deemed it advisable to remove them, which 
| he accomplished when the patients were completely under 
| the influence of chloroform, administered by the experienced 
hand of Dr. Snow. Every surgeon knows that the removal of 
| the jaw is one of the greatest achievements of modern surgery; 

it is comparatively only a few years ago that this operation 
was considered at all; and now, tumours of the upper and lower 
| jaw-bone, which formerly were permitted to consign the unfor 


removed by the surgeon, without hesitation. 

A point of special interest in all the cases we record to-day, 
is the manner of making the external incisions, especially as 
the patients were young females, Of all the methods adopted, 
that of laying open the cheek in such a manner as the surgeon 
may fancy, often leaves large and unsightly scars. We need 
not enumerate the different forms chosen by various distin 





happened to have called on this patient about four o'clock of | 
the same day, and found him dining off a portion of a loin of | 
mutton, nearly all fat, which had been cooked several days, | 
with pickles and an unusual quantity of potatoes, and a second | 
course of pastry. I cautioned him at the time, fearing that 
there might be “‘syncope senilis.” I was not, therefore, sur- 
prised to receive the message, in the evening, to come imme- 
diately, for Mr. E—— wasapparently dying. I found him partly 
conscious, with slight twitchings, laboured breathing, feeble 
pulse, and cold clammy surface. Knowing the cause, I at 
once administered an emetic of ipecacuanha. In about ten 
minutes he ejected the contents of the stomach, very much in 
the same condition in which they had been introduced. The 
next day the patient was in his usual health. 

Another case was that of a poor woman, who gets her living 
by washing. After standing at the tub all day, being some- 
what hungry, she partook heartily of new bread, returning, as 
soon as the meal was finished, to her work. Shortly after- 
wards she dropped on the floor. Brandy was freely adminis- 
tered, and I was sent for. I found her very like a person 
recovering from syncope ; inquiry elicited the fact of the new 
bread, and the treatment of the case was then-clear. I gave 
an emetic ; she speedily vomited, and relief was instantaneous ; 
reaction followed, and no further treatment was required. 

The concluding observations in Mr. Higginbottom’s paper 
are worthy the attention of those who are frequently con- 
sulted about the most suitable diet for the aged, and the best 
means of protracting their existence. Assurance Companies 
would be much benefited by the attention of the profession to 
this subject. The value of many “ lives” is diminished ten or 
fifteen years through error in diet, leading to attacks of syn- 
cope senilis, 

July, 1856. 





102 


guished surgeons, but will refer to the plan Mr. Fergusson has 
been in the habit of practising, and which he has the merit of 
having originated. He has remarked, that im all instances 
of removal of the upper jaw which had come under his 


| notice the scar was very conspicuous, and it seemed to him 


that it might in a great measure be avoided or concealed. The 
views he had formed he tested, with the most satisfactory 
results, in the following manner, as described in the third 
edition of his ‘‘ Practical Surgery :” Instead of cutting the lip 
immediately under the ala, he slits it open exactly in the 
mesial line in the hollow under the columna, and then carries 
the knife along one side of the base of the columna into the 
nostril next the tumour, when he proceeds with the operation 
of its removal. By opening the nostril in this way, as much 
relaxation is gained as if the knife had been carried from the 
root of the ala an inch up the side of the nose, and as much 
facility is given for the future steps of the operation as if an 
incision of three inches in length had been made through the 
lip and side of the nose, whilst the grand object is gained of 
leaving the slightest possible conspicuous appearance after- 
wards. 

The situation of the incision is such that the cicatrix is 
scarcely to be seen; that was the case in these two instances, 
especially so in the second, where the union has been so per- 
fect that it would require a highly practised eye to tell that 
the knife had ever been used at all. All surgeons concur in 
the propriety of leaving the least possible mark in such opera- 
tions as these, but they do not recognise the principle in prac- 
tice. In the first case, the patient was di from hospital 
cured, twenty-five days after the operation, with scarcely = | 
deformity ; and in the second, although the disease was mu 
more extensive, a complete recovery from the effects of the 
operation was obtained in twelve days. We have to thank 





tunate patient to a protracted and wretched death, are at once - 
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Mr. W. P. Goodall, the house-surgeon of the hospital, for the | 


brief notes of the following cases :— 

Eliza C——, aged thirteen, admitted May 14th, 1856, with 
a tumour of the upper jaw on the left side, which has been 
coming three years. It implicates chiefly the alveolar border, 
and is very slightly prominent. There is no encroachment on 
the palate or orbit, and the nostril is quite clear. She has 
never suffered any pain from the tumour, and seems to be in 
good health. 

May 24th.—The patient having been placed under chloro- 


dissected the tissues off the tumour. Having introduced a 
narrow saw into the nostril, he cut through the alveolus, and 
then, with curved bone forceps, isolated the tumour from the 
surrounding bone, and having grasped it with strong forceps, 
(technically called the ‘lion forceps,”) tore it from its attach- 
ments. Small portions of diseased bone were then removed 
with curved and angular bone forceps, and some very tenacious 
mucus was removed from the antrum. The cautery was used 
to check the hemorrhage, and the lip brought together with 
hare-lip pins. The tumour appeared to be of a bony nature, 
and very dense. 
found embedded in its centre. 

25th. —The patient had a quiet night. No hemorrhagefrom 
the, mouth, which has been syringed out with tepid water. 

27th.—Everything going on favourably. Hare-lip pins re- 
moved to-day. Patient sleeps well, and is able to take beef- 
tea. Mouth syringed out with myrrh lotion. 

30th.—Monuth not nearly so tender as it was; patient able 
to get up and eat solid food. 

June 14th.—Mouth not at all tender; no discharge; eats 
without pain; wound in lip quite healed, leaving only a linear 
scar. 
18th.—Discharged, cured. Deformity is hardly perceptible 
externally, the scar on the lip being the only mark left. The 
cheek is nearly as full on one side as the other, and the patient 
is able to swallow with ease, and to talk with tolerable dis- 
tinctness. 


COMPACT OSSEOUS TUMOUR OF THE WHOLE OF THE UPPER JAW, 
OF TWELVE MONTHS’ GROWTH, IN A GIRL, AGED SIXTEEN 
YEARS; REMOVAL; CURE. 

(Under the care of Mr. Feraussox. ) 


Elizabeth H . aged sixteen, admitted June 12th, 1856, 
with a tumour of the upper jaw on the right side. The tumour 
has been growing for twelve months, and has given no pain: 
it appears to be an osseous growth, involving the upper part of 
the jaw, and the alveolar border slightly. The mouth is not 


encroached upon, but the growth has pushed the inferior tur- | 


binated bone inwards, so as to be clearly seen in the nostril. 


wanting, having been extracted about eight months age. The 
nasal process of the superior maxilla a — to be enlarged, 
and the tumour projects towards, without, however, implicating 


| tumour is gradually filling up. 


Upon a section being made, a tooth was | 
| EPITHELIAL TUMOUR 


the shreds of slough; mouth less tender; is able to swallow 
better. 

28th.—Patient able to get up and walk into the theatre; is 
able to swallow with tolerable facility. 

July 3rd.—Patient quite recovered from the operation. The 
lip is perfectly healed, the face only very slightly fallen in; 


| articulation rather indistinct. 


7th.—Is quite well. The cavity left by removal of the 
Her voice is becoming more 


distinct. The line of incision through the lip would scarcely 


form, Mr. Fergusson divided the upper lip, in the median line, | be noticed. 


with a scalpel, and, continuing the incision in the left nostril, | 


We will remark in relation to this case, that when the girl 
was undergoing the operation, notwithstanding that the mouth 
and throat were filled with blood, she did not give a single 
cough during the whole period of its performance, being com- 
pletely under the influence of chloroform; this will show that 
there is not that danger which is so much feared by some sur- 
geons, especially out of the metropolis. In fact, we have seen 
this operation many times, and many others about the face, 
with the administration of chloroform, with good results. 


LONDON HOSPITAL. 
OF THE PALATE IN A JEWESS, AGED SIX- 
PORTION OF THE SUPEKIOR 


TEEN YEARS; EXCISION OF A 
ANDREW 


MAXILLA; EXAMINATION OF THE TUMOUR BY DR. 
CLARK; RECOVERY. 
(Under the care of Mr. CURLING.) 

In the preceding cases, the jaw-bone itself was the subject 
of disease requiring an operation of a formidable character to 
eradicate it. The following case, however, differs from either 
of the foregoing in the fact that the bone was only affected to 
a slight degree ; but from the peculiar nature of the affection, 
it was deemed necessary to remove a portion only of the supe- 
rior maxilla—that part of it immediately in contact with the 
cancerous mass. The growth of this, which had attained the 
size of a hen’s egg, had occurred within a period of two months, 
althongh there seems to have been indications of its earlier 
commencement; it had somewhat increased in size ever since 
her admission into the hospital. As in the others, the cure 
was perfect and rapid, with very little deformity indeed; and 
the operation was done without chloroform. Many surgeons 


| avoid its use in operations about the face and throat, but when 
| given by an experienced and careful person, we think there is 
| not so much danger as is anticipated. On this occasion, never- 


theless, the poor girl gave evidence of such genuine courage, 
that Mr. Curling preferred operating without it. For the 
notes of this interesting case we are indebted to the kindness 
of Mr. W. W. Harkness, the dresser of the patient. 

A good-looking Jewess, aged sixteen, was admitted into the 
hospital April 15th,1856. Six months before she was seized with 


| toothache in the right upper jaw, which was followed by swell- 


The teeth of the affected side are all sound ; the first molar is 
| ing of the face. For two years she has occasionally had slight 


bleeding from the gums; but this was considered of no conse- 
quence until two months ago. At that time, a swelling com- 


the malar bone, thus rendering the cheek more prominent in | menced just above and behind the upper incisors, and increased 


that situation. She has enjoyed good health. 


June 21st.—Chloroform being given, Mr. Fergusson divided | 


towards the soft palate. Five weeks ago it was lanced, but only 
blood proceeded from it. Fourteen days afterwards, she was 


the lip in the median line, and then dissected the tissues of the | seen by Mr. Coulson, who again lanced it; but this operation 


cheek from off the tumour. 


A cut was then made with Hey’s | was followed only by bleeding. The day before admission, a 


saws through the alveolus, from the nostril into the mouth, and | grooved needle was introduced, but nothing but blood escaped ; 


another cut in a horizontal direction, about half an inch below 
the margin of the orbit, after which the large curved bone 


forceps were applied to the back part of the tumour, and a | appeared of the shape and size of a hen’s egg, ap; 


this flowed freely and per saltum, and it was necessary to use 


pressure with the finger to stop the hemorrhage. The swelling 
ntly pro- 


large portion of it removed with the end of the lion forceps. | jecting from the hard palate, occupying the whole of the mght 


There being still some of the disease left, the bone forceps were | 


applied several times, and by this means all the disease was at 
length removed. The disease appeared to consist of an hyper- 
trophy of the osseous structures, the bone being excessively 
dense. The disease involved nearly the whole of the maxilla 
and a large portion of the malar bone, which was therefore re- 
moved as far as py ceegos The hemorrhage was very free, 
but was controlled by a ligature and the application of the 


half of the roof of the mouth, and extending across the mesial 
line to a small portion of the left half; posteriorly it extended 
to the edge of the hard palate, but did not seem to implicate 
the soft palate. On passing a probe along the floor of the nose, 


| no tumour could be felt. The tumour felt rather dense and 


elastic, and firmly attached to the bone. It did not project 
externally. A small ulceration existed in the mucous mem- 
brane of the palate, which covered the lower half of the tumour. 


cautery to two or three points. The lip was brought together | Two or three attacks of rather extensive hemorrhage took 


with hare-lip pins in the usual manner, one suture being ap- 
plied in addition to the upper part of the section. After bein 
removed to bed, the patient vomited a large quantity of blood, 
which had been swallowed during the operation. Ordered ice 
to swallow, and cold water to wash the mouth out with; wine, 
six ounces. 


June 22nd.—Had a tolerably good night ; is able to swallow | 
swelling of the face, followed the operation. 


liquids with tolerable facility ; has had no more sickness. 


24th.—Mouth syringed out with tepid water to get rid of | 





| adherent to a small 


place apparently from the back of the tumour, for which a 
saturated solution of nitrate of silver was used. There has 
never been very much pain in the tumour. 

April 19th.—The first and second ——— molar teeth 
were extracted ; the first was quite loose the second was 
ion of the alveolar process, which came 
away with it. A good deal of hemorrhage and pain, with 


The other surgeons having — in the propriety of ex- 
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cision of the tumour and part of the upper jaw, the operation 
was performed by Mr. Curling on April 25th. Chloroform was 
not administered. The patient was seated in a high-backed 
chair, with her head resting on the back, and supported by the 
hands of an assistant. The soft palate was transfixed with a 
double-edged knife, and detached on each side, in its whole 
length, from the hard palate. The left lateral incisor and first 
bicuspid were then extracted. An incision was made through 
the cheek, from the centre of the right ala of the nose to the 
angle of the mouth, corresponding with the fold at the anterior 
edge of the buccinator muscle. The labial mucous membrane 
was detached from the upper jaw, and the flaps reflected to 
the right and left. The septum nasi was divided with a pair 
of cutting forceps ; a small keyhole saw was passed into the 
left nasal fossa, and the hard palate sawn through, as was also 
partially the alveolus of the upper jaw, in the situation of the 
left lateral incisor ; the remainder was divided with cutting | 
forceps. The alveolar part of the upper jaw was sawn through 
in a horizontal line, below the malar tuberosity, and the whole 
portion, with the tumour attached, was seized with a strong 
pair of forceps, and dislocated from its connexion with the 
sphenoid bone. After the division of some of the soft parts, | 
the operation was completed. There was a good deal of hemor- | 
| 
| 
| 





rhage, but no vessel was ligatured. The perchloride of iron 
was used once, and wool was stuffed into the cavity. Five 
sutures were introduced into the external wound, and the 
patient was sent to bed. She was ordered forty minims of | 
laudanum at once. She afterwards became rather hysterical, | 
and was ordered some chloric ether and laudanum in camphor 
mixture, 

26th.-—Slept pretty well ; pulse 120, soft ; skin moist ; com- 
plains of pain under the lower jaw and in the throat on 
swallowing. The edges of the external wound are in close | 
apposition. It is covered with strips of wet lint and oiled | 
silk. In the evening there was some cedema of the cheek. Is | 
taking wine, four ounces, two eggs, arrowroot and broth. 

27th.—There is less edema ; the discharge from the mouth | 
is very feetid. Two sutures were taken out, and the edges seem | 
to have united. One strip of strapping and wet lint are used. | 
Is taking wine, six ounces, and the ether draught. 

28th—Slept pretty well. Has some pain in the head. The 
greater part of the wool was removed, and the mouth was | 
syringed out with a lotion of chloride of lime. One suture was 
removed ; the wound has entirely united. Ordered, porter, 
half-a-pint. 

29th.— The two remaining sutures were removed. 
effervescing ammonia mixture. 

May 11th.—Some more wool came out with the discharge, | 
and the mouth is syringed out daily with chloride of lime and 
warm water. Complains of pain in the throat. 

16th.—A small piece of necrosed bone came away from the 
edge of the upper alveolar process. She can eat meat, and 
goes out daily. 

June 3rd.—She was made an out-patient. The wound in 
the palate has continued to granulate without any sign of re- 
turn of the disease. There is still a discharge from one point, | 
which is painted twice a week with a solution of nitrate of 
silver. The soft palate hangs in its natural situation, and the 
annoyance of liquids passing into the nose during deglutition 
is now very trifling. The alteration of speech is slight, and | 
there is very little deformity externally. 

Dr. Andrew Clark’s report of the tumour is as follows:— 
The tumour is about the size and of the shape of a hen’s egg. | 
It is invested by a condensed layer of areolar tissue, and loosely | 
connected with the periosteum of the adjacent bones. 
point—the posterior and inferior edge of the zygomatic surface | 
of the superior maxillary bone—it had a limited but distinct | 
osseous attachment. The tumour therefore might have been 
shelled out at all points but this. The tumour lies between 
the naso-palatine portion of the right maxilla and the mucous 
membrane. The mucous membrane over the tumour is hy- 
pertrophied, and exhibits an oval ulcer with thick, rounded, 
white margins, and a reddish, smooth base. The naso-palatine 
part of the superior maxilla is elevated and thinned; the peri- 
osteum is loosely attached to it, and at one point the bone is a | 
little ‘‘ opened up” in texture. The tumour is soft, slightly 
elastic, and vascular. The cut surface is of a dead-white colour, 
distinctly granular, like rough honey, crumbly-looking, and | 
studded with red or pink blotched parts sunk below the general | 
level. On farther examination, it appears to be permeated by | 
a kind of glairy substance, (colloid matter,) which helps seem- | 
ingly to give coherence to the tumour. To the naked eye the | 
tumour resembles, in some respects, a cephaloid or myeloid | 
mass, To the latter it bears the greatest resemblance in general ! 
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| palate, he could detect nothing wrong in that situation; but, 
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character, seat, and structure. The microscopic characters are 
those of epithelial cancer; epithelial cells in all stages of de- 
velopment and of the most various forms, together with a few 
nest-cells and fat. The mucous meinbrane over the tumour, 
though not continuous with it, presents the same structural 
characters. This decides the doubt between the epithelioma 
and myeloma. The tumour has been wholly removed. 

Mr. Curling, in some clinical remarks on this case, observed 
that before the operation there was every reason to conclude 
that the tumour was of a malignant character, and sprang from 
the hard palate, largely implicating the bone. It was very 
firmly attached, of rapid growth, and very vascular. It after- 
wards appeared, however, that the upper jaw was much less 
affected than was expected, the tumour having originated from 
the alveolar processes of the molar teeth on the right side, and 
having, in its extension across the palate, caused an expansion 
and elevation of the bone. The tumour proved to be a low 


| form of malignant disease, and there was evidence of its having 
| extended to the expanded bone; so that, although at an earlier 
| period the growth might have been excised without the re- 


moval of the hard palate or of any large part of the jaw, at the 
time of the operation the preservation of the bony palate would 
not have proved satisfactory. Mr. Curling stated that he had 
been desirous of making his incision of the face in the median 
line of the upper lip, carrying it round the ala of the nose, as 
recommended by Mr. Fergusson; but he found, on practising 
the operation on the dead body, that it was impossible by this 
means to obtain sufficient space to make a horizontal division 
of the upper jaw beneath the malar bone, and accordingly he 
made the external incision in the course of the natural dimple 
in the cheek. Mr. Curling purposes, when the parts have 


| fully healed, to have the deficiency caused by the removal of 


the bone supplied by mechanical means. 


CHARING-CROSS HOSPITAL. 

EVERSION OF THE LOWER EYELID, WITH A FISTULOUS OPENING 
AT THE SIDE OF THE NOSE, PRODUCED BY SLOUGHING OF 
THE INTEGUMENTS IN A YOUNG GIRL, AFTER REMOVAL OF 
THE UPPER JAW FOUR YEARS AGO; SUCCESSFUL PLASTIC 
OPERATION, 

(Under the care of Mr. Hancocx.) 


Tuts patient, a young girl aged nine or ten years, was under 


| Mr. Hancock’s care, in this hospital, four years ago, with a 


tumour of the left upper maxilla, with the following history :— 


| In December, 1851, she fell and bruised her face; soon after, a 


tumour was observed on the left side, immdiately below the 
orbit. Unattended with pain, it gradually increased in size, 


| until, at the time of admission, it was about the size of a 


| walnut. 
| hard palate and gums perfectly healthy; the tumour was 


Upon careful examination, Mr. Hancock found the 
Upon carrying his finger behind the soft 


as he otherwise could not detect the extent of the mischief or 
what was the extent of the operation required, he introduced 
a small exploring trocar into the tumour, and felt it enter a 
solid mass, which prevented any lateral motion with the in- 
He next perforated the upper jaw above the alve- 
olar process, corresponding to the molar tooth, and found the 
instrument enter a cavity, in which he could freely move its 
point, and from witich he decided that the case was hypertrophy 
of the anterior portion of the maxillary bone. He accordingly 
removed the upper jaw-bone, confining the operation to the 


| simple removal of the part affected, without interfering either 
| with the floor of the orbit or the roof of the mouth. 


So far as the operation was concerned, its results, even to 
the present hour, are most satisfactory. There was a point of 
some interest, however, connected with the case at the time. 
The skin was so attenuated by the tumour that it was not 
thicker than a sheet of paper; it therefore sloughed at that 
part; and as the edges cicatrized, the lower eyelid became 
everted and drawn downwards, and an oval fistulous opening 
formed at the upper part of the left side of the nose, through 
which could be seen the mucous membrane of its interior. 


| This deformity the girl a second time entered the hospital to 
| get remedied, and on the 3rd of May Mr. Hancock pared the 


edges of the opening with a small knife; he then cut a small 
pear-shaped piece of skin from the forehead, and reflected it 
downwards and to the left, outwards over the fistulous open- 
ing, and by means of several sutures its edges were united to 
those of the opening, and it was completely closed, the wound 
in the forehead being drawn together by stitches. 

Had the skin been taken from the cheek instead of the fore- 
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head, the eversion and drawing down of the eyelid would have 
been increased; but taking it from the forehead, the contribu- 
tion of the flap has improved the eyelid greatly, drawing it up 
into its proper place. The operation was done under chloro- 
form. There wasa peculiarity noticed during its performance : 
the paring of the edges of the fistula was followed by copious 
bleeding, which, as it passed into the nostril, produced much 
sneezing, from contact with the Schneiderian membrane, al- 
though sensibility was, we would suppose, deadened by the 


chloroform, Some of this blood was swallowed, and afterwards | 


vomited. 

Since the operation the case has gone on very well, the 
parts uniting by first intention. The bridge has not been 
separated at the roet of the nose, Mr. Hancock considering it 
better to delay this proceeding for some time longer, as he 
feared the amount of organization going on, or, rather, whether 
it was entirely established in the transferred part. And again, 
he was desirous of observing whether the operation would be 
affected by the further development of the girl. The cicatrix 
or scar on the forehead is comparatively slight, presenting 
merely a straight line about a line and a half in width, which 
does not as yet interfere with the action of the surrounding 
muscles, as she can corrugate her brows and forehead. 


ST. MARY’S HOSPITAL. 


TRAUMATIC INFLAMMATION OF THE KNEE-JOINT, THE RESULT 
OF A WOUND FROM A NEEDLE WHICH BECAME LODGED; 
INEFFECTUAL ATTEMPT TO REMOVE IT; SUPPURATION OUT- 
SIDE THE ARTICULATION; RECOVERY, WITH PERFECT USE 
OF THE LIMB. 

(Under the care of Mr. CovuLson.) 


SIMPLE acute inflammation of the joints does not frequently 
occur; and other acute forms of arthritis will generally be 
traced to rheumatism or some contamination of the blood. 
Wounds of the joints, however, and especially those of a pene- 
trating nature, often give rise to very severe inflammation of 
the synovial membrane, by no means proportionate to the 
amount of injury which has been inflicted on the part. In 
this respect the synovial membranes follow the same physiolo- 
gical law as the serous. A small penetrating wound of the 
closed sac often excites much more violent inflammation than 


cision was made at this point, and a small quantity of matter 
was evacuated. The patient expressed herself as feeling better 
to-day than for the last few days. 

April Ist.—The discharge has diminished since the last in- 
cision was made, and the matter is less offensive in quality. 
The patient feels better and stronger; but the slightest motion 
excites great pain in the joint. Since the 24th of March, she 
has been taking five minims of Battley’s solution, com- 
bined with bark, every six hours; at bed-time, one-third of a 
grain of acetate of morphia. 

12th.—The pain in the joint has now entirely disappeared ; 
the patient sleeps well, and is free from perspirations. The 
wounds are dressed with calamine cerate. 

16th.—Going on favourably. The limb is still bandaged 
and supported with a pad at the sole of the foot. 

18th.—The catamenia have appeared ; and the patient feels 
low; she is thirsty, and complains of sharp pains, recurring 
every five minutes or so, in the iliac region. The bark mix- 
ture was now omitted, and she was ordered to have a fever 
mixture instead, with some grey powder, and Dover’s powder 
at bed-time. 

19th.—Mr. Coulson examined the limb to-day, and had it 
put up again in the same manner as before. The patient slept 
well last night; but her appetite is indifferent. To have fish 


| diet. 


23rd. 
long continuance in the same posture; she was, therefore, 
placed on a water pillow. The appetite is still bad, and half 
a pint of porter daily was ordered. At four o’clock P.M., the 
senior house-surgeon, Mr. Gascoyne, removed the apparatus, 
and made a careful examination of the joint and back. He 


-The patient complains of great pain in the back from 


| was unable to discover any material cause of the severe pain of 


a large incised wound by which the cavity is extensively laid | 


open. 
remarked, this difference may arise from the circumstance 
that, in the first case, the membrane still preserves its vital 


instincts as a closed cavity and resents the puncture; whereas, | 


when freely laid open, it loses at once its character of a shut 
sac, and is not therefore so sensitive of the injury, because its 
character is radically changed. However this may be, the fol- 
lowing case illustrates the great degree of injury which may 
follow slight penetrating wounds of a joint. 

Ellen B——, nineteen years of age, was admitted on the 
14th of March, 1856. On the day previous to her admission, 
she received an injury of the right knee-joint. While kneeling 
to wash the floor, a needle entered the part, and broke off at 
about an inch from the point, which remained imbedded in 
the tissues in the median line, and about one inch below the 
patella. After the receipt of the accident, a bread-and-water 
poultice was applied to the knee, and the patient went to bed. 
She passed a very uneasy night, from constant pricking pain 
in the joint. On getting up next day, the articulation was so 
stiff that she was unable to flex the limb; and the pain became 
so severe during the day, that she was compelled to apply for 
relief at the hospital. 

March 15th.—Mr. Coulson examined the joint, and made 
an incision about an inch in length just over the spot at which 
the needle had entered; but he was unable to discover the 
foreign body. 
the joint; the patient passed a better night, and did not suffer 
so much from pain in the articulation. On the following morn- 
ing the joint was found somewhat swollen, and the integuments 
were red and hot; pressure on the joint excited pain, and the 
patient also complained of a throbbing pain in the joint. 

22nd.—The knee is now considerably swollen, and very 
painful to the touch; the wound discharges freely. The limb 
has been bandaged and placed in a splint, the tibia being kept 
as close as penlite to the condyles of the femur, and all motion 
in the limb prevented. 

29th.—For the last few days the discharge of matter has 
been considerable, half a pint of pus at least coming away 


A large linseed-meal poultice was applied over | 
| family. 


Perhaps, as a celebrated physiologist and pathologist | 


| 


which the patient complained; but she acknowledged that her 
bowels had net been properly evacuated for a week past. An 
enema was administered at once, and gave much relief. The 
limb was put up again in one of M‘Intyre’s splints, with a pad 
in the popliteal space, in order to flex the joint slightly. 

24th.—The patient is now very comfortable, and free from 
pain. She takes her food with relish. 

29th. — Progressing favourably. 

May 24th.—There is free motion of the joint, without pain 
or swelling, and the patient will soon leave the hospital cured. 
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Mr. ARNOTT, PRESIDENT, IN THE CHAIR. 


Dr. Murcuison showed a specimen of 
HYPERTROPHIED SPLEEN, 
which weighed 21bs. 50z. There was nothing abnormal in its 
structure, except an increased firmness of the pulp. The blood 
of the patient from whose body it had been obtained had been 
examined by Dr. Burden Sanderson and Dr. Murchison, and 
had been found to exhibit under the microscope a considerably 
increased number of white corpuscles in proportion to the red. 
These corpuscles were not larger than ordinary white cor- 
puscles; and on being tested with diluted acetic acid, pre- 


| sented a single, double, treble, or quadruple nucleus, and some 


| of them in addition also contained a few minute oil globules. 


| 
| 


| 


| 





Most of the nuclei appeared to be depressed in the centre, and 
some of them had a crescentic outline. 

The patient, a female, aged thirty-seven, always resident in 
London, had been very delicate; had not menstruated till she 
was twenty; and, though married for eleven years, had no 
In 1850 she first began to suffer from enlargement of 
the liver, followed towards the end of 1853 by ascites. Be- 
tween April and September, 1854, the abdomen had _ been 
tapped four times; and, on an average, 400 fluid ounces drawn 
off at each operation, After the last tapping the ascites did 
not return, but soon after she began to suffer from ulceration 
of her mouth and throat, with feetor of the breath, closely 
resembling that resulting from the use of mercury, but not 
attributable to this cause. All remedies for this proved in- 
effectual. The ulceration extended, several of her teeth came 
out, and portions of the alveolar processes exfoliated. Deglu- 
tition became very difficult, and drinks were mostly rejected 


daily. The patient complained of a pricking pain on the out- by the nares; and in March, 1856, she died exhausted. For 
side of the joint, near the condyle of the femur. 


A free in- | some months before death she had been remarkably pale, and 
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had suffered from occasional severe attacks of epistaxis and 
hemorrhage from the gums. 


Dr. Murcuison also exhibited a specimen of a 


GALL-BLADDER CONTAINING FRAGMENTS OF CARBONATE OF 
LIME. 


This had been obtained from the same body as the preceding | 
The fragments had completely obstructed the neck | 


specimen. 
of the gall-bladder, which contained no bile. They were 
white, effervesced with acids, and consisted of minute circular 


crystalline particles, with a cleavage from the circumference to | 


the centre. The liver was in an advanced stage of cirrhosis, 


Dr. Crisp exhibited some 
FIBRINOUS CASTS FROM THE RRONCHI, 

many of which were expectorated. The patient was a female, 
thirty-three years of age, who had had several attacks of pneu- 
monia. On one occasion death was nearly produced by the 
presence of one of these concretions at the glottis, the patient 
removing it with her finger and thumb. At the autopsy, four 
ounces of serum were found in the pericardium ; the right lung 
was studded with miliary tubercles ; the inferior portion of the 
left lung was hepatised, and many of the bronchial tubes lined 
with fibrinous deposit. 

Dr. Crisp also showed a 

LITHIC ACID CALCULUS WHICH HE HAD REMOVED BY DILA- 

TATION FROM THE BLADDER OF A LADY. 
The patient was about forty years of age, married, but had not 
borne children. The calculus weighed ten grains less than an 
ounce, and measured five inches and a half in its largest, and 
three inches and a half in its smallest circumference. The 
operation occupied about two hours and a half. No inconti- 
nence of urine had followed. The plaintiff's father was subject 
to calculus. 

Mr. Henry Tuompson exhibited specimens under the micro- 
scope of the vegetable fungus found in the skin disease usually 
termed 

“PITYRIASIS VERSICOLOR.” 

They consisted of the diseased epidermic scales scraped from 
the affected skin of two patients, in which, on the addition of 
liquor potasse, the spores and filaments of the plant became 
visible under a quarter-inch object glass. 
which has been classified as the ‘‘ Microsporon Furfuraus,” 
consists of characteristic spores, of a spherical form and long 
and branching filaments, ranning amongst the layers of epithe- 
lium which form the cuticle. 

These two cases had been selected from four, which had re- 
cently been treated by Mr. Thompson by the local application 
of a saturated solution of sulphurous acid gas in water, and in 
all the eruption had been completely removed in from seven to 
twenty-one days. No internal remedies had been given. 

Mr. Thompson stated that there was a point of interest in 
relation to the contagious or non-contagious character of the com- 
plaint : if it was to be regarded as the former, owing to the 
vegetable nature of the constituent growth, it certainly could 
be so only under certain limitations ; one of which was, that it 
seemed to be necessary that some morbid conditions of the 


secretions or excretions of the patient’s skin should pre-exist. | 


Thus, in two of his cases, the patients had been in the most 


favourable circumstances for communicating it by contact— | 
e. g-, in that of a husband and wife, and a mother and suck- | 
ling child, the last named in each instance not having caught | 


the complaint, although exposure had in the first place lasted 
for years, and in the second for several months. It must be 
held that some skin secretions were favourable, while others 
were unfit for becoming the appropriate nidus for the develop- 
ment of the germs brought into contact with the cutaneous 
surface. Drawings of the parasite as seen under a quarter-inch 
object glass were also exhibited. 


THe Vacant Examryersuips In THE UNIVERSITY OF 
Lonvon have been filled up by the election of William Fergus- 
son, Esq., for Surgery ; and J. H. Huxley, Esq., for Physiology 
and Comparative Anatomy. The candidates were, in Surgery — 
George Busk, Esq., Thomas Blizard Curling, Esq., William 
Fergusson, Hsq., Samuel Solly, Esq., Benjamin Travers, jun., 
Esq., Alexander Ure, Esq. 
Carlile, Professor in Queen’s College, Belfast ; Dr. J. Spencer 


Cobbold ; J. H. Huxley, Esq. ; Dr. Croker King, Professor in | 


Queen’s College, Galway; and Dr. Thomas Williams, of 
Swansea, 
106 


PROVINCIAL HOSPITAL REPORTS. 


This parasitic fungus, | 


In Physiology, &c.—Dr. Hugh | 


[Juuy 26, 1856, 


| Arobincial Hospital Reports. 


GATESHEAD DISPENSARY. 
SUSPECTED SUBCLAVIAN ANEURISM. 
(Under the care of T. W. Craster, Esq., M.R.C.S.E., L.S.A., 
Lecturer ou Chemistry at the College of Practical Science, Newcastle.) 


THomas W——,, aged forty, labourer, was admitted a honse 
patient at this dispensary in the month of October last, having 
| previously been treated by several practitioners. He com- 
| plained of shooting-pains in the left Restien, extending down 

the arm as fur as the hand. These pains were aggravated 
| when he attempted to use his arm, and increased in violence 
| every night; they occurred in paroxysms, and extended to 
the chest and right side of the body, attended with a pecu- 
liar anxiety, referable to the region of the heart, being so 
severe as to cause him to leap from his bed immediately on 
their occurrence. He complained of frequent cough, occurring 
im severe paroxysms, very much resembling hooping-cough, 
attended with expectoration of frothy sputa. He had suf- 
| fered from these symptoms for four months, attributing his 
ailment to a former attack of inflammation of the chest. On 
| inspecting the chest, the left side was found to be considerably 
shrank, particularly at its base, and the scapula of the same 
side was much depressed. The muscles of the shoulder and 
arm were affected with an involuntary contraction, and the 
sterno-mastoid of the same side was on the stretch, the head 
being drawn down to that side. On percussion, the chest was 
found to be quite sonorous, and in other respects healthy. On 
applying the stethoscope, a very distinct bruit was heard over 
the supra- and infra-scapular regions of the left side. This 
bruit was quite audible on the posterior surface of the left 
chest, and in front as low as the left mamma. On palpation,a 
well-defined pulsating tumour could be distinctly felt over the 
clavicle, the bruit being most distinctly heard in this region. 
The sounds of the heart were perfectly healthy, and the respi- 
| ratory murmur natural, with the exception of a slight mucous 
rile. 

From the symptoms manifested, it was inferred that the 
patient was suffering from subclavian aneurism, attended with 
attacks of angina pectoris. The pains extending down the right 
side of the neck and arm were supposed to be caused, in a great 
| measure, by the pressure of the aneurism on the brachial 

plexus of nerves, and this conclusion was borne out by the 
| symptoms manifested. 
It was proposed that the subclavian artery should be cnt 
down upon and tied, as the supposed aneurism appeared to be 
the cause of the patient’s sufferings. This measure was not re- 
sorted to. The patient was ordered large doses of morphia 
and an antispasmodic mixture. This treatment was continued 
| for a few days without any amelioration of the severity of the 

symptoms. At my fourth visit, the chest was examined a 

third time, when lo! and behold! both the tumour and bruit 

had completely disappeared, and not a vestige of them re- 
| mained! The expectoration of frothy sputa had continued, 
and was examined daily; it was found quite unaltered, not 
containing the slightest trace of pus, at once removing the 
idea of the tumour being caused by the presence of an abscess, 
which might have burst into some of the bronchi. The attacks 
of angina pectoris had rather increased in severity, attended 
with vomiting. The vomited matters were then examined, 
but they did not contain anything of interest, being chiefly 
composed of bile and mucus. The chest-was examined and 
found quite healthy, and the bruit which was previously heard 
over the upper surface of the left side had totally disappeared. 
| The patient was ordered a mixture containing bismuth, mag- 
| nesia, hydrocyanic acid, henbane, mucilage, and aromatic 
| water, which considerably relieved him, the morphia being 
continued. From this period he continued to improve steadily, 
the fits diminishing im severity and frequency, the morphia 
enabling him to sleep comfortably. Previously to the exhibi- 
tion of the morphia he had not been able to sleep for an entire 
week. This treatment was continued, and in about a fortnight 
he was able to leave his room. He continued to improve 
rapidly, without any return of the tumour or bruit, and is able 
at present to follow his employment. 

The important point connected with this case consists in the 
| fact of there appearing a tumour and bruit immediately over 
the subclavian artery, presenting all the symptoms of subcla- 
vian aneurism, and so rapidly disappearing without any appa- 
rent cause, There was no pus in the matter expectorated, 


| 
} 
| 
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nor in the vomitings, showing that an abscess had not burst ciples of book-making, the subject being pathology, the work 


into the bronchi or esophagus. The chest was minutely ex- 


commences with a dissertation on the anatomy of all the parts 


amined immediately after the disappearance of the tumour ~ | concerned. This is the invariable starting point. Precedents, 


frequently afterwards, but the cavity of the pleura was no 
found to contain any fluid; and lastly, the pulse was never | 
absent at the wrist. 
ACCIDENTAL POISONING BY STRYCHNINE. 
About three months ago, I was suddenly called to visit a 


undoubtedly, and of ancient date, exist for such a course. It 
extends the book, and magnifies the author’s assumed acquaint- 
| ance with the anatomical, and therefore with the true basis of 
his subject. The greater the book the greater the man who 
wrote it, is the natural and popular inference—the application 


woman who had taken an over-dose of strychnine. The | a 2 . : 
strychnine was prescribed for the relief of partial paralysis and | of a law which Pi a to the well-known receipt for 
| determining the relative ability of any two physicians or sur- 


anemia, attended with menorrhagia. This medicine was ad- 
ministered in the form of a pill containing the twelfth of a | 


geons respecting whom information may be required, and which 


grain of strychnine’to each dose. The woman had taken one | consists in applying a foot-rule to their descriptive titles in the 
of these pills about one o’clock in the afternoon, and repeated “ Medical Directory” for the current year, the result to be esti- 
it about half an hour afterwards, contrary to the directions she | mated: iis inches 


received on procuring the medicine. 
sensation about the arms and neck, accompanied with slight 
twitchings of the muscles. She was induced to take a third | 
pill by one of her neighbours who was present, which made the | 
whole taken amount to a quarter of a grain of strychnine. 

On my arrival, I found her frightfully convulsed, her head | 
being thrown backwards by the violence of the spasm, her | 
arms and legs being at the same time affected with severe 
spasms, and her jaws firmly closed. However, there were | 
well-marked intervals between the spasmodic attacks, which | 
enabled her to sit up in bed. During one of these intermissions | 
I succeeded in administering a very powerful emetic, consist- 
ing of sulphate of zinc and ipecacuanha. Vomiting ensued 
about twenty minutes afterwards, at the time she was affected 
with a spasmodic attack. When the vomiting commenced, and | 
while the attack lasted, she was unable to open her mouth; 
consequently the contents of the stomach were ejected through 
the nostrils and between the interstices of the teeth. She 
vomited at three different periods, twice during the spasmodic 
attacks, and once during the interval between the paroxysms. 
Ammonia combined with chloric ether was administered. The 
intervals between the spasmodic attacks gradually increased, 
the spasms diminished in severity and frequency, and in about 
five hours the patient had quite recovered. She complained 
for two or three days of great. pain on masticating her food, 
and slight stiffness in the muscles of her neck and back. 





Devietus and Aotices of Hooks. 


A Practical Treatise on the Diseases, Injuries, and Mal- 
JSormations of the Urinary Bladder, the Prostate Gland, and 
the Urethra. By 8S. D. Gross, M.D., Professor of Surgery 
in the University of Louisville, &c. &e. Second Edition. | 
Philadelphia : Blanchard and Lea. 1855. pp. 925. 

We have often thought a shilling hand-book, entitled ‘‘ The 
Whole Art of Book-making,” would form a very saleable 
addition to the Railway Library, or to some other of the 
several popular serial forms in which modern literature is wont 
to appear. Authors are plentiful as blackberries now-a-days, 
and though not given to reading much, but rather to scribbling, 
exist in numbers amply sufficient to constitute ‘‘ an important 
elass, for whose benefit the work is intended, in the faint hope 
that it may render smoother, to gleaners in the walks of litera- 
ture, the thorny path of flowery composition.” (Vide Preface 
to the handbook shortly to be published.) And yet the art 
referred to does not seem to be wholly unknown. We are not 
certain that our coming handbook would really supply a 
“desideratum which has long been painfully felt.” (Vide 
future Preface again.) There is a good deal of evidence fur- 
nished by the appearance of our library tables, booksellers’ 
windows, and advertising columns, in favour of the conviction 
that the art of beok-making is certainly cultivated to a very 
considerable extent, and with a success which, as far as the 
consumption of paper, ink, and printers’ labour are concerned, 
must be regarded as quite unequivocal. 

An excellent illustration of this art, which im all fature 
history may be said to be the legitimate offspring of the nine- 
teenth century, is afforded by a very large portion of the 
ponderous work before us. In strict accordance with the prin- 





She soo a peculi . , ioe 
a | Dr. Gross presents his readers with four initiatory chapters, 
comprising eighty-three pages, on the Anatomy of the Peri- 


neum, Urinary Bladder, Prostate Gland, and Urethra, an un- 


| necessary prolix account of a subject which would be far more 


advantageously studied, by anyone who really wishes to obtain 


the aid of books in learning perineal topography, by a reference 


to one of the many reputable students’ manuals of anatomy 
extant. What shall we say of a teacher of anatomy who, in 
demonstrating this region, tells us that ‘‘the fourth layer of 
the perineum is formed by five muscles,” (p. 36, )—referring to 
the superficial set. Fancy the alarm of a young student who, 
in some unguarded moment of most discursive reading, should 
open these pages, and alight on this passage! We have heard 


| that the dura mater may be dissected into nineteen separate 


and complete organic strata, but what is thie to such “ special” 
anatomy of the perineum? We must, however, forego the 
temptation to select a choice illustration or two of useless re- 
fining, nor stay to transcribe the author’s account of what will 
be the effect on the urethral curves of ‘‘ holding the penis at 
an angle of about sixty degrees with the trunk, and pressing 
it down from its pubic attachments towards the perineum” ! 
(p. 76.) 

oh chapter on the “‘ Nature and Composition of the Urine” 
follows. A paragraph headed “ Rules for Examining the 
Urine,” and purporting to be specially drawn up for the work 
by an American author, whose name is mentioned, affords some 
directions which will amuse the English analyst. For example, 
we read, — 

“* When it is intended to make avery accurate investigation, 
from four to eight ounces of what is called the morning urine 
should be selected.” After directing that it should stand two 
hours, he proceeds: ‘‘ The fluid is next te be decanted into a 
tumbler, when the finger will be able to determine its consistence”! 
(p. 102.) Two lines further on, we are informed that ‘“‘ an 
excess of acid is always indicated by the formation of a sandy 
brick-coloured sediment within from twelve to twenty-four 
hours after the fiuid has been voided,”—a fact peculiar, we 
should imagine, to western pathology. 

At the end of this ‘‘ introductory” matter, we at last arrive, 
in the course of the second hundred pages, at the ‘‘ Diseases” 
proper to the urinary organs; and preparing to deal with the 
true subject of the volume, are compelled to encounter in its 
stead a chapter on ‘* Malformations.” We had entertained a 
notion that this was rather a subject belonging to the domain 
of anatomy. But let that pass. It is a fair réswmé of some 
of the cases which have been from time to time published in 
the journals, and, as such, we are glad to recognise a useful 
piece of compilation. Under the head of wounds, injuries, 
and lacerations of the bladder, a considerable number of cases 
have been collected, which are extremely interesting. About 
thirty pages are next devoted to the various forms of fistulous 
opening between the bladder and neighbouring parts, under 
the names of “‘ vesico-vaginal, vesico-uterine, vesico-rectal, 
vesico-urethral, and vesico-intestinal fistules.”’ And much 
useful information is conveyed in this compass, especially 
respecting the practice of Dr. Sims, of New York, in the 
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employment of the suture in these difficult and distressing 


cases, 
There is a looseness in the statements of the author which 
pervades every part of the work—a charge we should not feel 
compelled to make unless the instances were numerous and 
flagrant. A few must be given in illustration. 
Commencing the subject of disease, with acute inflammation 
of the bladder, this affection is said to be ‘‘ exceedingly in- 


frequent”—an opinion which is entirely confirmed by our own | 


experience. Nevertheless, ‘‘ its causes are many and various;”’ 
and one of them ‘‘ often awakens” it in a ‘‘violent and even fatal” 


form. It is said to affect isolated portions only of the bladder; | 


and rules for the differential diagnosis of these local forms are 
given. The “ anterior wall” alone may be inflamed, the neck 
or the bas fond, and, finally, ‘‘ sometimes the disease is seated 
round the outlets of the ureters, which thus become involved 
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accidents to which this organ is obnoxious.” Nevertheless, 


| the most minute and detailed account of its form, causes, 


locality, symptoms, diagnosis, prognosis, mode of repair, &c, 


| runs through fourteen long pages, which must of necessity, to 





| 


a very great extent, be constructed on purely @ priori views 
of what such an affection must involve. 
A long section on ‘‘Catarrh of the Bladder” follows. It is 
described as ‘‘an inordinate secretion of white glairy mucus 
analogous to gleet, leucorrhcea, and other kindred affec- 
tions, and is generally @ symptom merely of a more serious 
disease,”” Nevertheless, according to the ordinary routine, a 
paragraph follows headed ‘‘ Symptoms,” (i. e., of the symptom 
catarrh,) and its “‘ characteristic symptom” is said to be “an 
inordinate secretion of mucus!” After a full and minute de- 
scription of this mucous secretion, we learn that it is frequently 
mixed with pus, the appearance of which as found mingled 


in the affection, followed occasionally by suppression of urine, with it and urine is duly noted. Then comes the following 
with its whole train of concomitant evils.”—(p. 182.) Surely | passage: 


Dr. Gross ought to tell us on what facts he grounds the extra- 


| 


ordinary opinion that acute cystitis may affect only the region | 


of the orifices of the ureters, causing occlusion, and thereby 
fatal suppression of urine. In the following page, we learn 
that he has ‘“‘ repeatedly cut short, by the lancet alone,” the 
most severe attacks of this complaint. 

Next we have a variety of acute cystitis described, ‘*‘ in 
which there is an entire absence of constitutional disturbance;” 
but a “ copious bleeding, with the aid of a gentle laxative, 
and a dose of Dover’s powder,” are ‘‘ generally sufficient” ‘‘ to 


deed, much sooner.” Will our readers be disposed to reco- 
gnise the existence of acute cystitis at all in such cases? We 
imagine not. 

An example of the method in which the subject matter of 
the book is most unduly extended, may be given in the follow- 
ing :—‘‘ Abscess of the bladder” is the topic under considera- 
tion, and it is said to occur in a variety of forms and situa- 
tions named, and to take certain courses, in illustration of 
some of which it would be satisfactory to have been referred 
to one or two veritable examples noted, if not by Dr. Gross, 
at least by some observers. Then the matter is said to 
point towards the cavity of the bladder, or into the rectum, 
sigmoid flexure or ilium, uterus, vagina, peritoneum, abdo- 
minal parietes, &c. And, lastly, we are told, “‘ it is not im- 
possible that a vesical abscess might, under peculiar circum- 
stances, open into an enlarged ovary, ureter, or Fallopian tube. 
I am not aware that any cases of the kind have been recorded 
by authors, and I allude to the circumstance as one rather of 
possibility than of probability.”—(p. 198.) In fact, an entire 
page is expended in the enumeration of the organs which lie in 
the vicinity of the bladder, and in the reiteration of the asser- 
tion that abscess may travel in the direction of any one of 
them, irrespective of the existence of any recorded precedent 
of such action having occurred. If facts and bare possibilities 
be so utterly mingled and confounded, it is obvious that, in 
the estimation of Dr. Gross, the former are of exceedingly 
trivial value. 

An entire section, entitled ‘‘ Gangrene of the Bladder,” arises 
out of the circumstance, that, on rare occasions, sloughing of 
its coats may occur in the last stage of acute inflammation, or 
after an injury. The so-called disease enjoys its own etiological, 
pathological, and anatomical description; its diagnosis, and 
lastly its prognosis are sketched. In the paragraph devoted to 
the last-mentioned subject, we read that ‘‘recovery, it is true, 
sometimes occurs even when the gangrene is apparently exten- 
sive, but such an event must always be regarded as an excep- 
tional one.”—(p. 204.) Dr. Gross does not tell us by what 
evidence the existence of “‘ extensive gangrene” of the bladder 
can be affirmed in the persons of patients who recover. We 
should be very sceptical as to the accuracy of the statement. 

Ulceration of the bladder is ranked ‘‘amongst the rarest 
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“The matter is often puriform instead of purulent. This 
appearance is denotive of a milder grade of disease, and often 
comes and goes as the catarrh, from some accidental or inter- 
current circumstance, increases or declines in intensity. The 
fluid is commonly more intimately blended with the mucus, 
with which it forms a whitish, greyish, or milky and tremulous 
deposit, which becomes quite tough and viscid upon cooling, 
and always adheres with considerable firmness to the bottom 
of the receiver. It differs, moreover, from pus, in having an 
acid instead of an alkaline reaction.” (p. 223.) 


Will any pathologist be good enough to tell us what this 


effect a cure in thirty-six or forty-eight hours—sometimes, in- | “* fluid” is, which, being neither pus nor mucus, possesses the 
characters above described. 


The diagnosis of catarrh is said to be ‘‘always easy. Its 
characteristic symptom” (again) being ‘‘ an inordinate discharge 
of mucus,” Here follow some elaborate remarks on the 
distinctive diagnosis between it and the seminal fluid ! 

It is a very remarkable fact, that Dr. Gross has omitted 
altogether to describe chronic cystitis, an affection as deserving 
of special consideration as any one mentioned in his voluminous 
treatise. He has not considered it ander any other name— 
that of catarrh, for example—having distinctly regarded this 
as merely a symptom common to several pathological con- 
ditions of the bladder. 

But we shall have exhausted the reader’s patience. Examples 
of this inaccurate style pervade the whole work; we have 
merely pointed out a few of those which occur in the first 
fifty pages devoted to disease, as they arose. In matters re- 
lating to operative treatment, there are not wanting indica- 
tions of careless advice. Take the following passage as an 
example—one, by the way, which Mr. Coulson quoted for 
special reprobation in his work on “ Lithotrity and Lithotomy,” 
rightly designating it ‘‘a most hazardous proceeding.” Speak- 
ing of the difficulties of lithotomy, the American surgeon 
writes :— 

‘* When there is reason to believe that the stone is encysted, 
it is advisable to introduce the finger into the bladder, and to 
rupture the cyst with the nail; or where this is impracticable, 
on account of its great strength and thickness, to divide it with 
a probe-pointed bistoury, or a knife fashioned like a gum-lancet, 
and furnished with a long handle.”—p. 559. 

Amongst much that is irrelevant and redundant, some re- 
marks may be gleaned which may be useful to general readers. 
Some practical hints may be gained from the chapter on 
Paralysis of the Bladder. A long consideration is given to the 
subject of Calculus, and a lengthy Appendix at the end of the 
volume contains much new matter in relation to the frequency 
of that affection in different parts of the world. By dint of 
‘‘catting,” as the theatrical critic expresses himself respecting 
a tedious performance in five acts, to the extent of at least one- 
third of the matter, the production of Dr. Gross might be ren- 
dered a useful work. The second edition professes to be ‘ re- 
vised and much enlarged.” We shall hail the appearance of a 
third if it be ‘‘amended and considerably abridged.” 
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The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forsis Winstow, M.D., D.C.L., &. New 
Series, No. IL July, 1856. 

THE present number is a highly interesting one, though we 
think the editor has made almost too far a stretch to grasp and 
bring the subject of ‘‘ The Peace” (the first article) within the 
domain of mental pathology. The case of William Palmer is 
very ably treated, as is also the topic of ‘‘ Suicide and Suicidal 
Insanity.” Mr. R. Dunn and Professor Hopper contribute deep 
and thoughtful papers. 





Sight-Seeing in Germany and the Tyrol in the Autumn of 1855. 
By Sir Joun Forses. 8vo, pp. 378. London: Smith, Elder, 
and Co., Cornhill. 


Srr Jonn Fores is no idle excursionist. He has already 
favoured the public with several volumes, the results of his 
annual holiday. He says in his advertisement :— 


**This book is literally what its title indicates—a book of 
sight-seeing, and sight-seeing in localities well known to tra- 
vellers. It professes to give a short account or description of 
whatever seemed to the author most worthy of notice in the 
cities and towns visited, and in the scenery of the countries 
a through in his rapid journey, and it professes no more. 
With pretensions so limited, it is still hoped that it may be 
found to possess a certain degree of interest for not a few 
readers, more especially for those who have themselves gone 
over the same ground, or who may contemplate doing so.” 


The author has succeeded in producing an amusing volume. 





“THE PRIVATE COMMITTEE ON LUNACY 
LAW.” 
To the Editor of Tue Lancer. 


_ Str,—I regret that not having been able to convene a meet- 
ing of the Committee on Lunacy Laws until a few days since, 
I was unable to give an immediate reply to the observations in 
your leading article of the 5th instant. 

Whilst the Committee regrets the apparently hostile tone of 
that article, I am requested to assure you that it feels quite 
satisfied the difference of opinion arises only from misapprehen- 
sion. It is evident that your object is the welfare of the lunatic; 
pray be assured that with this Committee that object is second 
to no other. 

With reference to the statement of the Committee, that what 
the Commissioners require ‘‘is nothing less than a return of 
the gross income” of the proprietors of asylums, you observe 
that the idea of the Commissioners being in collusion with in- 
come-tax assessors is ‘‘ preposterous.” True, it is preposterous, 
and for that very reason permit me to assure you that it never 
entered into the imagination of any member of the Committee 
to conceive such an idea. The fact nevertheless remains, that 
it would amount to ‘‘a return of income.” 

When you say that you decline to discuss the legal bearing 
of the matter, and go on to express a hope that the Commis- 
sioners will persist in their demand, (legal or illegal, ) you surely 
are departing somewhat from the liberal principles, for the 
adherence to which Toe Lancet stands pre-eminent amongst 
journals. Is it really so that psychological medicine is so de- 
graded a pursuit, that the medical man who practises it is to 
be considered beyond the protection of the law’? Such, we 
know, is not the doctrine held by Tue Lancer, therefore 
the Committee feels satisfied that the article in question must 
have been written under a total misapprehension of the objects 
of the Committee; indeed this misapprehension is apparent in 
several You say that ‘‘a knowledge of it (the sum 
paid) will often enable the Commissioners to ascertain whether 
the alleged lunatic has been wrongfully dealt by; whether, in 
short, he is not detained for a sum altogether unsuitable to his 
means, and altogether inadequate to the supply of those com- 
forts to which his station in life may entitle him.” The Com- 
mittee does not for one moment desire to throw any obstacle in 
the way of the Commissioners in ascertaining ‘‘ the means” of 
any patient, and the application of those ‘‘means;” on the 
contrary, the Committee distinctly points out how the fullest 
information may be obtained. All that it desires, is that the 


mode of obtaining the information should be that which the 
wisdom of the Legislature has provided. 


“THE PRIVATE COMMITTEE ON LUNACY LAW.” 
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You go on to say—‘* It is no answer to plead, as the private 
Committee does, that ‘ the Commissioners are only called upon 
to satisfy themselves that every patient in an asylum has, irre- 
spective of the sum paid for maintenance, every comfort and 
accommodation which is consistent with his station in society.’ ”’ 
Your introduction of the little word ‘‘ only” would seem also 
to indicate misapprehension, as implying that the Committee 
desired a minimum amount of security for the lunatic, whereas 
the object of the Committee was exactly the reverse. We would 
insist that, whether paid for or not, the lunatic should have 
every accommodation and comfort which is consistent with his 
station in society; and when we say that the Commissioners 
are bound to see that this is the case, “‘ irrespective of the sum 
aoe we are, as we suppose, arguing entirely in favour of the 
unatic. 

I am desired by the Committee to express its entire concur- 
rence in the concluding paragraph of your article. ‘‘ The pri- 
vate interests and feelings of the proprietors of asylums must 
not be suffered to weigh in the scale against the great duty of 
protecting those who are committed to their charge.” 

But this Committee does not admit that the true interests of 
the medical proprietors of asylums are incompatible with, or 
opposed to, the best interests of the lunatic; and it regards the 
assumption that they are opposed, as one of the mischievous 
errors of popular belief which this Committee hopes eventually 
to be the humble means of correcting. 

Should the interests of the lunatic demand a sacrifice of feel- 
ing, the psychological practitioner will readily submit to it. 
At present all he asks is, that he may not be held as being 
beyond the protection of the law. 

Iam, Sir, with great respect, 
Your faithful servant, 
Tue SECRETARY TO THE PRIVATE 

July 19, 1856, ComMITree in Lunacy. 

* * We really cannot conceive why, in a case of this kind, 
a body of professional gentlemen should find it necessary to 
act anonymously. A few more letters like the following, dis- 
avowing participation in their proceedings, will soon defeat 
the object of the ‘‘ Private Committee in Lunacy.” When 
disowned by the majority of the medical profession who are 
proprietors of asylums, those who are left will be revealed as 


the “ Private Committee.”—Ep. L. 


To the Editor of Tue Lancet. 


Str,—I, in common with other proprietors of licensed houses, 
have received a circular from an unknown body calling itself 
‘* The Private Committee on Lunacy Law.” Its professed ob- 
ject is to amend the mode in which the lunacy laws are admi- 
nistered. It intends, in fact, to prevent the despotic and secret 
habits of action of the Commissioners in Lunacy. I concur in 
the opinion that the lunacy laws are not administered fairly 
and justly, as they ought to be. But I do not admire secret 
committees, nor can I appreciate the consistency of the advice 
given to us, to publish in the journals our complaints against 
the Commissioners, while this Committee imitates the very 
conduct it condemns, and shows itself deficient in courage, to 
set the names of its members to the document it issues. Is it 
that it fears the vengeance of the Commissioners? If so. it is 
unfit to conduct a public cause, and it is most probable that it 
consists of men, whose administration of their own houses 
needs rectifying. If they themselves are pure, let them pro- 
claim themselves. They will meet with many honourable 
proprietors of houses not afraid to withstand the Commissioners 
to their faces, when they are in the wrong, and they will not 
lack the support they will find necessary to bring their cause 
to a good result. To ensure success, that cause requires sound 
judgment, and, above all, truth and publicity. If, then, this 
Committee intends to succeed, I call upon it to practise the 
publicity it preaches, without which nothing good can be ac- 
complished, and for want of which its assistance will be repu- 
diated by every right-minded man. 

I have the honour to be your obedient servant, 
Henry LANnpor, 
Resident Proprietor of Heigham Retreat, 
Norwich, 


July, 1856. 

Tue Asttey Cooper Prize ror 1856.—This prize of 
£300 has been awarded by the Physicians and Surgeons 
Guy’s Hospital to Dr. B. W. Richardson, Hinde-street, Man- 
chester-square, for his essay *‘ On the Cause of the Coagulation 








of the Blood.” 
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POISONING BY STRYCHNINE: THE CASE OF DOVE. 
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THE LANCET. 


LONDON: SATURDAY, JULY 26, 1856. 


In its bearings upon the administration of justice, the trial 
ef Wii11AM Dove, for the murder of his wife, is invested with 
even greater interest than attaches to that of Parmer. In the 
latter case, the great question that agitated the public mind 
was simply whether, strychnine having been administered so 
as to cause death, ought its presence in the body to have been 
demonstrated by chemical science? For those whose medical 
knowledge was suflicient to enable them to understand the 
force and value of the symptoms manifested by Coox there 
Those who doubted 
did so because they had not the requisite knowledge to under- 


was no doubt that he died of strychnism. 


stand the symptoms; they consequently sought for a solution 
of the difficulty by asking for evidence of the existence of 
strychnine in the body, which, even if it had been produced, 
would not in itself have proved that strychnia was the cause of 
death. 

In the case of Mrs. Dove, it is not more certain that death 
was caused by strychnia, although the presence of the poison 
‘was chemically and physiologically demonstrated. Both Coox 
and Mrs. Dove died from the poisonous action of strychnia 
wilfully administered. The maim features of difference con- 
sisted in the fact that, in the latter case, sufficient chemical 
skill was brought to bear to detect the poison after death. 
But a new interest—one wholly distinct—surrounds the ques- 
tion of the criminality of Dove. Like Paumrr, he killed his 
Was his guilt the same? That is the 
It is the one to which we shall 


victim by strychnia. 
question raised in this trial. 
specially direct our attention. 

When analysing the evidence adduced in the memorable 
trial of PALMER, we entered so minutely into the medical his- 
tory and symptomatology of strychnism, that it is unnecessary 
to go over the same ground in reference to the present case. 
It will be enough briefly to recapitulate the leading features of 
the last illness of Mrs. Dove. On a Monday morning, after 
breakfasting with her husband, Mrs, Dove went up-stairs to 
help in making the beds. She then complained of pain in her 
legs, and nearly fell down; her legs became stiff, great twitch- 
ing of the arms took place, and her body was thrown back. 
Anw FIsHER, an eye-witness of this attack, deposes that Mrs. 
Dove “started, twitched, and jumped; and even if witness 
“touched the bed, at this she complained, and said it made 
These 
** jerkings continued for two hours or two hours and a half. 


** her worse, or even if she walked across the floor. 


* She lay on her right side, and her breathing was rather dif- 
** ficult. She was quite sensible the whole time.” On the 
Wednesday she had another attack, ‘‘ beating, and starting, 
*‘and jumping. She complained about her legs and back 
** being bad; she said there was a stiffness about them; they 
“* seemed paralysed; she could not move them about.” On 
Thursday night, about ten o’clock, the same witness was called 
up again to Mrs. Dove. Her back was quite arched, and she 
She said “‘ Oh dear!” 
when it was over, “I thought it was my last.” Her breathing 
was very difficult, 


‘was making a great noise in her inside. 


She complained of her jaws being stiff. 


10 


She compared the spasms to ‘‘ galvanic shocks.” At two in 
the morning she was better. At about half-past eight on the 
Friday there was another attack. She then moaned and 
screamed; her body was quite arched, and her feet projected 
right from her body; and she was in that state till twenty 
minutes to eleven, when she died. 

The following is the account of the post-mortem appearances 
and chemical analysis, as described by Mr. Moriry :— 


**On the 3rd of March, forty-two hours after death, Mr, 
Nunneley and I made a post-mortem examination. The body 
was well nourished, moderately plump. There was no wound 
or abrasion, or mark of injury of any kind, ex the traces 
left by a mustard poultice which had been spel to the back. 
Face slightly livid, particularly the lips. Teeth and edges of 
lips covered with dark sordes, Eyes flaccid and dull; pupils 
dilated. The countenance had a certain expression of distress 
not easy to describe. In other parts, the skin was natural, 
presenting only the discoloration usual after death on the de- 
vending parts. The state of the muscles varied considerably. 
The central muscles—that is, those of the trunk, the shoulder, 
and the hips—were quite relaxed, allowing the body to be 
bent, and the limbs to be readily moved; but towards the 
further extremities the muscles were more rigid, the hands 
| were incurved, and the feet decidedly arched by muscular con- 
| traction. The muscles were found soft, and of a dark colour 
wherever cut into during the examination. Scalp and bones of 





| the head healthy and natural; the membranes covering the 


brain were generally much injected with blood—the dura 
mater aon this the least; the pia mater was charged with 
dark blood, its vessels extremely congested, and ita tissue in- 
filtrated with bloody serum. In addition to this generai infil- 
tration and congestion, there were circumscribed patches of a 
darker colour, consisting in a great degree of fluid blood; 
surface of convolution natural; substance of brain and cere- 
bellum of natural firmness; no softening; colour rather dark ; 
cut surface everywhere full of dark-red points, showing the 
small vessels to be unnaturally full of blood; the ventricles of 
the brain contained bloody serum in moderate quantity; choroid 
plexus and membranes at the base of the brain less injected 
with blood than in the upper surface. Veins of the spi 
much congested; membranes of the cord more vascular 
natural ; fuid within the sheath tinged red, and in 
quantity than natural; substance of cord natural, except that 
the grey portion opposite the lower vertebre of the neck was 
perhaps softer than natural. Heart of natural size, its walls 
thin, its muscular substance soft and flabby, valves and large 
vessels healthy; the cavities of the heart were nearly empty, 
the little blood they contained being fluid, and very dar 
(probably blood contained in the heart and large vessels at 
death had drained out through the vessels of the head during 
the examination of the h and spine;) here and in every 
other part of the body the blood was not coagulated, the thickest 
being only of the consistence of treacle. e organs of respira- 
tion had evidently suffered the most ‘during the hee con- 
vulsions; both lungs and air- were in the hig’ legree 
possible engorged with dark blood ; the lungs were distended 
and firm; they collapsed very slightly; some parts were 
emphysematous, apparently from rupture of the air cells; other 
parts were so engorged with dark blood that when cut into 
they had the appearance of pulmonary apoplexy; structure 
otherwise healthy. The bronchial tubes and the windpi 
were coated with dark mucus; the mucous membrane was of a 
dark plum colour, partly from the vessels being engorged with 
blood, and partly, as shown by the microscope, from a general 
stain or dye of the tissue; the sub-mucous tissue was infiltrated 
with bloody serum, and even the tracheal cartilages were 
stained with the\colouring matter of the blood. The engorge- 
ment of the lungs and the deep discoloration of the lining of 
the air-tubes were here presented in a degree of intensity vi 
seldom observed; the cavities of the thorax, both right an 
left, contained a little dark serum; there were no adhesions of 
the lungs. The viscera of the abdomen were healthy. The 
stomach and part of the intestines were removed for analysis 
of their contents, but were subsequently found healthy; very 
slight appearance of congestion was all that could be noticed 
as unnatural in this cavity; the intestines contained chyle and 
feces in considerable quantity. The liver, the spleen, the 
kidneys, the bladder, the uterus, &c., were healthy. Coats of 
stomach healthy; it contained some air, and about three ounces 
of a thick, pulpy brown fluid. This appeared to consist of 
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tinguish any particular kind of food. Under the microscope | 
it was seen to contain the elements of ordinary diet-—viz., | 
animal fibre, vegetable substances, and fatty matter; some 
whitish specks adherent to the coats of the stomach proved to | 
be only small portions of fat. There was no appearance of | 
irritation from any mineral or other irritant poison, nor any | 
odour of prussic acid, opium, or other poison recognisable by | 
the smell. Finding no appearance of any other poison, and 
knowing that strychnia had been in the house of the deceased, 
we directed our investigation chiefly towards the determination 
of the presence or absence of that substance. We divided the | 
whole into three portions :—1, The contents of the stomach 
the brown pulpy mass before described; 2, the mucous and all 
other matters which could be removed from the stomach by | 
scraping its surface; 3, the stomach itself. Each of these, after | 
being separately put through a process of an analysis for the 
separation of its strychnia, was treated by the various tests used 
to prove the presence of strychnia; from each of these we obtained | 
evidence of its presence. In addition to the chemical tests, we 
found in the spirituous extracts very decidedly the remarkable | 
bitter taste characteristic of strychnia. In the contents of the 
intestines we found only faint and doubtful traces of its presence. 
Having obtained the dead body of the cat which was poisoned 
by strychnia at Mr. Dove’s, we thought it right to put the con- 
tents of the stomach through a parallel series of experiments 
for the purpose of comparison, and also to afford additional 
proof that it is possible to discover strychnia in a dead body 
some time after death. The result was decided. We obtained 
exactly the same evidences of strychnia from the cat as we ob- | 
tained from the human stomach. Mr. Nunneley and I ana- 
lyzed the stomach and its contents. Each of the three portions 
into which the stomach and its contents were divided was sub- 
mitted to the following process of analysis:—First, it was 
mixed with a sufficient portion of distilled water acidulated 
with pure sulphuric acid, heated in a porcelain dish, and then 
the liquid portion was separated by filtration. ‘Che liquid por- | 
tion thus filtered was treated with carbonate of lime, so as to 
neutralize the sulpharic acid. It was then slowly evaporated 
until it became nearly dry. To this mass rectified spirit was 
added in successive portions, so as, with the aid of heat, to dis- 
solve any strychnia which it might contain. The spirituous | 
solution thus obtained was then filtered, and afterwards gently 
evaporated in a porcelain vessel until it acquired the con- 
sistence of syrup. To this syrupy mass, which would contain 
any strychnia present in the stomach, we applied the various 
tests which are characteristic of that poison—namely, 1. The 
test of taste. Both the syrupy extract and the spirituous solu- 
tion had decidedly the bitter taste of strychnia. This proof 
we think of almost equal importance with the direct chemical 
tests. 2. Toa portion of the syrupy mass we applied a little 
pure nitric acid. This produced a red colour, showing the 
presence of strychnia in its ordinary state. 3. To another 
portion we applied first a little acetic acid, and then a solution 
of chloride of gold; this produced a yellowish-white precipi- 
tate, showing also the presence of strychnia. 4. To another 
portion we applied first pure concentrated sulphuric acid, and 
then added a solution of bichromate of potash; the result was 
a purple colour changing to a red, again showing the presence 


of ——— This test was varied by using the bichromate of 
potash in powder instead of in solution; the result was essen- 


tially the same. Every test was applied by each of us sepa- 
rately, and was repeated many times with such variations in 
the mode as would detect any error or fallacy which might have 
crept in. The same series of tests was at the same time applied 
tostrychnia itself forthe purpose of comparison. Duringthe whole 
of ourin vestigation of the stomach and its contents, the apparatus 
used and our tests were kept in the laboratory under lock and 
key, so that no person but ourselves could obtain access to them. 
No person had access to them but Mr. Nunneley and myself. 
By this analysis we consider the fact proved that the stomach 
of Mrs. Dove contained etrychnia in sufficient quantity to 
cause death, The contents were conveyed to the laboratory 
from the prisoner’s house by Scarth, my assistant. As a fur- 
ther test of the presence of poison in the stomach, and one 
which, as nearly as possible, would amount to demonstration, 
we determined to try whether the spirituous extract obtained 
from the contents of the stomach, already shown by chemical 
tests to contain strychnia, possessed really the poisonous pro- 
perties of that substance. We selected for experiment two 
rabbits, two mice, and one guineapig; and as the most exact 
method of acting upon such animals with small quantities of 
poison, we applied it by inoculation through small openings, 
either into the cellular tissue beneath the skin, or into one of 
the serous cavities of the body, and also in one of the mice, 





| legs, and general rigidity of the 
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giving a portion by the mouth. In each of these five animals 
thus submitted to experiments, the characteristic effects of 
poisoning by strychnia were produced. In three of them (the 
two mice and a vigorous rabbit) death ensued respectively in 
two minutes, twelve minutes, and fifty minutes from the first 
introduction of the poison. The symptoms preceding death 


| were disturbed respiration, general distress, convulsive twitch- 


ings or jerkings, tetanic spasms, a a hae outstretching of the 

»wdy—symptoms which are 
exactly those commonly produced by strychnia. In the fourth 
animal (a rabbit) the symptoms were equally well marked and 


| decisive; but although the animal remained for a time nearly 


dead, it afterwards revived, and eventually recovered. In the 
guineapig, the effects were much more slight, the spasms were 
not so violent as to throw it down, or entirely disable it; but, 
on the following day, it also was found dead, with the muscles 
rigid, and the hind legs extended as if from the effects of the 
poison. For the purpose of comparison, we conducted at the 
same time a parallel series of experiments on other animals 
with ordinary strychnia. In these animals the symptoms were 


| exactly similar to those produced on the five animals acted on 


by the poison extracted from the body of Mrs. Dove. They 


| were, as a series, not more severe, and not more rapidly fatal. 


These animal experiments, which add the test of physiological 
effect to that of the chemical reagent, decisively confirm our 
analysis; and taking them in connexion with the analysis, and 
with the symptoms observed during life, and with the appear- 
ances noted in the body after death, they afford, in our opinion, 
the most complete proof that the death of Mrs. Dove was from 
the poisonous effects of the strychnia, and from no other 
cause.” 

Such is the evidence proving that the death of Mrs. Dove 
was caused by strychnism. Evidence scarcely less demonstra- 
tive proved that the strychnine was administered by Dovr. 


| Upon this branch of the evidence it is not necessary for us to 


dwell. 

It is, then, established, that Dove gave strychnine to his 
wife, and that he gave it knowing that a fatal result would 
follow. There remains one last and all-important question— 
Was Dove of sound mind?—was he responsible forvhis act ?— 
was he, in the terms of the charge to the jury which tried him, 
** Guilty or not guilty”? By one of those strange compromises 
between the laudable desire to administer justice and ignorance 
of fundamental principles, the jury has fallen into the utter 
absurdity of pronouncing Dove ‘“‘ Guilty and not guilty,” for 
that is the only intelligible construction of the verdict ‘‘Guilty,” 
modified by a recommendation to mercy on the ground of 
** defective intellect.” It is true that in this verdict the jury 
has followed the example set by Government. The Secretary 
of State fell into even grosser inconsistency when he respited 
CorrIGAN on the ground of “ predisposition to insanity,” thus 
transferring a lunatic from the hangman to the gaoler. 
According to the law of England, and we will venture to add, 
according to the laws of medical science, a man is either sane 
and responsible, or insane and irresponsible. He cannot be 
both. If sane and responsible, he is a fit subject for punish- 
ment, corrective as regards himself, and minatory as regards 
others, If insane and irresponsible, he claims, and is entitled 
to, medical treatment. The punishment of a man pronounced 
by a jury to have erred through defective intellect can have no 
deterring influence over those whose intellect is not defective. 
Neither will it have any deterring influence over those whose 
intellect is defective—that is, insane. To hang an acknow- 
ledged madman as an example to the sane is revolting to 
reason. To hang an acknowledged madman as an example to 
madmen is revolting to reason and to humanity. But doubly 
revolting though it be, there are men who think it useful, that 
is, expedient, although we can hardly conceive there is anyone 
who, after maturely a T question in the balance of 
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justice, will pronounce it right. The minds of a certain portion 
of the public are swayed by a sort of military principle. In 
war, we know it is held to be perfectly legitimate to bang, 
shoot, or deal in any summary way, wholesale or retail, with 
human life, for the sake of example. Drum-head courts-martial 
enter into no subtle distinctions of responsibility. The wretch 
whose life is at stake is as nothing; the end in view, military 
success or discipline, sanctifies every violence. But in civil 
and civilized life, it would be both unsafe and barbarous to 
adopt the maxims and examples of militarylaw. The principle 


of justice is symbolized not in the sword, but in the scales. 


Adhering, then, to the immutable principle of justice, that | 


THE SMOKE NUISANCE IN SCOTLAND. 
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beyond all the ordinary bounds of mere depravity. It passes 


the line of sanity. As was the child, so was the boy, and so 
the man continued—a lunatic at large. With such evidence, the 
testimony of Dr. Cates Wriiuirams, from his observation of 
the prisoner after his incarceration, is unnecessary. 

The history of Dove is strikingly like that of the Earl of 
PoRTSMOUTH,—whose insanity was clearly established from 
similar facts,—the main difference being that property was the 
stake in one case, and only life in the other!—a distinction 
| which a comparison of the decisions of criminal juries and in- 
| quisitions de lunatico will prove to have a remarkable influence 


in the judicial diagnosis of insanity. 


responsibility is the adjunct of sanity, and consequently that 


a + , met 
Dove, if insane, ought not to be hanged, either as a punish- | 


° ° . | 
ment to himself or as an example to others, we will examine 


the evidence bearing upon his sanity. This evidence is re- 


markably clear and consistent. Setting aside all that portion 
which relates to the period subsequent to the administration 
of the poison, and which might be liable to the suspicion of 
simulation, let us look at his history down to that time. 

His intellectual history is traced from his childhood. His 
nurse declared her opinion that he was not of sane mind. 
He would keep her in his bedroom, with his back to the door, 
grinning and screaming. 
basket in the closet; he would fire the curtains, chase his 
sisters about with a red-hot poker, cut open a wound with a 


knife. 


were continuously manifested. 


When sent to school, symptoms of a similar character 
He gets a pistol to shoot his 
father as he comes down stairs; he boasts of it. The authorities 
inquire into it, and he is sent away as only fit for a lunatic 
asylum. He was then apprenticed to a Mr. FRANKISH, a 
farmer. He remained there five years, and nothing but the 
respect of Mr. FranxisH for his father induced him to keep the 
youth. He rubbed sulphuric acid on some cows and calves. He 
blinded two cats; put phosphorus on two cats. He put sul- 
phuric acid on the waggon-cover, and destroyed it; he put 


water-trough. He brandished a carving-knife 


So 


some in th 
before Mrs. Frankisu. He next went to America for two 
years; he gave a fabulous account of a battle with a bear. He 
was sent to college, where nothing could be done with him. 
His father, in consequence, feeling that he was unfit to be 
committed to his own guidance, made a peculiar provision for 
him. He left him £90 a year, in the charge of trustees, to pay 
to him a weekly provision. Hethen took a farm. His servants 
proved that he kept fire-arms, and wearied out every one by 


He would 


perpetually firing off his guns and pistols at night. 


plant apple-trees one day, and pull them up the next. He 


would give his cows linseed cake to fatten them for the market 
next morning. At one time he was found with a pistol 


threatening to shoot his father, and the police were sent for. 


When married, his conduct to his wife was marked by alterna- | 


tions of kindness, wanton brutality, threats, violence. He | 


consults a man who casts nativities, And so we might go on, 


. ‘ | 
heaping up extravagance upon extravagance, showing that | 


from childhood to the present hour his conduct has ever im- 
pressed those around him with the belief that “‘he was not in 
his right mind.” Constant habits of intoxication were also 
proved, and that he was easily excited by small quantities of 
drink. 

Such a history is not that of a mere cruel wayward boy. In 
haracter, in duration, in continuity, and extent, it goes 


9 


He would lock a candle up in a | 


Autvusion has been made, in several previous numbers of 
[ne LANCET, to numerous grievances aifecting medical. prac- 
titioners in Scotland, which imperatively require amendment. 
There is, however, another, also of great magnitude in regard 
to its deleterious effects, that equally demands animadversion ; 
not because it acts injuriously upon professional interests—for, 
on the contrary, medical practitioners sometimes derive consi- 
| derable pecuniary profit from its continuance. The general 
community, however, thereby suffer in their mental vigour 
We allude 


to an insalubrious influence now very prevalent north of the 


and bodily health, especially urban populations. 


Tweed, which imperatively demands attention—namely, the 
Smoke Nuisance. 

When the sanitary condition of Scotland was, on a recent 
occasion, prominently brought under discussion. at a meeting 
of the Royal Medical and Chirurgical Society, one of the 
speakers attributed the excessive mortality of Glasgow partly 
to the carbon constantly suspended in the atmosphere of 
that town. Another physician, who joined in the conversa- 
tion, has since stated in a quarterly contemporary, that for 
twenty miles, more or less, to the north, north-east, and 
south of the western metropolis of Scotland, and in that 
city itself, the air is loaded with a thick fog, caused by 
the smoke arising from factory chimneys, iron works, and so 
forth. The same condition prevails, he said, at Aberdeen, 
| Arbroath, Dundee, Edinburgh, and even in other parts of 
Scotland. Hence, the proverbial smokiness of London, under 
its present improved condition, sinks into insignificance when 
| compared with what is now observed in Scotland. 

Matters must be indeed very bad when statements like 
| these are promulgated by an observer who had lately visited 
the respective districts, and speaks from personal investiga- 
tion. Parliament ought certainly to interfere, in order to 
abate such an intolerable evil. No wonder if Glasgow be now 
considered one of the most unhealthy cities in Europe. Doubt- 
less other influences have contributed to produce so unenviable 
Its damp 


situation, and the dissolute habits which degrade the mass of 


a pre-eminence for that rich commercial metropolis. 


| the labouring population, who congregate together during the 
day in confined situations when busy with insalubrious occu- 
pations, and at night burrow in lanes or alleys worse than 
anything ever seen in St. Giles’s during the olden time, besides 
other health-destroying causes, have unquestionably tended to 
produce such direful consequences. 

| Whether apathy in the public, cupidity of capitalists, or 
| defective legislation, virtually prevents this great social evil 
| from being remedied, it is difficult to ascertain. In one of the 
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five towns in question, ramours are prevalent that the fault 


mainly lies with aristocratic manufacturers, who cannot be in- 
duced, even by the terrors of the law, to prevent the carbonaceous 
emanations of their works. Legal proceedings are always dila- 
tory; and if doubts should prevail as to the exact wording of 
Acts of Parliament, anyone can understand why practices 
which tend materially to augment the wealth of already 
powerful bodies, and whose self-interest makes them combine 
to resist innovations, may be continued, notwithstanding their 
unhealthiness, whilst their removal is successfully resisted, in 
spite of public opinidn. 

Much has been recently accomplished in London towards 
purifying its hitherto most impure atmosphere; and this suc- 
cess shows what may be done by judicious legislation. Irre- 
spective of an appeal to the senses of residents in the metro- 
polis to prove that essentially the air they inspire has of late 
been freed, to a great extent, from carbonaceous particles, 
compared with what occurred only a very few years ago, the 
highly interesting and graphic communication from Mr. 
Broome, of Temple Gardens, is most conclusive. By compel- 
ling the Thames steamers to consume their own smoke, the 
plants and flowers of the Temple now truly flourish: formerly 
they faded or died. The beautiful oasis near Alsatia is once 
more redolent with luxuriant vegetation. Scottish municipal 
magistrates should follow the instructive example of London ; 
bestir themselves so as to abate all smoke nuisances in their 
respective towns; and thus remove an opprobrium which 
strikingly characterises their Various localities 


—$—$—<—<—$<——— 


TuovcH objectionable in some points, the report of the 
Committee on the Medical Department of the Army (see page 
115) contains some good suggestions. It is wrong that the 
Commander-in-Chief should exercise a control over the ap- 
pointments and duties of the Director-General. Surely the 
latter officer is as little likely to be influenced by improper 
motives in his selection of men to offices as the Commander-in- 
Chief. It is objectionable that the army surgeons should not 
receive all the privileges of every kind which are conferred 
upon combatant officers. Where is the justice of withholding 
these privileges? The report is satisfactory in recommending 
the principle of general competition, or of special examination 
in recognised medical schools, as far as practicable, to admis- 
sion into the Army Medical Department. With respect to the 
increase of pay it is satisfactory, and the placing of confidential 
medical reports upon the same footing with those relating to 
combatant officers, Some of the other recommendations will 
be likely, if carried out fairly, to improve the position and 
usefulness of the Army Medical Department. 


- i ae —— 


Ir will have been seen, by an advertisement published in 
Tue Lancer of last week, that the Annual Meeting of the 
Provincial Medical and Surgical Association is announced to 
take place on Tuesday next, the 29th inst., at Birmingham. 
It is to be hoped that the attendance of members on this occa- 
sion will be numerous, and that this influential Association will 
not separate without passing some very decided and strong 
resolutions on the subject of Medical Reform. 


—™ 
> 





Tue knotty point is solved. The Senate of the University 
of London, acting on the ‘‘ opinion of counsel,” has decided 
that it cannot make Bachelors and Masters of Arts, or Bache- 
lors and Doctors of Medicine out of candidates of the female 
sex, 
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Chemistry and Abarmacy, 
REPORTS 


ON THE 


PROGRESS OF CHEMISTRY, 


ESPECIALLY WITH REFERENCE TO ITS 
APPLICATIONS TO MEDICINE AND PHARMACY, 
3y WILLIAM BASTICK, Esq, 


PHARMACEUTICAL CHEMIST. 


No. IV. 

Estimation of Acetic Acid.—It is well known that the method 
of estimating acetic acid by means of a standard solution of an 
alkaline carbonate, gives inaccurate results. The cause of this 
failure has been attributed to the volatility of the acid, and to 
the incapacity of the colouring matter to give, with exactness, 
the point of saturation. Nicholson and Price, however, state 
that these are not the causes of the failure, for when acetic 
acid is mixed with carbonate of potash, until an alkaline reac- 
tion is produced, and the mixture is distilled, acetic acid is 
evolved, not because, as Williamson assumes, the acetate is 
decomposed, but because the neutral salt reacts alkaline, and 
this reaction preponderates over a little free acid, which is not 
saturated with the alkali. This they consider is proved by the 
following experiment:—When acetic acid of known strength is 
saturated with the quantity of carbonate of potash required by 
theory, the distillate reacts completely neutral, and the dry 
fused residue strongly alkaline when dissolved. The latter 
solution consequently contains neither caustic nor carbonated 
alkali, for it gives no precipitate, either with baryta water or 
with an ammoniacal solution of chloride of calcium, even when 
it was previously boiled with carbonate of ammonia. In a 
similar manner, carbonate of soda behaves towards acetic acid. 
Acetate of soda recrystallized four times, still reacts strongly 
alkaline. Therefore it follows that only by the saturation of 
acetic acid with a neutral carbonate of lime or baryta, and the 
estimation of the gas evolved, or the undissolved residue, it is 
possible to ascertain, with accuracy, the strength of acetic acid, 


Poisoning by Oil of Turpentine.—Marechal has recorded a 
case of poisoning by oil of turpentine caused by a woman living 
for several days in a recently-painted room. The symptoms 
were those of painters’ colic. He considers that this disease is 
not produced, as is usually supposed, by the white lead, which 
is non-volatile, but by the evaporation of the oil of turpentine, 
whose poisonous action he has proved by several experiments, 


The Presence of Sulphocyanuret of Potassium in the Saliva.— 
The saliva of man affords, as is well known, the reactions of 
sulphocyanogen. Longet gives the following results of an in- 
vestigation on the occurrence of this body :— 

1. The presence of sulphocyanuret of potassium in the saliva 
of man does not depend upon certain accidental and patholo- 
gical influences. It is entirely normal. 

2. Sulphocyanuret of potassium exists not only in the saliva 
of the mouth, but also in the parotoid, the submaxillary, and 
the sublingual glands. 

3. Its presence is an evidence of a salivary fluid, because 
other secretions, as sweat, urine, tears, the fluids of the brain, 
and the spinal marrow, the serum of the blood, and the secre- 
tions produced by vesication contain no trace of sulphocyanuret 
of potassium. 

4. This salt is always present in the saliva in variable but 
only very small quantities; the variation in the quantity de- 
pends neither on age, sex, food, nor on peculiar conditions of 
the nervous system, but alone on the concentration of the 
saliva. 

5. In very great dilution of the saliva, which appears when 
it is largely secreted, the quantity of sulphocyanuret of potas- 
sium is so small that reagents no longer indicate its presence ; 
but when the saliva is concentrated by evaporation, its re- 
actions become evident. The author has proved this in pyrosis 
and mercurial salivation. 

6. The healthy or diseased condition of the teeth is entirely 
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without influence on the existence of sulphocyanuret of potas- 
sium. 

7. Sulphoeyanuret of potassium does not arise from a spon- 
taneous decomposition of the saliva. 

8. To isolate this salt, it is best to analyze the saliva of in- 
temperate persons, 

9. Of all salts the chloride of iron is the most suitable for the 
detection of sulphocyanuret of potassium. It communicates to 
the saliva, when it is sufficiently concentrated, a beautiful 
biue-red colour. 

10. No other organic or inorganic substances contained in 
the saliva afford this reaction, and the opinion is erroneous 
that the red coloration can result from salts of acetic acid con- 
tained in the saliva, 


New Method for the Estimation of Iron in Urine.—Bicker 
proposes to estimate the quantity of iron in urine by means 
of a standard solution of hypermanganate of potash. To effect 
this object, he evaporates 100 cub. cent. of urine to dryness in 


a platinum dish, destroys the organic matter with nitric acid, | 


dissolves the residue in pure muriatic acid, to which half a 
drachm of pure zine has been added, and gently heats in a 
sand-bath. As much muriatic acid should be used as will dis- 
solve the zinc. The solution is then filtered, and to the filtrate 
is added a standard solution of hypermanganate of potash from 
a burette until the fluid acquires a fine rose colour. From the 


quantity of manganese solution employed for this pu , the | 
quantity of iron in the urine may be calculated. The zinc | 


must be first tested by the same means to ascertain the quan- 
tity of iron present in it. This is then deducted from the 
total quantity of iron found in the urine. Bicker found by 
this method about 001 grain of iron in 100 cub. cent. of urine. 


Action of Ammonia on Chloroform.—Heintz states that 
when a strong alcoholic solution of ammonia is mixed with 
chloroform, and the mixture exposed to a temperature between 
365° and 374° Fahr., much cyanide of ammonia is formed, as 
well as formiate of ammonia. 

The Presence of Hippuric Acid in Urine.—Dr. Ducheck 
has observed that his urine, seven or eight hours after eating 
prunus domestic, chlorocarp., constantly contained a consider- 
able quantity of hippuric acid. He afterwards examined the 
fruit, and found benzoic acid in it, but not in sufficient quan- 
tity to account for the whole of the hippuric acid found im the 
urine; consequently he believes that the fruit contains some 
other compound of benzoyl. Ducheck negatives the opinion of 
Liebig and Bird that hippuric acid is a constant constituent of 
human urine, and agrees with Lehmann that it is always found 
in the urine of diabetic patients, and of those suffering from 
fever. 


New Volumetrical Method for the Estimation of Chiorine.— 
When phosphate, arseniate, or carbonate of silver is brought 
into contact with a solution of common salt, these salts are 
converted, in neutral and slightly alkaline liquids, imto chlo- 
ride of silver; and another soluble salt, accompanied by the 
loss of their peculiar colour. The greater the colour of the 
silver salt, the easier the completion of the conversion is to be 
perceived; and on this account the chromate of silver is parti- 
cularly suitable for the volumetrical method proposed by Dr. 
Mohr, and hereafter described. When a drop of silver solu- 
tion is present more than can be converted into chloride of 
silver by the common salt, chromate of silver appears at once 
which colours the liquid blood-red. If two burettes are filled 
with decimal solutions of common salt and nitrate of silver, 
and from the common salt burette any given quantity of the 
solution is poured, to which a little solution of neutral chro- 
mate of potash is added, and then as much of the silver solution 
as will produce the red colorization, it will be found that with 
different quantities of the salt solution quantities of the silver 
solution are required which all stand to another, in the same 
proportion as the quantities of common salt employed. The 
method is, therefore, exact. Comparatively there is required 
for 

Common-salt solution. Silver solution. 
420 cubic cent. ............ 4°30 cubic cent. 
6°70 “ee 

1100 , - 
12-00 . «e 
17°65 7 99 
18-20 3 x 
25-85 a 


26 00 26° 


Thus it will be seen that every time ,'y cubic cent. more of the 
silver solution is required; and this is that quantity which is 
necessary to indicate the termination of the precipitation. 
Now as the salt solution must be dropped in to cause the dis- 
appearance of the red coloration, the quantities consumed 
from both burettes are equal. Dr. Mohr states that alkaline 
chlorides can be estimated with the greatest delicacy by this 
method; and it may be employed, with the best results, to 
ascertain the quantity of chlorine in urine, mineral waters, 
saltpetre, potashes, sodas, and chlorate of potash, 





The Distillation of Oil of Peppermint.—Dr. Geiseler, who 
has conducted some investigations on the respective merits of 
distilled oil of peppermint by steam heat and by the heat of 
the naked fire, has arrived at the following conclusions :— 

1. Dried pepermint herb affords by distillation over the 
naked fire a greater quantity of oil than by distillation by the 
aid of steam. 

2. The oil obtained by steam distillation is specifically 
lighter, and of a brighter colour, than that distilled over a 
naked fire. 

3. By the rectification of the latter by means of steam heat, 
an oil is obtained which is equal to that obtained by steam- 
| distillation, and has a specific gravity of ‘910, while the oil 
| remaining behind by steam-rectification in the retort shows a 
| specific gravity of 930 
4. Fresh peppermint herb gives by steam distillation and by 
| distillation over a naked fire an equal quantity of oil. 
| 5. Dried peppermint herb contains two different oils, pos- 
sessing different boiling-points and different specific gravities. 
The oul of higher specific gravity must be formed from that of 
the lower specific gravity during the drying and keeping of the 
herb, as the freshly-dried herb affords only one oil, of specific 
gravity ‘910. we 


The Composition of Cows’ Milk.—Struckmann has analysed 
the milk of cows obtained in the morning, at noon, and in the 
evening, and deduced the following conclusions from his ana- 
lyses :— 

2 1. The fatty constituents of milk increase considerably from 
the morning until the evening, while the quantity of protein 
substances remain almost constant. 

2. The milk obtained at noon contains the greatest amount 
of sugar; that obtained in the evening, the least. 

3. The specific gravity of milk is no criterion of its value; 
the increase of specific gravity shows an increase of protein 
substances, or sugar, or salts; but the decrease of its specific 
gravity can — on the increase of its fatty constituents, as 
well as on its dilution with water. 








Two New Artificial Methods for the Preparation of Urea.— 
1. It has been frequently suggested from the chemical relations 
of urea that it is an amide of carbonic acid. Natanson con- 
siders that, by the following research he proved that carbamide 
and urea are identical. 

When carbonate of ethyl oxide is treated with ammonia ina 
sealed tube at 212° Fahr. only uriithane is formed, but if the 
temperature is raised to the boiling point of uriithane, that is, to 
about 356°, it is converted by the excess of ammonia into urea. 
In the empty portion, a sublimate of undecom uriithane 
forms ; the watery liquid contains the urea. If this solution 
is evaporated to dryness and exposed for a long time to a tem- 
perature of 212° the uriithane volatilizes, and pure urea, which 
can be easily recognised by its behaviour with nitric acid, re- 
mains behind. To completely separate the uriithane, the urea 
obtained should be washed with ether, in which the former is 
readily soluble. The chemical and physical properties of the 
urea y bon obtained, as well as its composition, entirely agree 
with those of urea naturally formed. 

2. Regnault had, in his research on the action of phosgene 
gas on ammonia, obtained a white saline mass, which he con- 
sidered from its reactions was a mixture of carbamide and sal 
ammoniac. He was unable to separate and examine these 
substances, but nevertheless concluded from the reactions of 
the mixture that it contained no urea. Although Regnault’s 
reactions were correctly observed, Natanson considers that 
this mixture contains urea. The principle cause of the success 
of the experiment depends on the complete dryness of both 
gases. To effect this result, Natanson Lay Sacre 
by conducting carbonic oxide through boiling pe of 
antimony. Both gases were then mixed in a dry and capa- 
cious flask. By boiling the mass thus obtained with absolute 
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alcohol, evaporating the alcoholic extract to dryness, dissolving | tion for sick officers be provided in them ; and that a military 
| lunatic asylum be provided, as embraced in the design for the 


the extract in a little water, and decomposing with nitric acid, 
the presence of urea can be detected; after a few hours the 
nitrate of urea is separated. The entire quantity of urea may | 
be obtained when the saline mass is decomposed with an 
excess of baryta water to destroy the sal ammoniac, then dried 
under the air-pump over sulphuric acid, and the urea extracted 
by means of absolute alcohol. The alcoholic liquid should be | 
ywain evaporated, the residue dissolved in water, the trace of 
baryta removed by carbonate of ammonia, and then the urea is 
precipitated from its concentrated aqueous solution by nitric 
acid. The urea thus obtained, Natansun states, has all the pro- 
perties of that obtained from urine. 





THE MEDICAL DEPARTMENT OF THE ARMY. 





Tur following is the Report of the Select Committee ap- 
pointed on the Medical Department of the Army :— 

‘*], That the governing power of the Army Medical De- 
partment should be invested, as at present, in one individual, 
and not in a Board, 

‘2. That the Commander-in-Chief should exercise a control 
over the appointments and promotions of the Director-General. 

‘*3. That the principle of general competition, or of special 
examination, in recognised medical schools, be applied, as far 
as practicable, to admission into the Army Medical Depart- 
ment. 

‘** 4. That no medical officer shall be promoted to be staff- 
surgeon of the first class until he shall have served not less 
than three years as a regimental medical officer. 

‘5. That the rules which guide promotion be published. 

‘*6. That retirement be optional after twenty-one, and com- 
pulsory from regimental and second-class staff-surgeon duty 
after thirty-five years’ service. 

‘“*7. That facilities be given for the purposes of study in 
civil hospitals, such precautions being taken as will guarantee 
the period of absence being passed in such study. 

** 8, That the regulation which requires officers of the de- 
partment to serve two years in the rank to which they have 
— mess upon the pay of their previous rank be abo- 

ished, 

‘“*9. That the pay of the army surgeons and assistant- 
surgeons be increased, as may be determined by the executive 
Government; but this committee is in favour of 10s. per diem 
as the pay of the assistant-surgeon on first appointment. 

**10. That the relative position of medical and combatant 
officers be not changed, and that the army surgeons be not 
made a more military body than at present. 

“11. That the system of confidential reports should be 
races upon the same footing with those relating to combatant 
officers, 

**12. That the committee agree with the recommendation 
of the Director-General as to leave of absence, honorary dis- 
tinctions, funeral honours, special services, and relative rank. 

“13. That as it has been stated to this committee that the 
supply of medical officers was insufficient during the late war, 
the establishment of civil hospitals may have been necessary ; 
but your committee trust the recurrence to such alternatives 
may be avoided for the future. 

“*14. That a person duly qualified to compound medicines, 
and attested for military service, should form a part of the 
medical establishment of every regiment ; and that those per- 
sons should be selected either from the Medical Staff Corps, 
from the ranks of the regular army, or from the orphan sons of 
soldiers educated at the Military Asylum; that they should be 
regularly trained and educated with a view to the duties to be 
discharged ; and that no one shall be considered eligible for 
employment until he has given proof, on examination by a 
board, that he may with safety to the sick soldier be intrusted 
to compound the medicines to be administered to him. 

**15. That the Medical Staff Corps, which was raised for 
service during the late war, should continue a part of the peace 
establishment ; and that it is desirable it should be recruited 
from the ranks of the army, provided volunteers offer in suffi- 
cient numbers, possessing the requirements deemed essential 
to qualify for the particular service on which the corps is to be 
employ 

“16. That the standard of providing clothing and earthen- 
ware vessels for eating and drinking at Haslar Hospital be ex- | 
tended to the general hospitals of the army ; that accommoda- ! 





THE MEDICAL DEPARTMENT OF THE ARMY. 


| discretion of the Horse-Guards and the War Office. 











New Military Hospital at Southampton. 
“17. That the question of hospital stoppages be left to the 







**18. That at the outbreak of any future war separate 
transport should be provided for the conveyance of all medical 
stores ; but your committee leave the minor arrangements of 
detail to the Executive. 

**19. The committee, in the course of its inquiries, have 
had incidentally brought before them the admirable manner 
in which the army and civil surgeons have performed their 
duties in the East, and your committee are glad to take this 
opportunity of recording the high opinion they entertain of 
their merits. 

“July 3.” 























Correspondence. 


“ Audi alteram partem,” 


THE TESTS FOR STRYCHNINE. 
To the Editor of Ture LANCET. 













Srr,—As contradictory opinions have been expressed regard- 
ing the relative value of the substances employed as tests to 
develope the peculiar colour which indicates the presence of 
strychnine, we beg to forward the following remarks, feeling 
that no doubt ought to be allowed to remain upon any point 
connected with this poison. 

Your number of the 28th ult. contains the first part of Dr. 
Letheby’s valuable communication. In it he states that, ‘‘ of 
all the substances which have been proposed for thus develop- 
ing the tints with strychnia, bichromate of potash is assuredly 
the worst.” In our letter published in the same number of 
your journal the employment of this substance is recommended; 
and had we expressed any opinion as to its merits, it would 
have been the very opposite of that quoted; for, by pursuing 
the method about to be described, it will demonstrate the pre- 
sence of strychnine in cases where the peroxide of manganese 
would utterly fail. 

When the quantity of strychnine to be detected is compara- 
tively large,—say, from the s755 to 5}, of a grain,—it is of 
little consequence what test is employed, or how it is applied ; 
but when small quantities of blood, of tissues, or of the liver, 
are the subject of analysis, then it is of the utmost importance 
to use the most delicate reagent; and that, undoubtedly, is the 
bichromate of potash. 

The method of manipulation is as follows, but it must be 
understood that it is one requiring extreme care :—A portion 
of the solution containing the poison, and which should be one 
in chloroform, should be sucked into a tube with a fine capil- 
lary termination, and evaporated on a piece of white porcelain 
in as small a space as possible. This can readily be done by 
holding the tube perpendicularly, and touching a piece of 
white porcelain, previously warmed, with the pcint, when a 
small quantity of the solution will escape and evaporate, and 
repeating this process until a sufficient quantity for testing be 
left on the spot. When the porcelain is quite cold, the spot 
should be moistened, by means of a glass pen, with sulphuric 
acid to which a small quantity of a saturated solution of 
bichromate of potash has n added, when the characteristic 
tint of strychnine will appear. The sulphuric acid employed 
in the above experiment is prepared by adding, by means of a 
glass rod, a saturated solution of bichromate of potash until it 
imparts a feeble yellow tint. It is of the utmost importance 
for the success of the experiment that this reagent should be 
recently prepared, as the chromic acid is soon converted into 
oxide of chromium, which combines with the sulphuric acid—- 
a change, we would remark, which takes place with extreme 
rapidity under the influence of light, of course rendering the 
mixture useless. It must be distinctly understood that these 
remarks refer to the detection of extremely minute quantities 
of strychnine, and that we propose no alteration in the modes 
that we and others have recommended when the quantity is 
comparatively large. 

A careful operator, by following the above directions, will 
have no difficulty in detecting even so minute a trace as the 
souteer Of a grain of strychnine; but he must bear in mind 
that, whilst he must have sufficient bichromate of potash, it 
is equally important to avoid excess. If he has his proportions 
nicely adjusted, he will find ils the bichromate loses its own 
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peculiar tint while produeing the test colour of the strychnine, 
and consequently in no way interferes with the result. 

Upon the capabilities of this adjustment the real value of 
the bichromate depends. It is obviously impossible for us to 
give the precise proportions of sulphuric acid and bi a 
of potash (chromic acid will do quite as well) for the quantity 
of strychnine; but every operator, by experimenting with 
solutions of strychnine of known and diminished ratios, will 
soon learn for himself. 

We have stated that the solution of strychnine should be in 
chloroform; for while, with the precautions and manipulations 
that we have published, we believe that preference will almost 
universally be given to this fluid over ether, benzole, &c., for 
the purpose of jirst separating strychnine from the subject of 
analysis, still we readily admit that the fluid chosen for this 
purpose is not of such paramount importance as that the solu- 
tion of this poison finally prepared for treating should be in 
chloroform, for the simple reason that, while the other fluids, 
such as ether, have a remarkable tendency to spread over 
the surface on which they are = for evaporation, and so 
dilute, as it were, by extension, chloroform, by having a con- 
trary tendency, leaves the strychnine on a smaller space than 
the fluid occupied at the moment of its transference to the 

yorcelain. 
: We observe with satisfaction that Dr. Glover, in his letter 
published in your columns: of the 12th inst., has expressed an 
opinion identical with ours published by you on the 28th ult. 
We are, Sir, your obedient servants, 
J. E. D. Roperrs, M.R.C.S.E., &c., 
Leeturer on Chemistry at the St, George’s 
School of Medicine. 
G. P. Grpwoop, 
Assistant-surgeon, Grenadier Guards, 
Laboratory, St. George’s School of Medicine, July, 1856, 





NERVES AND GANGLIA OF THE UTERUS. 
To the Editor of Tue Lancer. 

Str,—The feeble and evasive reply of Dr. Robert Lee, in 
Tue Lancer of the 12th ult., cannot be accepted as an answer 
to the questions which have been several times publicly ad- 
dressed to him. Some further explanation is requisite than 
the statement of Dr. Lee—viz., ‘“‘I have not been guilty of 
furtively destroying the structures which I had discovered, and 
to display which so much time and labour has been expended.” 
No one has accused Dr. Lee of destroying structures which 
have no existence, but he is accused of certain practices which 
can only be characterized as scientific frauds. Three of these 
[ have particularized :— 


1. He has created a deceptive appearance of continuity | 


between the hypogastric nerves and the muscular system of 


the uterus, by paring, with scissors, the surface of the connect- | 


ing cellular tissue, previously blanched and hardened by 
lengthened maceration in alcohol. 


2. When this deceptive appearance of continuity was no | 
longer required, as in the dissections of the virgin uterus, he | 


has furtively removed the cellular tissue, apparently in order 
to make the nerves of the virgin uterus appear smaller than 
those of the gravid organ; and whilst doing this in private, has 
publicly declared the removal of this neurilemma ‘‘ unwarrant- 
able,” ‘‘ unjustifiable,” ‘‘ unprecedented,” and that dissections 
so treated become ‘‘ mutilated specimens.” 

3. He has described in his own handwriting, and caused to 
be figured, upwards of fifty ganglia on the surface of the heart, 
which have no existence in nature. 

Each of these charges I am prepared to substantiate by re- 
ference to his own dissections and his own writings. It is 
therefore not sufficient for Dr. Lee to say, “I have not been 
guilty,” for by his own works it can be proved that he has put 
orth statements which cannot be substantiated, and that he 
has caused structures to be represented which do not exist in 
nature, 

Perhaps you will allow me to offer a few words in explana- 
tion of the course I am now adopting. It is upwards of ten 
years since Dr. Lee began a system of misrepresentation with 
regard to my researches on the constitution of the sympathetic 
nervous system, and the nervous supply of the uterus and 
neighbouring organs; and during this long period, I have 
allowed these misrepresentations to pass almost unanswered, in 





| inattention to punctuality of those whose w 





the expectation that the author of them would cease to put 
them forth, and that the researches to which they referred | 
would be finally estimated in accordance with any value they 
might possess. But in this I appear to have been mistaken ; 
the misrepresentations continue, and even now, after so many ! 


16 


years, there does not appear any probability that they will 
cease. Under these circumstances, I feel forced to terminate 
this almost ing annoyance, and find I can only do so, 
with a chance of success, by exposing the practices which have 
been put in requisition to bolster up these assumed and much- 
vaunted discoveries, Any defence of my own researches would 
only have led to further mispresentations and improper insinua- 
tions. The reluctance with which this course has been adopted, 
and the pain which this denunciation even now gives me, may 
be estimated from the fact, that I have borne a continued in- 
jurious misrepresentation for upwards of ten years rather than 
have recourse to it. I am, Sir, &c., 

Langham-place, July, 1856, T. Syow Beck, 


To the Editor of Tue Lancer. 


Srm,—‘‘ Dr. Snow Beck has two imens,” says Dr. 
Herschfeld, ‘‘ in the preparation of which he employed eight 
months, removing from ie to day, with forceps and needles, 
(as he told me himself,) not merely the cellular tissue, but the 
neurilemma even, so that he has left only the fasciculi of the 
nervous tubes. It seems to me that the work of this anatomist 
ought not to be appealed to, when the subject of the volume of 
the nerves of the uterus is agitated, for they only present the 
nerves deprived of one of their constituent parts—the neuri- 
lemma.” 

I have read Dr, Beck’s paper on the Nerves of the Uterus 
in the ‘‘ Philosophical Transactions” for 1846, and have not 
been able to find the most remote allusion to the fact above 
stated, and now admitted to be correct. Will you permit me 
to inquire of him why this fact was not explicitly stated 
in the paper, and if it was made known to Dr. Todd, Dr. 
Sharpey, or Mr. Bowman, the individuals through whose 
exertions chiefly the Royal Medal was fraudulently awarded 
in 1845? Lam, Sir, yours, &c., 


July, 1856. INVESTIGATOR. 


ABUSES AT THE LONDON HOSPITALS. 
To the Editor of Tue Lancer. 


Sir,—Permit me to call attention, through the medium of 
Tuer Lancer, to what must be considered a most serious evil in 
one, at any rate of the London schools of medicine—viz., St. 
Bartholomew’s. Whether the evil exists in other schools [ 
know not, but that it does exist in St. Bartholomew’s I do 
know, having been a student there for the last few years. The 
evil to which I allude is the great want of punctuality of some 
(I may venture to say, of most) of our physicians and surgeons 
in their daily visits round the hospital wards. Every student 
who has at all diligently attended the ward practice of this 
hospital must long ago have felt the serious inconvenience and 
loss of valuable time which he has had to put up with, from the 
practice he has 
been attending. In the school, the professors have stated times 
for the delivery of their lectures, and they observe these hours 
most scrupulously. In the hospital, also, the gee and 
surgeons have hours fixed for them to visit the wards; but 
many of them observe these hours only so long as they have no 
private engagements to call them away. Now, many of these 
gentlemen, having large private practices, have many private 
engagements, and as they allow these engagements to interfere 
with their hospital visits, the consequence is, that their visits 
to the wards are made very irregularly, and clinical instruction 
is given in a most hurried and negligent manner. 

f could mention one or two gentlemen at this hospital, who, 
while scrupulously punctual in the delivery of their professional 
lectures, pay their visits to the hospital wards pretty much as 
it suits their convenience. Now, Sir, is this just to the stu- 
denis attending their practice, who mostly pay pretty hand- 
somely for that privilege? If, as is generally allowed, ward 
practice is by far the most important part of one’s hospital 
career ; and if punctuality is demanded (and cbtained) in the 
daily delivery of lectures in'the theatre, surely it should be in- 
sisted upon in the daily visits to the bedside. 

What is the consequence of this evil and what is the remedy 
for it? The consequence is, that clini¢al instruction, from being 
irregularly and negligently given by the teachers is often 
totally neglected by the api. I remember not a few who 
gave up “going round” in disgust ; finding day after day that 
the physician’s or surgeon’s visit was most uncertain, and that 
when he did make his appearance his only object was. to hurry 
over the cases as rapidly as possible and be off again. When 
we compare the manner in which clinical instruction is given 
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here with the manner in which it is given in the French Hos- 
pitals, we ought to blush. 

The remedy for this evil is simple enough. Our physicians 
and surgeons must never allow private engagements to inter- 
fere with their hospital duties. 


help them into private practice. 
I enclose my card, and remain, Sir, yours, &c., 
July, 1856, BaRTHOLOM@ENSIS, 


THE TREATMENT OF HOOPING-.COUGH. 
To the Editor of Tue Lancet. 


Srr,—Having received more than one communication from 
medical gentlemen, remarking upon the strength of the dose 
of the tincture of lytte ordered in the paper which you did me 


the honour of publishing in Tue Lancer of the 19th imst., “On 
the Abortive Treatment of Hooping-Cough,” I wish to correct | 


a very serious error which has crept into that paper, and which 
might lead to alarming results. The formula im Barker and 
Montgomery’s Pharmacopeeia is as follows :-— 


R Tinct. cinchone, Siv. 
»,  cantharidis, 5iij. 
»»  Opii camphorat., 5ss. 
Sumat cochleare parvum ex cochleare magno 
infasi lini. ter in dies. 

Your readers will observe that only half an ounce of tincture 
of cinchonz, four drachms instead of four ounces, is mentioned 
in the paper alluded to. I may also add that the tincture of 
cantharides of the Dublin Pharmacopceia is considerably weaker 
than that of London, and is made as follows :— 

k Tinct. lytte, Jil. 
Spirit tenu., Piss. 
Macera per dies septem, dein fola. 
I am, Sir, your very obedient servant, 
Nottingham, July, 1866, P. J, Hynes, M.D., M.R.C.S.E. 





ON POISONING BY STRYCHNIA. 
To the Editor of Tue Lancer. 


Str,—As so much has been written and said about poison- 
ing with strychnia, I should not have thought it advisable 
to relate a case which happened in my practice nearly 


twenty years ago, had not a letter in your number of the 12th | 


inst., from Dr. Glover, thrown some doubt whether strychnia 
was the instrument of death employed by Palmer in Cook’s case. 
What I am about to relate happened soon after the discovery of 
strychnia, and the only knowledge I possessed at the time was 
from reading an article on the subject published in Tue 
Lancet of that day, in which the symptoms produced by an 
overdose were described. 

Mrs. W-—,, a lady about forty-five years of age, of a very 
excitable temperament, had been suffering for some time from 
scrofulous enlargements of the joints, for which she had been 
under my care. 

One evening I received an urgent message to attend imme- 
diately. I found her sitting in a chair, herself, her daughter, 
and attendants being in great alarm. Before I could ask any 
question, she screamed, ‘‘ My dear Doctor, do something for 
me.” In an instant the eyes appeared to be starting from their 
sockets; the head was forcibly drawn round, the arms and legs 
horribly convulsed, she being conscious at the same time. This 
lasted about a minute or two, when she became calm. I had 
no knowledge that she had applied to any other medical man, 
or that she had taken any medicine excepting what she had 
received from me ; but it flashed across my mind that it was 
the effect of strychnia. I said to the daughter, ‘Good God! 
your mother is poisoned ; she has taken strychnine!” Shenow 
confessed that her mother had consulted ihe late Mr. Shorland, 
of chester, and that he had given her some small pills, one to 
take twice a day ; that she thought they were so small they 
did her no good, and therefore had taken two pills at one time. 
I gave her a dose of castor oil; afterwards a mixture with 
camphor, ether, and opium. The spasms gradually subsided, 
and the next day she was pretty well. On Mr. Shorland’s 
arrival he acknowledged that the pills contained one-eighth of 
4 grain of strychnia. She had therefore taken one quarter of 
a grain, I think there is no doubt twice the quantity would 
have killed her. 


If they willingly accept these | 
public posts, they are bound to perform the duties attached to | 
them, at any sacrifice of private practice ; not to neglect these | 
duties and use the appointment merely as a stepping-stone to | 





I mention this case to show that the symptoms were so 
| striking and so different from those produced by any other 
| disease as to carry conviction to the mind at once, and confirms 
the opinion you gave in an excellent article in THe LANcer 
immediately after the trial—that the physiological evidence in 
this case is of more importance than the chemical ; in which 
opinion I fully concur, and were I a juryman, in a case of life 
and death, I should hesitate before I gave a verdict on the 
evidence of a person, be he ever so scientific, who asserted he 
had discovered the 50,000th part of a grain of poison in the 
dead body. 

I consider Dr. Hall’s frog test a physiological one, and the 
most valuable in chemistry. 

A friend and neighbour of mine, a few years ago, had a 
number of pigs poisoned. The contents of the stomach of one 
was taken to him, but he failed to discover the cause of death, 
altheugh it could not be doubted the pigs were poisoned. 

I am, Sir your obedient servant, 
Martock, July 14th, 1856. R. W. Marryy. 








| WHAT IS AN M.D. OF A BRITISH UNIVERSITY? 
To the Editor of Tar Lancet. 


Stz,—You would, of course, reply to my query that he is 
one who holds the highest academical degree in Medicine. 
Bat is he a physician, surgeon, or apothecary? I have just 
had this matter solved, although not quite to my satisfaction. 
I met a friend—who I am often in the habit of meeting—a 
fellow of the London College of Physicians. After writing the 
prescription and signing his initials, he asked my Christian 
name, and said, “‘ As you are not connected with the College 
of Physicians, although you hold the degree of Doctor of 
Medicine, I must write your surname, and style you as sur- 
geon.” Thus, Sir, my recognised title was ignored, as M.D. 
was omitted after my name. What think you of that? I was 
quite aware that the College of Physicians could not grant the 
title of Doctor, and I have yet to learn that its fellows or 
licentiates can disavow this d . I am aware that the 
College most unwarrantably styles all its licentiates Doctors, 
when some hold no degree in medicine, and that such call 
themselves Doctor without any right todo so. Let graduates 
in medicine not connected with the London College look to 
this, and for the future call persons by their right names—. 7., 
licentiates, not M.D.’s, Mr., and not Dr. If this is to be the 
manner of showing honour to whom honour is due, let them 
seek more for consultations amongst their own class than 
| amongst those who are capable of such illiberal and unfair 
behaviour. I have yet, too, to learn that only those connected 
with the London College have the right to sign their initials to 
their prescriptions. 

All graduates in medicine must now know that they are 
surgeons. But if a man only holds the degree of Doctor of 
Medicine, and possesses no diploma, what is he? Pray, Mr. 
Editor, tell me. Such cases exist. Before the recent Act of 
Parliament, M.D.’s of the University of London were either 
surgeons, apothecaries, or—? but not physicians. Apeuving 
to a matter of dry law, M.D.’s of Dublin, Edinburgh, an 
elsewhere, are not physicians until these universities obtain 
similar privileges; and yet forsooth the London College has 
wisely and liberally offered, by way of medical reform, to admit 
M.D.'s of any British University to the privileges of their 
College, provided it obtains the advantages it desired ! 

But, Sir, the London College is a monopoly too expensive 
for some to join in, whilst others, who ak afford to pay for 
its diploma, could not afford to be connected with it on account 
of the restrictions which it enjoins. Thus talent alone is not 
its portal. Whilst the majority of its fellows are men of skill, 
are none to be found not up to the present state of knowledge, 
and whose knowledge, too, of auscultation, &c., is inferior to 
that of a modern apothecary ? 

The London Calhep , were it to enforce its legal powers of a 
bygone time, would not be tolerated, and, like its more humble 
neighbour, the Society of Apothecaries, must act with a similar 
liberality, though less in de For most men who obtain 
the degree of Doctor of Medicine have undergone an examina- 
tion in no way inferior to the London College, whilst those who 
practise medicine merely with the diploma of the College of 
Surgeons of England have undergone no examination in medi- 
cine whatever. : 

In concluding, I would desire to give a hint to some of the 
modern members of the College of Physicians. Not unfre- 
quently some of them, on meeting an M.D. surgeon or apothe- 
cary, write a prescription and hand it to the gentleman met 
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in consultation, (?) and who until then was not aware of what 
was about to be ordered. The courtesy and correct conduct of 
their seniors in swch matters might be followed with advantage. 
I am, Sir, your obedient servant, 
An M.D., AND ONE WHO SUPPOSED THAT IT 
WAS A TITLE AND RANK THAT COULD 


July, 1856. NOT FAIL TO BE RECOGNISED, 





THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
FOR THE WEEK ENDING JUNE 7TH. 


Tue Inspector-General of Hospitals states, that it is grati- 
fying to observe the good health that is enjoyed by all. 
one death has occurred during the week in the Crimea, and 
no more than three in the whole army. 

There is an increase in the ratio of admissions to strength, 
and in the proportions of sick to healthy, in the Crimea this 
week; but this is owing to the transfer of sick to general 
hospital on their embarkation by regiments, and not to any 
actual increase of disease in the army; and, after all, the 
ratios are low, as the admissions to strength in the Crimea 
amount only to 2°49 per cent. ; death to strength, 0003; sick 
to healthy, 3°93 per cent.: and taking the whole army in 
Turkey, the admissions to strength do not exceed 2°38 per 
cent.; death to strength, 0-006; sick to healthy, 4°34 per 
cent., which may fairly be assumed as a very satisfactory con- 
dition at this season of the year. 

The weather was hot during the week, and there has been 
an increase of diarrhea, but not to any considerable extent; 
and the second case of cholera, which occurred in the Royal 
Artillery, was mild, and all three are convalescent. There 
has been no other case in Balaklava since the man of the 44th 


Regiment was attacked after bathing in the sea; but it is | 


worthy of remark, that the second case in the Artillery occurred 
in Boothby’s Small-Arm Brigade, where the first case was 
treated,—not that there was any connexion between them, as 
the first man was taken ill at the powder magazine, which is a 
detached part, distant fully a quarter of a mile from the camp 
of the brigade. 





SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. ] 


Roya InrrrMary.—The old saying, ‘‘out of evil springs 
good,” has just been gracefully exemplitied, and the gainers are | 


the public. The present precarious position of the Royal In- 


firmary having attracted the attention of several gentlemen of | 


no mean literary reputation, an amateur performance, at the 
Queen’s Theatre, for the benefit of the institution, was or- 
ganised, and on Friday last came off with the most brilliant 
eclit and flattering success. An entertainment so essentially 


beneficial to the medical interests of this city cannot be suffered | 


to pass unnoticed. A debt of obligation is not only due to the 
originators of the entertainment, but also to Mr. Alfred Wigan, 
of London, who kindly lent, for that occasion, the MS. of 
** Retribution,” thereby enhancing the attractions of the even- 
ing considerably. A well-filled house rewarded the exertions 
of the amateurs, and henceforth those who witnessed the re- 
presentation cannot fail to class with the word ‘‘amateur” all 
that is excellent and efficient in theatrieal performances. 


essential to its well-being. If the Government unhesitatingly 
awards grants to the Irish hospitals, why should not similar 


assistance be given to the Scotch ones, prior in claim, and supe- | 


rior in reputation? That such a distinction exists is much to 
be regretted and deplored. The Royal Infirmary of Edin- 
burgh needs a surer means of support than that derived from 
voluntary subscriptions, A tax must either be imposed upon 
the inhabitants, or a grant made by Government. 
alternative is objectionable, and the other unobtainable, the 
result must be that this once fine institution will retain no 
longer its old prestige, and become but a second-rate infirmary 
or hospital for invalids, 


wn . | 
THE LATE Proressor Forpes,—A moraument is about to be | 
raised to the Professor who shed so much lustre upon this Uni- | 


versity, in his native town of Douglas, Isle of Man. It is also 
reported that a Scholarship will be formed in the Grammar 
School, bearing the name of the illustrious naturalist. 


SCOTLAND.—MEDICAL NEWS. 


Only | 


But | 
even acceptable as such assistance must be, a more permanent | 
source is desired, whence the Infirmary shall derive a support | 


If the one | 
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Fetus. 


Royat Cortece or Paysictans.—At the Comitia 
Majora Extraordinaria, held on the 2Ist inst., the following 
gentlemen, having undergone the necessary examinations for 
Diploma, were admitted members of the College :— 

Grover, Dr., Royal Free Hospital. 
Pavy, Dr., Finsbury-square. 
Srong, Dr., St. Thomas's Hospital. 

Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 11th inst. :— 





Ledical 


oa 





| Bevyeav, Epwarp ALFRED, Mauritius. 

BusaMan, Freperick Curistrax, Dublin. 

| Fry, Jonn CornWALL, Nenagh, Tipperary. 

FuLLER, Harry, Stowmarket, Suffolk. 

GRAHAM, Joun Georcr, Alma-place, Stockton. 

Harrison, ArTHUR Rosert, Keppel-street, Russell- 
square. 

Morean, Epwarp Morris, Tavistock-place. 

WiuaMs, Perer Mavrice Grirrira, Toryarched, 
Pembrokeshire. 


The following gentlemen were admitted members on the 
16th inst. :— 

Beare, Tuomas Mries, New-road, Hammersmith. 
Browne, CHARLES Henry, Bath. 

Burcay, Georce Tuomas, Nova Scotia. 

Comety, Grorcr, Winchester. 

Crumpr, Hamerton, Wallesey, Cheshire. 

Incuis, Cornettus, Norfolk-road, St. John’s-wood. 
NEwMAN, WILLIAM JNo., Beccles. 

Newcomk, Freprrick, Grantham. 

MacratuH, Mires Monk, Royal Navy. 

Srmupson, WriiiaMm, Ely. 

SrmweE.i, Ropert RotuHERan, Epsom. 

Woops, Francis Bensamin, Northampton. 

At the same Court, Mr. Georcr Bartitey Moore, a Member 
of the Edinburgh College of Surgeons, passed his examination 
| for his Diploma as a Naval Surgeon. 

The following gentlemen were admitted members on the 
21st inst. : 

Baryes, Grorce, Pewsey, Wilts. 

CurRAN, WiLu1AM, Brompton. 

Dunn, Ropert Henry, Royal Hospital, Dublin. 
Mixes, Epwarp Fatconer, Dublin. 


Apornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
| cine, and received certificates to practise, on 
Thursday, July 17th, 1856. 
Dew, Jonn WormMALD, Malton, Yorks. 
Durty, Freperick, Stoney Stratford. 
Epwarps, Danzer Tuomas, Cardiff. 
Hurxe, Frevertck Toomas, Deal. 
Ruwse, Joun Tuomas, Colchester. 
Srupson, Tuomas, Halstead. 
Way, Jony, St. Austell, Cornwall. 


Lectvrgs at THE British Mvusevm.—It is rumoured 
that a course of lectures is likely to be delivered at the British 
Museum, by Professor Owen, on subjects connected with Com- 
parative Anatomy and Natural History, to be illustrated by 
the splendid collection of specimens within its walls. We are 
not aware in what part of the building these lectures will be 
delivered, but would suggest the adoption of the system as 
practised at the Garden of Plants in Paris—namely, their deli- 
very in some of the rooms themselves in which the specimens 
are situated. 

Tue Mepicat Orricers or THE LATE Smyrna Hos- 
PITAL.—The following remarks on the case of the four medical 
officers of the late Smyrna Hospital (see THe Lancet, July 
| 12th, p. 51) are extracted from the Morning Advertiser of the 
| 22nd instant :— 

‘The same miserable meanness, the same attempt to take 
advantage of every quibble, has been acted upon with regard 
to the senior medical officers of the late Smyrna Hospital. The 
army had been sent out unprovided with sufficient medical aid 
or stores, the sick and wounded were wasting and dying in the 
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hospitals from want of the most ordinary provision for their 
There was unutterable filth and disease, there were 
reither medicines nor comforts, nor surgeons or physicians, nor 


care. 


fitting food, nor dressers, nurses, or hospital attendants equal 
ty the emergency. The nation itself saved the army ; wants 
and comforts were provided with ungrudging hand ; self-de- 
yoted nurses brought healing and consolation in their sympathy 
and care to the suffering thousands who lay helpless and hope- 
Jess ; an appeal was made to the medical profession to aid their 
brethren in the East; even the Government moved at last, and 
at the end of January, 1855, resolved on establishing a military 
hospital at Smyrna, to be officered by civilians. To secure the 
services of competent members of the medical profession, the 
Secretary at War proposed they should engage to serve for a 
year, and should receive at its close six months’ additional pay 
as a gratuity. 

‘*The Smyrna Hospital was broken up at the end of No- 
vember, 1855, and further services of the medical officers dis- 
pensed with. Now we venture to assert that nineteen out of 
every twenty honest men, will take for granted that these me- 
dical men, who had given up their private practice, and in- 
curred in the public service so much additicnal labour and risk, 
received, as a matter of course, their year’s pay and six months’ 
gratuity. They did not. They were paid for the year; but 
three months of the gratuity, amounting in all to £766 10s., | 
or for each, for there were but four, £191 12s. 6d., have been 
withheld. Would any private individual who, on a like agree- 
ment, had sent a medical man abroad to attend his own family 
have ventured upon the meanness of such a deduction? 

** But the case of these medical officers has the further ag- 
gravation that before they had left England still better terms | 
were offered by Lord Panmure to the profession. His Lord- 
ship issued a letter, admitting the difficulty that must be felt 
in recovering their former practice, and proposing, therefore, 
to give, in addition to the pay, a gratuity of a year instead of | 
six months. 

‘*The non-military medical men serving at Scutari have been 
paid the year’s gratuity. The surgeons and assistant-surgeons 








of militia, who never left the country at all, and whose practice | 


was not interfered with, have been paid the year’s gratuity. 

‘** Surely those who went to Smyrna should not be made the 
sole exception to an arrangement which has never been objected 
to as excessive, even though it should save from all the millions 
of the war the enormous sum of £766 10s., withheld from four 
gentlemen of considerable professional standing and position, 
all of them connected with leading hospitals, and who, on 
their departure for the East, really had a private practice to 
surrender, and valuable experience to carry with them. 


Tue Harveran Oration.—This oration was delivered 
in Latin, as usual, by Dr. Hamilton Roe, on Saturday, the 5th 
inst., in the Great Hall of the College of Physicians, Pall-mall 
East. The Bishops of Bath and Wells, and of Chester, the 
Provost of Oriel, Mr. Gladstone, M.P., and a number of the 
Fellows of the College, with several visitors, were present, 
Dr. Davis, the President of the College, being in the chair. 
The oration, classically composed, and admirably delivered, 


was listened to with marked attention, and we shall be glad to | 


hear of its being published. The Fellows, and a large number 
of distinguished visitors dined together in the evening, to cele- 
brate the 200th anniversary of the presentation of his patri- 
monial estate to the College by Harvey, and the 300th of the 
gift by Caius of the insignia of the President's office. 

AprporntTMENT.—Dr. Hall Davis has been appointed to 
the office of Physician-accoucheur to the St. George’s and St. 
James’s Dispensary. 

Association or Mepican Orricers or AsYLUMs AND 
HosPitats FoR THE Insane. —The annual meeting of the 
Association will be held at the County Asylum, Mickleover, 
near Derby, on Friday, the Ist of August. 


Nortu Oxrorpsnuire Mepico-Currvreicat Society. 


—The annual dinner of this Society took place at the Sun-rising 


Hotel, Edge-hill, Warwickshire, on the 15th inst., under the 
presidency of Mr. Rye, of Banbury, Dr. Kingsley, of Stratford- 
upon-Avon, occupying the vice-chair. 
were—Messrs. Chesterman, Rye, Grimbly, Douglas, Clarke, 


Botham, Wise, and Smiles, of Banbury; Wm. Hyde, of Blox- 


ham; and M‘Greal, Balscott. Amongst the visitors were, Dr. 


Jetfreason, Leamington; Dr. Rice, Stratford-upon-Avon; Dr. 
Fayrer, Henley-in-Arden; the Rev. C. Lipscombe, Daventry; 
Messrs. Morris and Griffin, Banbury; Wall, Ledger, and 
Robinson, London; Cowley, Brailes, and Hyde, Witney. 

The President, in proposing success to the North Oxford- 


The members present 





shire Medico-Chirurgical Society, alluded to the time when the 
medical profession, if not hostile to each other, were disunited, 
and congratulated the members on the happier and better re- 
sults which had been brought about by the existence of their 
Society, its objects in diffusing medical and surgical knowledge, 
and, above all, in promoting a kind of social feeling amongst 
the members having been fully realised. Numerous other 
toasts having been proposed and responded to, the company 
separated highly delighted, not only at the sumptuous repast, 
but at the beauty of the scenery by which they were sur- 
rounded, a lovely evening adding considerably to the effect of 
one of the most expansive and beautiful views of the Midland 
Counties. 

Fata Acctpent.—On Sunday night last, Dr. John 
Calthorpe Williams, of Nottingham, was returning in his 
carriage from Wollaton Hall, Notts, the seat of Lord Middle- 
ton, after dining with his lordship, and when near the town 
the horse became restive. The coachman cautioned the doctor 
to remain quiet; the unfortunate gentleman was, however, 
pitched out of the carriage, and, falling upon his head, was 
fearfully bruised. After the horse had been quieted, Dr. 
Williams was conveyed to his residence at Nottingham, and a 
number of his professional friends attended him until Monday 
night, when he died. Dr. Williams was a man of eminence 
in his profession, and author of a valuable work on the sight. 
He was physician to the Notts Lunatic Asylum, and was highly 
esteemed’ by his fellow-townsmen, by whom his loss will be 
greatly felt. He was about sixty years of age. 

Srrance Justice.—In the Crown Court of the Mid- 
land Circuit, this week, before Mr. Justice Creswell, a fellow, 
named William Boyden, alias Jackson, by trade ‘‘a quack,” 


| was charged and found guilty of the ‘‘manslaughter” of a 


married woman named Anne Read, by administering to her a 
mixture of lobelia inflata, in doses of five grains to a tea- 
spoonful, the general rule of the profession being not to give 
over a grain to a dose. However, notwithstanding the culprit 
was found guilty of the wilful act, and that it had been proved 
| he was in the habit of playing with the lives of her Majesty’s 
| subjects, the extraordinary sentence of three months’ imprison. 
ment was passed on him. 

Heattn or Lonpon purinc THE WEEK ENDING 
Saturpay, Jury 19.—In the weck that ended on Saturday, 
the deaths of 1018 persons—viz., 551 males and 467 females, 
were registered in London. The average number of the ten 
corresponding weeks of the years 1846-55 was 1032, and if this 
is raised in proportion to the increase of population, it becomes 
1135. The deaths of last week are therefore less by 117 than 
the rate of mortality which ruled in corresponding weeks would 
have produced. The mortality of zymotic diseases in the 
aggregate is below the average. Six children and 2 adults 
died of small-pox ; diarrhcea exhibits a tendency to increase, 
and was fatal to 56 children and 6 adults. Of the 62 deaths 
from this disease, 10 occurred on the south side of the river, 
the remainder on the north side. Three children died of 
| cholera — viz., a boy, aged 6 months, at the Kensington 
workhouse, ‘‘cholera infantum ;” a boy, aged 18 months, at 
12, George’s-place, West, Bermondsey, ‘‘ English «cholera 
(2 days) ;” and a girl, aged 4 months, at 9, Burdett-street, 
Walworth, ‘‘infantine cholera (3 days); The deaths from 
typhus and common fever were 45, or rather fewer than in 
previous weeks. There were 16 deaths from typhus in the 
East districts, 7 in the Central districts, 11 in the North dis- 
tricts, 6 in the West districts, and only 5 in those districts on 
the Surrey side of the Thames. From phthisis 138 persons 
died, from dropsy and disease of the heart 53, from apoplexy 
and paralysis 34, from delirium tremens 4, and from intempe- 
rance 4. Five nonagenarians died, 3 females and 2 males. 
The 2 oldest persons recorded in the week’s returns were a 
gentleman at Brixton, aged 97 years, and the widow of a gen- 
tleman at Haggerstone, aged also 97 years. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°848 in. The mean tempe- 
rature of the air was 601°, which is 1-9° below the average of 
the same week in 38 years (as determined by Mr. Glashier). 
The highest temperature in the week was 776°, on Tuesday ; 
and the lowest was 48°0°, on Thursday ; when the range of 
temperature was 23°5°. The mean dew-point temperature was 
54°7°, and the difference between this and the mean air tem- 
erature was 5°4°. The mean temperature of the water of the 

hames was 63°4°; its temperature ranged from 62°2° to 
647°. The direction of the wind was south-west. The rain 
measured by the gauge was 0°33 in., which fell nearly all on 
Tuesday. 
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Dirths, Harriages, amd 


On the 17th inst. , the wife of D. F. Tyerman, Esq., 
, &c., of Colney Hatch, Middlesex, of a daughter. 


Deaths. 


BIetu. 
M.R.C.S. 


MARRIAGES 4 the 16th inst., at Melton, Suffolk, the | 
Rev. Rolla C. M. Rouse, eldest son of Rolla Rouse, Esq. , of | 
Camberwell, to Mary, only daughter of Dr. Kirkman, phy- 
sician and superintendent of the Suffolk County Lunatic 
Asylum. 

On the 19th inst., at Brighton, John Craven, Esq., of Alex- 
andrian House, Old Kent-road, London, to Martha Williams, 


daughter of George Page, M.D., of Calne, Wiltshire, and late 


of Brighton. 

Drarus.—On the 18th inst., Thomas Longmore, Esq., aged 
77 years, formerly surgeon, Royal Navy. 

On the 20th inst., at Dover-road, Notting gham, Elizabeth, 
the wife of Thomas Ww ilson, M.D., aged 35. 

On the 2lst inst., at Russell-place, Fitzroy-square, T. 
Beckett, Esq., F.R.C.S., formerly surgeon of the Grenadier 

Juards, aged 83. 

On the 22nd inst., at Park-hill, Clapham, John Ferguson, 
M.D., late of Kingston, Jamaica. 
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Roya Free Hosrrrat. —Operations, 2 PM. 
MerroronmitaN Free Hosrrrar.— Operations, 
2 PM. 
Guy's Hosrrrau.—Operations, 1 Pp... 
Sr. Mary’s Hosrrrau.—Operations, 1 p.m. 
University Cottece Hosritav. — Operations, 
WEDNESDAY, Juty30 {~ 27m. . 
Royat OrTxorapic Hosrrrat.—Operations, 34 
L PM. 
Mrppiesex Hosrrtat.—Operations, 124 P.a. 
Sr. Grorer’s Hosprtat.—Operations, 1 P.«. 
..4 Cewrrat Lonpow Opatnatuic Hosrrray. — 
{ Operations, 1 P.at. 
Loxpon Hosrrtat.—Operations, 1} P.«. 
[uc HosprtaL, Moorri1eups. — Opera- 


MONDAY, Jury 28 
TUESDAY, Junx 29 


THURSDAY, Jury 31 


tions, 10 a.m, 
Westminster Oraruatmic Hosrrtan. — Opera- 
tions, 14 P.ar. 
Hosrrrat ror Consumprion anp Diseases oF 
cue Cust, Baomrpron.—4 v.m.—Dr. 8. Scott 
Alison, “On the Heart, and the Sphygmoscope.” 
(Cuartne-cross Hosrrrat.—Operations, 124 p.m 
| Wesrurnster Hosprrayu.—Operations, 1 P.a. 
y , = Txomas's Hosprtavt.—Operations, 1 p.w 
SATU rGusT 2.. . 
ATURDAY, Avevs 4s b Se” 8 Hosprrat. —Operations, 1} 


FRIDAY, Aveusr 1 


{ Krve's Cotteer Hosrrrat.—Operations, 2 P.a. 


Co Correspondents. 


MEDICAL DIARY OF THE WEEK.—NOTICE 


Virtus.—Altogether the sabject is one fraught with annoyanee. Medica) 
practitioners labour under great disadvantages when they are under the 
necessity of becoming plaintiffs in a County Court.—1. The judge has the 
power to award the amount,—2. A respectable solicitor should be consulted, 

| Mr. Nathaniel Ward is thanked. 
| A Student.—lt would be necessary to petition the Council, when, no doubt, 
he would be admitted to the examination. 

Dr. Molyneux.—\t can be had of Renshaw, Strand, price 7s. 

| Mr. R. Richardson,— Next week. 

Mr. James.—Y es, by over-exertion. Consult a respectable practitioner, 

Mr. Gibbon.—The article was extracted before the receipt of our corre- 
spondent’s letter. 


Dispurzp Frees or Prystc1ans PRactistne a8 GENERAL PRACTITIONERS, 
To the Editor of Tar Lancet. 

Sre,—I have not noticed in the new Medical Bill, now so long talked of, 
any clause for assuring to the general medical practitioner, who assumes the 
| title of M.D., his medical charges. The lawyers tell me that such charges in 
| such cases cannot be enforced, unless proof can be brought of a special agree- 
| ment to pay. This Act of Parliament as regards physicians, or even surgeons 
| who falsely assume to be physicians, certainly exists. But does the fhet of a 
man placing “Dr..” “Surgeon,” on his plate, assuming the individual to 
possess the M.D. degree, and practising as a general practitioner, bring him 
within the scope of the Act? ‘The solution of this query I consider very im- 
portant to many practitioners, and particularly with regard to any mew Act 
respecting the medical profession. One title and one brotherhood, possessing 
fixed and fair rights of remuneration, is, 1 conceive, essential to the future re- 
spectability of the medical profession and to the welfare of the community, 

I am, Sir, yours very respectfully, 

July, 1856. Aw O_p Proresstonal SupscarmEn, 
A Stranger will have the opportunity of seeing the removal of the upper jaw 

to-day (Saturday) by Mr. Fergusson at King’s College Hospital. The cases 

referred to appear in the “Mirror” in the present number of Taz Lancer. 
An Army Surgeon.—The Reports should be forwarded. 
Philo-Medicus.—Dr. Gibb was the first to discover sugar in the urine of 
patients suffering from hooping-cough. 
B. C., (Brompton.)—Our correspondent must authenticate the statement made. 
Beta.—Hobiyn’s Dictionary of Medical Terms ; Mayne’s Medica] Lexicon, (in 
course of publication.) 


ANoTHER Way IN wuicn Poos-Law SuRGEONWS ARE sOMETIMES DEPRIVED 
OF THEIR FgEs. 
To the Editor of Tux Lawcet. 

Srz,—Pray inform me whether a magistrate has the power of calling in any 
surgeon, net being the medical officer of the district, to certify in cases of 
pauper lunaties prior to their removal to the asylum. In my own district I 
first receive an order from the overseer or relieving-officer to attend the person 
who is supposed to be of unsound miad, and if I declare the said person to be 
unfit to be at large, then the resident magistrate, who by the way is also the 
clergyman of the district, orders another surgeon to fill up the certificate, and 
thus deprives me of a fee which I believe was intended for the benefit of the 
Union surgeon. I remain, Sir, yours, &c., 

July, 1856. An Unstow Surenox. 
*,* Such a proceeding is altogether irregular and unjust: it may be a ques- 

tion how far the law sanctions it. 

Mr. R. Mariey.—A communication from Dr, Hynes appears in another portion 
of this week's impression. 

Hemorrhoideus.—Ashton on the Rectum. 

Diabetes.—1. The most delicate test is Barreswils’ solution; ut in ordinary 
cases Trommer’s test will answer. The hig’ er the specific gravity, the 
larger the amount of sugar present.—2. Yes, in the first volume of Tae 
Lancer fer 1855. 

C. J. W.—Information will be found on the subject in Dr. Hunter Lané’s 
“ Compendium.” 





Studens, (St. Bartholomew’s.)—We have received from time to time numerous 
letters from students and strangers on the subject of the operations at the 
London hospitals on the Saturdays. At not less than five of them opera- 
tions are on this particular day, which is inconvenient in many respects, 
Some change is advisable. Thus, “if Monday were selected by the West- 
minster, and Friday by St. Thomas’s, it would still leave for the Saturday, 
King’s College, St. Bartholomew's, and Charing-cross Hospitals.” There is 
reason in the suggestion of “ Studens.” 

A Fellow of the Pathological Society.—It cannot be avoided. The funds of the 
Society would not permit it. No member can reasonably object to contri- 
bute towards the engraving of one plate, if he has several drawings to illus- 
trate his paper. 

Mr. J. D. M. Coghill.—Licences to practise midwifery are granted by the 
Royal College of Surgeons of England. The regulations ean be obtained of 
Mr. Belfour, Secretary of the College, and in the Students’ Number of Tax 
LANCET. 

Tue communication of Mr. Holthouse will be published in our next week’s 
impression, 

PorsoNINnGe BY SteyrcuNta, 
To the Editor of Tux Lancet. 

Str,—In the increased frequency of death by strychnia, it is the urgent duty 
of every one to contribute even a suggestion which may facilitate detection, 
1 feel I need make no apology for addressing you. It has occurred to me that 
the intimate structure of muscular fibre ought to exhibit traces of the violent 
action to which it has been subjected in the tetanic spasms characteristic of 
the poison. I know that the fasciculi themselves are sometimes found ru 
tured by its influence; but | would suggest that the transverse striz woald 
probably show its effects, —I am, Sir, your obedient servant, 

Tromas Cuartes Davce, 


| H. F. B.—Nothing can be done at present. 
| Exratom.—In the Pass-list of the Royal College of Physicians, in our last 


number, p. 88, col. ii., for “members,” read “ fellows.” 

Commentcations, Lerrers, &c., have been received from—Dr. Marshall Hall; 
Dr. Tyler Smith ; Dr. Snow Beck; Dr. Dundas Thomson ; Dr. Andrew Smith; 
Mr. Henry Thompson; Mr, Nathaniel Ward; Mr, W. P. Hugoe; Mr. C. 
Hogg; Mr. W. B. Kesteven; Mr. William Parker; Dr. Hynes; Mr. T. C. 
Druce; Mr. Wilson; Mr. Nicholson; Dr. Robertson; Mr. Salt, (Birming- 
ham;) Mr, Rodgers; Mr. Girdwood ; Mr. Gibbon ; Mr. Marley; Mr. James; 
Mr. R. W. Dunn; Dr. Molyneux; Dr. Bennet; Mr. Coghill, (Edinburgh ;) 
Mr. Usher, (with enclosure ;) Mr. Ewington, (with enclosure ;) Mr. Pyke, 
(with enclosure ;) Mr. H. 8. Phillips, (Malta, with enclosure ;) Mr. Henry 
Landor, (Heigham Retreat, Norwich;) Mr. Hilton; Mr. G. Hills, (Brad- 
ford ;) Mr. A, Weir, (Kidderminster ;) Mr. Joseph Chamberlain, (Wolver- 
hampton, with enclosure;) Mr. F. H. Morris, (Cheltenham, with enclo- 
sure;) Mr. H. Rymer, (Ramsgate ;) Messrs. Cornish Brothers, (Birming- 
ham;) Mr. A. Sydney, (Ambergate, Belper ;) Mrs. 8. Waring, (with encle- 
sure;) Mr. G. Cullingworth, (with enclosure ;) Mr. W. Woodhead, (with 
enclosure ;) Dr. Harrison, (with enclosure ;) King’s College, Aberdeen, (with 
enclosure ;) Mr. Holthouse; Mr. R. Richardson; Virtus; Hon. Sec. of the 
North Oxfordshire Medico-Chirurgical Society; An Old Subscriber of Tas 
Lancet; An M.D., and one who supposed it was a Title and Rank that 
could not fail to be Recognised ; The Secretary of the Private Committee on 
Lunacy; An Old Professional Subscriber; Investigator; A Junior Sub- 
scriber; Studens, (St. Bartholomew’s;) A Fellow of the Pathological 
Society; Hemorrhoideus; Philo-Medicus; An Army Surgeon; A Stranger ; 





Fellow of the Microscopical Society of London, 
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Diabetes ; H. F. B.; A Student; B, C., (Brompton;) &c, &c. 
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A 
Course of Rectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
40D LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IF 58T. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXIX. 
PLACENTAL PRESENTATION. 


GENTLEMEN,—In the present Course of Lectures I have not 
attempted to make any rigorous classification of the varieties 
of difficult or complicated parturition. The subject does not 
indeed admit of arbitrary arrangement. My object has been 
not to abandon method entirely, but to group similar condi- 
tions of labour together, so that mutual light may extend from 
one subject to another, by successively treating of those normal 
and morbid states which possess certain points of resemblance. 
Nothing can be more natural than to group together the diffe- 
rent modes in which the foetus presents and passes through the 
pelvis. But we now come to the subject of Placenta Previa, 
which is related both to the varieties of presentation, and, in 
its most dangerous symptom, to the different forms of hzemor- 
rhage. Still, as it is undoubtedly one of the forms of presenta- 
tion, and as its attendant hemorrhage is peculiar and in many 
respects distinct from ordinary flooding before or after de- 
livery, I have preferred to consider it at the present time, 
after having treated of the different forms of presentation be- 
longing to the head, trunk, and extremities of the foetus. 

The placenta may be attached over the whole of the os and 
cervix uteri, or it may be implanted over some part of the 
margin of the os, so as only partially to occupy the aperture. 
The causes of placenta previa have not been determined, It 
is probably produced by the impregnation of the ovum after it 
has descended to the upper part of the cervix uteri, this being 
the last point at which the ovum retains its capability of im- 
pregnation and attachment to the uterine surface. The placenta 
may be attached to any part of the body of the uterus between 
the cervix and the fundus, but unless it encroaches upon that 
pari of the cervix concerned in the development of the lower 
segment of the uterus, or the dilatation of the uterine aperture 
at parturition, no ill consequences ensue. 

Up to the fifth month, the development of the ovum pro- 
ceeds in the ordinary manner in placenta previa, and if abor- 
tion occurs before this time there is nothing which indicates 
the site of the placenta. After this date the development of 
the cervix proceeds, and, in its expansion, partial separation 
of the placenta from its attachment is prone to occur. This 
separation is attended by the frightful and sudden hemorrhages 
which characterize placental presentations. The irritation of 
the uterus by the placental attachment to the cervix, and the 
separations which occur often lead to abortion or to delivery 
before the natural term in these cases. Sometimes patients go 
on to the fall term when suffering from this complication, 
without the occurrence of hemorrhage before the commence- 
ment of labour. 

The symptoms of placenta previa are sufficiently distinctive. 
Occasional hemorrhage occurs, generally between the seventh 
month and the end of gestation. The discharge commonly takes 
place suddenly, without pain, and ceases after a while, or the 
drain may continue for a considerable time, The nearer the 
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gga is to the full term, the more violent is the loss of blood. 
e gush may take place after some exertion, or when the 
_~ is following her usual avocations, or when she is —- 
e loss is sometimes so sudden and so enormous, that 
woman is dead before the medical attendant can be summoned. 
Generally, there are several sudden losses, to a less extent, 
before the advent of labour. Flooding may recur at variable in- 
tervals, of a few days, a week, a fortnight, or it may break 
eut at the dates of the catamenial peri Placental presen- 
tation should always be suspected, whenever hemorrhage 
occurs io the latter part of pregnancy. Sometimes labour 
comes on after the first discharge; at others, there are no 
traces of uterine action until after several attacks of flooding. 
There are no sensations belonging to the patient herself whi 
indicate malposition of the placenta, but the uterine soufflet is 
heard in these cases with most distinctness in one of the iliac 
regions, or the mi ene When we examine internally, 
if the os uteri has dilated, the soft mass of the placenta can 
felt between the finger and the presenting part of the child. 
The soft placentary y on may be felt in the entire field of the 
os uteri, or occupying only one margin of the os. If the flood- 
ing has been very severe, a portion of the placenta, or the 
greater part of the organ, may be felt protruding through the 
os uteri. When the os is quite closed, the placenta can some- 
times be distinguished through the walls of the e ded cer- 
vix, particularly if the head presents, and the placenta lies 
between the finger and the fetal cranium. In the case of 
breech or shoulder presentation, the detection of the placenta 
is more difficult. If the os uteri should be so high up in 
a case of suspected placental presentation, as to be beyond the 
reach of the finger, the whole hand should be carefully passed 
into the vagina, so as to enable us to reach the os and make 
the necessary examination. Fatal results have often happened 
from inattention to this pcint. - There is hardly any other cri- 
tical emergency in midwifery in which an early diagnosis and 
prompt treatment are of such importance. The separation of 
the placenta may be small in extent, or the whole or nearly 
the whole of the organ may be detached. What usually hap- 
pens is, that at each recurrence of hem e, small portions 
of the placenta are detached, up to the time of labour. Before 
the commencement of labour, and when no — of abor- 
tion are present, the cause of detachment is the developmental 
expansion of the cervix uteri; but when labour has set in, the 
active dilatation of the os and cervix effects the placental 
separation. The most violent and dangerous cases are those 
in which little or no hemorrhage occurs up to the full term, 
when sudden and extensive detachment takes place, the utero- 
placental vessels having reached their full development. The 
woman may, under these circumstances, be deluged with blood, 
and reduced to the utmost extremity of danger in a few minutes. 
Where partial and repeated separations occur, the uterine 
vessels which have been laid open contract, and the blood coa- 
lates in that part of the placenta which has been separated. 

‘his process may be repeated several times before the coming- 
on of labour, and while the placenta is only partially attached 
over the os uteri. In rare cases it happens that the whole of 
the cervical portion of the placenta is detached in this manner, 
and little or no hemorrhage occurs at the time of labour. In 
other cases of partial placental presentation the cervical portion 
of the placenta is completely detached at the time of labour, 
and no serious hemorr! occurs after the first outbreak. Still 
more rarely, when the uterine action is very powerful, the 
pelvis capacious, the foetus small or of moderate size, and the 
patient multiparous, the whole of the placenta is detached, and 
the foetus and membranes expelled with such rapidity that no 
dangerous loss occurs. These cases have led some to imagine that 
in entire placenta previa Nature may be trusted more than she 
is. But the conditions are so unfavourable to the safety of the 
patient, that such reliance is worse than on a broken reed. This 
conjuncture offers no place for a Fabian plan of treatment. To 
wait, is generally to kill. In a case of placenta previa we 
have the circumference of the os and cervix studded with large 
vessels, the mouths of which gape widely open as the placenta 
separates, and the os and cervix dilate. And this separation 
and dilatation must occur. There is no escape from them, and 
the slow and gradual way in which the preparation for the 
exit of the feetus is generally made, and which in ordi 
eases tends so much to the safety of mother and child, is here 
their destruction. The hemorrhage in cases of placenta previa 
has been called ‘‘ unavoidable” hemorrhage, by way of 
distinguishing it from hemorrhage from the fundus uteri occur- 
ring befure labour, which has been termed “accidental.” In 
the one case separation and cursonglr gp may, in the other they 
must, occur before the completion of delivery. 
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Entire placenta previa. 


The chief methods of treatment fcllowed in cases of placenta 
via are—l. The use of the plug, ortampon. 2. Puncturing 
the membranes. 3. Turning the child. 4 The partial, or the 
entire separation and extraction of the placenta. I propose to 
point out in detail the cases and conditions in which these 
several modes of practice are applicable. 
Plugging the Vagina is adapted to cases in which, after the 
loss, a continuous drain, varied by slight eruptions of 
blood, is going on, particularly when this occurs at the sixth 
or seventh month. By plugging the vagina with moderate 
force, the lower segment of the uterus is com between 
the plug and the contents of the uterus, and an impediment is 
offered to the escape of blood, and coagulation of the blood 
effused is promot Care must be taken that the plugging 
be not too forcible, otherwise uterine contraction nd farther 
separation may be excited by the irritation of the plug. The 
best methods of plugging the vagina are introducing strips 
of lint, pieces of sponge, or a silk handkerchief, dipped in 
vinegar-and-water, or iced-water. Pieces of ice, wrapped in 
lint, may be introduced. There is a _— advantage in the 
sponge-plug—namely, in its expansion from absorbing the blood, 
or the secretions of the vagina. But this is, to a great extent, 
counterbalanced by the rapidity with which sponge, from the 
animal matter it contains, becomes fetid in the vagina. It 
cannot, on this account, be allowed to remain in the passage 
more than a few hours. It is, therefore, the best temporary 
plug, but it is not adapted to cases in which continuous plugging 
is required. As an ordinary plug, nothing exceeds in utility 
strips of lint, introduced one after another until the vagina is 
filled up. Even in plugging with lint, or a silk handkerchief, 
the plug requires to be changed from time to time, as whatever 
the plug, the retained blood and discharges, to which air is 
necessarily admitted, have a tendency to become rapidly fcetid. 
Whatever the treatment adopted in placenta previa, one pre- 
caution should always be adopted—namely, to keep the patient 
in the horizontal position, with the pelvis somewhat raised. 
The temperature of the room should be cool and equable, and 
the diet light and unstimulating, except when the patient is 
suffering from the direct effects of loss of blood. Under these 
circumstances, brandy, ammonia, and beef-tea may be admi- 
nistered freely. I do not believe that in unavoidable hemor- 
rhage, internal ae such as gallic acid or the acetate 
of lead are of more than the slightest use, and they tend to 
divert the attention of the practitioner from more im t 
measures. With this exception, the treatment of p ta 
revia in the fifth or six month, when the os uteri is undi- 
ted, and the flooding not dangerous in extent, is hardly dis- 
tinguishable from flooding in ordinary abortions. hen 
hemorrhage has once occurred, the patient should be kept as 
quiet as possible, lest a further separation should be produced. 
Puncturing the Membranes and Evacuating the Liquor Amnii 
in placenta previa is a practice of very ancient date. It is 
occasionally useful, and is — for cases in which the 
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hemorrhage is not of the most alarming character, where the 
os uteri is either closed or only dilated to a slight extent, 
where the pains of labour have already commenced, or where it 
is considered advisable to induce premature labour in this 
manner, where the liquor amnii is in large quantity, where 
turning is impossible, and where, the child being alive, it is 
judged best not to attempt the ‘separation of the placenta, 
This operation is preferred in cases of partial attachment of the 
placenta over the os, where the membranes can be ruptured 
either by the finger, or a probe or trocar at the part free from 
placenta; but it has sometimes been ormed with the effect 
of arresting the hemorrhage, the placental mass, in 
cases of complete attachment over the os uteri. Puncturing 
the membranes in placenta previa does not arrest flooding 
simply from diminishing the size of the uterus and excitin 


contraction, but by lessening its size and vascular supply, an 


bringing down the head or presenting part of the 80 as 
to act asa plug to the placental site. The disadvantages of 
puncturing the membranes are, that turning is thereby ren- 
dered difficult, and the risk of sacrificing the child is increased, 
In cases where the labour is premature, and the child non- 
viable, these objections do not apply at all; nor in cases where 
the child is dead, as craniotomy could then be performed, It 
is, however, questionable whether in these cases the extraction 
of the placenta should not be preferred. 


In my opinion, Turning is the great operation in ta 
previa, when the child ie living and viable, — that Sent 
performed at the proper time, affords the greatest chances of 
safety both to the mother and the child. But there are cir- 
cumstances in which turning is the best practice when the 
safety of the mother alone is concerned, the child being already 
dead. The conditions favourable to turning are, a Tilted o- 
dilatable state of the os uteri, the retention of the liquor amnii 
or a moderately relaxed state of the uterus, a pelvis of average 
capacity, the absence of dangerous exhaustion, or a tem 

cessation of the hemorrhage. If the placenta be attached to 
one side of the uterus, the hand should be introduced on the 
side opposite to the site; or if it extends over the whole 
os, the hand should be passed in the direction in which the 
attachment is least considerable, or when the separation has 
already taken place. The advantages of turning are, that 
without materially increasing the danger of the patient, and 
ina short space of time, the feet and body of the child 
may be brought down so as to act as a tolerably efficient. plug 
to the os and cervix uteri, During the early part of the ope- 
ration, the hand and arm of the accoucheur form a tatmpon. 
Turning is generally easy in placenta previa, at the full term, 
as compared with other cases in which it is required, because 
the contractions of the uterus are commonly less powerful than 
usual. The flooding itself tends to dilate the os uteri, and to 
weaken uterine action. It is, therefore, a less severe operation 
to the mother than in many other cases in which it is called 
for. This is particularly the case in multiparous women, As 
regards the state of the uterus, primi women, as in 
ole cases requiring turning, offer ter difficulties than 
women a — — pu a me 
turning is ormed early, the i mot saved is 
aay Ae yom ie tae children are born alive. 
Turning should always be performed in placenta previa, when 
it is considered advisable, the instant the operation is rendered 
practicable by the condition of the os and cervix uteri. In 
cases where the os uteri has been dilated for many hours, suf- 
ficiently to admit of turning, and blood or strength has been 
lost in the interim, we should blame, not the operation, but 
the delay, for a great proportion of the fatality to the 
mother and child. In some cases of partial placental - 
tation, the head may be so low that the use of the forceps 
will be preferable to turning; or this ion may become 
necessary after the spontaneous or artificial expulsion of. the 
placenta. In other cases, as when the head is low, and the 
child dead, or when the pelvis is deformed, craniotomy may 
be called for. Dr. Radford has advised the use of electricity, in 


before the birth of the child, which has certainly been one of 
the most prominent points in obstetric practice during the last 
ten or twelve years. It is one the settlement of which is of 

at interest, as nothing can be more unsafe than halting 
| amelie two opinions upon such a subject. From an early 
period, it had been remarked by accoucheurs that 
avoidable hemorrhage were i 

lacenta was expelled spontaneously 

child, and that the hemorrhage was 
tion of the placenta. The first person who seemed 
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pointed out the deduction of a rule of ice from such cases 
was Mr. Chapman, of Ampthill. The placenta was removed, 
in some cases of placenta previa, by Mr. Kinder Wood, of 
Manchester, and subsequently by Dr. Radford. Probably 
cases have always occurred in which accoucheurs, finding the 
placenta loose in the vagina, or almost entirely detached, have 
removed it. Dr, Simpson took up this subject in 1844, and, 
with his usual ability and force, pointed out what he con- 
siders the advantages of this operation, the principles upon 
which it is founded, and the cases to which it is applicable. 
The tenour of Dr. Simpson's earlier writings was such as to lead 
to the belief that he wished to supersede in great measure the 
operation of turning, by the separation and extraction of the 
olasunia. This impression has continued to a great extent up 
to the present time, and it is upon this re chiefly that 
its opponents have attacked aud denounced the operation. In 
one of his latest publications on the subject, in Tue Lancer, 
1847, vol. i., he has corrected this, and insists upon the limita- 
tion of the extraction of the placenta to cases ‘‘ when the other 
recognised modes of management were insufficient or unsafe, 
or altogether impossible of application,” or when the old 
methods of practice ‘‘ were attended by extreme hazard or 
extreme difficulty.” Dr. Simpson combined with his advocacy 
of this practice an exposition of his views as to the source of 
the hemorrh: in placenta previa, which met with great 
opposition. r. Hamilton advocated the doctrine that the 
hemorrhage in placenta previa ‘‘ proceeds from the separated 
portion of the placenta more than from the ruptured uterine 
vessels,” Dr, Simpson endorses this view to the full extent, 
and I suspect it is this, as much as the rule of practice itself, 
which has exeited the opposition which has been manifested. 
According to this h is, the blood lost in separation of 
the placenta flows from the celis, the supply to these 
cells being — up by vessels supplying the iendlotached portion 
of placenta. It is supposed that as the separation proceeds, 
the veins of the uterine surface from which the placenta is de- 
tached, are closed so as to prevent any retrogressive hemor- 
rhage from the uterus. 

Dr. Simpson’s theory of the source of the hemorrhage, upon 
which he to some extent rests his ice of separating the 
placenta, is, I believe, altogether untenable. No proofs of the 
escape of the great quantities of blood lost in these cases, from 
the placental surface, can be given. The theory mainly rests 
= the anatomical arrangement of the uterine arteries, the 
placental cells, and the openings upon the placental surface. 
No doubt there is an unobstru channel for the flow of 
blood from the curling arteries, through the placental cells and 
the openings found upon the placental surface, when this has 
been separated from the uterus. But there are, as it appears 
to me, valid reasons why we should believe that the sudden 
and great gushes of blood poured out in placenta previa do not 
escape in this way. The uterine arteries are of comparatively 
small calibre, and the openings upon the placental surface are 
neither large nor numerous. Supposing one-half of the placenta 
to be detached, it is highly improbable, I should almost say 
impossible, that the profuse loss frequently met with in these 
cases could come from the uterine arteries entering the unde- 
tached portion of the placenta, even if they were all nye: 
blood simultaneously. In the cases of profuse loss w ich 
sometimes occur, when only a small portion of the placenta is 
detached, it is equally difficult to suppose that the blood could 
escape from the openings met with on a square inch of placental 
surface. There are, on the other hand, valid reasons for be- 
lieving that the uterine veins are the real sources of hemorrhage 
in placenta previa, The size of the venous ings, the valve- 
less state of the uterine veins, the canna ole unimpeded 
from the right auricle to the open mouths of the sinuses, farnish 
anatomical arguments in favour of this source for the flow of blood 
which are stronger than those derived from the anatomical 
arrangement of uterine arteries, and the placental sinuses, 
in favour of the opposite view. Then we have the facts con- 
nected with oe Speer? henry: The only hemor- 
rhages comparable for suddenness and extent to the losses in 
placenta previa are those which occur after labour, and the 
expulsion of the placenta, in cases where it bas been attached 
at the fundus uteri, Here there can be no question but that 
the hemorrhage takes place from the mouths of the 
uterine veins, I have not observed ony aitheames in the colour 
or character of the blood in post-partum and 
those caused by placental presentation, and the weight of 
evidence is in favour of the venous character of the blood lost 
in placenta previa. It is noticed that in this form of flooding 
the loss is increased during the pains, as it is believed, by the 
enlargement of the uterine openings by the dilatation of the os 





and cervix uteri, whereas, in hemorrhage from the fundus, 
the flow of blood is arrested during the continuance of pai 
and contractian. When the separated ions of placenta as 
been examined, it has been found that the sinuses and cells have 
been filled with coagulated blood. In some cases, in whick 
the placenta has been detached and expelled artificially or 
spontaneously, tlooding has occurred after the expulsion of the 
i) ta. Here the blood must have been in great part from 
the uterine veins, yet the flooding presents no difference to 
that occurring from the partial separation of the placenta. The 
inference from all these facts appears to be, that in the hemor- 
rhage from placenta previa the blood escapes in great part 
from the uterine surface, and not from the maternal surface of 
the placenta. ‘There can be little doubt that some blood must 
exude from the surface of the placenta in cases of partial 
separation, whether the placenta be attached to the fundus or 
cervix; but I contend that this is not the chief source of 
flooding in placenta previa. 

While I thus take exception to Dr. Simpson’s theory of the 
nature of hemorrhage in placenta previa, I do not question 
the correctness of the fact upon which he lays so much stress— 
namely, the frequent, and indeed common, arrest of the hemor- 
rhage on the entire detachment of the placenta. Dr. Simpson’s 
theory does not appear to me to be necessary to the explana- 
tion of this matter. In my work “‘On Parturition,” I pointed 
out that the separation of the placenta furnishes a source of 
irritation wich enon the uterus generally, and the muscular 
structure at the site of the placenta especially, to contraction, 
and that in this way hemorrhage was prevented. is is 
probably the reason why, in twins with separate placenta, 
there is frequently no hemorr between the expulsion of 
the first placenta and the birth of the second child. It is 
reasonable to suppose that the same thing i 

via, after the tion and extraction of the 


Dr. Simpson unequivocally demonstrates that in 
number of cases recorded by various authors, both bef 
since the publication of his views, the ita has 
tached and the hemorrhage arrested. i 
no question upon this point. Those most opposed to 
Sim , Dr. Robert Lee, for instance, record cases in 
the llstine ceased after the spontaneous expulsion of the 

lacenta. The cases to which, in his most recent writings, 

. Simpson would 2dvise separation and extraction are those 
in which the evacuation of the liquor amnii is of no avail, when 
the state of the patient is such as to call for interference, but 
where turning, or other measures of delivery, are impracti 
from rigidity, or non-development of the os ix uteri, 
or distortion of the pelvis. He would also employ it in the 
case of dead, premature, or non-viable children, particular! 
when the uterus has contracted, or is so imperfectly d 
as not to admit of turning. It is questionable if rigidity can 
be a valid plea for this tion, except in Tare cases, 
pam oe oe os —— perce | open to ae oc 

e fingers for t rpose rating the entire placen 
there will geuccéliy teens poten. 4 for the admission of the 
hand. I believe the separation and extraction of the entire 
placenta the best ice in those cases in which it is 
attached all round the os uteri, and in which the exhaustion ia 
so great as to render some more rapid attempt at assistance 
than the operation of turning imperative. In some of these 
cases the patients would be by turning, if the hamor- 

were going on simultaneously with the operation, _ 
extraction of the placenta offers a means of es 
and after a short rest the patient may be - 
ciently rallied to bear turning; for it must be remem that 
in many of the cases in which the placenta has been extracted 
artificially, turning has been necessary to complete the ar 
In all cases where the child is alive and viable, deliver 
be effected, by turning or the force priraget yo le after 
the extraction of the placenta, if the state of the patient is 
such as to bear the operation. Extraction may be sometimes 
useful in cases where turning is impossible, as in cases of con- 
traction of the uterus or pelvic deformity, and when the re- 
moval of the placenta may arrest hemorrhage and facilitate 
the operations of turning, craniotomy, or evisceration. It may 
also be practised in some cases of dead or premature children, 
when the hzemorr is going on, and turning is difficult from 
any cause. ‘When the flooding is not profuse, and when the 
uterus is roomy and the ——— the extraction 
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of the placenta before the child offers no great advantage. 
The whole subject has been ably handled by Dr. Chowne, and 
Dr. Fleetwood Churchill gives a very candid exposition of the 
disadvantages of the operation. 

It is necessary to refer to the statistical arguments which 
have been advanced in favour of the operation. Dr. Simpson 
has given a table of 654 cases, collated from various authors, 
from Mauriceau to the present day, in which the treatment 
consisted of turning, &c., the child being extracted before the 

lacenta. This he contrasts with another table of 141 cases, 
in which the placenta was removed or expelled before the 
child. In the 654 cases, 180 mothers, or 1 in 3;%, were lost. 
In the 141 cases, the maternal mortality was 10, or only | in 
14, which apparently gives a very large balance in favour of 
the extraction of the placenta before the child. But it has been 
argued by Dr. Barnes that we cannot fairly suppose cases in 
which the placenta is extracted artificially will prove as 
favourable as those in which it has been detached and expelled 
without assistance. The cases in which the placenta is expelled 
by the natural efforts are those in which the pains are power- 
ful, the placenta being expelled suddenly and the child speedily 
born. In the case of artificial detachment and extraction, no 
assistance from the uterus can be reckoned on. The difference 
is very great between the spontaneous separation and expul- 
sion and the artificial detachment and extraction of the pla- 
centa. The published cases of extraction of the placenta are 
too few to found upon them any precise conclusions; and it 
must also be remembered that the advocates of any novel mode 
of practice are more prone to publish successful than unsuccess- 
ful cases. The statistics of Dr. Radford, of cases in which the 
placenta was removed by the hand, are not so favourable as 
re the mother, as those of Dr. Simpson. 
yy the ordinary methods of practice, rather more than half 
the children are lost ; and Dr. Simpson attempts to show that 
the mortality is scarcely more than this when the placenta 
was extracted before the child. He gives a table of 141 cases: 
of these the child was saved in 33 cases; in 79 cases it was 
born dead; in 1 the child was anencephalous, and died shortly 
after birth; in 28 cases, the result, as regards the child, was 
not stated. But such a state of mortality cannot be hoped for 
from artificial extraction. In many of the cases of spontaneous 
expulsion, the fcetus, membranes, and placenta are expelled 
by the same pain. Dr. Simpson, as Dr. Fleetwood Churchill 
observes, has only recorded one case of the child being born 
alive when the interval after the removal of the placenta was 
more than ten minutes. Dr. West collected 17 cases; but in 
16 of them the children were lost. If this frightful rate of 
foetal mortality should be preserved, it must go far to prevent 
the adoption of extraction in any but the most unpromising 
cases. 

In 1847, Dr. Barnes enunciated the principle, that a partial 
separation of the placenta might, in certain cases, be sufficient 
to arrest the hemorrhage, pas at the same time afford a chance 
of safety to the child. In a recent paper on this important 
subject, an abstract of which was published in Tue Lancer in 
January last, Dr. Barnes recommends a partial detachment of 
the placenta in cases where it is partially attached to the 
cervix, or where it is implanted in its whole circumference. 
His method is to detach that portion of the placenta attached 
to the cervix, after which he believes that no further se - 
tion is produced by the uterine pains, and the hxemorr 
entirely ceases. The portion of the placenta attached above 
the cervix is left, and remains as a medium for the supply of 
the fetus. Dr. Barnes has collected a large amount of clinical 
fact and experience bearing upon this subject, and it is to be 
desired that he should publish his views in extenso, with the 
practical results. Nothing could be more valuable than the 
establishment of a mode of practice which should diminish the 
— to the mother, and increase the chance of safety to the 
child. In Germany, several physicians have done Dr. Barnes 
the honour to claim and contend for originality in advancing 
the doctrine of the partial separation of the placenta; but 
there can be no doubt the principle was clearly expressed by 
him nearly ten years ago. e following engraving, executed 
from a drawing by Dr. Barnes, indicates the various positions 
in which the placenta may be attached. (Fig. 124.) 

The danger as regards the mother, in placenta previa, arises 
chiefly from the direct or secondary effects of loss of blood, and 
from injuries done to the by operative proceedings. 
Dr. Tyler, of Dublin, has viated a case, in which traumatic 
tetanus followed upon placenta previa. Uterine phlebitis is 
frequently met with after placenta previa in cases where the 
patient survives delivery. Out of sixty-four cases, Dr. Lee 
records that phlebitis occurred in six cases, As phlebitis 

124 





occurs in cases where turning has not been performed, or where 
the operation gave little or no pain, it is probable that the 
disease of the veins may be caused by their being bathed in 
the uterine discharges as they pass the os and cervix uteri. 
The special dangers to the child arise from asphyxia, the result 
of the flooding, or pressure on the cord in turning, &c, 


Varieties of placental attachment. 
, E, Fundal Placenta. 
, D, Lateral Placenta. 


Ori 


Cog 
PRON 


, } Latero-cervical Placenta. 
» { Seat of eervico-orificial, or cevtral Placenta. 


Line of boundary between normal and previal placental 
f attachment, and quently of sy | tal 
*( detachment, during expansion of cervix. 


P 
on 





ri be 


» 








RULES FOR RESTORING THE DROWNED. 
DRAWN UP 
By MARSHALL HALL, MD., F.R.S., &c. 


Tue following Rules are the result of half a year’s investi- 
gation of Apncea and Asphyxia—a subject which I propose to 
prosecute still further, knowing that truth only comes of long- 
continued labour and research. I wish especially to put to 
the test of careful experiment the correctness of the dogma, 
that if the heart has once ceased to beat, its action can never 
be restored—a dogma calculated to paralyse our efforts in 
many cases in which hope may really not be totally extinct: 


1. Treat the patient instantly, on the spot, in the open air, 
except in severe weather, freely exposing the face, neck, and 
chest to the breeze. 

2. Send with all speed for medical aid, and for articles of 
clothing, blankets, &c. 

3. Place the patient gently on the face, with one arm under 
the forehead, so that any fluids may flow from the throat and 
mouth; and, without loss of time,— 

L—To Excite Respiration,— 
4. Turn the patient on his side, and 
(i.) Apply snuff or other irritant to the nostrils. 
(ii.) Dash cold water on the face previously rubbed 
briskly until it is warm. 
If there be no success, again lose no time; but,— 
IL—To Jmitate Respiration,— 

5. Replace the patient on his face ; (when the tongue then will 
= forward, sed leave the entrance into the wnnigiee free ;) 
then,— 
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6. Turn the body gently, but completely, on the side and a 
little beyond (when wspiration will occur), and then on the 
face, making gentle pressure along the back (when expiration 
will-take place), alternately; these measures must be repeated 
deliberately, efficiently, and perseveringly, fifteen times in the 
minute, only ; meanwhile,— 


IIL —To induce Circulation and Warmth,— 
continuing these measures, — 
7. Rub the limbs upwards, with firm pressure and with 
energy, using handkerchiefs, &c., for towels. 
8. Replace the patient’s wet clothing by such other covering 
as can be instantly procured, each bystander supplying a coat, 
waistcoat, &c. 


These rules are founded on physiology; and, whilst they 
comprise all that can be immediately done for the patient, 
exclude all apparatus, galvanism, fhe warm bath, &c., as use- 
less, not to say injurious, especially the last of these; and all 
loss of time im removal, &c., as fatal. 





CASES OCCURRING IN THE SURGICAL 
PRACTICE 
oF 


JAMES SPENCE, Esgq., F-R.C.8.E., 


LECTURER ON SURGERY, EDINBURGH. 


REPORTED BY 
G. H. PRINGLE, M.D., 
HOUSE-SURGEON TO THE ROYAL INFIRMARY, EDINDURGH. 
(Continued from page 95.) 


Cask 3.—Osteo-carcinoma of the Left Femur and Os Ilium, 
with Cancerous Affection of all the Internal Viscera ; Death.— 
B. M‘K——., aged forty-eight, married, from Dumbartonshire, 
admitted to the Royal Infirmary, under the care of Mr. Spence, 
January 4th, 1856. Is of healthy parentage to the best of her 
knowledge, but several of her brothers and sisters have suffered 
from ‘various affections, all apparently, from her description, of 
a strumous nature; two of her family have been idiots from 
birth. She has bornethree children, only one of whom survived 
infancy. Her own general health was excellent until about 
twelve months previous to the present date, when, without 
any intimation or apparent cause, she was seized with hama- 
temesis, bringing up nearly a pint and a half of dark-coloured, 
clotted blood. The hematemesis recurred the following day, 
but in less quantity, and again two days afterwards. Since 
then she has been subject to slight cough, unattended by 
hemoptysis, and the eatamenia have only appeared thrice, 
the last occasion being eight days ago. About nine weeks ago, 
after having exerted herself considerably in attempting to raise 
a heavy weight, she suddenly felt a sharp’pain in the left hip, 
which she fancied was rheumatic, and treated it by stimulating 
liniments. ‘The pain, however, became more severe and some- 
what inating in charaeter, and about the same time she 


ng 
of its 

at hehe 
the i spinous process of the ili a the 
anterior superior ous ium. t the 
int of flexion, a tumour is situated as large asa full-sized 
‘otal head, evidently arising from the bone, equable over the 
surface, except that at one point distinct fluctuation can be 
felt. No e veins over the surface of the tumour, and 
the integuments were not implicated. Fracture of the femur 


had-taken place at this point, crepitus being distinctly felt in 


great 
somewhat inwards, but otherwise retained its 





the tumour, with preternatural mobility of the lower portion 
of the thigh. No enlarged — in the groin, but she stated 
that nine weeks before a abscess formed on the inner 
of the thigh, opening spontaneously. A second tumour, of the 
dimensions of a large hen’s egg, was found arising from the ante- 
rior superior spinous process of the left iliam, partially moveable, 
but evidently firmly attached to the bone. It felt very dense, 
but caused no uneasiness to the patient, who was not aware of 
its existence. Tongue moist; bowels rather costive; — 
impaired. No difficulty felt in swallowing, nor pain a ithe 
food is taken into the stomach. Is not in general subject to ' 
nausea, but has retched and vomited a good deal for the last 
two mornings, the ejecta being slightly tinged with blood. No 
pain on pressure being made over the abdomen, ‘and no tumour 
nor Acar ston of any kind to be detected by palpation. Hepatic 
dulness normal. Cardiac dulness normal ; sounds healthy, com- 
municated somewhat more distinctly over the right side of the 
chest than over the left. Pulse 102, soft, small, and regular. 
Chest anteriorly, normally resonant on pereussion, rather wn- 
duly so below the right clavicle, and at the second right inter- 
a faint crack-pot saree is elicited on — a 
uring expiration ; posteriorly, percussion no! 
Respiratory murmur universally rather harsh in character, 
mathelliy so below the right clavicle. No ion of ex- 
piration. Vocal resonance and fremitus more marked below 
the right clavicle than the left. Hadia good deal rel 
with scanty mucous expectoration. Catamenia very i q 
Urine high coloured, depositing lithates in large quantity. 
Skin slightly sallow. At one time she suffered a good deal 
from coldness of feet. Slept well; not subject to headache. 
It was not considered advisable to interfere in this case 
operation, and the affected limb was therefore merely fastened 
to a soft pillow to prevent motion, and an expectorant mixture 


prescribed. 

She sank rapidly, and died on the 2rid of February. 

Post-mortem Examination, forty-eight hours after death.— 
Body mach emaciated. On removing femur, the tumour 
was found to be partly solid, and partly composed of a large 
cyst filled with a glairy brownish fluid; the hard portion waa 
carcinomatous in nature, presenting under the microscope, in- 
dubitable cancer cells, arising from the centre of the shaft, 
the external layer of the bone having expanded so as to form 
an osseous shell the larger portion of the tumour. 
Another tumour of the same nature, but springing from the 
periosteum, was found beside the smaller trochanter ; 


part of the shaft of femur, 
ee a large hazel-nut, was 
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chest were too slight to point out any important lesion in any 
of those o The abnormal growths were too deeply 
seated to afford any evidence from percussion or palpation, 
while general symptoms were almost entirely wanting. Indeed, 
it is almost incredible that such extensive disease in all the 
important organs of the body could have existed without 
occasioning more marked derangement of the general health. 
The fact of hematemesis having taken place ten months - 
viously was certainly significant; but as the catamenia 

i red about the same time, and the hematemesis lasted 
for only four days, its occurrence might fairly be attributed to 
vicarious menstruation. 

Up to the day of her death respiration continued unem- 
barrassed, notwithstanding the trachea having, as above men- 
tioned, been so greatly compressed by the mass of cancer 
surrounding it. Neither could the most careful auscultation 
detect any murmur along the pulmonary artery, although its 
diameter was barely pt nat of that of the aorta. The 
occurrence of the small tumour in the neck of the femur adds 
another to the many proofs already recorded of the correctness 
of the principle inculcated by surgeons, as to the absolute 
necessity, when a limb uires amputation on account of a 
malignant growth connected with bone, that the whole of the 
bone so implicated should be removed. In the case before us, 
had amputation been performed through the trochanters, the 
secondary tumour would, without doubt, have manifested itself 
before the stump would have healed. It may alse be observed, 
in connexion with Dr. Addison’s interesting researches into 
the relation existing between discoloration of the skin and 
diseased supra-renal capsules, that in this case, although these 
bodies had totally disappeared, being converted into masses of 
carcinoma, the skin presented nothing beyond the slight 
yellowish tinge constantly seen to accompany malignant affec- 
tion of any part of the body, and that even not in any marked 


Case 4. — Encysted Tumour on the Forearm ; Excision ; 
Cure.—G. P——, aged thirty-eight ; native of Dysart ; ad- 
mitted to the Royal Infirmary, March 3lst, 1856. Patient 
states that, nine months ago, he for the first time noticed a 
small swelling on the flexor surface of the right forearm. It 
appeared to him quite solid from the commencement, and at 
first it grew very slowly. Within the last three months, how- 
ever, it has increased in size, but without causing him much 

in or uneasiness, except that latterly the integument cover- 
ing the tumour has ulcerated in one or two places, from which 
slight venous oozing has occasionally occurred. 

admission, the tumour was found to be about the size of a 
small meee situated over the middle third of theforearm. It 
was irregular in outline, presenting several points of ulceration, 
and had a dense stony feel, altogether strongly resembling a 
malignant growth. It was, however, entirely limited to the 
skin itself, moving freely over the deeper tissues, and not in- 
terfering in any way with the action of the muscles of the 
forearm. No other growth could be found in any of the 
body, and the man’s general health was excellent. moval of 
the tumour was recommended, and assented to by the patient ; 
this was accordingly performed by two elliptical incisions, re- 
moving the integuments along with it, as they were found to 
cohere too closely to admit of dissection from it. As was anti- 
Po the tumour was perfectly limited to the true skin, the 
subcutaneous veins of the forearm passing beneath, and bein 
wholly unconnected with it. Cold water dressing was appli 
to the wound, and the patient, having made an uninterrupted 
recovery, was dismi cured on the 22nd of April. 

Remarks.—This tumour strongly simulated a malignant 

wth, but on cutting into its substance after excision, it was 
found to be a simple encysted tumour, closely resembling those 
found on the outer edge of the ciliary ridge, and containing, 
like them, atheromatous matter, but firmer and of a denser 
consistence than their contents are usually found to be ; a large 

rtion of it, indeed, was found to be calcareous, evolving car- 
Fonic acid gas on the addition of strong nitric acid. Under the 
microscope nothing was observable but masses of earthy matter. 
No appearance of hairs or hair-bulbs could be made out by the 
most careful examination. The cyst itself, although very thin, 
was firm and inelastic, and closely incorporated with the super- 
ficial. integument. The case is interesting from the unusual 
site of the tumour, and its great resemblance to a malignant 
growth, both as regards previous history and its general ap- 
pearance, more Poy - the ulcerated points arising from 
the implicature of the integuments, although, these, again, 
were somewhat nullified by its great mobility and evident 
limitation to the true skin. 

(To be concluded.) 
126 





SECOND QUARTERLY METEOROLOGICAL & 
CHEMICAL REPORT AT ST. THOMAS’S 
HOSPITAL FOR 1856. 


Br ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


PROFESSOR OP CHEMISTRY IN ST. THOMAS’S HOSPITAL COLLEGE, 
VICE-PRESIDENT OF THR BRITISH METEOROLOGICAL 
SOCIETY, ETC, 


TE mean temperature of April was 1°°6 higher than the 
corresponding month of last year, which was very nearly that 
of the mean of 65 years (46°°9) at Somerset House. The heat 
of May (50°) was exactly the same as that of the preceding 
year; while that of June was 3°'5 higher than the temperature 
of last June. The mean heat of the quarter has been in excess 
of the same quarter of last year (51°°3) by 1°°7. The greatest 
elevation of heat this year was 83°°7, exactly the same as that 
of last year. The rain-fall has been 3°17 inches greater than 
in the corresponding quarter of 1854, the excess of rain having 
fallen in May. Two thunder-storms occurred on the 17th and 
18th of May, accompanied with hail, and a third on the 20th 
of June, also attended by hail. The season has been con- 
siderably in advance of last year, if this deduction may be 
drawn from the flowering of the lilac, which occurred on the 
8th of May this year, and so late as the 23rd of May in 1855, 
How far this may have been influenced by the greater purity 
of the air in the neighbourhood of the river, and the less fre- 
quency of fogs, must be left to future years to determine. It 
is certain that a power now exists in the metropolis to per- 
petuate the absence of smoke, and there seems every disposition 
on the part of the authorities to improve public health by a 
stringent adherence to the requirements of the legislature in 
this important particular. 

CHEMICALS, ETC. 

1. Lemon-juice.—The relative amount of acids in three 
samples, together with the residue, is given in the following 
table: wiih, doi titi 
ae ae 

46 92 


Acid, per oz. 
. oe us 
2 326 
3. 350 . 46 87 
The quantity of acid appears to afford no index to the amount 
of solid residue or saline matter of lemon-juice, which there 
can be scarcely any doubt is the efficient constituent of the 


fluid. 
2. Acid Hydrocyanicum.—Four samples gave the following 


results 

1. 3°03 acid per cent. 

2. 291 ,, ” 

3. 262 ,, ” 

4, 2°43 ” ” 
The experiments on these samples were 
ways, so as to ensure accuracy. Some of 


ted in various 
em were labelled 


tA 
3. Acid Sulphuricum.—A sample was found to have the 


specific gravity 1°845, affording a good specimen of the acid. 

4. Acid Phosphoricum dilutum.—The specific gravity was 
found to be 1042°5, instead of 1064. 

5. Acid Gallicum.—A specimen left 3 per cent. of ash. 

6. Liquor Ammonie.—Two samples —one a 
gravity of ‘950, and the other “945, instead of 960; the first 
with a percentage of 12°77, instead of 9°85 of ammonia. 

7. Tinet. Ferri Sesquichloridi.—A imen gave 2762 
grains of sesquioxide of iron per ounce, instead of 30°, while 
its specific gravity was 1-063, instead of 992. The manufac- 
turer in this case been guilty of a gross fraud by substi- 
tuting water for alcohol in the preparation of the tincture, and 
likewise in diminishing the amount of iron. The simple ex- 
periment of taking the specific gravity would have detected 
the aqueous imposition, but it was necessary to analyze the 
sample to obtain the iron. lt may here be proper to state, 
that we often find the iron in these preparations to be only 
partially in the condition of sesquioxide, the oxide being the 
magnetic oxide, or at least a somewhat analogous com d, 
from the imperfect oxidation of the original oxide. If it be 


repared from the protosulphate of iron by precipitation, 
the salt should. be thoroughly oxidized with nitrle acid, The 
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April, 1856.—30 Days. 





| 
Barometer. ® 
Corrected 


Week ending— ay 


Dry. 


THERMOMETERS. 


Wet. 


Adopted 


Adopted Temperature 
of 


Temperature 
of Air. 


Elastic | Vapour 
| in Cubie 


Highest; Lowest Evaporation. 


UF. Foot of Air. | 


iW eight of | | 


| 
| 


Wind. 


Rar, 
aaa 
Amount) 


= 








Inches. 
29-880 
29428 
29°993 | 466 
29°932  49°1 


50°0 
480 


Saturday, 5th ... 
ee ee 
- 19th ... 
*” 26th ... 


Monthly Mean, } 
from Ist to 30th, 
inclusive. j 


29°749 | 478 


42°9 
45°8 
42°5 
44°9 


44°0 


Grains. 
2°45 
3°99 
2°81 


o | Inches. 
318 | 213 | 
40°4 | +299 
35°6 | 244 


267 


416 
45°9 
422 
449 


inches, 
12 
64 (4 
15 | 2 
37 | 1 





3°07 





45 44°4 267 3°07 





Highest reading of barometer on 20th 
Lowest reading of barometer on 10th 


Monthly range 


Inches. 
30°306 | 
29°198 


Highest reading of thermometer on 26th 
Lowest reading of thermometer on 17th 


1-108 | 


May, 1856.—31 Days. 


— of temperature in the month ... 








THERMOMETERS. 


Barometer. 
| Corrected 


Week ending— Mean 


Inches. 

29-690 
29°933 
29-625 
29°704 
29-820 


Saturday, 3rd ... 
wh 10th ... 
17th ... 
24th ... 
dist ... 
Monthly Mean, 
from Ist to 3ist, 
inclusive. 


29°778 


Highest reading of barometer on 9th 
Lowest reading of barometer on 7th ... 


Monthly range 


Barometer. 


Week ending— i oe Dry, | 
a 


Wet. 


THERMOMETERS. 


Wet. 


| 60°7 | 
| 643 
8 | 65°] 


| 59°3 


Highest, Lowest 





| j 
Inches. ° 


30°041 | 58°6 | 
29-967 || 61°) | 
29°872 || 57°4 | 
30°129 | 642 | 


Saturday, 7th ... 
a 14th ... 
‘eo 2st ... 
90 28th ... 
Monthly Mean, 
from Ist to 30th, 30012 | 608 
inclusive. 


52°3 


56°0 | 


516 
59°4 


549 | 


Adopted 


| Temperature Elastic 


Adopted 
Temperature 


of Air. 


Vapour 
Highest Lowest  |Poot of Ai 


j 0 
| Evaporation. 





Grains. 
2°89 
2-92 
3°76 
3°57 
3°89 


| Inches. 
248 


. | | e 
430 | 36°0 | 
4371 | 3671 | 251 
51-1 ae | +329 | 
543 | 315 | 
550 1 | 343 


53°5 | 39°7 
5074 | 409 
47°4 
47°9 
50°0 


Weight of 


in Cubic 
r. 





457 | 500 466 | 408 | 296 | 3°39 


| 
e 
= 





Sechee, _ 

30° 163 

29°430 
“733 


Highest reading of thermometer on 28th 
Lowest reading of thermometer on 5th 


Range of temperature in the month 


June, 1856.—30 Days. 
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Temperature 
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3°83 
4°60 
3°98 
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° Inches. 
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61°5 “412 | 
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64°8 “474 
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563 
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59°7 


67°5 | 
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69°8 
749 





70°9 | 54°7 60°9 384 | 4°31 





Highest reading of barometer on 7th 
Lowest reading of barometer on 20th 


Monthly range 
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: 2, Highest reading of thermometer on 28th 
Lowest reading of thermometer on Ist 


in Cubic 
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same observation applies to much of the sesquichloride of iron 
in the trade. It contains much protochloride, and will there- 
fore not answer as a test or for the preparation of the hydrous 
sesquioxide, or antidote for arsenious acid. One specimen was 
found to have a density of ‘998. 

8. Vinum Ferri.—This preparation being simply sherry 
wine placed in contact with iron, should contain no more iron 
in solution than the free acid present may happen to dissolve, 
and asthis in good wine should be comparatively insignificant, 
it would seem that the density of the vinum ferri should not 
differ much from good sherry, which is considerably under that 
of water, or about ‘979. No specimens have come under our 
notice which were not greatly in excess. One sample, which 
had aspecific gravity of 1-020, had scarcely any odour of sherry, 
and left a mer, 2 per ounce of 3°57 grs., consisting principally 
of sesquichloride of iron. The preparation had all the appear- 
ance of having been extemporaneously made, by adding water 
and spirit to a little tincture of sesquichloride of iron, and some 
sherry to flavour it ; or possibly what has been called English 
sherry was used as the menstruum, which may be any fluid 
that the dealer chooses to prepare. Another sample of vinum 
ferri had a specifie gravity of 1-036, and yielded a yellowish 
ash by incineration, amounting to 1°52 grains per ounce, con- 
taining but a trace of iron. 

9. Bicarbonate of Potash contained a considerable quantity 
of hyposulphite of potash. 

10. Hydrargyrum cum Creta gave the following result : 
Theory. 
37°50 
62°50 


Experiment. 
Mercury ... 37 “73 
Chalk 


100° 
It was therefore a genuine article. 

ll. Bromide of Potassium contained iodide of potassium, as 
it gave a distinct blue, with starch paste. This is an adultera- 
tion which is very likely to occur, as it is impossible to distin- 
= the one salt from the other by the eye, as they both be- 

ong to the same crystalline system. 

12. Glycerine. —Seven samples of this oil gave the following 
results—the impurity being principally water— 

1. Percentage of glycerine 71°33 
- ire 7634 
8126 
90 50 
93°07 
94°54 
95°87 

No. 7 was 1°247. 


2. 
3. 
4, 
5. 
6. 
7 


The specific gravity of the specimen 








ON THE 


REPUTED LARGE GANGLIA AND NERVES 
OF THE GRAVID UTERUS, AND OF THE 
HEART. 


By T. SNOW BECK, M.D. Lond., F.R.S., 


PHYSICIAN TO THE SAMARITAN FEEE HOSPITAL. 
(Concluded from p. 72.) 


From the examination of the papers published by Dr. Lee 
** On the Nervous Stractures of the Uterus and of the Heart,” 
as well as of the preparation described in these papers, we are 
led to the following conclusions :— 

1. The presumed ganglia and nerves in the first dissections 
consisted of the partial separation of the round ligament, with 
some of the neighbouring tissues; the dissection being of the 
roughest description, and executed with the points of scissors. 

2. In the su uent dissections of the gravid uterus, the 
presumed ganglia and nerves underwent considerable and suc- 
cessive changes; the dissections being executed after the same 
manner, but with greater care. 

3. These successive changes and alterations of the dissections 
—by which different tissues of the gravid uterus were succes- 
sively represented as nervous structures—were not made known 
by the author, but were used as a means to di e the 
opinions given by other observers on dissections executed at a 


wre tT 

4. the tissues of the uterus, blanched and hardened by 
lengthened maceration in strong spirit, have, in one dissection 
or the other, been ee nerves and ganglia; but, in 





the later dissections, the superficial plexiform-arranged layer 
of uterine t.ssue (organic muscular tissue) has been principally 
figured and described as large ganglia and nerves. 

5. In the dissections of the gravid uterus, the neurilemma is 
‘* preserved with the utmost care in a state of perfect integrity,” 
surrounding the hypogastric plexus and the branches of the 
sacral nerves; and as this neurilemma is composed of cellular 
tissue, and is continuous with the cellular tissue entering into 
the formation of the uterus, (both being blanched and hardened 
by strong alcohol,) so a deceptive appearance of continuity is 
produced between the hypogastric tg and branches of the 
sacral nerves with the organic muscular tissue of the uterus, 
through the intervention of the cellular tissue surrounding 
both. 

6. In the dissections of the virgin uterus, ‘‘ a great part of 
the neurilemma is dissected off” from the hypogastric plexus 
and branches of the sacral nerves. 

7. The removal of the neurilemma in dissections of the virgin 
uterus was surreptitiously performed; for this was not-only 
not acknowledged by the author, but, at the very same time, 
was publicly designated by him as an ‘“ unwarrantable,” an 
unjustifiable,” mode of dissection, and an ‘* unprecedented 
process.” 

8. The apparent enlargement of the nerves during pregnancy 
is due to the mode of treating the neurilemma—i. e., the 
neurilemma is preserved entire surrounding the nerves of the 
gravid uterus, and almost entirely removed from the nerves of 
the virgin uterus; hence, the nerves with the neurilemma appear 
larger than nerves of the same size without the neurilemma, 

9. In the first paper, ‘‘ On the Ganglia und Nerves of the 
Heart,” ‘‘the description of the author and the pencil of 
the artist” described and figured upwards of “fifty ganglia” 
over the surface of this organ; yet “‘the preparations from 
which the descriptions and drawings have been taken, and. to 
which the author refers as the basis of his communication, con- 
tain no warrant for the statement that such structures exist in 
the situation ascribed to them.” 

10. In the subsequent paper on the same subjects, the de- 
scription of these ‘‘ fifty ganglia” and other ‘‘ extravagant mis- 
representations” are omitted—thnus acknowledging that the 
statements contained in the preceding paper were not founded 
on facts. 

11. In the dissections of the heart the larger nerves ‘‘ are 
completely divested of the fibrous and cellular tissues,” without 
any acknowledgment that such has been done, and in contra- 
distinction to the statement of the same author, that this was 
‘* anwarrantable,” ‘‘ unjustifiable,” &c., and that preparation 
so treated became ‘‘ mutilated specimens.” 

12. The apparent eglargement of some of the nerves of the 
heart is due to a repetition of the same means as were em- 
ployed to produce the deceptive appearance of enlargement in 
the nerves of the uterus; thus part of the nerves are divested 
of their neurilemma, whilst in other portions the neurilemma 
is preserved entire: hence this addition of the cellular tissue 
enveloping the nerves produces the appearance of enlargements 
of the nervons tissue. 

13. In these dissections three modes of treating the neu- 
rilemma are employed :— ; 

(a.) It is preserved entire in the dissections of the gravid 


uterus; 

(b.) A great portion is removed in the dissections of the 
virgin uterus ; 

(c.) It is completely removed in the dissections of the 
heart 


which facts are concealed by the author, whilst a knowledge of 
them is essential in order to estimate the result of his dissec- 
tions. 

The subject of the nerves of the uterus has been examined, 
since the publication of the late researches in this country, by 
different observers abroad: in Germany, by Kilian ; in France, 
by Boullard, Fano, Foucher, and L. Hirschfeld. 

Kilian, Killiker informs us, ‘‘ succeeded also in tracing the 
nerves in the gravid uterus much further into the parenchyma 
than at other times, He perceived no evidence of a formation 
of new nerve-fibres in the trunks, and regards such an occur- 
rence as improbable, for otherwise a new formation of er ramen 
substance must also be assumed, which is unlikely.” (Kolliker’s 
Manual of Human Histology, published by the Sydenham 
Society, 1854, vol. ii. p. 262.) 

Dr. L. Hirschfeld commences his * by observing,— 
** All nerves which have been subj to a prolonged macera- 
tion imerease in size. Under the influence of gestation, the 

* Note sur les Nerf de I’ Hirschfeld, Gazette Médicale, 
No, 44, Octobre, 1852, SS 
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fluids of the body being determined towards the uterus, which 
becomes a centre of fiuxion, the uterine nerves undergo a 
veritable maceration, and become enlarged. This increase of 
volume does not occur in the nervous tubules, but in the 
neurilemma, (the nervous fibres of Remak,) which is propor- 
tionally greatly developed in the nerves of the great sympa- 
thetic, of which it forms one of the essential elements, an in- 


a 
pr ions are described by M. Hirschfeld :— 

1. An unimpregnated uterus in an adult female, wherein the 
nerves resembled fibrous tissue, and which, when macerated in 
water for twenty-four hours, were slightly augmented in 
volume; yet, on placing this preparation in dilute nitric acid, 
the increase was found to be due to the swelling of the cellular 
neurilemma, the nervous tubules being ‘‘ without appreciable 
a tation of volume,” 

2. The uterus of a woman who died during parturition, and 
the nerves of which were larger than those of the preceding. 
This preparation was not submitted to the test of macerating 
itim dilute nitric acid. 

3. A preparation which had been macerated for three years, 
and where the increase in the size of the nerves was seen to be 
due'to the neurilemma, ‘‘the nervous tubes appearing in the 
centre of the neurilemma as a very slender yellow thread.” 

These observations, however, are open to serious objections. 

1. The question under consideration is, whether the nerves 
undergo, during pregnancy, any actual growth, or increase in 
the amount of nervous tissue contained in them; and, in oppo- 
sition to the opinion e M. Hirschfeld, his observa- 
tions go to prove that do not acquire any increase in size. 
The apparent increase by the imbibition of a finid amongst 
the meshes of the cellular tissue, when the preparation is 
macerated in a watery menstruum, is a mechanical act, nota 
vital phenomenon. And to quote the remark of Boullard,— 
‘if I hed not the words before me at the moment that I 
write, I would not have believed that M. Hirschfeld could 
ever have thought, for an instant, of comparing the miraculum 
nature, during pregnancy, with those vases in which the ana- 
tomist —_— his preparations; nor the physiological pheno- 
mena, the most mysterious, to a maceration.” 

2. The assumption that the nerves undergo a veritable 
maceration during pregnancy, in consequence of the fluids of 
the body being determined towards this organ, will not require 

formal refutation. 

In these observations, the cellular tissue of which the 
neurilemma consists, is confounded with the gelatinous fibre, 
or grey nervous fibre of Remak. It is difficult to conceive 
how such an error could arise between two tissues which are 
essentially distinct, though having some points of resemblance 
between them. Yet this 1s a fundamental error which pervades 
the remarks of this anatomist. 

4, The facts recorded in the account of the three preparations 
leatl to this conclusion: that the cellular tissue surrounding 
the merves becomes swollen when immersed in watery fluid, 
and becomes when macerated in dilute acids, by 
which the nerves are shown, “‘ without appreciable augmenta- 
tien of volume.” Indeed, the author remarks, ‘‘ This increase 
of volume does not occur in the nervous tubercles, but in the 
neurilemma ;” which is acknowledging that the nerves them- 
selves do not un any increase in size. 

5. M. Hirschfeld also published some plates represent- 
ing the nerves of the uterus in a series of anatomical illustra- 
tious, which it may be as well to notice. These plates are 
taken from dissections, as M. Herschfeld informed me, made 
in the dissecting- from fresh preparations, after the 


room, 
manner usually employed when teaching anatomy. By this 
mode it is impossible to remove the large amount of fibro- 
cellular tissue which surrounds and defends the nerves and 
vessels distributed to the organs in the pelvis; and any dissec- 
tions made in this manner may represent any tissue as nerves 


and ganglia. It is indeed to be regretted that authors should 
publish dissections executed with so little regard to that care 
necessary to insure accuracy in a minute dissection. 

Dr. Boullard has devoted great care and attention to this 
subject. His dissections were made during a concours for the 
prosecteur at Paris, andthe results communicated to the So- 
ae Biologie, at Paris, in 1851, and afterwards in a Thesis, 
in a 

Dr. Boullard enters fully into the method employed in 
making the dissections and the opinions of former authors, 
and remarks—‘‘The results of my dissections have been 
always opposed to those of Dr. Robert Lee; and after con- 


cluding my researches, and reading for the first time the 
description and seeing the plates published by this author; 
and afterwards studying a similar by Dr. Snow Beck 
(‘* Philosophical Transactions,” 1846), | was greatly surprised 
to find myself in complete accordance (complétement d’ accord) 
with the latter author. I can only repeat with bim,— 

(a,) ** The nerves of the uterus come from the hypogastric 
plexus, without it being possible in any way to distinguish, 
amidst the inextricable network formed by the nerves enter- 
ing into this plexus, whether those distributed to the uterus 
are derived more from the sy: hetic system, or from the 
cerebro-spinal system. Nev ess, I have constantly found, 
in the right side, a nerve of considerable size (relatively - 
ing) which separates directly from the lumbo-aortic — 
and, traversing the broad ligament, is distributed to the 

‘allopian tubes, the round ligament, and send- 
ing some branches to the ovary. 

(b.) “* The nerves of the uterus are in very small number. 

(c.) “ They are very fine. 

(d.) “They do not increase in volume during pregnancy. I 
may repeat a remark made by Professor Cruveilhier, who for a 
short time witnessed my di i that the difficulty was 
increased by ing for the nerves of the uterus in an 
previously developed by gestation. It was this which suggested 
to me the idea to make comparative preparations of the 
of the uterus of a child about ten years of age, and of the 
uterus of a woman who died daring her confinement. I then 
perceived that the principal modifications did not occur with 
regard to the volume of the nerves, which were scarcely differ- 
ent, but in the condition of the hypogastric plexus. In the 
child, the elements of the plexus ap so closely the one 
to the other, as to apparently form a veritable nervous mem- 
brane, from which arose very slender nerves, which 
the uterus and broad ligaments to reach the Fallopian 
the ovaries, and the round ligaments, and there distribute 
ments truly capillary. In the gravid uterus the 
drawn up, the elements were separated, and 
more or less large; whilst the nerves which a ; 
only differed by a greater length, coincident with a t 
perhaps more marked, when with those observed 
the uterus _ a health i e. Para y 

{e.) ** nerves 0 uterus pass to es of the 3 
they do not accompany the uterine vessels, nor aun 
uterine artery, covering the vessel with their network. The 
vessel in the middle of the nerves without being enve- 
loped by them—as, for example, in the mesenteric arteries. 
Some of these nerves then pass from the right or left side to 
the anterior or ior surface, and others can be followed ta 

i penetrate into the substance of the organs 
and soon ramify in very fine filaments, which can be 
to some distance in the muscular tissue; but I have never 
been enabled to trace them so far as the mucous : 
This fact with the result of the researches of M. Robin 
on the Structure of the Uterine Mucous Membrane; this able 
a never having found yee element in it.* 

(7) ** With regard to the neck, I ve satistied myself that 
it is not deprived of nerves; I have been able, indeed, to 
follow some branches, coming, as all the others, from the hypo- 
gastric plexus, which were manifestly distributed in the 
substance of the vaginal portion. . 

(g.) ‘* A veritable uterine plexus does not exist; the branches 
distributed to the uterus are not in sufficient number, nor 
anastomose sufficiently often with each other to form a network ; 
wherein, for example, any similarity to the vaginal or vesical 
plexus can be seen. By the term uterine plexus can onl be 
understood a collective term which designates the whole of the 
nerves sent from the lumbo-aortic and bh plexus to 
the uterus. I cannot, @ fortiori, admit the existence of several 
uterine plexuses, or uterine ganglia; I have found 
which resembles them. It is sufficient, indeed, to cast the 
eyes over the walls of the gravid uterus, after the removal of 

e peritoneum, to recognise how easy it is to commit this 
error, and how readily the muscular tissue, the small veins, the 
lymphatic vessels, &c., can be represented as nerves and 
ganglia, especially after a maceration a little prolonged. 

cree recisely to these causes of error, which are so easy, 
and which have been already indicated in the quotation from 
Vesalius, that ought to be attributed the difference of opinion 
at t existing on this subject.” 
Rendut has pointed out the same sources of error. He 
remarks :—‘* We see, on the anterior surface of the neck of the 
uterus, greyish filaments, which pass from a centre, and 





ee ee Par C, F. J. Boullard, MLD., Prosecteur de 
la Paeulté de Médecine de Paris, 1853, 





* Robin—Mémoire sur la Muqueuse Uterine—Arch. Gen, de Médecine, 1848. 
+ Thése , 1942, p. 11, 
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in all directions. Of these filaments, those which pass outwards 
towards the sides of the neck may easily be taken for nervous 
filaments, and with a little complaisance, it would be easy to 
see nothing but a veritable nervous tissue in the neck of the 
uterus,” 

I am not aware that the researches of MM. Fanoand Foucher 
have’ been published; consequently I am indebted to Dr. 
Boullard for the following account of them in his thesis :— 

**Since 1851, when I communicated the results of my re- 
searches to the Société de Biologie, I have not ceased to verify 
and complete my labours, either by making new dissections, 
or by studying with care the preparations of my competitors, 
MM. Fano and Foucher, which, with my own, are deposited 
in the Faculty of Medicine; or, indeed, by examining them, 
and satisfying myself by their evidence that we have all three 
arrived at the same results. In conclusion, I feel it my duty 
to call attention to this fact, that we three, rivals for different 
honours, and working independently, without other end than 
the discovery of the truth, which had been obscured by the 
multiplicity of opinions, have found our results in perfect ac- 
cordance, (parfaitement d’accord,) if not in all the details, for 
I have pA scx amen more than my colleagues thoroughly to 
examine the subject, at least in all the points of any import- 
ance,” 

It is thus extremely satisfactory to find that the researches 
made under the circumstances of a concours for the office of 
Prosecteur to the Faculty of Medicine at Paris, by three inde- 
pendent observers, should all have perfectly ed with those 
made by myself. A more complete confirmation of the accu- 
racy of these results could not be desired; whilst, on the other 
hand, they as completely disprove the statements of Dr. 
Robert Lee. 

In conclusion, I must again call upon Dr. Lee to explain the 
following queries, unless he prefers, by his continued silence, 
to acknowledge the serious imputations which they involve :— 

(a.) Why the fibro-cellular neurilemma has been ‘‘ preserved 
with the utmost care in a state of perfect integrity” on the 
nerves of the gravid uterus? 

(6.) Why the fibro-cellular neurilemma has been removed in 
° rt” from the nerves of the virgin uterus? 

a) hy these dissections, so differently treated, bave been 
compared together when it was a question of relative size 
. ‘was sought to be determined? 

(@.) Why the removal of the fibro-cellular neurilemma has 
been designated as “‘ altogether unwarranted,” ‘‘ unjustifiable,” 
and ‘‘unprecedented,” and yet has been surreptitiously taken 
away? 

(e.) Why the principal nerves of the heart have been ‘‘ com- 
pletely divested of the fibrous and cellular tissue”—a mode of 
dissection so contrary to the preceding dissections? 

(f.) Why the nerves of the heart have been made to appear 
enlarged towards the apex by allowing the fibro-cellular neu- 
rilemma to remain, whilst it has been completely removed from 
the nerves at the base of the heart? 

(g.) Why “‘ fifty ganglia” have been described and figured on 
the surface of the heart in ‘‘ a luxuriance of number and size,” 
yet, when the preparations were examined, ‘‘ none of the fifty 
ganglia depicted could be discovered,” and, I may add, can- 

not be shown to exist? 
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AN IMPROVED METHOD OF OPERATING 
FOR STRABISMUS. 


By C. HOLTHOUSE, Esq, F.R.C.S.E., 
SURGEON TO THE WESTERN DISPRNSARY FOR DISEASES OF THE EYE; 
ASGISTANT-SURGEON AND LECTURER ON ANATOMY TO THE WESTMINSTER 
HOSPITAL, 


Some time since I called the attention of the profession to a 
method of operating for strabismus, which had given me more 
favourable results than I had seen obtained by any other means. 
Since then I have performed many more operations accord- 
ing to this method, and am so convinced of its superiority 
to all others, that I make no apology for again introducing the 
subject. Before doing so, however, it may be as well to state 
briefly the results which follow the operation when done in the 
ordinary manner. 

** In no case,” observes Mr. Bennet Lucas, ‘‘ did the incision 
of the conjunctiva heal by a oo approach to immediate 





union; on the contrary, in the most favourable operation, the 
edges of the incision of the conjunctiva were fully a line distant 
from each other; and in the majority of them, they were even 
more distant than this. Again, the conjunctiva, in a few cases, 
was moveable over the sclerotic coat, in the site of the cicatrix; 
but in the majority, both membranes were adherent in this 
situation.” Further on, he observes: *‘ It occasionally happens 
that the healing process does not proceed so satisfactorily as. 
has just been described, and at the end of eight or ten days 
granulations shoot from the sub-conjunctival cellular tissue, 
and rise between the edges of the conjunctiva; and a case,” he 
says, ‘‘ had been communicated to him, in which abscess within 
the orbit followed the operation.” 

Dr. Mackenzie remarks: ‘‘ Some of the unfavourable effects 
that are apt to arise from the operation are trivial, but others 
are important.” Amongst the first, he mentions ‘‘ the white 
cicatrix of the conjunctiva left by the operation ;” and he then 
goes on to observe: ‘‘The eye which has had the adductor 
divided presents a greater gap between the cornea and carun- 
cula than natural; the caruncula is more sunk, the lids more 
open, the eye more prominent and convex, at the nasal angle, 

If both eyes have been operated on, both are rendered 
more prominent than natural, but, being equally so, the cir- 
cumstance attracts less notice ; but if one eye projects, and the 
projection is t, the physiognomy is very remarkably and 
disagreeably affected.” Further on, he observes: ‘‘ One of the 
most annoying consequences of the operation is inordinate 
eversion of the eye when the adductor has been divided, which 
is followed by a di ble expression of countenance, giddi- 
ness, and such a d of double vision as unfits the patient 
for pursuing any employment, and even for walking about with 
both eyes open.” is contretemps he illustrates by the follow- 
ing case :— 

‘. A young lady from the west of Scotland calling upon me 
with slight convergent squint, I advised her against any opera~ 
tion. She went to Edinburgh, where she was to be operated 
on without letting her friends know, the operation was so very 
easy, and she was to return with her eyes straight. In two or 
three days, severe inflammation followed the operation, with 
great swelling of the eye, requiring the application of leeches, 
and keeping her in bed for six w The eye turned to the 
temple, and she went home, ashamed to let herself be seen.” 

Another drawback to the operation is a return of the inver- 
sion in the eye that is operated on within a week or two, and. 
which this author attributes to ‘‘ the reciprocal affection of the 
two eyes not being overcome,” but which I have reason to 
believe is sometimes caused by the contraction ensuing on the 
cicatrization of a large conjunctival wound. 

Such, then, according to our best writers, are some of the 
consequences of the ordinary operation for strabismus, all, or 
nearly all, of which may be avoided, and, indeed, cannot take 
place, if the operation be done sub-conjunctivally. 

This sub-conjunctival mode of dividing the faulty muscle in 
strabismus, which is merely an extension of the principle of 
the subcutaneous section of tendons in club-foot, was, I beli 
first recommended and practised by M. Guérin, in France. In 
1843, my friend and colleague, Mr. Charles Brooke, wrote a 
paper on the subject, in which the defects inseparable from the 
colleen method of operating were Leese dary and the sub- 
conjunctival section proposed as a remedy; but his little essa: 
does not appear to have received the attention it demurvel, 
From that time till the publication of my lectures, two years 
ago, the operation had been scarcely noticed by any English 
writers except for the purpose of condemnation. In that work 
I ventured for the first time to draw the attention of the pro- 
fession to its merits, and pointed out its advantages in the 
following words :— 

‘‘ In the first place, the small puncture made by the scissors. 
is entirely covered by the lower eyelid, so that not only is 
there no breach of continuity visible in the conjunctiva, but all 
air is excluded from the wound, and thus the accession 
inflammation is prevented. Secondly, the relations of the 
conjunctiva to the eyeball and the eyelids being undisturbed 
by the operation, the symmetry of the two eyes is p 
and the plica semilunaris and caruncle maintain their 
position. Lastly, it is followed by less protrusion of the eye 
than results from the ordinary method of dividing the muscle.” 

The above advantages are so obvious and decided, that 
I was not surprised, on my return from the East, to find 
that Mr, Critchett had also come forward as the champion 
of this principle, and that his method of performing roe, oad 
tion, as set forth in Tue Lancer ef May 19th, 1855, had 
adopted by some of his colleagues at the Royal Ophthalmic 
Hospital, Moorfields, It is not my intention to criticize either 
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his or other operations that have been undertaken subcon- 
junctively ; I will merely observe that, having seen them per- 
formed by their respective inventors, and having practised 
them myself with their own instruments, I consider them inferior 
both in simplicity and effectiveness, to that which it is the object 
of this paper torecommend. The operation, we will suppose for 
convergent strabismus, is thus performed :—The eyelids being 
held apart by the spring speculum, and the eye drawn from its 





unnatural position, a small incision must be made with a probe- 
pointed pair of scissors, through the conjunctiva and ocular 
fascia down to the sclerotic; this should be made three or four 
lines internal to the cornea, a little above or below a line 
horizontal with its upper or lower border, according as it is 
elected to divide the muscle from above or from below. Into 
the aperture made by the scissors, the knife represented in the 
annexed woodcut is introduced, and passed underneath the 








muscle; its back must then be turned to the sclerotic, and its | pended on for dividing completely the muscle only without the 


sharp edge towards the tendon of the rectus, which quickly | conjunctiva; nothing but a cutting edge 


ectly straight will 


yields to the slightest sawing movement af the knife, and | effect this. The angie which the blade of the knife forms with 
nerally with a very audible crack; the instrument must now its handle facilitates its introduction beneath the muscle, and 
Be withdrawn through the same aperture at which it was | approximates it to the form, as, indeed, it subserves the pur- 


entered, and the operation is completed. 


poses, of the blunt hook, while its blunted extremity protects 


The knife figured in the above engraving was designed by | the sclerotic from injury, and thus does away with the necessity 


ated trials of a variety of instruments on the 


myself, after re 
either M. Guérin’s knife, which has a convex 


dead subject. 


edge, nor Mr. Brooke’s, which has a concave one, can be de- | 


for a director. As a further SS to the sclerotic, I have 
lately had this knife slightly ed at its extremity. 
Storey’s-gate, St. James’s-park, 1856. 
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CONDENSED REPORT OF THE HOUSE OF REFUGE 
FOR FEMALES, GLASGOW, 
EMBRACING A PERIOD OF TEN YEARS. 


By JAMES MILLER, Ese, L.F.P. & S., Glasgow. 
(Concluded from p. 100.) 


Tue preceding remarks, with whatever justice they may 
characterised as speculative, have not been made without a war- 
rant from experience, a portion of which I beg to submit in the 
following condensed report of the House of Refuge for Females, 
Glasgow, embracing a period of ten years, where nearly the 
only fatal cases of disease were tubercular, and where, during 
the latter years, the method of treatment indicated by the 
above was as far as possible carried out. 


Substance of Medical Report of the House of Refuge for Females, 
Glasgow, from January, 1843, till January, 1853. 

The deaths in any establishment are not a perfectly certain 
index of its sanitary condition, but the only data at my dis- 
posal having been the reports-of the fatal cases, the majority of 
which have appended to them the post-mortem examination. 
But although not an absolutely certain criterion, the marked 
difference, in this instance, of the numbers at the commence- 
ment and at the end of the period, by affording a means of 
comparison, renders them a near approximation. The Report 
Book also contains the cases of fever which during that time 
occurred in the institution. 

The following table shows the number of deaths each year, 
and the diseases of which the patients died. It comprehends 
the total deaths, excepting three which occurred in the In- 
firmary—two during the period of the greatest mortality, and 
one in the last year of the series :— 

} BA | 
bo va | Bron- Disease| Heart | rotay | NUP | Mortality 
paulat | chitis. jof Brain.| Disease.| otal. | per Cent, 
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The ages of the above cases varied from thirteen to twenty- 
four, excepting the two last, which were respectively seven 
and twelve. 

It appears that from 1845-46, the years of the greatest mor- 
tality, till 1852, the annual ratio of deaths gradually dimi- 
nished from 5 to § per cent. 

Where are we to look for the cause of this remarkable 
diminution? Clearly to the changes that may have taken 
place in the class of girls admitted, and in the internal ar- 
rangements of the institution. 

ere was no change in the class or character of the admis- 
sions, whilst the difference of age at the various periods was 
not such as to influence the ratio of mortality. But from an 
analysis of the cases marked tubercular in the table, I find 
that nineteen of those were one year and upwards in the house 
before the attack of their last illness, and nine only under that 
time, one of which was admitted from the hospital in a state 
of active disease: indicating that the cause or causes of the 
sanitary improvement of the house must be sought for in its 
internal arrangements. These may be stated as embracing 
dietary, accommodation, and ventilation; medical treatment 
and moral treatment. 

It appears from the dietary tables I have been furnished 
with by Mr. Bryce—one of the commissioners, to whose wise ad- 
ministration of the affairs of the institution the public is greatly 
indebted—that the establishment has had the benefit of four 
dietaries—the first in 1842, the second in 1848, the third in 
1849, and the last in 1852. A reference to the table of diseases 
will show that the period of the greatest mortality was when 
the institution was dieted according to table 1842—viz., from 
1842 to 1848; and that of the smallest, when dieted by the three 
last; and it is remarkable, that the year following the first 
change, in 1848, the mortality was at its minimum, and there 
were no deaths for eighteen months. It again rose in 1850. 
But I think the present sanitary condition of the house may 
be fairly estimated by that of the four last years, which, con- 
trasted with the six preceding, is as 0°82 to 3°6 per cent. 

In order to test the value of the several dietaries, I have re- 
duced them to a form, in which the daily amount, and the 
relative value of each article of food, are exhibited. The data 
to which I have had recourse are those of Dr. L. Playfair, as 
published by Dr. Christison in the Edinburgh Monthly Journal 
of Medicine, 1843, in his Report on the Prisons of Scotland. 
The following are the general results :— 


Carboniferous Total 
Nutriment. Nutriment. 
Oz. Av. Oz. Av. 
Table 1842 ... ... cnn, | nen 17°53 
“hm ee ete, enue 15°16 
oe mae £O" S9 ee 15°52 
“5 eee ee 
The first table contains the greatest amount of total nutri- 
ment, but is the rest in nitrogenous and the richest in 
carboniferous elements. In the other three, the ni 
elements increase every succeeding table, and the last is the 
highest in that constituent; but as respects the present inquiry, 
they may be considered of equal value, 
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I do not think, however, that the difference in the proportion | 


mre in appetite, falling off in general appearance, and rs 


of the elements between the first. and the last three is sufficient | swelling of the lymphatic glands, were deemed sufficient to de- 


to account for the great difference in the mortality, for the 
total amount of nutriment in 1842 is greater than in table 1848, 
and the nitrogenous value of the latter is not greatly superior; | 
but. the quality of the food differs chiefly in the article of 
potatoes, which is present only in the last of the three, and in 
small proportion, whilst in the first it supplies 4 ounces of the | 
total nutriment, and 17 ounces of the rough weight. 
t is extremely probable that however excellent an article | 
of diet the potato may be under certain conditions, and com- | 
bined with other food, it is, except in small quantities, improper | 
for such institutions as the House of Refuge, where butcher’s | 
meat is so sparingly used, that it deranges the digestive organs, | 
and not only is itself improperly digested, but interferes with 
the digestion of more nutrient articles. 
The analysis of the tubercular cases mentioned previously, 
corroborates this view, where it appears that out of 28 cases, | 
6 died of affections of the chest and abdomen, and 5 of tuber- | 
cular disease of the abdomen alone, which last affection is | 
seldom, except in young children, the primary one, and rarely | 
reaches a fatal termination until the chest is involved, showing | 
that the condition of the digestive organs of the inmates deter- 
mined to the bowels in an conta quapetiion of cases the 


| mand medical treatment, which was continued until the indi- 


cations had disap Modification or s 
accustomed tasks were directed, and if an 
existed removal to the sick-room or confinement to bed. 
attended with hemoptysis, prolongation of expiratory murmur, 
or harshness in respiratory, under either clavicle, were consi- 
dered evidence, singly or collectively, of the development of 
tubercle. Depressing remedies were very cautiously and 
sparingly administered. The prpenions of mercury were 
pe ignored, less objectionable measures being had recourse 
to, to rectify faulty secretions. Great care was taken to avoid 
the error of attributing to moral causes, such as indolence or 
ill-temper, the disinclination to exertion, which in young per- 
sons is almost always the result of physical derangement, and 
to combat the > ee in favour of coercive exercise and 
employment in such cases, 

e well-known effects of the depressing passions onthe 
animal economy, and an alteration which was made in the rules 
of admission during the period under review, render it neces- 
sary to allude shortly to the moral treatment. ; 

For some years after the opening of the institution many 


ion of their 


girls were admitted from the police courts, who had been found 


tubercular deposit. The last of these cases occurred in the | guilty of petty crimes, and who preferred the alternative 
summer of 1848, when the changes in the dietary commenced. | offered of confinement in the House of Refuge to being sent to 


The other beneficial alterations of the same period were the | 
withdrawal of bones, and their replacement with meat, mutton- ! 
suet, and cheese, although the quantities were small. 

In 1850, additional accommodation was procured, which | 
enabled the Commissioners to make several improvements in | 
the economy of the house, the chief of which were the pro- 
viding separate wards for work and educational purposes, to be 
occupied during the day, and appropriating others as dormi- | 
tories, and introducing into the last iron bedsteads in exchange | 
for hammocks. Previous to this they oceupied the same wards | 
day and night, which they were enabled to do by the removal 
of the hammocks to an adjoining apartment every morning. 

Facilities for ablution, warm and cold bathing, and improve- 
ments in the apparatus for heating the wards, were also at the 
same time introduced. The beneficial effects of the last were 

parent in the marked diminution of chilblains and ulcers of 

e lower extremities, the consequence of a depressed and 
languid circulation during the winter months. 

In growing persons, so constitutionally weak, as the diseases 
to which they are subject prove them to be, a sufficiency of 
warmth must be a great desideratum, and an insufficiency more 
to be guarded against than an excess. 

The comparative influence of the colder months.as.an exciting 
cause of disease is shown in the numbers attacked by their last 
illness in the respective months of the year. 


As the above dates are those only of their application for advice, 
there is no doubt that many of them suffered from the effects 
of cold weather for some time previously. 

The modifications which I found myself obliged to make in 
the treatment of the tubercular cases were, I believe, of great 
importance, although they must rank secondary to the changes 
in the dietary. Indeed, one modification, the administration 
of cod-liver oil to the weakly, is, I think, fairly entitled to a 
place in the same category, as its merit consists in its bein 
easily and with little digestion conveyed into the system oat 
supplying the blood with carbonaceous aliment. It was first 
prescribed—at least, to any extent—in 1848, the year of the 
first improvement in the dietary, which renders it difficult to 
show what share in the improvement of the health of the house 
which followed, ought to be ascribed to it ; but from observa- 
tion of its effects in individual cases, in arresting the develop- 
ment of tubercular disease, Iam convinced of its unquestion- 
able value. The quantity consumed by the inmates during the 
last five years amounted to 515tb., having increased from 32Ip 
in. 1848, to 2101 in 1852. ; 

Besides the administration of oil, an improved method of 
managing the tubercular cases was gradually adopted. The 
inmates were encouraged by their attendants to e early ap- 





plication for advice, and more attention was paid to the first 
symptoms of impending disease. Listlessness in manner, fail- 
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prison. Those admissions being generally very bad characters 
were seldom long contented with their choice, notwithstanding 
every kindness shown them, and frequent attempts were made 
to escape, which required constant watching to frustrate. A 
bad feeling was generated, which i the whole esta- 
blishment less or more. Oftener than once a petty rebellion 
occurred, which required the authority of the commissioners to 
subdue; and also a convulsive epidemic, nota little puzzling 
to the attendants, which was latterly suppressed by the whole- 
some terror of the cold douche and solitary confinement while 
the fit lasted. The system of coercive confinement was at 
length discontinued with much benefit to the feelings and com- 
fort of the inmates, and also to the general health. 

Another circumstance worth noting is the comparative free- 
dom of the house from epidemic disease, attributable to its 
ample accommodation and proper attention to ventilation and 
cleanliness, 

The number of cases amounted during the ten years to 18— 
viz., 14 of continued fever, and 4 of tina, 5 of the former 
having been admitted with the disease in a latent form. For 
five years, from 1845 to 1851, no cases occurred in the institu- 
tion, although the city and suburbs suffered from two widely 
diffused and fatal epidemics—the fever of 1847-48, and the 
cholera of 1848-49. 

In striking contrast with this statement, may be cited ‘the 
case of a building in the same part of the city as the House of 
Refuge, occupying about the same extent of ground, but with 
conditions for the generation of disease al er the reverse, 
in which 518 individuals resided, of whom 16 were attacked 
with cholera, and only 1 recovered. I have no doubt that 
other cases occurred in the same building unknown to the 
medical visitors. 

Beaufort-buildings, Strand, July, 1856, 








REPORT OF A CASE OF 
RECURRING FIBROID TUMOUR OF THE 
COCCYX APPROXIMATING ‘TO CHARAC- 
TERS OF MALIGNANCY; 
RAPID RECOVERY AFTER THE OPERATION. 
By R. RICHARDSON, L.F.P. &8.G., Rhayader, Radnorshire. 


As the following case is highly interesting, in a practical 
point of view, showing the advantage of an operation as the 
last chance, when the tumour has all the characters of being 
malignant, I forward it for publication :— 

Mrs. E——, a farmer’s wife, aged forty-four, a tall, sitkly- 
looking woman, having that cachectic hue of countenance 
peculiar to malignant diseases, called leaden hue, greatly 
emaciated and prostrated, as her appearance was that of a 
living skeleton. She had an enormously large tamour, situated 
over the coccyx, the size of an adult head, with eight large 
holes, with everted edges discharging the most offensive matter. 
To use her own words, she was “‘ a perfect nuisance to herself 
and family.” When fourteen years of age, she had it removed. 
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It. was then the size of a goose’s egg. Two months after- 
wards, she found it growing again, and it continued to do so 
for thirty years without giving the least pain, only the incon- 
venience, till about twelve months since, when it inflamed and 
broke into eight holes, and continued to discharge very copi- 
ously up to the time of the operation. Her general health has 
been very good up to the time that it inflamed; has had two 
children, ason and a daughter; menstruation regular, and always 
has been so. On examining the’ tumour, I found it so attached 
to the coccyx that it was quite immovable in the direction of 
that bone. When I found that the lumbar glands, and 
also the lymphatics, were not affected, I proposed the removal 
of the tumour; and to this she consented at once. As she was 
living a long distance in the country, I advised her to come to 
stay in town, that she might be near for me to attend. She 
arrived in town on the 5th of April, 1855. Complained of 
having had a bad cold; pain in the left side; a short cough; dul- 
ness on percussion; crepitating rale; breathing 30; pulse 94; 
tongue white; the skin moist. To take the following mixture: 
Acetate of liquor of ammonia, four ounces; antimony wine, two 
drachms; camphor mixture, three ounces and a half: halfa 
wine-glassful every four hours. Counter-irritation applied to 
the chest. 

April 6th.—Is much better; the cough left in a great mea- 
sure; perspires freely, 

7th.—Progressing favourably; does not feel so feverish; 
bowels costive. To have an aperient pill to-night. 

Sth.——Much better; bowels open; pulse 76; breathing 22; 
cough left; sleeps well at night; and the appetite improved. 

12th.—Feels herself gaining strength. To have a pint of 


porter a day, and an ounce of quinine mixture three times a 
da , 


y, 

16th.—Is much better, and is very anxious to have the 
operation performed. To continue the same medicine. 

20th—She was placed under the influence of chloroform. 
The tumour was removed by two elliptical incisions longi- 
tadinally, On dissecting off the tumour, I found the coceyx 
hypertrophied and so soft that I was able to remove a por- 
tion with the knife. The hemorrhage, during the operation, 
was very trifling. One vessel required the ligature to be 
applied. The wound was dressed with lint, so as to heal by 
granulation. The patient was put to bed, complaining of being 
very cold. To have a glass of brandy-and-water, and hot 
bottles applied to the feet; also an anodyne draught at night. 

2ist.—Feels thirsty; the pulse 110; the urine drawn off 
with the catheter. To take an ounce of the saline mixture 
every four hours. 

22nd.—Slept comfortably last night. To continue the same 
medicine, sot water-dressing to be applied to the wound, 

23rd.—Feels better to-day. Water-dressing to the wound 
as before. 

24th.—Bowels costive. To have an aperient pill to-night. 
Wound dressed the same. 

25th.—is much better; appetite improved. Continue the 
re f To have fish f 

.—Progressing favourably, To have fish for dinner. 
Wound dressed as tehice, . 

28th.—Much better. To take the quinine-and-iron mix- 
ture, and a pint of porter a day. The water-dressing to be 
continued. 

29th. —Feels herself gaining strength daily. 

30th—Still improving. Repeat the medicine. Some of the 
granulations appear flabby. A lotion of nitrate of silver to be 
applied, and the water-dressing. 

y 2nd.—Feels much stronger to-day, and sat up in bed 
for ~ a bhages > dressed a 

3rd.—S ily gaining stren 

4th. —Is coplincue Sits up at the fire. Still to continue 
the medicine; and apply the water-dressing to the wound. 

Without going any further into the details, it may be stated 
that she continued to improve daily, and in five weeks was 
able to walk about the town. Instead of being pale and ema- 
ciated, she is healthy and strong. 

I have been waiting the result of this operation before bring- 
ing it before the notice of the readers of Tar Laycer. When 
it was removed the first time, it recurred in two months; per- 
haps because some ion of the tumour was left, as it grew 
exactly on the old cicatrix. It is now fifteen months since she 
had it removed, and there is not the least sign of its recurrence; 
and it is to be hoped that, after careful removal of the diseased 
portion of the bone whence it sprang, it will be completely 
eradicated, 

In referring to Mr. Paget’s valuable work on Tumours, I find 
him making the following statement :—‘‘ { proposed the name 





(recurring fibroid tumour) for a group of which the chief cha- 
racteristics are, that their general aspect very closely resembles 
that of common fibrous tumour ; their microscopic structure 
consists of corpuscles, caudate and elongated, as if developing 
into fibres; and the most striking feature in their history is 
their proneness to return after removal. The question arises, 
may not these tumours, originally quite benign, degenerate and 
become malignant ?’ In this case we find an instance; the 
tumour growing for the period of thirty years, without causing 
the least pain. Then, after inflammation took place in it, it 
changed its characters : the integuments became indurated, the 
openings having everted edges, bleeding sometimes profusely ; 
and the cachectie state of the constitution. May not all these 
be attributed to the tumour being in a state of decomposition ? 
Mr. Paget pointed out, that in some cases these fibroid tumours 
have assumed malignant characters :— 

‘* Although there be cases in which this evil career has not 
been run, yet I think we may regard these tumours as approx- 
imating to characters of malignancy not only in their prone- 
ness to recur after removal, but in their aptness to assume 
more malignant features after they recur. Whatever be the 
truth concerning the supposed transformation of an innocent 
into a malignant morbid growth, I think it can hardly be 
doubted that, in the cases of some recurring growths, such as 
these, and certain proliferous cysts, the successively later 
growths acquire more and more of the character of thoroughly 
malignant.” 

Remarks on the Tumour.—Its size was that ofan adult head, 
and it measured in length, from above downwards, nine inches; 
transversely, six inches and three-quarters; anteriorly and 
posteriorly, four inches and a half. It weighed 61. 3ozs. Its 
micrescopic structure consisted of corpuscles, caudate and elon- 
gated, with granular matter. ‘The interior of the tumour was 
in a state of decomposition. 

July, 1856, 
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UNIVERSITY COLLEGE HOSPITAL. 
ENCHONDROMATOUS TUMOURS OF THE METACARPAL AND PHA- 
LANGEAL BONES OF THE INDEX AND MIDDLE FINGERS: OF A 
BOY ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Ericnsen.) 


Tue enchondromatous tumour takes its name, as is well 
known, from being composed of round masses of cartilage, im- 
bedded in fibrous membrane, varying in consistence and .in 
degree of firmness, sometimes being almost as soft as the 
vitreous humour—so soft, in fact, as to be mistaken and punc- 
tured for ganglia, or as firm as ordinary cartilage, which is the 
form most commonly met with. Phosphate of lime and chon- 
drine are its principal chemical constituents. This form of 
tumour is thus described in the edition, just out, of ‘‘ Druitt’s 
Surgeons’ Vade-Mecum” :— 

‘* In external character, cartilaginous tumours are firm and 
smooth, usually somewhat nodulated; sometimes hard, some- 
times so soft as to be mistaken for cysts. Their usual situation 
is on or within the bones, particularly those of the hands, and 
they may be developed either within the bones, which they 
then cause to expand into a thin shell, or else from their surface 
beneath the periosteum; in which case they usually have, like 
other tumours in the same situation, a skeleton of light, papery 
plates, and spicula of bone shooting throughout their substance ; 
or they may become ossified from internal independent centres 
of ossification.””—p. 98. 

Almost as a general eee ee 
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we have seen many examples in boys and girls, and, strange 
enough, their most common seat appears to be the hands, 
seldom the feet. In the majority of cases they are found con- 
nected with the bones and joints, but now and then they are 
met with in the soft parts, as in an instance which occurred at 
the Hospital for Sick Children, when the seat of the growth 
was in the subcutaneous cellular tissue of the arm, unconnected 
with bone or any glandular structure, the patient being a cook, 
aged thirty. It was removed by Mr. Athol Johnson. The 
testicle, the mammary and parotid glands, and the lungs, are 
occasionally the seat of enchondroma, and it may be associated 
with other growths of a fibrous or fibro-plastic character, or 
even with cancer. 

Some months ago we saw Mr. Moore, at the Middlesex Hos. 
pital, remove a number of enchondromatous tumours situated 
upon the ends of the phalanges and metacarpal bones of the 
hands of a little boy, aged nine years; one the size of a marble 
was growing from the outer aspect of the third phalanx of the 
forefinger. The bones here were not implicated, but they 
were in the following case :— 

On the 16th of July a little boy, aged ten years, came under 
Mr. Erichsen’s care, with several tumours of the same cha- 
racter on the left hand, growing ease yd from the meta- 
carpal and second and third phalangeal bones of the index 
finger, and also from the ring finger. The appearance of the 
hand was not unlike the drawing in ‘ Druitt’s Surgeons’ Vade- 
Mecum,” p. 98, the largest tumour being an inch and a half in 
diameter. They had grown from childhood, but were not 
congenital. Mr. Erichsen the same day amputated the two 
fingers, under chloroform, above the metacarpo-phalangeal 
articulation, and a large square flap was obtained, with the 
loss of very little actual skin, and the parts were nicely brought 
together by stitches. The union was by suppuration, but a 
good useful hand is being obtained, with the perfect use of the 
three remaining fingers. The bones in two or three places here 
were the seat of the disease, and had become expanded around 
and incorporated with them, thus rendering the fingers them- 
selves utterly useless. 


TUBERCULAR ENLARGEMENT OF THE AXILLARY GLANDS, WITH 
COMPLETE CRETACEOUS TRANSFORMATION IN THEIR INTE- 
RIOR; SUCCESSFUL EXTIRPATION, 

(Under the care of Mr. Ertcusen.) 


One of the characteristics of tubercle is, that it may undergo 
the cretaceous, sandy, or calcareous degeneration. This in- 
crease of consistence is said to be most liable to arise in those 
cases wherein a great deposition of curdy, friable substance is 
contained in these bodies, and in which they have established 
a sort of tolerance in the surrounding tissves. This transfor- 
mation is observed in various situations throughout the body, 
but is by far most frequent in the bronchial lymphatic glands 
and apices of the lungs. We, however, present the brief report 
of a case in which it had occurred in the axillary glands, which 
became affected with tubercular enlargement and subsequent 
cretaceous degeneration. This process is by no means rare, 
and is well-known to pathologists; some very good drawings 
of these changes are given in Dr, Glover's work on Scrofula. 
It would appear that this transformation is greatly favoured 
by advanced age, but sometimes it occurs in very young sub- 
jects and even in children. From the following cuotation 
from a standard work on Pathology, it would seem that in 
cretaceous or common tubercle the proportions of the ingre- 
dients are merely reversed: ‘‘The animal matter of which 
crude tubercles naturally consist appears to be abstracted, and 
its } supplied by the earthy salts, especially the phosphate 
and carbonate of lime, which have been shown by Thenard, 
Lombard, and L’Heritier, to form from 93 to 98 per cent of the 
entire mass.” 

The patient was a young woman, aged about twenty-two 
years, admitted with a large mass of enlarged glands in the 
right axilla, which felt like plums. They had existed for a 
considerable time, came without any apparent cause, had re- 
sisted treatment, and were now a source of great inconveni- 
ence. They formed a considerable mass altogether, and ex- 
tended under the great pectoral muscle. It was not a case of 
disease secondary to any affection of the breast, but one of 
primary disease occurring in the axilla. The age of the pa- 
tient, her general appearance and apparent good health, showed 
they were not of a malignant character. Mr. Erichsen, there- 
fore, made up his mind to remove them; and accordingly, on 
the 14th of May, chloroform was administered, and an incision 
with a scalpel made across them permitted of easy enucleation 
with some slight dissection. The mass which was thus removed 


LONDON HOSPITAL MEDICINE AND SURGERY. 





[Avorsr 2, 1886 


consisted of eight or uc oh glands, and pone be? hand ; ee 
were enlarged, not supplied with any large vessels, 

in their interior were er to be a re. Bren of tubercular and 
cretaceous matter, the gland tissue being spread out around 
these substances. The parts were brought together by stitches, 
no vessels required tying, and cold-water dressing was applied. 
Union by the first intention very rapidly ensued, and a few 
days after the operation she left the hospital quite well. 


ROYAL FREE HOSPITAL. 


FATTY TUMOUR OVER THE CORACOID PROCESS OF THE SCAPULA ; 
CANCER OF THE LOWER LIP; AND IN-GROWING OF THE TOE- 
NAIL; REMOVAL WITHOUT PAIN, UNDER THE INFLUENCE OF 
CONGELATION, 


(Under the care of Mr. WEEDEN CooKE.) 


WE have seen, on several occasions, some of the minor sur- 
gical operations performed when the parts have been in a state 
of anesthesia from Dr. James Arnott’s pasting saiee We 
can call to mind several at University College Hospital, under 
Mr. Erichsen’s care—one especially of removal of the toe-nail 
from the foot of a young man, in April last, without the 
slightest pain. Mr. Thomas Wakley has also tried this method 
in several cases at the Royal Free Hospital, and in every 
instance the success was quite evident, the patient, when 
blindfolded, being ignorant of the use of the knife. He has 
already elsewhere confirmed the evidence of Dr. Arnott upon 
this important subject, (Taz Lancer, vol. i. 1855, p. 140.) 
More recently, we have seen Mr. Weeden Cooke remove 
several small growths, in a wholly insensible state, with really 
very gratifying results. We select three examples 
amongst a number, to show the good effects of the freezing 
mixture. One of these was a fatty tumour, situated in a part 
of the body where sensation was very acute; and notwith- 
standing the tumour extended a little distance beneath the 
skin, no pain was felt, the mere act of freezing the skin alone 
being sufficient, without extending its effects deeper. This 
was the first time we had seen a tumour removed in this way, 
although it has been done before by Mr. Banks, of Forest-gate, 
who excised au osseous tumour from the leg of an old lady, aged 
eighty years, (Tae Lancet, vol. ii. 1855, p. 167.) e have 
already, in a previous ‘‘ Mirror,” (vol. i, 1852, p. 284,) given 
illustrations of its value in removing the excruciating pain in 
ulcerated cancer of the breast, in the Middlesex Hospital, 
under Mr. Shaw’s care, and of cancer of the uterus, in St. 
Mary’s, under Dr. Tyler Smith. It is most unquestionably a 
valuable agent where a thin stratum only is implicated, and 
may be used with advantage when it is unnecessary to give 
chloroform; but there is not the slightest doubt it will never 
supersede chloroform in operations upon deeper-seated parts. 
As a palliative in relieving the severe pain of cancer and other 
diseases, it cannot be too highly recommended. It might be 
used with advantage in painful cases of neuralgia. 

The freezing mixture of Dr. James Arnott consists of eq 
quantities of ice and common salt, mixed together, (the former 
well poe and then placed in a gauze bag, the margins of 
which are attached to a gutta percharing. By gently touching 

the bag, 
becomes 





the part to be rendered insensible with bottom o 
continuously for from one to three minutes, the surface 
suddenly frozen, insensibility follows, and the pain of course 
soe If ice is used without the salt, it obviates the 
tingling which sometimes ensues on the return of sensibility. 

Patty Tumour over the Coracoid Process of the Sca _ 
J. B——, aged twenty-one, servant, admitted Ma‘ 17th, 
1856. Has a fatty tumour, the size of an orange, situated over 
the coracoid process of the left scapula, Having applied ice 
and salt in equal proportions, the integument became white in 
a few minutes, when Mr. Cooke made an incision, unfelt by 
the patient, over the tumour, which was squeezed out and 
separated by a few knicks with the scalpel. One suture was 
put in to draw the together, the introduction of which 
was also unfelt by the patient. Some hemorrhage occurred 
the day after, but being soon checked by perchloride of iron, 
the healing proceeded by granulation, and she did well. 

When the tumour was removed, although the edges of the 
wound ap to have resumed their sensibility, no pain 
whatever was manifested in putting in the ligature. 

Cancer of the Lower Lip.—This was a cancerous growth of 
two months’ duration upon the lower lip of a man aged forty- 
five years. He was in the habit of biting his woe Es 
smoking after it. A sore began to form about two months > 
it grew hard, and discharged an ichor from its surface. Mr. 
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Cooke applied a freezing mixture on the 2ist of April, and 
when the part was completely frozen, he removed the diseased 
mass by a ¥ incision. The patient did not feel the operation, 
and very little blood was lost, not a ligature being required for 
a single vessel. Two pins were then put in, and the wound 
brought together. A microscopic examination showed the 
ulcerous mass to be composed of epithelial scales and some 
fibro-plastic and fusiform cells. 

In-growing of the Toe-nail.—The patient was a young man, 
with ulceration accompanying in-growing of the toe-nail, which 
was extremely sore and painful. It was removed by means 
of scissors and forceps, when the toe was frozen by the frigorific 
mixture, on April 2ist. A little pain, however, was felt at 
the latter end of the operation, in a spot where perfect con- 
gelation had not taken place. This case did well. 





ST. MARYLEBONE INFIRMARY. 


SEVERE CHRONIC DISEASE OF THE KNEE-JOINT, PRINCIPALLY 
IMPLICATING THE HEAD OF THE TIBIA, A PORTION OF WHICH 
WAS REMOVED; SUBSEQUENT DISLOCATION OF THE BONE 
BACKWARDS ; AMPUTATION ; EXCELLENT EFFECTS OF DRESS- 
ING THE STUMP WITH STRIPS OF WET LINEN INSTEAD OF 
PLASTER. 

(Under the care of Mr. Henry Tuompson. ) 


Nor unfrequently we meet with cases of old-standing dis- 
ease of the knee-joint, which appear to have resisted treatment 
of every kind for years, and at last serious mischief is sure to 
supervene, requiring measures of a somewhat more important 
character than were before adopted to save life. The following 
case dates its history as far back as ten years, and especially 
illustrates the truth of this. The disease at the commence- 
ment was one most probably of ordinary synovitis, which, 
from neglect at the beginning, has gone on from one stage to 
another till the whole articulation became seriously involved ; 
but the head of the tibia seems to have been the part prin- 
cipally implicated, a portion of which was removed in a 
necrosed state. This did not prevent active suppuration, total 
destruction of the joint, and dislocation. Amputation, there- 
fore, was the only course left to the surgeon, and the leg was 
removed on the 5th of July. The r woman has gone on 
well; but we wish to draw the attention of surgeons to an im- 
portant and novel plan of dressing the stump we have seen 
practised by Mr. Thompson, which we can strongly recommend 
for its convenience, nicety, and extreme cleanliness, together 
with the facility it affords at all times of examining the stump. 
One very decided advantage also this method of dressing has 
over adhesive plaster is, that the patient suffers no pain nor 
irritation when the dressings are being changed, nor is there a 
tendency to separation of the flaps on the removal of the wet 
strips of linen (not lint). They adhere as closely as the plaster, 
and are much more comfortable; besides they cause no dirt, and 
can be changed in one quarter of the time. They are likewise 
cooler, and may be kept moist, so that the whole stump may 
be maintained in a supple condition, a very great desideratum. 
Not a particle of plaster was at any time applied, and, from 
what we penmerined ms see at most of our large hospitals, we 
think Mr. Thompson’s plan a decided advantage over the 
other, and would strongly recommend a trial of it. It is not 
unusual to see masses of wet lint applied over stumps after 
amputation; but this is quite a different procedure from that 
adopted by Mr. Thompson. 

A case very similar to the present we saw some weeks back 
ander Mr. Coulson’s care at St. Mary’s, that of a young woman 
with disease of the upper part of the tibia since the year 1848. 
Portions of diseased sd were removed by Mr. Keate; two or 
three years after again by Mr. Partridge; then a year or so 
ago Mr. Coulson removed some with a gouge, the joint not 
being involved. On the 10th of May the joint became sud- 
denly affected, followed by severe constitutional symptoms; 
an abscess formed above it with sinuses, and a probe could be 
passed through the head'of the tibia into the joint. No hope, 
therefore, of saving it remained, and, as excision could not in 
such a case be performed, Mr. Coulson amputated the leg on 
the 2lst of May. ‘The joint was found extensively diseased, 
with pus in its interior, and the sac of a abscess existing 
at its outer side. The amputation, therefore, was antero- 
posterior, and very little blood was lost, This case, as we ex- 
—— did very well, and, if taken with Mr. Thompson's, 

orms a striking contrast with the one published in the 
‘*Mirror” in our last number, under Mr. Coulson’s care. 
A woman, married, aged thirty-two, was admitted June 28th, 
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1856, with severe disease of the knee-joint, the course of which 
has been remarkably chronic, tedious, and exhausting. It may 
be briefly reported as follows :— 

Ten years ago, while carrying her infant, her foot slipped, 
occasioning pain in the left knee, but she thought nothing of 
it at the time. Next day it was swollen and painful. She did 
not lay up, but continued her usual occupations. After some 
time she received treatment as an in-patient in two or three of 
the metropolitan hospitals, with temporary relief. Since, 
however, disease of the joint has steadily but slowly manifested 
itself, the bones entering into the articulation becoming evi- 
dently diseased, especially the head of the tibia. Recently a 
portion of the latter has been removed at one of the hospitals 
alluded to, but without success. The suppuration became 
profuse; the tibia was partially displaced behind the condyles 
of the femur. The joint is now obviously disorganized, and 
large quantities of pus are discharged from two large opemings 
at the inner side of the knee and popliteal space. In this con- 
dition she came into the infirmary. Her general state is one 
of great debility, and emaciation is considerable. Hectic 
symptoms have existed for some time. 

July 5th.—The patient’s health and the local lesion were 
such as to forbid all hopes for success from any endeavour to 
save the limb. Accordingly Mr. Thompson decided to remove 
it at once. This he did by two flaps in the usual manner, at 
the middle of the thigh. Several ligatures were necessary 
The flaps were at once brought together by means of sutures. 
No plasters were applied; but two large compresses of lint, 
one above the other, below the stump, so as to ensure moderate 
pressure, and accurate apposition of the cut surfaces, 

3lst.—The patient's health and general appearance are re- 
markably improved, having continued to do so ever since the 
operation. The flaps have for the greater part united, the 
ligatures have all come away, and the stump is sound and 
well-proportioned. There has not been an untoward symptom 
of any kind. The parts have been dressed throughout with 
strips of wet linen instead of plaster, which has never once 
been used. These are about two inches wide, and fifteen 
or eighteen inches long. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
INFANTILE ENTROPIUM. 
(Under the care of Mr. Haynes Watton.) 


PaTHOLoGIsts tell us, that the several diseases of man are 
not strictly proper to any age, as the foetus in utero may be 
the subject of any of them—-that is, there have been such 
examples; some, however, are confessedly very rare. In oph- 
thalmic surgery, the most remarkable is undoubtedly con- 
genital cataract, while it is the most frequent. But the occa- 
sional occurrence in infancy of those affections that are certainly 
very common in the adult, and some of them especially in old 
age—such as entropium, obstruction of the duct, inflam- 
mation and thickening of the palpebral conjunctiva, we 
called ‘‘ granular eyelid,” and others, have not been reco; a 
or at least roan ¢ by ophthalmic writers. 

An example of double entropium of each eye, in an infant, 
eight months old, has recently occurred at this hospital. Mr. 

alton has seen the eyelids so affected several times at this 
period of life, but never in the same degree, or with equal 
severity, one eyelid, or both eyelids of one eye only, havin 
been aff Nevertheless, we do not record it as a surgi 
curiosity, but rather to give the means adopted for relief, and 
also to show that the measures so efficient in the adult, and 
for which all merit is due to Mr. Walton, is equally curative 
in the small and delicate eye-appendages of an infant. This 
little patient was badly fed, and consequently thin, and looked 
like all children, under similar circumstances, very wretched. 
In the right eye, the tarsus was inverted to the extent to 
which it ever turns in, and the eyelashes were resting on the 
cornea, which was very hazy and vascular in the upper part, 
with an ulcer that had almost penetrated. In the left eye, 
the entropium was slighter, the outer half of the eyelashes only 
touched the cornea, and as yet had been productive of but 
slight opacity. In neither eye did the lower lashes seem to 
irritate, although some of them rested on the cornea, It 
could not be ascertained how long this state had existed; but, 
in all probability, it was not recent, as the outer corners of the 
eyelids were excoriated. The existing cause could not be dis- 
covered. There was no swelling of the palpebre. Mr. Wal- 
ton’s opinion was to the effect that the entropium had been 
the primary affection, and the state of the cornea merely the 
effect of it. He further eT that unless the right eyelid 
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was at once restored to its place, and the irritation removed 
from the cornea, the eye would be lost from penetration of the 
cornea and prolapse of the iris through the aperture, The 
mother of the child readily consented to the operation. 

We must premise, that Mr. Walton attributes, and indeed 
has proved, the immediate cause of the inversion to be due to 
the unnatural action of that part of the orbicularis palpebrarum 
musele which covers the edge of the tarsal cartilage. The 
subject is treated in a very masterly manner in his excellent 
work on the Eye, and is well worth the perusal of those 
who would be thoroughly acquainted with this affection. The 

rinciple of the operation is to remove this part of the orbicu- 
a and also, with it, as much of the skin of the eyelid as 
may be necessary to produce such tension as shall overcome 
the deformity which the other tissues of the lid may have 
acquired, from that irregular position into which they may 
have been thrown by the muscle, and which has been more or 
less permanent by the changes induced by inflammation. 

The right eye, as being the worst, was selected to be first 
operated on, and the various % of the operation will perhaps 
be best given by quoting Mr. Walton’s description from his 
own work on ‘‘ Diseases of the Eye, and Operative Ophthalmic 
Surgery,” as these directions were strictly acted on :— 

** Now, as to the manner of operating: let us suppose that 
the right eye is to be rectified. An assistant stands behind 
the patient, and having made the lid tense by drawing it out- 
wards and raising the brow, as is shown in the operation for 
trichiasis, the surgeon should make two incisions through the 
skin and muscle, in the course indicated by the lines in the 
diagram. ‘The flap thus isolated should be forcibly drawn for- 
wards, and slowly dissected by vertical strokes of the knife 
from the one side to the other, and not taken away by hori- 
zontal strokes, or else the muscular portion will not be effee- 
tually removed. The wound should be very carefully sponged 
during the operation. Any arterial jet must be checked by 
temporary pressure with the finger; I have never found a 
ligature to be necessary. The exposed surface must be in- 
spected, and, if any muscular fibres have escaped, the forceps 
and knife must be reapplied. The assistant should continue 
the proper retraction of the skin till the knife has been laid 
aside, as essential to steady and effectual dissection. Three 
or four sutures should be used, and if a patient desires some 
local treatment, water dressing may be employed. I have 
operated in about fifty cases, and not in a single instance have 
any bad symptoms supervened. In all there has been union 
by the first intention.” (p. 165.) 

The lower eyelid was operated on according to the same 
principles, 

The result was certainly very satisfactory. The tarsal mar- 
gins were restored to their proper position, and the cilia re- 
moved from the eyeball. Never, perhaps, did an ulcer of the 
cornea heal more rapidly or more favourably. We saw the 
little patient a fortnight after the operation, and there was 
but a slight trace of it; in other ts the cornea had quite 
recovered itself; it was hardly possible to see where the pal- 
pebre had been cut. This is a great improvement on the old 
method of cutting off the cilia with a portion of the tarsus, or 
of dividing the tarsus perpendicularly, which seldom remedied 
the evil. It was Mr, Walton’s intention to operate on the 
other eye. 





Aedieos and Hotices of Books. 


Nomos: an Attempt to Demonstrate a Central Physical Law 
in Nature. Post8vo, pp. 198. London: Longmans. 

Every one at all acquainted with the present state: of 
physical seience must have often asked himself, What will be 
the end of the connexions and correlations which have been 
shown to exist between electricity, light, heat, and other 
physical agents? He must have speculated upon the possible 
discovery of a grand generalization which will comprehend all 
physical forces, even the force of gravitation. He must have 
fancied the existence of a general law, in which mathematicians, 
electricians, and chemists, must meet and join hands when 
their inquiries have been prosecuted to their legitimate conclu- 
sions. And, therefore, every one must be interested, more or 
less, in. an attempt to show the possibility of this grand gene- 
ralization and the reality of this common law. Now, such an 
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attempt is made in the book before us, and the attempt, we 
are bound to say, does no discredit to the anonymous author, 

In this book, then, the first object is to show “that. the 
phenomena of electricity, magnetism, light, heat, chemical 
action, and motion, which are developed experimentally, and 
not to be understood unless they be regarded as signs of one 
and the same action in ordinary matter.” This object is carried 
out in such a way as to bring before the reader all the great 
facts upon which the doctrine is based,—the facts discovered 
by Davy, Ampire, Faraday, Graham, and others,—and in the 
course of the inquiry several new and important results are 
brought to light. Amongst others, the repulsive power of heat 
and the mysterious properties of the magnet are explained 
physically, and electro-magnetic rotation is accounted for with- 
out the intervention of a repellent force. We would gladly 
have entered into these questions, particularly into the last, 
where the demonstration appears to be most conclusive, but 
the want of space, as well as the want of the necessary dia- 
grams, renders this impracticable. 

The next object is to show that the law of which artificial 
electricity, magnetism, light, heat, chemical action and motion, 
are the signs and effects, and which is called provisionally the 
law of the laboratory, is the law which rules in the inorganic 
world. 

In this part of the inquiry the author occupies himself, first 
of all, with the motions of the heavenly bodies, and shows— 
after analyzing the present scheme of celestial motion, and 
pointing out certain apparent difficulties in this scheme—that 
the orbital and axial motions must begin as well as continueif 
the heavenly bodies are obedient to the law which has been 
named provisionally the law of the laboratory. He points out 
the actual presence of all the necessary conditions, and shows 
that the motions of the heavenly bodies are the result of the 
same reactions which cause a conductor to move around a 
magnet or a magnet around a conductor, which reactions dis- 
pense with the idea of original projection, and refer everything 
to a simple power of attraction, acting in a manner the reality 
and necessity of which can be demonstrated by experiment. 
In this chapter there is some room for questioning; but we 
must allow that the arguments would be very cogent if they 
were not supported by any other kind of evidence, but that, 
flowing as they do out of the considerations stated in the first 
chapter, they are almost, if not altogether, conelusive. The 
explanation is indeed different, but the result is precisely asf 
the motion of the heavenly bodies were brought about by 
original projection and the force of gravity, and thus: tlie 
results of mathematical calculation are not affected by the 


The author next attempts to show that the law of in- 
organic nature is like the law of the laboratory in that: heat 
is one of its signs, while at the same time the law of the 
laboratory is appealed to for the explanation of natural heat. 
If the law of inorganic nature be this law, the argumentis 
that heat must be produced under certain circumstances... If 
the law of inorganic nature be the law of the laboratory, cer- 
tain effects must follow which show that this is the case: The 
solar and inner rays, it is thought, may expand the land so 
long as the land is acted upon by these rays; and not only so, 
but they may be brought to a focus within the earth, by the 
lenticular action of the earth itself; and this lenticular action 
may farther necessitate a, fusion and expansion in the parts 
corresponding to the focus, which fusion and expansion shal} 
cause a permanent bulging out of the land in the equatorial 
region, and a transitory bulging out of the land beyond. the 
focus. And this theory, it is thought, is supported by several 
facts. The focal concentration of the solar and lunar rays 
within the earth is seen in the central heat of the earth~a 
phenomenon for which, as yet, there is no adequate explana- 
tion, and certainly none’ more. satisfa than this.. The 
transitory expansion of the land on the side of the earth under- 
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neath the sun and moon, and on the side opposite to this, is 
shown in the phenomena of the tides; for these phenomena 
are found to be more intelligible on the supposition that the 
land alternately rises and falls in the waters in the manner 
which has been explained, than upon the supposition that the 
waters alternately rise and fall upon the land. The metamor- 
phoses of comets are also thought to meet their explanation by 
supposing that cometary bodies are acted upon by the solar 
rays in the same manner as the earth. And lastly, certain 
unexplained passages in the past history of the earth are sup- 
posed to be confirmatory of these opinions; for it is supposed 
that the land may have been originally raised out of the 
waters, and that it is now kept out of the waters by the expan- 
sion consequent upon the focal concentration of the solar and 
lunar rays upon the earth. Nor is thisa barren conclusion ; 
for, if the land were raised in this manner, the land, it is sup- 
posed, must remain where it isso long as the sun and moon 
and earth remain in the same relative positions; and this con- 
clusion is made the ground of an objection to the idea of re- 
peated revolutions in the past history of the earth, the objection 
being that each revolution must involve some miraculous change 
in the position of the heavenly hodies. This objection leads to 
a geological inquiry, and the result of the inquiry is that the 
number of revolutions has been greatly exaggerated. These 
are the topics of this chapter, and this is all we can say upon 
them, except to express our opinion that the arguments of the 
author, to say the least, will not easily be set aside. 

The three next chapters are merely short sketches, of which 
the object is to show, by hints rather than arguments, (for the 
proof rests upon the premises,) that the phenomena of “‘ natu- 
ral light and chemical action, and electricity and magnetism, 
are only intelligible when they are regarded as signs of the 
same central law.” 

If our space had allowed it, we would gladly have said more 
upon these very interesting subjects; but these remarks must 
serve to give an idea of a book which is full of original thought 
from beginning to end, and which ought to be in the hands of 
every student of nature. 





New Series. No. 7. 
IV., No. 1. duly, 1856. Edited by Sir Wiztiam 
Jarnprveé and Professors ANDERSON and Ba.rour, for Scot- 
land; and by Henry Darwin Rocers, State Geologist of 
Pennsylvania, for America. 

Tue papers in the July number more particularly inte- 
resting in the department of our own sciences are these :— 
Dr. John Davy on certain sea-weeds of an edible kind ; and 
Mr. Baxter on current electricity during vegetation. The 
Memoir of the late James Wilson, of Woodville, is interesting ; 
and the Review of Mr. Hay’s and Professor Zeising’s Treatises 
on the**Science of Beauty,” will be found one of the best, as 
a short and facile exposition of the question, we have yet met 
with. 


Edinburgh New we ¢ Journal. 
Vol. 


Letters toa Young Physician just entering wpon Practice. By 
James Jackson, M.D., LL.D. Fourth Edition. London: 
Sampson Low and Oo. Boston: Phillips, Sampson, and 
Co. 8vo, pp. 344. 

Tus is an American work, and has previously gone through 
three editions. The author briefly refers to some of the most 
important diseases which are likely to be met with in the 
ordinary practice of a physician, and, where necessary, intro- 
duces cases. He is evidently averse to the plan of bed-side 
case-taking, and considers that the most important points are 
more firmly retained by the memory without it. 

In the treatment of rheumatic fever, after the first few 
days of the disease, Dr. Jackson strongly recommends the 
administration of the sulphate of quina, taken freely, as it is 
for intermittent fever. He believes that in many cases of 
hemoptysis the blood is discharged through the exhalants, 
without any injury or disease of the lungs, and he relates a 





fatal case where nothing abnormal was found in these organs, 
In the treatment of boils, he strongly advises, as soon as they 
make their appearance, and when yet in the state of a pimple, 
that they should be incised directly through the centre; and if 
there is a succession of them, to give sulphate of quina. Dr. 
Watson, in his lectures, refers to the same plan of treatment; 
but the author claims priority, having used it some ten years 
before the appearance of Dr. Watson’s lectures in print. 





A Practical Treatise on Stammering, its Pathology, Predis- 
posing, Exciting, and Proximate Causes, and its most Suc- 
cessful Mode of Cure Scientifically Explained. By J. H. 
Ayres Porrt, M.D., &c., pp. 50. Lendon: Churchill. 

A snort but clear exposition of the views of one long en- 
gaged in the treatment of this common and severe affliction. 
We can recommend the perusal of Dr. Poett’s pamphlet, as it 
is quite free from quackery and ad captandum writing. 





The Indian Annals of Medical Science.—A Half-yearly Jour- 
nal of Practical Medicine and Surgery. No. VL, April, 1856. 
Calcutta. 

THERE are few professional serials which have taken so high 
a place in so short a space of time as our Indian contemporary 
has done. The present Number sustains its reputation. The 
elaborate Report on Febrifuges or Anteperiodics is here con- 
cluded; and there will be found also a short paper by 
Dr. Ebden, on a topic not often brought before the public, 
professional or lay, even of India, viz., Eunuchs. Mr. Waring 
—well known by his late monograph on Abscess of the Liver, 
—has an article ‘‘On some of the diseases of India,” in which, 
when alluding to Beri-beri, he remarks— 

“*T am far from wishing to set m in opposition to an 
rational explanation of the Seton aa. pales of this pd 
secure disease; but if — tm a - the kid- 
neys, as supposed ‘ 3 or if i simply scurvy, 
coungentll by Oe Morehead, tts a very si ; ‘tact that 
its range should be so limited i to the above 
morbid a it is evident that they present no uni- 
formity of condition, about equal numbers in each organ pre- 
senting some disease, or described as healthy or normal. 
Serous effusion is the only uniform appearance, and this existed 
in every fatal case.”—p. 497. 

Dr. Arthur’s observations (652) ‘‘ On the Internal Economy” 
of an Indian regiment merit the deep consideration of both 
the out and home Administrations. 


Foreign Department, 


TYPHUS IN THE CRIMEA, AS DESCRIBED BY M. BAUDENS, 
SURGEON-IN-CHIEF OF THE FRENCH ARMY. 


M. Bavpens has addressed a letter from Constantinople to 
the President of the Academy of Medicine of Paris, wherein he 
states that the typhus which reigned amongst the French 
troops is not identical with typhoid fever, notwithstanding a 
certain amount of analogy as to cause, periods, and sequlz. 

Typhus, as lately observed in the Crimea, is engen 
want, and crowding, either in prisons, hospitals, or on board 
vessels; the disease may, indeed, be called forth and removed 
at will. This is not the case with typhoid fever and other 
epidemics, as cholera, which, in spite of all precautions, break 
out suddenly and disappear without any appreciable cause. 
Typhus is propagated both by infection sot contagion; the 
latter mode of transmission, which is doubted by some as to 
typhoid fever, is quite evident as to the Crimean typhus, 

The difference between typhus and the generality of epi 
is, that the latter reign only tem 'y, according to the 
duration of certain atmospheric influences, whilst typhus con- 
tinues until the causes of infection have been removed. The 
Crimean typhus has presented less regularity and uniformity 
in the succession of symptoms than the ordinary typhus de- 
scribed by Hildenbrand. This nageleniiy may be ascribed to 
various causes, am which should especially be noted 
scurvy, dysentery, and the = which were excited 
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by the marshes of the valley of the Tchernaya. There were 
mostly no premonitory symptoms, as lassitude, sleeplessness, 
lumbar pains, horripilatio, tension in the head, and vertigo, so 
common in typhoid fever. The Crimean typhus began at once 
by shivering, frontal cephalalgia, stupor, muttering or violent 
delirium, total prostration, more or less we from the 
eyes, the nares, or bronchi, intense thirst, and a foul state of 

e alimentary canal. The burning skin was covered in two 
or three days with an exanthematous eruption, different from 
that which is seen in typhoid fever, and presenting irregular 
groups of round spots of a dull red, smaller than a split pea, and 
not disappearing upon pressure with the finger. There were 
generally neither petechia nor sudamina. ‘Lhe fever proved 
continuous, with from 100 to 130 beats in a minute, but was 
interrupted by one, or sometimes two, regular paroxysms in 
the twenty-four hours, somewhat similar to fits of ague, which 
circumstance has given the Crimean fever a peculiar character. 
The abdomen was generally soft, painless, and without either 
tympanitis or that gurgling in the iliac fossa peculiar to typhoid 
fever. Instead of the diarrhcea which generally accompanies 
the latter affection, constipation was present in the Crimean 
fever, except in those cases where dysentery existed before the 
attack. The inflammatory period lasted five or six days, and 
was followed by cerebral symptoms of the ataxic and adynamic 
character. The latter lasted only four or five days, and were 
slight in the cases which recovered. 

e short duration of this fever contrasts strikingly with the 
length of time during which typhoid fever generally lasts. 
Death has often occurred on the third day, sometimes on the 
second, and even on the first. The latter were fearful cases. 
The fever continued rarely beyond the twelfth cr fifteenth 
day, save when complications occurred, such as congestion of 
the viscera of any of the three splanchnic cavitivs, Conva- 
lescence almost always took place within the first ten days, 
the patient passing at once, as it were, from death to life. 
Coma and delirium left him as by magic, but sleep continued 
heavy, and there remained deafness, weakness of sight, and 
some loss of memory. No falling of hair, as happens after 
typhoid fever, was noticed. The favourable changes were 
often preceded by epistaxis, diaphoresis, critical urine, and 
sometimes mum Convalescence, which advances so slowly 
in typhoid fever, is rapid in typhus, and errors of diet have no 
unpleasant results. This is owing to the absence of inflamma- 
tion of the intestinal follicles, and the non-congestive state of 
the mesenteric glands, the reverse being one of the principal 
characters of typhoid fever. 

The liver and the spleen, in the Crimean typhus, were often 
found gorged with blood, and softened; the lungs, when con- 
gested, were either clogged or hepatized; the meninges injected; 
opaline effusion in the arachnoid, sometimes with pseudo-mem- 
branous patches; cerebral surface dotted, softened, or present- 
ing on its surface a layer of pus. 

Treatment, — First, by pure air and powerful ventila- 
tion; non-interference with the inflammatory stage, as being 
an effort of nature to throw off the morbid poison by an 
exanthematous eruption; no bleeding, except in very robust 
subjects, and when cerebral apoplexy is threatening; leeches 
to the mastoid processes, or cupping between the shoulders, 
preferable to venesection; to have recourse to the same means 
when the smallness of the pulse points to an oppression of vital 
forces, which latter rise again after moderate depletion? to 
stop the intermittences which sometimes occur by quinine, in 
order to recall the continuity of the fever, which generally 
then gives way, when it is not kept up by an accidental organic 
lesion, At the outset, an emeto-cathartic is advantageous, 
when the prime viz are out of order; mucilaginous and acidu- 
lated drinks, and even wine-and-water. In the comatose 
stage, such remedies as are usually employed in adynamia and 
the ataxic state. In the latter circumstances, tonics and port 
or Malaga have proved a | beneficial. The above treatment 
has been the most successful in the East, and the most experi- 
enced medical men have employed it with excellent results. 








ON THE SELF-ADJUSTING DOUBLE STETHO. 
SCOPE. 
To the Editor of Tux Lancer. 


_ Str,—I am anxious to make a few remarks on a paper pub- 
lished in your journal of April 12th, 1855, by Dr. Pollock, on 
a “‘Self-adjusting Double Stethoscope.” My absence from 
England will explain my not having addressed you on the sub- 
ject before this, 
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Dr. Pollock has stated that the instrument which he wished 
to introduce to the profession was that of Dr, Camman, of New 
York, but that Dr. Marsh, of Cincinnati, had patented an 
instrument in 1851, and that ‘‘ more lately, in this country, 
Dr. Leared had made a double instrument with gutta percha 
tubes.” It is added, that “many years ago, Dr. Williams 
used a double instrument, and that M. Landouzy, of Paris, in 
1850, constructed an instrument having a number of gum- 
elastic tubes, by means of which several persons could listen at 
the same time.” 

To prove priority of invention is often a troublesome, and 
sometimes an unpleasant, task; but, in the present instance, 
the difficulty at least is not great. A glance at the volume of 
‘* Braithwaite’s Retrospect of Medicine” just published, in 
which Dr. Pollock’s paper is transcribed from your columns, 
and, side by side with it, some observations of mine in 
reference to the alleged American invention of an earlier 
date, will, I think, convince any one that whatever credit 
is attached to the invention is justly due to me. This I 
have stated in the communication referred to; but Dr. Pol- 
lock has not only unaccountably overlooked that, but also 
my assertion that I published the instrument in 1851, by 
sending it to the Great Exhibition.* When, in reference to 
that date, he speaks of ‘ more lately,” I beg to offer further 
proof of it. I have now before me the copy of a description 
sent with my instrument to the Executive Committee of the 
Exhibition, dated January 28th, 1851 ; and I may add that I 
had a double instrument constructed in 1850, if not earlier. 
Now, I think the above date is conclusive that it was impos- 
sible for me to copy from the American instrument, while, 
from the position in which mine was placed, it is not only 
possible, but highly probable, that the idea of the instrument 
was pirated, and the patent for it obtained on the other side of 
the Atlantic within the year. This, however, I can declare, 
that I never heard or read anything which gave me the least 
clue to the invention. 

I think I am safe in saying that Dr. Williams never published 
an account of the double instrument which he is said to have 
used several years ago (it is now several years since 1851) ; 
and as for the instrument of M. Landouzy—which I confess I 
had not heard of before reading Dr. Pollock’s paper—it is a 
totally different eg 

I must apologize for intruding thus largely on your space, 
but I was anxious to explain the matter fully now that, as a 
foreign importation, the double stethoscope has a fair chance 
of being tested. 

Iam yours, &., 

ArrTuur LEARED, M.D., 
late Physician Smyrna Civil Hospital. 

* See Official Catalogue, Class X., No. 620. The instrument in question 
may now be seen in the collection handed over by the Exhibition Commis- 
sioners to the “ Department of Science and Art,” 


Finsbury-place South, July, 1856. 





Tue Parocuia, AvuTHoriTigs oF MaRYLEBONE AND 
THEIR WorkHovsE MepicaL Starr.—At the last weekly 
meeting of the Guardians and Directors of the poor of Mary- 
lebone, held in the board room of the workhouse, New-road, 
the Rev. Mr. Scobell in the chair. Mr. Badderly, in the pre- 
sence of the medical officer, made some serious charges against 
Mr. Muschett, one of the workhouse ns, stating that 
on the previous evening a special committee requ the 
attendance of Mr. Muschett, who paid no attention to their 
request, but walked out, leaving it imperative on the com- 
mittee after several hours’ delay to meet again. Not only did 
Mr. Muschett so far forget himself (continued Mr. Badderly,) 
but he chose to remain out until one o’clock in the morning. 
Now if in the meantime his services had been required, to 
attend to an urgent case, the authorities might have been 
placed in a very painful position. He had further to com- 
plain of Mr. Muschett’s irregularity, in the fact of his ha 

rmission to go out on Saturday and return on Monday, bu 
Ge did not make his ap ce in the workhouse until 
Tuesday afternoon. Mr. Muschett replied that he received 
no official information that his services would be required at 
the committee, and he did not see that he was bound to be in 
at any particular hour. All he heard about his being required 
before the committee, was from the assistant-overseer, who 
merely said that in all probability he would be wanted. Mr. 
Coles and other members of the board, farther complained of 
the great i ities of the medical officers of the ob- 
serving that both frequently went out, leaving an unrec: 
deputy to do their duties. After some further discussion, the 
medical officers were advised to be more punctual and regular 
in their conduct in future, and the subject then dropped. 
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LONDON: SATURDAY, AUGUST 2, 1856. 


VAccINATION, at all times an interesting question, has 
become particularly so of late years, in consequence of the re- 
peated discussions respecting it which have taken place, more 
especially in Parliament. There, as elsewhere, very extra- 
ordinary opinions, almost characteristic of the dark ages, have 
been enunciated ; and although well-meant attempts have been 
made to remedy defects in existing regulations, so as to dissemi- 
nate still farther Jenner’s immortal discovery, these have 
hitherto proved incapable of effecting the object. It is surely 
superfluous to refute various absurd heresies uttered in the 
Legislature by eccentric members of that assembly. Far more 
to the purpose is it to refer to the Registrar-General’s valuable 
reports for last year, which show that wherever small-pox has 
proved fatal in England, a great majority of the consequent 
deaths occurred amongst children who had never been vac- 
cinated. In several districts of Scotland, also, notwithstanding 
virulent epidemic attacks of variola prevailed, a similar observa- 
tion applies. - In every locality where the loathsome epidemic 
proved fatal, nearly every casualty by that malady, according 
tothe Scottish Registrar-General’s published statements, almost 
exclusively took place amongst those who had never undergone 
efficient vaccination. Such unequivocal proofs in favour of the 
prophylactic virtues of cow-pox constitute an unanswerable re- 
futation to different rhapsodies now occasionally expressed by 
its ignorant and prejudiced opponents. 

Without at this time entering into the merits of the several 
schemes recently propounded for the purpose of extending vac- 
cination throughout the community, it may be observed that 
an important feature in promoting its extension has been alto- 
gether overlooked. Let inducements be held out to the parents 
of unvaccinated children which may involve their future 
position, and secure to them advantages in afterlife. Let it be 
enacted that, every person, prior to accepting an appointment, 
however high or low, in any public service, whether naval, mili- 
tary, or civil, or before he could receive pay from Government, 
should prove he had first been properly vaccinated. Similar 
regulations now work well in other countries. For instance, 
throughout Prussia, this system is enforced with the greatest 
benefits. There, parties cannot even marry, enter the military ser- 
vice, or perform other numerous importantacts, without having 
first been efficiently vaccinated. Were somewhat analogous 
regulations in force before a person could enter on any public 
service in Great Britain, few such outbreaks of small-pox would 
be heard of as lately occurred in ships of war on service, or in 
various militia regiments. 

But, on this point, an apt illustration, nearer home and 
equally conclusive, may be quoted—namely, the prevalence 
of small-pox amongst the metropolitan police, many of whom 
are said not to be fully protected by vaccination. This 
appears the more censurable, seeing their duties often expose 
them to infection, perhaps more so than most other classes 
of society. The fact of variola having been frequently 
observed amongst policemen is shown by the number of 





Hospital during last year. According to the registers of this 
charity, nineteen policemen were admitted into the institution 
during 1855, of whom four died. In two of the fatal cases the 
men had never been vaccinated, whilst the remaining seventeen 
reported to have had cow-pox, chiefly when infants. Most 
of these individuals presented cicatrices more or less perfect ; 
but none, so far as the medical officers, Dr. Munk and Mr. 
Manson, could by any means ascertain, had undergone the test 
of re-vaccination. 

In many parts of England, especially amongst the rural 
population, vaccination is still woefully neglected. This re- 
mark applies strongly to the counties of Essex and Suffolk, 
where vaccination appears often very imperfectly performed ; 
the consequence naturally being, that dangerous and fatal 
attacks of variola frequently ensue. In support of this state- 
ment, the admirable registers now so carefully kept at the new 
Small-pox Hospital, near Highgate, of all patients there ad- 
mitted, may be confidently appealed to. In contrast with such 
culpable negligence, it is most gratifying to find, according to 
the Registrar-General’s reports for 1855, that in various 
localities the very reverse prevails. Thus, at Barnsley, in the 
West Riding of Yorkshire, 440 children were reported to have 
been successfully vaccinated during six months; while, in St, 
Peter's district, Brighton, out of 1383 births registered last 
year, 1274 genuine cases of cow-pox were certified by qualified 
practitioners. Should all imitate such praiseworthy examples, 
assuredly pestilential small-pox might be materially, if not 
wholly, eradicated. Hitherto Acts of Parliament regarding 
vaccination have proved inefficient, while in some places the 
authorities state that the recent measures cannot be worked; and 
as Englishmen will not be compelled by a fiat of the Legislature 
always to accept, without murmuring or resistance, even a 
great public benefit, the proposition shadowed forth in previous 
remarks may merit some consideration by future legislators. 
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In the last Weekly Report of the Registrar-General, atten- 
tion is directed to a point of considerable importance to the 
health of the metropolis. The air of this great City is, as all 
know too well, polluted by a variety of noxious gases and 
vapours diffused or held in solution. The efforts of the new 
sanitary staff, now brought into active operation, have been 
mainly directed towards the diminution or removal of the 
sources of those gases and vapours. There can be no doubt 
that they exert a most efficient and malignant influence in the 
causation and aggravation of disease. They are evolved so 
fast in many districts, that the ordinary rate of circulation of 
the air and the action of that beautiful law of diffusion of gases 
are altogether insufficient to dilute them rapidly enough to 
deprive them of their poisonous properties. There are, unfor- 
tunately, but too many spots in this over-crowded town where 
the buildings are so viciously constructed as to defy all attempts 
at effective ventilation. We have no doubt the medical officers 
of health would gladly recommend the razing of such fever- 
nests to the ground. But such radical measures, although 
often the only effective ones, are not always practicable. They 
are therefore reduced to the recommendation of palliative 
measures; and of all these, the most useful and promising 
have for their object the removal of the sources, the prevention 
of the formation, of the pestiferous emanations, There is, 
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present, and capable of acting mest injuriously upon . health. 
In the present hot, dry weather, the air is often loaded with 
mechanical impurities in the shape of fine dust, composed of a 
variety of organic and imorganic matters. The Registrar- 
General observes that ‘‘there can be no doubt that the dirty 
‘¢ dust suspended in the air that the people of London breathe, 
‘‘ often excites diseases of the respiratory organs. The dirt of 
‘‘the streets is produced and ground down by innumerable 
‘horses, omnibuses, and carriages, and then beat up into fine 
‘*dust, which fills the mouth, and inevitably enters the air- 
‘“ passages in large quantities.” Watering the streets is but 
an‘imadequate remedy for this. It is not enough to lay the 
dust for a time; it must be constantly removed. And this 
operation should be done, as it is in many continental towns, 
very early in the morning or during the night, when the 
streets are free from traffic. It is obvious that material reform 
is needed in the scavengers’ department. It is our own fault 
if we suffer this source of contamination to continue to add its 
filthy quota to that analysis-defying compound of gaseous 
matters which constitutes the atmosphere of London. 
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Ir the movement for the redress of the grievances of Poor- 
law surgeons is to be successful it must be united and spirited. 
It will be seen, by the letter of Mr. Grirrin in this day’s 
Lancet, that 209 petitions have been presented to Parliament, 
and the same number of memorials to the Poor-law Board. 
There can surely be no excuse for those surgeons of unions 
who have hitherto neglected to join in the movement. The 
object to be obtained is of so much importance to the great 
body of union surgeons, and the demands so reasonable, that it 
is anything but creditable to those immediately interested, 
if, from any slight difference of opinion, or want of proper 
public spirit, they are prevented from taking part in the move- 
ment. The Legislature is certainly not indisposed to listen to 
their complaints, and to mitigate their grievances. The Poor- 
law Board, too, we believe, is not insensible to the justice of 
their cause. It would, then, be deeply to be regretted, if 
failure should result from the supineness of those whose wrongs 
have to be redressed. It isthe manifest duty of the Board to 
relieve union surgeons from any unnecessary labour, particu- 
larly if that relief does not interfere with the efficiency and use- 
fulness of the service. Itis evident that the proposition made 
by Mr. Grurrin with reference to the form of the weekly re- 
turn would not so interfere. Ifthe surgeons of unions fail to 
obtain redress, they will have only themselves to blame. 











THE TREATMENT OF HOOPING.COUGH. 
To the Editor of Tux Lancet. 


Smr,—The treatment mentioned by Dr. Hynes in Tre 
Lancet of July 19th was strongly recommended several years 
ago by Dr. Graves in his Clinical Lectures, and is to be met 
with in many works on Diseases of Children. I would add 
that I have adopted it for many years past with very great 
satisfaction as to its results. 

Tremain, Sir, 2 &e., 


* Upper Holloway, aly. 1856. B. Kesreven. 


“Dara IN A Bara — ~On "Duesday, Mr. Charles B. 
Hulme, house-surgeon of the Leeds House of Recovery, took a 
warm bath, and as he remained in the bath longer than usual 
the attendant went to him, and was shocked to find him a 
corpse. It is su posed that he had been os with a fit—to 
which he was sabject—and =— 
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REPORT 


OF THE 


Choenty-fourth Anmbersary . Wlecting 


OF THE 


PROVINCIAL MEDICAL AND 
SURGICAL ASSOCIATION, 


Held at Birmingham, July 29th, 30th, & Sist, 1856. 
—~—_ 


Tue Provincial (or British) Medical and Surgical Association 
held their twenty-fourth annual meeting at their own proper 
head-quarters, and the capital of the midland counties of 
England—Birmingham. The place fixed for the meeting—the 
Governor’s Hall of King Edward’s Grammar School—was a 
locality happily chosen ; it is a noble apartment, well lighted, 
with an antique-looking and lofty roof, and centrally situated, 
close to the railway station, in the very heart of the town. 

By midday on Tuesday, July 29th, the Executive Council and 
Laws Committee, and the General Council of the Association, 
had met to arrange the proceedings that they were about ‘to 
propose for the ratification of the General Meeting, which 
assembled at five o'clock, and was attended by the following 
members, ee — 

Mr. W. Husband, York; Mr. Joseph Wickenden, 
Mr. Pye H. on Mr. Samuel Berry, and Mr. Oliver 

Pemberton, Birmingham; Dr. George Webster, Dulwich ; ‘Mr. 
Laagacn Esker, 1 Dr. James as Mr. W. W. = — 

r Birmingham ; 
Carden, and Dr. Williams, Wiesattor; a ling Bi 
ag ter John — Derby ; 2 end Me. 
- oe ° eee a berby: Dr. W. W. Badd, ng Dr. W. Devs Davie, 

Michael, Swansea r. Ellis ete Liver- 
; Mr. Farnham Flower, Chileomptn 
insbury; Mr. Chas. Bracey, and Mr. 
Totes Baz, @. 3. trown, Shusiagueen Me Nem 
; Mr. G. J. 3; Dr. 
i ; Mr. J.P. Garlick, Leeds; 
De, Beng Lenkester, ond Me s. Hare, London; Dr. T. H. 
Barker, ‘ord; Mr. Alfred Baker, Birmingham ; Mr. John 
S. Soden, Bath; Mr. John Cook , Solihull ; Mr. F. J. 
eh, See eras Dr. Bell Fletcher, and Dr. Andrew 
Wynter, Birmingham ; James Risdon Bennett, London; 
Dr. Thomson, bo rlhpene Trent ; Mr. G. Jones, Bir- 
; Mr. Booth "Eddison, Nottingham; D . J. 
Bath ; Dr. Alex. Hen lonen Bene? Mr. 
Guildford ; Mr. Ww. J. 


Mr. ipo 
Mr. John Jordan, Birmingham ; Mr. a H. Houghton, Du 
Dr. Alex. Stookes, and Dr. P. "Macintyre, Liv ; Mr. 
Dunealfe, West Bromwich; Mr. George Horton, 
Mr. Ge Yates, iirmingham Mr. "Oswald New, 
Mr. Geo, Elkington, Birmingham; Mr. W. H. May, Leicester 
Mr. Henry Davis, Birmingham ; Mr. Thos, Eden, ee 
Mr. John Barker, Col ; Mr. ‘Peploe Cartwri Oswestry ; 
Dr. Francis Elkington, Mr. W. C. Orford, Dr. has Warden, 
Mr. Horatio Thomas Whittell, Dr. William Ny Mr. tion 
Ryland, and Mr. J. Simons, Birmingt 
son, London; Mr. G. H. Marshall, 

; Dr. Chas, Somerville, Bloxwich, Mr. 
Birmingham ; Dr. Thos. Thomson, Leamington : Mr. 


nee 


we we Oe 


w. Lees, 
Underhill, Tipton; Dr. W. Webb, Wirksworth; Mr. 
Garwood, Aston Manor; Mr. Augustus Pea Wen a "Nottingham 
Mr. Harry Adkins, Meriden; Mr. Kite, West Bromwich 


Mr. R. arth Blake, Tamworth ; Dr. Simpson, and Mr. 


Mr. E. Bartlett, and Mr, R. 8. Baker, Birming- 
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ham; Dr. Forbes Winslow, Mr. T. B. Curling, aud Dr. Wm. | 
Ogle, London; Mr. Williams, Dr. John Keyworth, Mr. J. V. 
Solomon, and Dr. J. B. Nelson, Birmingham; Mr. H. L. 
Smith, Southam; Dr. W. Philpot Brookes, Cheltenham; Dr. 
Stewart, London; Mr. G. Norman, Bath; Mr. H. Lankester, 
Leicester; Mr. T. T. Griffith, Wrexham; &c. &c. 

Very shortly after five o'clock, Sir C. Hastrycs announced 
to the members collected that Dr. Smrrson, of York, who 
would have taken tlie chair, and then resigned it to the Pre- 
sident elect, had been obliged to go to the metropolis, and 
might be detained there unavoidably. Without waiting longer, 
Sir C. Hasrives would therefore propose that the chair be 
occupied by Dr. James Jomvxsron, of Birmingham, who took 
it amidst general acclamation. 

Dr. James JonnsTon expressed his sense of gratification at 
are over that Association which twenty-two years ago 
1ad held one of its earliest anniversaries in that town. It then 
numbered but 450 members; it now has 2125. Then the 
single annual meeting afforded the only opportunity for the 
members to associate ; now they met also at the gatherings of 
a multitude of branches. He hoped that at this meeting they 
would unite to give assent to a code of laws, the provisions of 
which would inspire the confidence of the profession in their 
stability : it would, after that, be their duty to take into con- | 
sideration questions of general medical polity, and such as were 
under the consideration of members of the legislature. The | 
President then gave a rapid glance over the advances that had | 
been made in medical science since the foundation of this Asso- 
ciation. The functions of the nervoussystem had become much | 
better understood, and reflex action, illustra‘ ed by the brilliant | 
researches of Marshall Hall, had become an established doctrine | 
in physiology. The treatment of mental diseases had under- | 
gone most important improvement, with which the name of 
Conolly had been most inseparable associated ; and it had been 
recognised that the minds of the insane were proved to be not 
so altered as to render them devoid of moral feelings or insen- | 
sible to kind and rational treatment and the enjoyment of 
society. Anesthetics had entered into the means at the dis- 
posal of medical science, and no greater or more valuable dis- | 
covery had been made. Chemistry and researches with the 
microscope had advunced with rapid strides, and the discoveries | 
connected with them were sufficient. to signalize the age. 
Recent medical researches were not confined to the treatment 
alone of disease ; they regarded its prevention, and embraced 
the consideration of all matters calculated to affect the health 
ofman. Investigations into the causes of epidemics, the com- 
position of the atmosphere, electricity, meteorology, &., 
which characterised the sanitary science of our day, could not 
fail to be productive of the most important results. Notwith- 
standing all that had been said and done on the subject of 
sanitary reform during the last twenty-four years, unfor- 
tunately there had not seemed to be a general conviction of 
the necessity for such sanitary measures as our large and popu- 
lous towns required; and it was to be lamented that in too 
many places and districts, fields and gardens have given way 
to streets, without provision for public parks, in which the 
artizan and other classes might breathe pure air. In many 
instances, drainage was neglected, and decomposed matter 
remained in courts and yards, whilst burial grounds were 
saturated with the remains of the dead, thereby impairin 
the —_ health of the community. Dr. Johnston allu 
to the value of the papers published in the ‘*Transac- 
tions” of the Association, and considered that important utility 
would result from the Association directing its energies as a 
body to’the promotion of sanitary reform, in which it could 
collectively act with much ter effect than its members 
could as isolated individuals, He earnestly declared, on termi- 
nating his address, ‘‘ that it was the duty of medical practi- 
tioners to use such knowledge as they toward any 
end conducive to the health and prosperity of their fellow- 
creatures.” 

The Presmpent then called upon the Secretary to read the 
Report of the Association, of which the following is an ab- 


“The Report of the Council stated that the past year had 
been characterized by various changes in the working of the 
Association. The Executive Council appointed at York con- 
sisted of ten members elected by the General Council, and one 
secretary from each branch, together with Sir C. Hastings and 
the general seeretary. This Council had met no fewer than seven 
times at. Birmingham, and has also formed part of the Com- 
mittee for revision of the Laws. It was felt that the future 
welfare of the Association dep upon the removal of the 
discontent which followed last annual meeting held in 














York, and the Executive Council promptly adopted measures 
by which this essential object might be attained. It was 
unanimously resolved that voting papers should be issued with- 
out delay, for the purpose of settling the verata questio—the 
name of the Association. Upwards of 1000 replies were re- 
ceived by the secretary, and the title of ‘* British Medical 
Association” was advoca by a majority of 260 members. 
This step was followed by the Executive Council calling a 
special general meeting of the Society, in compliance with a 
requisition received by them from fifty members and upwards, 
in order that an opportunity for the still further adjustment of 
conflicting opinions might be afforded. On the 20th of Novem- 
ber last upwards of 200 members assembled at Birmingham, 
when Sir C. Hastings, the respected founder of the Association, 
read an address, liberal and conciliatory spirit of which 
was equalled only by the spirit in which it was unanimously 
received. From that moment one desire pervaded every mind 
—viz., to establish the Seciety on a more firm and expanded 
basis, and to restore peace and harmony to its ranks. A Com- 
mittee for revising the Laws was appointed. 

‘* The number of members at the last annual meeting -was 
2119. Since that time about 162 have died or resigned. During 
the present year 193 have been added to the Society. The 
total number is now 2150. From this number about 100 names 
must shortly be erased, in consequence of the non-payment of 
subscriptions. 

‘* The district branches have greatly extended their influence, 


| and it is hoped that, under the new system of representation, 


ultimately all of the associates will become members of these 
organizations. A new branch has been constituted at Reading. 
There is a strong desire to form branches in Scotland. 

‘*The receipts between the Ist of July and the 3lst of 
December amounted to £722 14s. 6d.; the expenditure to 
£1415 6s. 2d., of which £1139 14s. 10d. were expenses of the 
Journal ; thus leaving a balance due to the treasurer at the 
end of the year of £692 11s. 8d.° The liabilities at the end of 
the year amounted to £1294 8s. If the assets are all realized, 
there will be a clear balance to the Association of £526 68. 8d. 
This, however, can scarcely be anticipated. 

‘‘ The ten-shilling call is being generally responded to by the 
associates, and the committee take the opportunity of urging 
upon all those who have not yet paid this small contribution, 
to do so with as little delay as possible, in order that the debt 
due to December 3ist may be liquidated. 

‘On the whole, the committee consider the Report as satis- 
factory. They cannot on this occasion give a detailed account 
of the expenditure on the Journal, as its management only 
passed into the hands of the Executive Council in October last. 

‘* At the special meeting at Birmingham, Nov. 20th last, it 
was resolved that the Council should have the accounts made 
up to December 3st, 1855, and that all debts should be as 
speedily as possible liquidated; and in order to effect this, it 
was further resolved that a ten-shilling call should be made 
upon all those who were members prior to the Ist of January, 
1856. <A favourable se has been made to this call by 
upwards of 700 members, and the amount received has all been 
applied to the liquidation of the debt.” 

ese statements were followed by little more than a few 
remarks expressive of h that the movements in favour of 
Medical Reform and the cause of the Poor-law surgeons, a8 also 
the Benevolent Medical Fand connected with the Association, 
would receive a due share of support. : 

The Report, after having been read, elicited approbation. 

Mr. LancsTon PARKER proposed its adoption, announcing at 
the same time that; twelve months: ago, fears had been enter- 
tained of the stability of'the Association, which happily, he 
said, were without foundation. His ition was seconded 
by Dr. Srewart, who attributed the improved prospects of 
the Association to the auspicious meeting of the 20th of No- 
vember, 1855; and congratulated his fellow members on a 
greater amount of unanimity and cordiality than had been 
known on any previous occasion. Great difficulties had been 
met, and he hoped that the “good ship would be conducted 
fairly through the breakers,” and that they would see their 
way pretty clearly for the fature. They must not, however, 
indulge themselves with too bright a prospect, but remember 
that many members had not paid up their subseriptions for the 


ear. 
, The Report was then oe adopted; and it was pro- 


posed. by Mr. Weekes and seconded by Mt. Exxis Jowss, 
‘That Mr. Wickenden and Mr. T. Walkin Williams; both of 
Birmingham, should audit the accounts.” 

The consideration of the new code:of laws followed. After 
some ee be put to the meet- 
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ing en masse, or each law separately, the latter course was 
determined on, the Secretary, Dr. P. H. Wimi1ams, having 
first read to the meeting the entire series. 

On the first section—the change of the name from ‘‘ Provin- 
cial Medical and Surgical Association” to ‘‘ British Medical 
Association,” — 

Mr. Norman, of Bath, proposed, as an amendment, that the 
name should be ‘‘ British Medical and Surgical Association ;” 
which amendment having been seconded,— 

Dr. Wenster advocated that the name stand as newly 
recommended by the Committee. He considered ‘‘ Medical” 
to include “‘ Surgical,” as the greater includes the less, The 
shorter the handle the better, provided it was rough enough 
to be held; and he congratulated the Committee on having 
elaborated a code so highly calculated to give general satisfac- 
tion, and as founded on truth, justice, and fitness to guide the 
greatest of professions—for he held that Medicine was the 

atest, as demanding for its exercise the highest amount of 
intellect. 

The question having been put from the Chair, it was carried 
that the new name be adopted, only three or four hands being 
held up against the same; so that the cognomen of the 
Society is now—‘‘ British Medical Association,” being iden- 
tical with that of which Dr. Webster was once president, and 
which has long ceased to exist. 

Laws 2, 3, 4, and 5, were unanimously passed. On Law 6 
being read again by the Secretary,—which was to the effect 
that the office of Vice-president should be conferred on the 
retiring President,— 

Dr. STEWART rose and said, that he had long been of opinion 
that the President-elect should also be a Vice-president of the 
Association during the year preceding his election. 

Dr. Tunsra. asked if the gentlemen who at present enjoyed 


the distinction of Vice-president were to go out of office, as the | 


law as it stood bore that construction? The question was, 
Should they, or should they not, retain office for life? He 
ed with the last speaker in considering that the President- 


ect ought to receive the same distinction, and that the old | 
8 . | PROPOSED AT A MEETING OF THE LAWS COMMITTEE, HELD IN 


law which retained all the past Presidents as Vice-presidents 
for life should be continued. 

Dr. Epwarps held similar views. 

Dr. WexsteR opposed them. He remarked that the old 
Council was dissolved, and another was to be formed entirely 
on the representative principle, with which, he thought, the 
introduction of seven or eight non-elected Vice-presidents would 
be incompatible. 

A long and desultory discussion followed, laws 6 and 7 being 
considered together. 

Dr. Stewart and Mr. Huspanp considered that the Vice- 
presidents should no longer be ex officio members of the Council. 

Mr. Nunne.ey, on the other hand, considered that it was 
highly improper to exclude them, or be jealous of any authority 
they might enjoy. 

Another member asked, If it had not been for the Vice- 
presidents, where would the Association have been? ‘‘It 
would be the most violent act of revolution to turn out the 
heads of the profession in the country from the Council, and 
would bring down their grey hairs with sorrow to the grave !” 
{an expression which elicited much laughter. ) 

Dr. Tuxe strongly supported the retention of the Vice- 
presidents in the Council as the very acmé of the representa- 
tive principle, the Vice-presidents being formerly elected as 
Presidents from being ornaments of their profession, and 
deemed fittest to govern. 

Dr. Ricnarpson followed on the same side. 

Ultimately it was resolved that the retiring Presidents 
should hold the distinction of Vice-president for life, but that, 
except the last retiring President, they should not be included 
in the Council. 

On law 8 being considered, Dr. McIntyre, of Liverpool, and 
some other aon, interposed observations relative to some 
obscurities in the mode pointed out for electing] represen- 
tatives. 

Mr. Micuazt, of Swansea, remarked that it was desirable 
that every member of the Association should belong to his 
district branch, as so many members were at present out of the 
pale of their proper branches, that about a third of the whole 
were unrepresented in the Council. 

In the end law 8 was passed nearly as it originally stood 
when proposed to the meeting. 

When law 9 was under consideration, Sir CHARLES HAstincs 
announced (amidst loud applause) that it was his intention, 
although the distinction of President of the Council had been 
conferred upon him or place it at the disposal of 
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the Association at the end of three years, and thereby, like his 
successors, to conform strictly to the new law. 

Laws 11 and i2 were passed nem. con. 

To law 13 Dr. Srewarr said he strongly objected. He con- 
sidered the selection of the editor of the Journal should be 
referred to the largest body—namely, the entire Association. 

This was strenuously opposed by Dr. Wester and Mr. 
Huspanb, as also by Sir C. Hastinas; and the result was 
that, like laws 14 to 19, it was passed as it stood. 

On the consideration of law 20, it was asked what qualifica- 
tion was required on the part of the fifty members who had 
the power to require a Special General Meeting? and it was 
suggested that they should be of a certain standing, to obviate 
the possibility of a number of new members putting all the 
rest to expense and inconvenience, This objection, however, 
was not supported; and others interposed by Mr. MicHagi 
to the provisions of law 21 did not meet with the approbation 
of the majority of the meeting. 

An alteration which had been proposed in law 22, to the 
effect that the Benevolent Fund should be governed by laws of 
its own, and which was understood to have been sanctioned 
by Mr. Newnham and Sir John Forbes, was not suffered to 
pass. Sir C, Hastives remarked that Mr. Newnham was re- 
garded as an authority on the subject of a benevolent fund, 
and that the committee had yielded to the alteration made 
without previous publicity having been given to it. The 
Association, however, negatived the alteration which had been 
made by the two members named. 

Mr. NorMAy, in reference to law 24, pro a verbal 
alteration in the title of the Society’s weekly publication, which 
was seconded by Mr. Sanprorp, of Market Leighton ; but this 
was not agreed to, 

The other laws were passed as they stood, and the following 
is the code entire :— 


THE LAWS OF THE BRITISH MEDICAL 
ASSOCIATION: 


BIRMINGHAM, IN APRIL, 1856. 


1. Name.—The Association shall be called ‘‘The British 
Medical Association.” 

2. Objects.—The objects of the Association are—the pro- 
motion of medical science, and the maintenance of the honour 
and interests of the medical profession. 

3. Members.—The Association shall consist of ordinary, hono- 
rary, and corresponding members, being duly qualitied mem- 
bers of the medical profession. 

4, Council and Oficers.—The Association shall be governed 
by a Council. The officers of the Association shall be— 

1. A President. 

2. Vice-Presidents. 

3. President of the Council. 
4, Treasurer. 

5. Secretary. 

The President, Secretary, and Members of the Council shall 
be elected annually at the General Meeting ; and, with the 
exception of the President, shall be capable of being re- 
elected. 

5. President.—The office of President shall be conferred on 
some member resident in the district in which the Annual 
Meeting is held in the year in which his presidency com- 
mences. 

6. Vice-presidents.—The office of Vice-president shall be 
conferred as an honorary distinction on the retiring President 
by a vote of the members at the Annual yey 

7. Council.— The Council shall consist of the President, 
President-elect, Secretary, Treasurer, together with those 
members who shall be elected annually, according to Law 8. 
Its meeting shall be held at the time and place of the Annual 
Meeting, and at other times and places, if summoned by the 
President and the Council, or by the Committee of Council. 

8. Election and Duties of Council.—Each district Branch 
shall, at a meeting to be held before the General Annual 
Meeting, proceed to nominate members who shall represent 
the Branch in the Council for the ensuing year, according to 
the fullowing scheme :—In a Branch consisting of not less 
twenty members, one member shall be el as a represen- 
tative, in addition to the Honorary Secretary. If the mem- 
bers amount to more than twenty, and for every —. 
number of twenty additional members, each Branch sh 


be 
entitled to choose one additional representative. A complete 
list of the members thus chosen shall be sent to the Secre 
at least a fortnight before the Annual Meeting, and they 
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continue in office till the close of the official year, when they 
may be either re-appointed or superseded. The duties of the 
Council shall be :—1. To upon a Report to be presented 
to the Annual General Meeting of the Association. 2. To 
nominate a President, to be submitted for election to the 
Annual Meeting. 3. To nominate ten members of the Asso- 
ciation for election by the General Meeting, who, together 
with the President of the Council and the Secre of the 
Association, shall constitute the Committee of Council for the 
ensuing year. 4. To propose the place of meeting of the 
Association for the ensuing year. 5. To nominate gentlemen 
to read such addresses as may be deemed expedient at the 
Annual Meeting of the ensuing year. 6. To determine the 
order of business of the General Meeting, so far as that is not 
determined by the laws relating to General Meetings. 

9. President of the Council.—The President of the Council 
shall be, in the first instance, Sir Charles Hastings, Sa 
manently ; and on any vacancy > prema ers President 1 
be elected by the Council at the Annual Meeting for a term of 
three years, 

10. T'reasurer.—The Treasurer shall be in the first instance 
Sir Charles Hastings, permanently ; and, on any vacancy 
occurring, the Treasurer shall be elected at a General Meeting 
of the Association, and shall hold his office during pleasure, 

ll. Secretary.—There shall be one paid Secretary, resident 
in some convenient locality, so as to commuicate readily with 
the President of the Council and the Committee of Council. 
His duties shall be to be present at the meetings of the Asso- 
ciation, of the Council, and of the Committee of Council ; to 
record their minutes ; to conduct the correspondence of the 
Association ; to superintend the collection of subscriptions, 
and the enforcement of the laws as regards those in arrear ; 
and otherwise to obey the directions of the Committee of 
Council. The Secretary shall be elected at an Annual or 
Special Meeting of the Association. The offices of Secretary 
and Editor of the Journal shall not be held by the same 


rson. 

Pe. Interim officers.—In the event of the death or resig- 
nation of any of the officers of the Association, the Committee 
of Council shall have power to appoint a in his stead ; 
such appointment, except in the case of the President, to 
be ad interim, and only till confirmed at an Annual or Special 
Meetin; 





13. —_—_ of Council.—The Council shall, at each 
Annual Meeting, appoint a Committee of Council, which shall 
Treasw’ 


consist of the rer, the President of Council, the Secre- 
tary, and of ten members, to be annually elected by the Coun- 
cil from its own poe together with one Secretary from each 
Branch. They shal the affairs of the Association in 
the intervals between the general meetings; they shall meet 
not less than twice in the year, and shall be presided over by 
the President of the Council ; or, in his absence, by a Chair- 
man appointed by the meeting. The Committee of Council 
shall appoint the Editor of the Journal, who shall be respon- 
sible to them for its management ; they shall direct any other 
publications of the Association, and shall take izance of 
any matter which may require immediate decision. Five 
members to be a quorum. e Secretary shall call a meeting 
of the Committee at any time on receiving a requisition from 
five of its members, the object for which the meeting is called 
being specified. 

14. Admission of Members.—Any qualified medical prac- 
titioner, not disqualified by any bye-law, who shall be recom- 
mended as eligible by any two members, shall be admitted a 
member at any time by the Committee of Council, or by the 
Council of any Branch. 

15, Subscription,—The subscription to the Association shall 
be One Guinea annually; and each member on paying his 
subscription shall be entitled to receive the publications of the 
Association. The subscription shall date from the Ist January 
in each year, and shall be considered as due unless notice of 
withdrawal be given in writing to the Secretary on or before 
the 25th of December previous. If any member’s subscription 
remain unpaid twelve months after it shall have become due, 
the publications of the Society shall be withheld from such 
member until his arrears be paid. 

16. The name of no member shall remain on the books of 
the Association, whose arrears extend over three years; but 
the omission of the name from the list of members shall not 
be deemed either in honour or equity to relieve any member 
from his liability for the subscriptions due for the period 
— which he has availed himself of the privileges of mem- 

rship. 

17. Expulsion of Members,—If a member be accused of pro- 





fessional impropriety or misconduct, a majority of three-fourths 
of those present at an Annual or Special General Meeting may 
determine that the member offending be expelled from the 
Association; but no measure of this kind shall be —— 
unless the accused shall have had two months notice of the 
charges to be mente against him. 

18. Honora embers, —Honorary Members may be elected 
by the general body, on the recommendation of the Council at 
an Annual Meeting ; they shall be members of the medical 
profession, of scientific eminence, or who may have rendered 
some distinguished service to the Association, Gentlemen 
having these qualifications, but residing in the colonies or in 
foreign countries, may be elected Co ding Members, 
H and Corresponding Members shall not be entitled to 
any er privilege than that of attendance at the meetings 
of the Association, and to the receipt by any such member of 

copies of any memoir or communication of his 
printed by the Association. 

19. Annual Meeting.—The Annual Meeting shall be held at 
a period to be fixed by the Committee of Council; the place 
of ape | being determined prospectively in each year by the 
vote of the Association. At this meeting the Council shall 
present a Report, detailing the general state, proceedings, and 

niary condition of the Association. One or more Addresses 
in Medicine or Surgery shall be read by gentlemen appointed 
to that office in the previous year. Casesand Communications 
on Medical subjects may be read, and general business shall be 
transacted in such order as the Council may determine. The 
order of business shall be regulated and announced, as far as 
possible, at the commencement of the meeting. 

20. Special Meetings.—The Committee of Council shall 
have the power to call a Special General Meeting of the 
Association at any time; and they shall do so within four 
weeks after receiving a requisition to that effect, signed by at 
least fifty members. The notice calling the meeting shall state 
the objects for which the meeting is called, and no other busi- 
ness shall be transacted. 

21. New Laws.—Any member wishing to propose a new 
law, or an alteration of an existing law, must send notice to 
the Secre at a “_ — okey ¥ the Annual 
Meeting, and specify the c ro! a e Secre 
shall fennliely des such poh a to be published in the 
Journal, which publication shall be repeated three times at 
least, and it shall be announced in the Report of the Council. 

22. Benevolent Fund.—A Medical Benevolent Society, under 
such regulations as may be approved by the Council, shall be 
connected with the Association. It shall be called the ‘* Bene- 
volent Fund of the British Medical Association.” 

23. Financial Report.—The Committee of Council shall an- 
nually prepare a statement of accounts, and a pay upon the 
financial condition of the Association, which shall be published 
in the Journal within the first three months of the year. The 
accounts shall be audited every year by two auditors appointed 
at the previous Annual Meeting, and not holding any other 
office in the general Association. 

24. Publications. — The Journal, under the title of the 
Journal of the British Medical Association, shall be published 
weekly in London, and shall be conducted by a paid editor, 
who shall be reponsible for all that appears in its pages, 
except such matter as 7 be printed by direction of the 
Council and Committee. The Journal shall be considered the 
medium of communication between the members of the Asso- 
ciation: in it shall be inserted all intimations of places and 
times of meeting, whether of the Association or of the branches; 
notices of motions, &c.; and any other Association business 
that the Council or the Committee may direct. T'ransactions 
shall be published occasionally, if the funds of the Association 

rmit. 

25. District Branches.—For the purposes of self-government, 
and for wider diffusion of the benefits of the Association, the 
members shall be united into District Branches. In any dis- 
trict not already included in a branch, any twenty members 
may unite, and may appoint a President and Secretary, either 
merely for the purpose of electing members of the Council 
pores, An to Law 8, or for the farther development of the 
branch in periodical meetings for scientific or social purposes, 

26. The district branches shall be free to govern themselves 
as their ive members shall think fit; but no branch law 
shall be valid which in the opinion of the Committee of Council 
shall contravene any fundamental law of the Association.:. 

27. The district branches shall each pay their own expenses. 

Finally, it was agreed that the next Annual Meeting should 
be held at Nottingham, under the presidency of Mr. Booth 
Eddison ; and thus ended ~a of the first day. 
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SECOND DAY—WEDNESDAY, JULY 30rn. 


The following are members of the Association who attended, 
in addition to those on the previous day :—Mr. J. Troutbeck, 
Tunstall Potteries; Dr. C. Radelyffe Hall, Torquay; Mr. R. 
Martin, Remerton; Mr. J. Y. Arrowsmith, Shrewsbury; Dr. 
Joseph Seaton, Sunbury; Mr. G. W. Hasti London; Mr. 
Malim Sharman, Birmingham; Mr. D. M. Niven, Pershore; 
Mr. Henry Terry, jun., Northampton; Mr. W. Dalton, Chel- 
tenham; Mr. John Propert, London; Dr. Shapton, Exeter; 
Mr. G. B, T horpe, Staveley; Mr. Thomas Thursfield, Kidder- 
minster; Mr. W. Eagles Johnson, Dudley; Mr. G. 8. Connolly, 
Stourport; Mr. C. E. Elliott Wildman, Lichfield; Mr. C, P. 
Collyns, Dulberton; Mr. J. L. Hobbes, Belbroughton; Mr. R. 
Watkins, ‘Towcester; Mr. Arthur B. Rye, Mr. ¢ Chesterman, 
and Dr. R. Stanton Wise, Banbury; Mr. John Bassett, Bir- 
mingham; Mr. Edward Moore, Hales Owen; Dr. A. P. 
Stewart, Dr. Sibson, and Mr. James Hodgson, London; Mr. 
J. Hughes Hemming, Kimbolton; Mr. R. Howlet, Wellington, 


Salop; Dr. G. F. Evans, Birmingham; Mr. G. H. Fosbroke, | 


Bidford; Mr. A. Oakes, Birmingham; Mr. M. Webb, Cole- 
brook-dale; Mr. Henry Wilson, Runcorn; Mr. G. B. Knowles, 
Birmingham ; Mr. Edward Pope, Tring; Mr. Richard Wilding, 
Church Stretton; Mr. R. Jones, Stratford; Mr. E. F. Dehane, 
Wolverhampton; Mr. W. Newnham, Farnham; Mr. A. Newn- 
ham, Wolverhampton; Mr. Joseph Hickman, Brockton; Dr. 
John Faircloth, Northampton ; 


Dr. Hitchman, Leamington; Dr. H. Kingsley, and Dr. W. D. 
Wadd, Stratford-on-Avon; Mr. J. S. Gaunt, Alvechurch; Dr. 
E. Williams, Wrexham; Dr. O. Roberts, St. Asaph; Dr. W. 
Fuller, Oswestry; Mr. G. Bodington, Sutton Colefield; Dr. 
W. Hamilton Roe, London; Mr. Edwin A. Wilkinson, Bir- 
mingham; Mr. Thomas Haslehurst, Claverley; Mr. John J. 
ley, and Mr. Samuel C. Rogers, Birmingham; Dr. J. B. 
Salter, Ryde; Dr. W. Strange, Worcester; Mr. John Osmond, 
Wormington Grange; Mr. John Hatton, Manchester. 

The Meeting, although announced to open at eleven o’clock, 
did not commence its proceedings till more than half an hour 
after that time, and some impatience was manifested in con- 

uence by members from a distance, whose period of stay 
was limited. On the President, Dr. James Johnstone, taking 
the chair 

Mr. HusBanp rose, and in very energetic terms proj a 
vote of thanks to the retiring President, Dr. Simpson, of York, 
for the admirable manner in which, during a term of much 
difficulty, he had conducted the affairs of the Association, espe- 
cially at the meeting at York last year, and the meeting at 
Birmingham on Nov. 20th last. 

Dr. Netson, of Birmingham, seconded the proposition, which 
was carried with acclamation. 

Dr. Smursoy, in returning thanks, asserted his belief that the 
course of proceedings adopted, particularly by the meeting in 
November last, would not only prove beneficial to the Asso- 
ciation, but useful to the well-being of the whole profession in 
this eountry. 

The President then called for the Report of the Medical 
Reform Committee, which was read by Mr. Hastrxes, bar- 
rister-at-law, and son of Sir Charles Hastings, and who had 
drawn the original Bill introduced into the legislature by Mr. 
Headlam, M.P. The substance of the Report was as follows :— 

That for several years the Committee had been in commu- 
nication = Me go npn and some of the United 
Kingdom, and wi e profession ge y, for the purpose 
of organizing such a plan of Medical Reform as would al the 
views, as far as possible, of all the parties concerned. Last 
summer it had appeared to them that the question was ap- 

roaching its solution, and they had advanced so far as to 
me a Bill, which they had entrusted to the hands of Mr. 
Headlam, and which that gentleman agreed to introduce into 
the House of Commons, on the express condition that it was 
to be read but once during that session of parliament. The 
Bill was sent by Sir George Grey to the various Colleges. 
The support the profession accorded to the measure was so 
decided, as to cause it to be <hr at the meeting at York,, 
last year, that it would y soon pass intoalaw. The 
Committee, in D ber last, waited on Sir George Grey, who 
did not wish, however, to adopt the Bill as that of the 
Government, but advised Mr. Headlam to proceed with the 
measure, and the result was that it passed in the Commons 
through both a first and a second reading. The Committee 
then made strenuous endeavours to secure for it general sup- 
port, and the branches of the Association, and eminently the 
metropolitan branch, were Ari active. As many as 757 
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petitions in favour of Mr. Headlam’s Bill, signed by 2340 
medical cere angen were presented to | penny in its 
favour. Petitions, however, next appeared against it, but 
those which were signed by medical practitioners, emanated 
from them mainly on behalf of corporations with which they 
were connected, and which did not represent—and probably 
did not wish to represent—the wishes and feelings of the great 
body of the medical practitioners of this Country. Sir George 
Grey then took the unexpected course of opposing the com- 
mital of the Bill. But the Colleges have since seen a Bill 
introduced still more damaging to what they have chosen to 
consider their interests, an ready approved by a Select 
Committee of the House of Commons, which approval has been 
endorsed by the ministry. The new Bill differs in some points 
from that of Mr. Headlam, but the Committee consider that, 
on the whole, it is deserving of the support of the Association, 
and they have not hesitated to support it. The Committee 
then urged upon the Association their reappointment for the 


| ensuing year, and they consider that they should pursue their 


labours with additional moral weight, as appointed by a body 
recognised on a thoroughly representative principle. 

ye vy and vom c se the Report should be re- 
ceived, and the Committee should accordingly be reappointed, 
with the addition to it of Dr. Henry, oats ow 

Mr. Micuat., of Swansea, called for the clause in the new 
bill to be read, which gave into the hands of the Govern- 
ment the entire nomination of the twelve members who were 
to form the Council of Medical Education. 

Dr. Stewart, from the body of the meeting, read the fol- 
lowing clause :— 

**IIT. Council of Medical Education Established.—A Coun- 
cil shall be established, which shall be styled ‘The Council of 
Medical Education of the United Kingdom,’ and shall consist 
of the president for the time being of the General Board of 
Health, and such twelve other persons as her Majesty, with 
the advice of her Privy Council, i 
less than nine shall be appointed from among persons qua- 
lified to be registered under this Act, not less than two of 


them being persons so qualified who are resident in Scotland, 
ing persons so qualified who 


and not less than two of them bein 
are resident in Ireland. wide’ & on 

‘*Of the persons to be so appoin y her Majesty, 

shall be so appointed for eee of four years, three for a 
term of five years, three fora term of six years, and the 
remaining three for a term of seven years. 

** The said Council of Medical Education is hereinafter re- 

ferred to as ‘ The Council.’” 

Mr. Micwakt added, that although he did not wish to de- 
tract in the least degree from the merits of the Medical Reform 
Committee, who were entitled to cordial thanks for their 
labours, he was astounded to find that they should have agreed 
to this monstrous clause—which would be delivering over the 
medical profession hand and foot to the tender mercies of 
the Government, In all Medical Bills hitherto, it had been 
intended to give the profession a voice in the election of 
Serape taeled te Ue eehibtblinnest a'p salletiins pita, 

ways to ishment of a centralizi 
and to secure power and patronage for itself. ‘Although the 
Bill in question contained some satisfactory pl og i and 
knew that no parliamentary measure be expected 
succeed which did not recognise pom of the 
he trusted that the Committee w: pause before 
unqualified approbation to the Bill that had been 
by the Select Committee of the House of Commons. 

Dr. Srpson agreed that nothing would prove 
than to give to the Government too o 
affairs of the profession—as from the known tendency 
bers of parliament for quackery in vari 
be sure that a great patron of one of 
head of their Board. He hoped that 
the Committee not to suffer the 
be nominated by the Government. 
no medival tion at all than have 


fi 


H 


ttl 
Feb 


let them drop. 

Dr. Bupp, of Bristol, warmly ese 
advised getting rid of the report of the Committee 
by means of an amendment. He trusted that 
would use all its weight and influence to 
clause in question. Nothing short of j 
coming over the Association could lead it 
to a nomination of all the members of the 
on the part of the Government. Suppose + 
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Grosvenor were at the head of such a Board—where would 
the destinies of the profession be? Neither was Sir Benjamin 
Hall free from imputations of medical heresy. The aristocratic 
class from which the Government is drawn is the least cal- 
culated to legislate in medical affairs. Who does not knowthat 
its members are the greatest supporters of quackery? He 
(Dr. Budd) was not sanguine as to the early settlement of the 
question of medical reform; we might be satisfied for years 
to come with safe instalments of such a measure, for the time 
was not come for a d and comprehensive scheme. 

Mr. Norman apts copia the clause. 

Dr. RicHaRDsON referred, as an instance of the mode in which 
Government behaved to the Medical Profession, tothe treatment 
of Army and Navy Assistant-surgeons, and he commented 
on the exclusion of any representative of the University of St. 
Andrews’s from the Medical Council, as pro , and stated 
that he believed this would induce the graduates of that Uni- 
versity, who were numerous, to oppose the passing of the Bill. 

Mr. Nunnevey had hoped that unanimity had been arrived 
at, and that the settlement of the Medical Reform question 
was close at hand. He endeavoured to explain the exclusion 
of the University of St. Andrew’s from representation in the 
Medical Council, on the ground of its not being connected with 
any medical school; but this amongst other things he con- 
sidered to be a matter of detail to which the Committee of 
the Association had not entirely pledged their assent. 

As an amendment upon the proposition that the Report of 
the Committee be received— 

Mr. MICHAEL now proposed,—*‘ That so much of the Report 
of the Medical Reform Committee as refers to the uncondi- 
tional support to be given to the Bill introduced by the Select 
Committee of the House of Commons, be omitted. And that 
it be an instruction to the Committee to oppose any clause in 
a Medical Reform Bill which transfers to the Government the 
whole power of nominating the Council, and that such power 
be limited at the utmost to the nomination of one-third of the 
number of that body.” 

Mr. Huspanp said that Mr. Nunneley had not answered 
the objections of Dr. Budd and other speakers against the 
clause in question. 

Mr. Hastrxes explained that the acceptation of the report 
by the meeting does not pledge the latter or the Committee to 
support the wm ev of Mr. Cowper's Bill. The Bill provides for 
registration, uniformity of qualification, new charters to the 
Colleges, reciprocity of practice, and other objects for which 
the profession had long contended ; but the Committee did not 
pledge themselves to support every portion of the Bill; and he 
alleged that the Hon, Mr. Cowper himself did not for one 
moment intend that the Council should continue to be a nomi- 
nated one except at first, when he took such a council for 
introduction into a Bill ip order to get the measure before the 
consideration of the House of Commons, 

It being now long past the time allowed for the considera- 
tion of this subject, a proposition was put for an adjournment 
of the debate, but this was negatived. 

Dr. SHAPTER spoke in favour of the objectionable clause as 
it stood; Dr. Burnett, of Alton, on the other hand, rose and 
remarked that now that they were a representative body, let 
them elect a new Medical Reform Committee, and then see 
how different its report would be from that which had been 
read. He hoped that report would not go forth as that of an 
independent representative body. 

Sir Cuar.es Hastives, with great earnestness, said that he 
cast to the winds such as those of the last speaker, 
which he considered ungrateful towards the Committee. He 
reminded the meeting that Daniel O’Connell—than whom none 
better understood political wisdom—always took an instalment 
when he could not the whole; and this course he (Sir C. 
Hastings) advised the Association to take with respect to 
medical reform. We should have been dolts and idiots if we 
had gone to the Government, and on the latter ing some- 
thing of their own amongst much that was ours, if we had 
said to them, ‘‘Go away, we will have nothing to do with 
you.” Ifthe meeting wished to say so, and to refuse all kind 
of medical reform for an indefinite period, they would adopt 
Mr, Michael’s amendment; if, on the other hand, they wished 
for registration, reciprocity of practice, and uniformity of 

ualification, they would adopt the report, and confirm the 
form Committee till the next meeting. 

Amidst loud calls of ‘* Vote, vote!” the chairman put the 
amendment of Mr. Michael, when apparently no very great 
difference existed in the number of hands held yp for and 
against. Dr. Budd then insisted on dividing, and the 
members who voted arranged themselves on different 





sides of the room, and it was seen that a very considerable 
majority was in favour of the adoption of the report and the 
continuance of the Medical Reform Committee. It may be 
remarked that the great earnestness and appropriately-timed 
interference of Sir Charles Hastings, at the juncture when his 
address to the meeting was delivered, certainly weighed greatly 
in bringing over to the side which he advocated many members 
who seemed previously to be halting between the amendment. 
and the original proposition ; and the fact is illustrative of the 
influence which a fluent speaker, animated by sincerity, and. 
thoroughly identifying himself with the cause which he sup- 
ports, exercises over a public assembly. 

Mr. Bart eet, of Birmingham, was substituted as auditor of 
accounts in the place of Mr. Wickenden, who was elected to a 
seat in the General Council. After an adjournment of an hour, 

Mr. Laneston Parker read his Address on Surgery. The 
subject was, ‘‘ The Treatment of Cancer by Means of Caustics;” 
which, although abundantly treated of by French writers, had 
received but little attention in this country. He pointed out 
the class of cases in which the use of caustics gave hope of 
being chiefly useful, and enumerated the different kinds of 
caustics which appeared to be chiefly suitable for the purpose, 
the principal of these being the chloride of zinc and arsenical 
preparations, We regret that we have not space for a longer 
abstract of Mr. Parker’s valuable contribution to medical 
science. 

Mr. Hopeson and Mr. T. B. Curtixe respectively proposed 
and seconded a vote of thanks to the author. ied nem. con. 

The following papers were then read by members of the 

; tion — 


1. Dr. Hersert Barker, of Bedford, ‘‘On the Treatment 
of Continued Fever.” 

2. Mr. Surrn, of Southam, ‘‘On Self-supporting Dispen- 
saries,” 

3. Dr. Srasox, of London, ‘‘On the Form of the Chest in 
Health and Disease.” Tlustrated by photographs (at Soirée). 

4. Dr. Epwarp Ssnru, of London, ‘‘On certain Inquiries 
into the Nature and Principles of the Treatment of Phthisis.” 

5. Mr. Joun Jonxs, of Derby, ‘‘On a New Form of Uterine 
Truss.” 

6. Mr. Brooxes, of Cheltenham, ‘‘ Case of Ligature of the 
External Iliac for Inguinal Aneurism, and a Case of Wound of 
the Brachial from Venzsection.” 

7. Dr. Davey, of Bristol, ‘‘On Moral Idiocy.” 

8. Mr. Erasmus Wuitson, of London, “On Infantile Ec- 
zema.” 

9. Dr. Bupp, of Bristol, ‘‘ An Account of a Child with Two 
Heads, alive, and five weeks old.” 

10. Dr. Spencer Tompson, of Burton-on-Trent, ‘‘On the 
Poor-law Question.” 

1l. Mr. Hare, “‘ Cases of Spinal Disease.” 

12. Dr. Bett Satrer, “‘ A Sanseuhy of our Present Know- 
ledge of the Laws of Epidemics.” 


In the evening, a Soirée, attended by nearly all the visitors 
to the meeting and others, took place in the noble Town Hall 
of Birmingham,—an edifice which, for external and internal 
elegance, is all but unequalled. 


[The remainder of the Report will appear next week. ] 








Correspondence. 


“ Audi alteram partem,” 


NOTE OF A 
CASE OF EPILEPSIA LARYNGEA, TREATED 
BY TRACHEOTOMY. 


By MARSHALL HALL, M.D., F.R.S., 


MEMBER OF THE INSTITUTE OF FRANCE, FOREIGN ASSOCIATE OF THE ACADEMY 
O¥ MEDICINE OF PARIS, ETC, ETC. 


To the Editor of Tae Lancer. 

Str,—I have just been witness to a scene which has much 
gratified me—that of the grateful expressions of a mother for 
the restoration of an only son from a state of epilepsy, mania, 
and idiocy, the effects of frightful seizures of laryngeal epilepsy, 
by tracheotomy. 

The case will shortly be published in all its details by Dr. 
Ogle, of St. George’s, to a rttad is immediately indebted 




















for this benefit. I can only send you a few brief particulars, 
communicated to me by the patient’s mother, a poor washer- 
woman: 2 é 

The patient, aged seventeen, became seized with epilepsy 
from fright siz years ago. 

The fits became gradually more and more frequent, and more 
and more severe, until about a year ago, when they recurred 
many times, indeed almost incessantly, every night, and fre- 
quently in the day, especially when the poor boy fell asleep, 
with blackness of the face, bitten tongue and bitten thumbs, 
eonvulsions, stupor, mania, idiocy. 

On last Christmas day, and again on ‘‘ Boxing day,” it be- 
came necessary to put on the tad patient a strait waistcoat. 
It was next pro to send him to a lunatic asylum. His 
fond mother, however, retained him at home, poasng 9 quent 
part of every night in watching him, and restraining him from 
convulsive and mani violence. 

Two months ago, tracheotomy was ably performed by Mr. 
Holmes, of Vigo-street. The relief was almost immediate ; 
for a day or two the boy suffered from slighter fits; but from 
that time he has had no night fits, no ‘‘ black” fits, no fit with 
bitten tongue and thumb, no convulsion, no loss of conscious- 
ness—nothing, in a word, except slight and transient faintish- 
ness ! 

His mind is restored from its idiocy, his physical health and 
strength are improved, and there is now, for the first time in 
his life, the question of some useful occupation for him! 

The tube is worn without pain or inconvenience. It is kept 
free from mucus, being managed entirely by the patient’s 
mother. The patient Fimself places his finger on its orifice 
whenever he wishes to speak. 

The poor mother’s joy is extreme, and her expressions of 
gratitude know no bounds; and I confess that my own reward 
in having, by the suggestion of tracheotomy in this special 
form of epilepsy, so far rescued a fellow-mortal from a state the 
most deplorable of mind and body, is of the highest kind. 

I must add that the seleetion of the case for the operation by 
Dr. Ogle, who is paying special attention to the subject of 
epilepsy, was most judicious, 

London, July, 1856, 





NERVES AND GANGLIA OF THE UTERUS. 
To the Editor of Tux Lancer. 


Sir,—Will you permit me to state in your journal, in the 
most positive terms, — 
1. That no part of the neurilemma was removed from the 


ganglia and nerves of the unimpregnated and gravid uterus on | 


any of the dissections described and delineated by me in the 
‘* Philosophical Transactions” for 1841 and 1842. 

2. That no part of the neurilemma was removed from the 
ganglia and nerves of the heart in any of the dissections de- 
scribed by me, and delineated by Mr. West, in the ‘‘ Philo- 
sophical Transactions” for 1849. For the accuracy of the 
drawings the artist has been held responsible; and when Mr. 
Lawrence and Mr. Owen compared the dissections and the 
drawings, they found a perfect correspondence between them, 
and recommended that they should be engraved and published 
in the ** Philosophical Transactions,” which was done. In the 
fourth of these engravings, ninety ganglia or ganglionic en- 
largements, or the nerves running over the anterior part of a 
heifer’s heart, have been represented, and they are all perfectly 
visible to the naked eye in the preparation. The fifty cardiac 
ganglia, which from some mysterious cause were invisible to 
the referees in 1847, had become visible, and increased in 
number to ninety, in 1849. There could therefore be no neces- 
sity for directing the artist to represent ganglia which did not 
exist; for, as Mr. Lawrence stated, there were more ganglia 
upon the heart than the artist had been able to delineate. 

3. That in 1845 the Royal Medal in Physiology was illegally 
and fraudulently awarded tothe author of a paper ‘‘On the 
Nerves of the Uterus,” which contained a deseription and de- 
lineations of two specimens only, in which the ganglia and 
nerves had been wilfully mutilated by the removal of the 
a which proceeding was carefully concealed till 

_ 4. That in 1849, four years after these proceedings, I pub- 

lished three memoirs ‘‘On the Ganglia and Nerves of the 
Uterus,” which contained two engravings of the ganglia and 
nerves of the virgin uterus, with following explanations of 
the plates :— 

‘* Plate L. represents the left hypogastric and sacral nerves 
entering the hypogastric ae VT and the bloodvessels, ganglia, 
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NERVES AND GANGLIA OF THE UTERUS. 








and nerves of the virgin uterus, a portion i 
being removed, and the size of the gangha and nerves thereby 
greatly reduced below the natural size.’ ; 

“Plate II. represents the right hypogastric nerve and 
ganglion, the ganglia and nerves of the same vi uterus, 
with a great part of the neurilemma dissected off. The ganglia 
and nerves in the natural state are about four times the size 
here represented.” ; 

This pocaeeting in 1849, which had been rendered necessary 
in consequence of what had been done in 1845, and in a clan- 
destine manner, is now the only justification, it appears, that 
can be given for the un ented and unwarrantable 
of removing the most important constituent tissue ef the ner- 
vous structures of the uterus, the neurilemma, and practising a 
gross deception upon the members of the whole medical pro- 
fession throughout the world. ; 

It has now been demonstrated that the human unimpreg- 
nated uterus a great system of ganglia and nerves, 
which enlarges with the coats, and absorbents 
during pregnancy, and which returns after parturition to its 
original condition before conception takes place. 

It has likewise been demonstrated— 

1. That the bloodvessels and the muscular structures of the 
auricles and ventricles of the heart are endowed with numerous 
ganglia and plexuses of nerves, which were first described by 
me and delineated in the ‘‘ Philosophical Transactions” for 
1849. 4 : 

2. That the nervous structures of the heart, which arevdis- 
tributed over its surface to the apex and throughout its walls 
to the lining membrane and columne carnee, ¢ with the 
natural growth of the heart before birth, during hood and 
youth, until the heart has attained its full size in the adult. 

3. That the ganglia and nerves of the heart rge like 
those of the gravid — when the walls of the ven are 
affected with hypertrophy. , 

4. That the ganglia and nerves which supply the left ven- 
tricle in the natural a lg Con See the size of the 

lia and nerves of the right side o 
w These great nervous structures of the uterus-and heart have 
existed as described in the ‘‘ Philosophical Transactions” since 
the creation of the human race, and, if destroyed, the whole 
human race would speedily peri These structures, on which 
the sensitive and contractile power of the uterus and oat 


depend, are beyond the reach of all envy and malice. 
bn did not os to roll round when Galileo was forced upon 
his knees to recant. The nervous structures of the uterus and 
heart remained when the Council of the Royal Society awarded 
the highest scientific honours for their destruction. ** Nihil 
humanius quam labi, errare falli: nihil inhumanius quam 
errores fovere excrescera tueri.” The consciousness of oe | 
stated the truth, and nothing but the truth, in the whole 
this matter, will render it unnecessary to notice any assertions 
however untrue. . 
I am, Sir, your obedient servant, 
Savile-row, July, 1856. R. 


Postscript to a Paper ‘‘On the Ganglia and Nerves of the 
oo,” by Ropert Lez, M.D., F.R.S., from the * Pate. 
sophical Transactions,” Part I. for 1849. 

‘Since the communication above referred to was presented 
to the Royal Society, I have made a very minute dissection In 
alcohol of the whole nervous system of the young heifer’s heart. 


The distribution of the lia und nerves over the entire sur- 

face of the heart, and i I 

blood ls and lar substance, med paler eet 
ed in these tions than in any of my former ¢ 

= On the anterior surface there are distinetl inctly visible to 

the naked eye ninety ganglia or ganglionic 

the nerves, which pass obli 





only where they are crossing the arteries, but where they are 
senitying on the muscular substance without the bloodvessels. 
On the ior surface the principal branches of the coronary 
arteries plunge into the muscular substance of the heart near 
the base, and man nerves with ganglia accompany them 
throughout the to the lining membrane and eolumns= 
carne. From the sudden disappearance of the chief branches 
of the coronary arteries on the posterior surface, the nervous 
structure distributed over a considerable on of the left 
ventricle is completely isolated from the blood vessels, and on 
these numerous ganglionic likewise observed, 
but smaller in size than the chains ot engis, formed over the 
bloodvessels on the anterior surface of the heart. In the 





POOR-LAW MEDICAL OFFICERS. 
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ying beautifal drawings, Mr. West has depicted, 
vith the greatest accuracy and minuteness, the whole nervous 
structures demonstrable in these ——— on the surface of 
the heart. But the ganglia and nerves represented in these 
drawings constitute only a emall ion of the nervous system 
of the heart, numerous ganglia being formed in the walls of 
the heart, which no artist can represent. It can be clearly de- 
monstrated that every artery distributed throughout tne walls 
of the uterus and heart, and every muscular fasciculas of these 
organs, is supplied with nerves upom which. ganglia are 
formed.” 





POOR-LAW MEDICAL OFFICERS. 
To the Bditor of Tae Lancer. 


Srr,—I shall feel obli by your inserting this, and a copy 
of the letter I forw to the Poor-law on the 23rd 
instant, that your readers may understand how affairs are pro- 
ceeding with the Union medical officers. 

The forms sent with it are ruled in a similar manner to those 
now in use, but the lines are continued on the opposite sheet ; 
so that at one the progress of the case may be seen for 
seven, eight, or ten weeks. In case any objection should. be 
made to change the size of the present Bey I have ruled one 
for the same covers, and it is headed as follows:—Name; 
Residence; Nature of Disease; Week ending—— ; Necessaries 
ordered to be given to the Patient, or Observations, (the last 
two headings are repeated for seven weeks’ entries;) Duration 
of each Case in Days; Distance in Miles from Surgeon’s. Resi- 
denee; Termination of the Case, or carried on. 

The three following forms are on r which will make the 
book three and a inches longer the present.one, and 
ive to each patient a line of three feet in length, and is ruled 
or the following headings :— 

Second Form.—No. of Case; Name; Age; Residence; Nature 
of Disease; Week ending; Necessaries ordered to be given to 
the Patient; Observations, (the three last headings are re 
for seven weeks’ entries;) Present State, or Termination of the 


. 
> 


Third Form.—No. of Case; Name; Age; Residence; Nature 
of Disease; Week ending——-; Necessaries ordered to be given 
to the Patient, or Observations, (the two last headings are re- 

ted for eight weeks’ entries;) Duration of each Case in Days; 
ce in 
the Case, 

Fourth Form.—No. of Case; Name; Age; Residence; Nature 
of Disease; Week ending—-—-; Necessaries ordered to be given 
to the Patient, or Observations, (the two last headings are re- 
peated for ten weeks ;) Termination of the Case. 


It is possible that better forms might have been suggested, 
but I thought it desirable not to introduce greater change than 
absolutely necessary, fearing that if we ask too much, the 
Board would only “take it into consideration.” I have every 
reason to believe that great good will accrue from our petitions 
to Parliament, as the numerous letters forwarded to me ftom 
the local secretaries convey the information that the various 
M.P.’s whom they have adiressed, are perfectly astonished at 
the sum we receive for our incessant labours, and pro- 
mise their ae see session, should the Poor-law Board 
persist in refusing adequate payment. 

Two hundred and nine petitions have been presented to Par- 
liament, and the same number of memorials to the Poor-law 
Board, and possibly also others without my knowing it. Those, 
however, represent upwards of one thousand men—a phalanx 
sufficiently powerful to effect much next session, should we be 
obliged again to appeal to the House of Commons; but I trust 

and fifty-five Unions now on my list, and 
others also, will join in any future p i and that no 
trivial objection to the mere wording of a petition will cause 
anyone to withhold his name from it, but he will view it 
as a whole, and consider the general good only. Money is not 
in actual request at are t I should certainly advise gen- 
tlemen to forward their subscriptions, in order that the Com- 
mittee, with ample funds at command, may be im a position to 
pay current expenses, and at any moment to renew the con- 
test. A majority of the Unions have not contributed their 
mite to the cause, many having signed the petitions without 
subscribing, and others the reverse, When ¥ publish the list 
T hope this curious anomaly may be less apparent. 
I am, Sir, yours &c., 
Royal-terrace, Weymouth, July, 1856. RicHarD GRIFFIN, 


from Surgeon’s Residence; Termination of 








No, 22,080, 12, Royal-terraee, Wey nouth, 
23rd Jaly, 1856. 

My Lorps axp GENnTLEMEN,—I received a letter from your 
Honourable Board, June 20th, acknowledging the receipt of 
the memorial signed by one hundred me men. In this 
letter you say—‘* As regards the request that the Board will, 
in order to lighten the burden of the ard duties of medical 
officers, direct the alterations recommended to be made in the 
form of the weekly return, the Board have carefully considere2 
the preposal, but are of opinion that the alterations suggested 
cannot properly be made, consistently with the due attainment 

object for which the return is required.” 

1 have communicated this reply, through the medium of the 
medical journals, to all the Union and am not sur- 
prised to find it has caused much regret, strengthening as it 
does the belief, ly expressed by many, that the grievances 
of the Union m officers are little heeded by your Honour- 

Im this opinion, however, I 





hardship by the fact that not only has a memorial on the sub- 
ject been presented to you by a large meeting of medical men 
assembled from all parts of the kingdom, but the prayer of it 
has been reiterated in other memorials from upwards of two 
hundred Unions, representing the opinions of from one thou- 
sand to fifteen hundred of your officers. I need scarcely add, 
that the adoption of any one of the forms now submitted to 
your notice will be a. great saving to the nation, and contribute 
to the relief of the Union surgeons. I will not now refer to 
the other part of the memorial, as I trust before long I shall 
have the pleasure of hearing from you that your Honourable 
Board has decided to enforce a just and uniform system of 
payment throughout the kingdom, as the law empowers you 
to do, and thus prevent our body petitioning Parliament next 
session. 

I have the honour to be, my Lords and Gentlemen, 

Your ient servant, 


To the Poor-law Board, RicHarD GRIFFIN. 





CIVIL SURGEONS IN THE EAST. 
To the Editor of Tae Lancer. 

Sir,—I regret that the civil ms of the Smyrna Hospital, 
in advocating their own claims, should have thought fit to dis- 
parage those of their brethren at Scutari. It was clearly no 
‘ault of the Smyrna _— that they had nothing to do. No 
doubt they would have as to work as their brethren 
at Scutari; but there was some difference between the position 
of the two. If I'am rightly informed, the Smyrna men had a 
sumptuous table and attendance, while the Scutari men had 
not even military rations for more than three months, for which 
they have received no compensation. Moreover the pay of.five 
of the civil surgeons relieved from duty at Scutari on the 30th 
of January* was not continued up to their arrival in England, 
contrary to all military rule, to common sense, and the treat- 
ment of every other branch of the service, surgeons of all other 
classes included. Also, the Scutari surgeons were promised 
local military rank, which was twice given and twice with- 
drawn without the least:cause. The five surgeons alluded to 
were ordered to report themselves in London, | secteren oe 
lost an important engagement in Turkey in ence. 
have a clear claim for pay up to their <edind ia Lento, an 
all the civil surgeons at Scutari are entitled to compensation 
for deprivation of rations for upwards of three months. 








. “And who had not served a twelvemonth. 
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HOSPITAL PHARMACEUTISTS.—MEDICAL NEWS. 


[Aveusr 2, 1856. 








I hope the Smyrna civil surgeons will retract the egotistical 
statement that the Scutari surgeons had less claim than them- 
selves. The writer of this letter has reason to believe that he 
lost an important and lucrative appointment by his absence, 
nor is he conscious of any inferiority in professional and scien- 
tific standing to any gentleman at Smyrna or elsewhere, More- 
over, all have had the assurance of the highest military and 
professional authorities that they did their duty. 

I am, Sir, your obedient servant, 

July, 1856, A Scurari Crvit SURGEON. 





HOSPITAL PHARMACEUTISTS. —UNREMUNE- 
RATED LABOUR. 
To the Editor of Tue Lancer. 


Srr,—Allow me to protest against the increase of honorary 
appointments in hospitals. Services that are really valuable 
should be remunerated. I make these remarks because I notice, 
in Tue Lancer for the 19th July, a resolution of the Bristol 
Royal Infirmary, to the effect ‘*‘That the interests of this 
charity have been proved to require the assistance of a profes- 
sional pharmaceutist.” I beg your attention, Sir, to the duties 
of the pharmaceutist, set forth in the resolution,—namely, to 
**purchase and be responsible for the selection, quality, and 
price of all the drugs and chemicals required in the institu- 
tion.” For these important duties no remuneration is offered. 

I consider that the trustees of the Bristol Royal Infirmary 
are guilty of extreme injustice, and that the proper course 
for them to pursue will be to make the office of pharmaceutist 
to their institution a salaried one. 

I have no personal interest in the subject of this communi- 
cation, but 1 am desirous of putting a check upon the spread 
of a great evil,—namely, that of unpaid hospital labour. 

I am, Sir, your obedient servant, 
Chatham, Kent, July, 1856, Frepk. J. Browy, M.D. 





Hedical Aetvs. 


Royat Cotteer or Surcrons.—The following gentle- 
men, having undergone the ‘necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 25th ult. :— 


Donatpson, JoHN Brown, Newcastle-on-Tyne. 

Fisuer, Cuas. Hotpricu, Bungay, Suffolk. 

Forster, Tuompson, Southwell. 

FoTHERINGHAM, THomas, Southampton. 

GiL, Tuomas BuLien, White Lion-street, Pentonville. 

Houmrsreys, Cuartes Jones, Llygodig House, Montgo- 
meryshire. 

Hunter, Cuarwes, London. 

Jouve, RicHarp, Stone, Staffordshire. 

LEACHMAN, FRepERICK, Highbury. 

Lronarp, CHARLES Grorce, Old Kent-road. 

Morcan, Wm. Evans, Brixton, Carmarthenshire. 

Patrick, JarMAN, St. German’s, Norfolk. 

Pitcuer, Epwp. Wu. Humpuery, New Broad-street. 

Pore, ALFRED Crosby, Leamington. 

Rowe, Samvet, Leicester. 

TayLer, Wm. Henry, Sunbury, Middlesex, 

Tuomas, Jonny, Narberth, co, Pembrokeshire. 


At the same Court, Mr. Joun LrirTLE passed as a Naval 
Surgeon, his diploma bearing date the 12th of April, 1850. 


The following gentlemen were admitted members on the 
28th ult. :— 
Apcock, Groree Rosrrt, Shepperton. 
BatTEMAN, CHARLES, Leicester. 
Boyce, Wm. Stewart, Leominster. 
3URKE, STEPHEN JOHN, Dublin. 
Dawson, JEAN Jacque, Ecuador. 
Epwarpes, CHARLES LAURENCE, Pitsea, Essex. 
Keocu, Parrick Mooney, Dublin. 
Procror, Wi.i1AM James, Belfast. 
Quiroz, Rarart LeEanpro, San Jost, Costa Rica. 
Srget, Samuet Exmes, Blaenavon Iron Works, Monmouth- 


shire. 
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Arvotnecarizs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, July 24th, 1856. 
Appison, Groner, Uxbridge. 
Bu.imore, Wiiu1am Kine, Falmouth, Cornwall. 
Dopeson, Henry, Cumberland. 
Forster, Tuomson, Southwell, Notts, 
Goss, SamuEL Day Drrcnert, Stapleton, Gloucestershire, 
Oxtey, Wiiu1am, Rotherham. 
Workman, Francis, Reading. 


Wesrminster Hosritat.—The annual dinner of the 
medical officers of the hospital, and the lecturers of the West- 
minster School, took place on the 25th ultimo, at the Ship 
Tavern, Greenwich. About sixty gentlemen sat down. Dr. 
Basham presided. 

After the usual loyal toasts, the Chairman pro ** Pros- 
— to the Westminster Hospital and School,” which was 

runk with much enthusiasm. In his speech, Dr. Basham 
adverted to the celebrity which the hospital had enjoyed as a 
school of clinical instruction for a great number of years. It 
was the hospital with which some of the most eminent phy- 
sicians and su had been connected. Of late yearsa 
had been attached to the institution, and the success of the 
experiment had been most encouraging and gratifying. The 
number of students was annually increasing, and it was only 
fair to presume from the past, that the Westminster Hospital 
School might claim to be a rival with some of the older and 
larger schools in the metropolis. 

Amongst other toasts, the Chairman proposed the ‘‘ Medioal 
Press,” and particularly mentioned the names of Mr. Clarke, 
of Tuer Lancet, Dr. Radcliffe, the accomplished editor of the 
* Half-yearly Abstract of the Medical Sciences,” and Mr. D. 0. 
Edwards, as having contributed materially to the interests of 
the profession, by their services in the cause of medical perio- 
dical literature. Mr. Clarke and Dr. Radcliffe returned thanks. 

It is only due to Mr. Quartermaine, of the Ship Tavern, to 
state that the dinner was served up in a highly creditable 
manner. Every delicacy of the season was on the tables, the 
wine was excellent, and the waiting department unexception- 
able. The company separated at a reasonable hour, highly 
pleased with the evening’s entertainment, and fally impressed 
with the advantages of such reunions of the old and new 
students. 

Exxection.—Dr. Kebbell has been unanimously elected 
physician to the Sussex County Hospital, in the room of Dr. 
Jenks, resigned. 

A Mepicat Practitioner DrowneEp purine THE Iy- 
UNDATIONS IN France.—As Dr. Aragon, (of Bourg d’Oisans,) in 
the department of Istre, was returning home at night on May 
29th last, from seeing his patients residing in the mountains, 
he was carried away by a powerful torrent and perished. Hi 
body had not been found two days after the catastrophe, 


Heattn of Lonpon purinc THE WEEK ENDING 
Sarurpay, Juty 26.—The mortality in London is below the 
usual average rate which prevails within its limits. In the 
week that ended on Saturday, 995 persons,—of whom 487 were 
males, 508 females, —died. e total number differs little from 
that of the preceding week, which was 1018, The corrected 
average of the corresponding weeks of the previous ten years was 
1213. But this result represents more than the nominal rate of 
mortality, in consequence of cholera, which was epidemic in 1849 
and 1854, having carried off in the corresponding weeks of 
those years about 916 persons. Of the 995 persons who died, 
522 were under 20 years of age, 147 were 20 and under 40, 146 
were 40 to 60, 146 were 60 to 80, and 34 were 80 years of age 
and upwards. 278 persons died of zymotic diseases, including 
11 by cholera, 71 by diarrheea, 20 by small-pox, 45 by measles, 
19 by scarlatina, 48 by typhus, &c. 10 of the deaths b 
cholera are returned as infantile cholera, and occurred to chil- 
dren under 2 years of age. The deaths from diarrhea have 
increased from 15 weekly in June, to 29, 48, 62 in July, and in 
the last week to 71. Of 99 deaths assigned to diseases of the 
respiratory organs, 41 were caused by bronchitis, 42 . pneu- 
monia, 4 by asthma, 3 by pleurisy, laryngitis, &c. Phthisis 
was fatal in 120 cases. Half of the deaths that happen on an 
average in London, between the ages of 20 and 40, are from 
consumption and diseases of the respiratory organs. The deaths 
from these diseases in the last NO were 65; the deaths from 
all other diseases at the same period of life were 82, The 
deaths from consumption and from other diseases of the resp!- 
ratory organs, at all ages, were 220. 
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DHirths, Blarriages, and Deaths. 


Birntus.—At Lacock, Wilts, on the 17th ult., the wife of 
J. H. Crisp, Esq., M.R.C.S., &c., of a daughter. 

At Elia House, Allenheads, Northumberland, on the 27th 
ult., the wife of William Hewitson, Esq., M.R.C.S., of a 
daughter. 

MARRIAGEs,~-On the 24th ult., at All Saints, Northampton, 
Benjamin Fielding Matthews, Esq., M.R.C.S., &c., of Reynold- 
stone, South Wales, to Emily A. C. L. Abel, only child of 
John Abel, Esq., of the Middle Temple. 

On the 30th ult:, at Barton-under-Needwood, Staffordshire, 
Benjamin Miller, Esq., M.R.C.S., &c., late surgeon Ist King’s 
Own Stafford Militia, to Maria Mary, widow of the late 
Richard Babington, ., of Stony Stratford, and daughter 
of James 8S. Ridgway, Esq., of Piccadilly, and Walton-on- 
Trent. 

Deatus.—On the 20th ult., at Brussels, after a short illness, 
Robert Tucker Allaway, Esq., M.D., F.LS., R.N., &., 

ed 63. 


On the 23rd ult., aged 51, at Oxford, Catherine Esther, 
wife of James Torry Hester, M.R.C.S., &c. 

On the 26th ult., at Montagu-place, Russell-square, the 
wife of Andrew Clark, M.D., of a daughter. 
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Rorat Fare Hosrrtat.—Operations, 2 p.m. 
MONDAY, Avevsrt 4 .-{ airmorotitas Fares Hosrrrar.— Operations, 
2 P.M. 
TUESDAY, Avevust 5... Guy's Hosrrrat.—Operations, 1 P.x. 
f Sr. Mary's Hosrrrat.—Operations, 1 P.x. 


University Cottseg Hosrrrat. — Operations, 
WEDNESDAY, Ave.6...4 2 Pm. 
| Roya Orrmorapic Hosrrray.—Operations, 3} 
L PM. 


(Mrppursex Hosprrat.—Operations, 12} P.x. 
| St. Gzorex’s Hosrrtat.—Operations, | Px. 
THURSDAY, Avavsr 7 < Cewrran wpon OrnTHatmic Hosrrrat. — 
Operations, 1 P.«. 
Lowpow Hosrrrat.—Operations, 1} P.. 
Oratruataic Hosrrta,, Mooxrreips. — Opera- 


tions, 10 a.m. 
FRIDAY, Avaust 8 ...... {wens Orutaatmic Hosrrray. — Opera- 


tions, 1} P.m. 
(Cuanine-cross Hosrrrat.—Operations, 12} P.« 
Wesruinster Hosr1tat.—Operations, 1 Px. 
- Sr. Taomas’s Hosrrrar.—Operations, 1 P.x. 
SATURDAY, Avausr 9...4 Sr. Bartuotomew’s Hosriray.—Operations, 1} 


P.M. 
Ukrne’s Cottzes Hosrrrat.—Operations, 2 P.x. 


Co Correspondents, 


A Member of the Sydenham Society.—Complaints have been made to us of the 
unnecessary expenditure to which our correspondent alludes. The remedy 
for the abuse is simple of application. Remonstrance forwarded to the 
Council would not be useless. The funds of the Society are gradually be- 
coming less, and there can be no question that the annual guinea may be 
spent to greater advantage. We are unacquainted with the duties of the 
secretary, but his salary should not absorb nearly one-sixth of the entire 
subscriptions of the members. The Sydenham Society has been characterized 
as a “job,” and there is no reason to doubt the accuracy of such an assertion ; 
but if the members are satisfied with the manner in which their affairs are 
conducted, it is not for us to find fault. Complainants need not necessarily 
contribute to the upholding of a system which they condemn. A far more 
effective way of showing their disapprobation would be to withhold their 
subscriptions. 

Flavius.—Application should be made to the secretary of the company. Pre- 
ference is given to a member of one of the Royal Colleges of Surgeons. The 
amount of salary is different in different companies. 

P. Y.—1. A shower-bath would be advisable. It may be ordered from any 
ironmonger.—2. Hoblyn’s Dictionary. 

Dentist.—1, Mr. H, Gilbert is the inventor. The chair answers all the pur- 
poses for which it was intended.—2. Everything would depend on the nature 
of the deformity, The remedy would not be difficult in the hands of an ex- 
perienced dentist. A respectable practitioner would never take advantage 
of such a difficulty, There is usually “much cry” where there is “little 
wool,” 

Juvenis.—Such cases are curable, Advertising quacks must be avoided, The 
“obscene exhibition” requires this simple word—caution, 

Mr. Christophers’ paper, “On Secondary Syphilis treated by a new preparation 
of Iodine,” shall be inserted, 





An Observer.—It is much to be regretted that some of the students of Charing 
cross Hospital are so negligent in their attend upon lect and hos 
pital practice. A lecturer cannot be justly blamed for refusing the certifi 
cate of any gentleman who is grossly negligent of his duties. It would be 
invidious to allude more particularly to the offenders, as it is to be hoped 
that this allusion to them will have the effect of making them more 
attentive for the future. The complaint respecting the prohibition of 
smoking in the dissecting-room may certainly be founded on just g d 
Such a practice may be open to some objections. The reasons for the pro- 
hibition, if any have been adduced, should have been stated by “Observer.” 

An Old Correspondent,—The letter is unavoidably postponed until next week. 

A City Clerk,—Dr. Marris Wilson's work on “ Diseases of the Vesicule Semi- 
nales” would afford all the information required. We cannot recommend 
the party named in the latter portion of our correspondent’s communication, 
He belongs to a gang of extortioners who infest this metropolis. 

Nemo,—aAt the British Museum. 

Mr. J. Robertson (Weisbaden) shall receive a private note. 

Another Student.—The operation day at the hospital named will most likely 
be changed. Several letters have reached us on the subject. 

Colchester.—Puffing paragraphs in newspapers, similar to those which ap- 
peared in the last number of the Essex Standard, are ill calculated to raise 
the “honour and respectability of the profession.” If published with the 
sanction of the parties advertised, the proceeding cannot be too strongly 
reprobated. If the puffs emanate from well-wishers to the practitioners, 
the friends so acting may be good-natured, but they come under the category 
of a certain class of “ good-natured friends,” whose excellence has been 
characterized by Sheridan, not by a very complimentary, but by a very ex- 
pressive dissyllable. 

Enquirer.—The person charged was not a medical student. 

Dr. Pollock's request shall receive attention. 

A Patient.—The person’s name is not to be found in the “ Medical Directory.” 
Refer to the list at the College of Surgeons. 

A. B. C.—The deformity can be remedied by horse exercise, 

Mr. T. Simmons.—The eases may be forwarded to the secretary of the Society. 
The paper will be placed in the hands of the referees, and, if considered 
worthy, will be read to the Society. It is not necessary that the contributor 
of a paper should be a fellow of the Society to ensure its publication in the 
volume of the “ Transactions,” but it must be “ introduced” by a fellow. 

A Young Surgeon.—Such operations are not always justifiable, Total blind- 
ness might be the result. 

N. B., (Bristol.)—Mr. Herapath. 

A Twenty Years’ Sudscriber—We cannot notice the matter further. 

T. E. L.—Provided the disease was caused in the manner described, it is 
curable. A legally-qualified practitioner should be consulted. 

Amicus.—Yes. The Students’ Number. 

A Visitor.—The model of Palmer at Madame Tussaud’s exhibition is an ex- 
eeilent likeness of that most notorious of modern poisoners. The phreno- 
logical points are exceeding)y well shown. We agree with our correspondent 
that “this wholesale destroyer of human life deserves a ‘ room of horrors’ to 
himself.” As an historical exhibition, Madame Tussaud’s has no equal in 
Europe. 

Dr. Goolden's \etter is in the hands of the printer. 

Jersey.— Bigg, Leicester-square. 

Mr, Williame.—1, No.—2. Hereditary.—3. Certainly. 

Chirurgus.—It is customary for the fees received during the term to be 
divided. 

A Druggist—Can only be inserted as an advertisement. 

St. Mary's Hospital—They have not, we believe, been yet announced. 

HM. B.—London University. 

Dr. Hogarth Pringle.—The numbers shall be sent as requested. 

Erxxatvum.—In Mr. Hastings’ paper, “On a Case of Obstructed Bowel,” in our 
last number, p. 101, in the third line from the bottom of col, ii., for “ beyond 
the point,” read “ beyond this point.” 

Communications, Lerrers, &c., have been received from—Dr. Marshall Hall ; 
Dr, Tyler Smith; Dr. Hassall; Dr. Pollock; Dr. Lightfoot; Mr. Tucker ; 
Dr. FP. J. Brown; Dr. Pringle; Dr. Jonathan Green ; Mr. Bodley, (Margate ;) 
Dr. Coghill; Mr. J. Jones, (Liandyssal;) Dr. Edwards, (Cheltenham;) Dr. 
Goolden; Mr. John Graham, (Girvan, with enclosure ;) Dr. Hadden, (Skib- 
bereen, with enclosure;) Dr. O'Rourke, (Enniscorthy, with enclosure ;) 
Mr. G. Hills, (Thornton, Bradford, with enclosure ;) Mr. H. Y. Earles; Mr, 
A. Weir, (Kidderminster, with enclosure ;) Mr. M. Innis, (Surgeon 33rd 
Regiment, Aldershott;) Mr. J. Kenworthy, (with enclosure ;) Mr. J. Morley, 
(Blackburn, with enclosure ;) Mr. E. V. Hemingway, (Colnbrook, with en- 
closure;) Mr. J. Birkett, (with enclosure ;) Mr. G. P. Girdwood, (Aldershott, 
with enclosure ;) Messrs. A. and D. Dalrymple, (Norwich, with enclosure ;) 
Mr. J. Withington Roe, (Ellesmere, with enclosure ;) Mr. E. Tylecote, 
(Great Haywood, with enclosure;) Mr. J. Nance, (Eccleshall, with enclo- 
sure;) Dr. John O'Neill, (Ballymena, with enclosure;) Mr. T. Brookes, 
(Shaldon, with enclosure;) Mr. J. Caskie, (Largs, with enclosure ;) Dr. J. 
Pirie, (Campbelltown, with enclosure ;) Mr. Jobn Fallows, (Stone;) Mr. T. 
Simmons; Mr. Christophers; Mr. J. Robertson, (Weisbaden ;) Mr. Williams ; 
Dr. Kebbell ; St. Mary's Hospital; A Visitor; A Sufferer; M.D.; A. B.C. , 
A Doctor and Member of the Association ; Flavius; An Old Correspondent ; 
A Member of the Sydenham Society; P. Y.; Juvenis; Dentist ; Colchester; 
An Observer; A City Clerk ; Nemo; Jersey; Another Student; Enquirer ; 
M. B.; A Twenty Years’ Subscriber ; N. B., (Bristol ;) A Patient ; Chirurgus ; 
A Draggist ; &c. &e. 
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JONGH’S 


LIGHT-BROWN COD-LIVER OIL. 





pists pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 

submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 
onty in Bottles, capsuled and labelled with Dr. pe Joneu’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result: 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co, 77, Strand, London. 


HALF-PINTS (10 ounces) Sn 


6d. | PINTS (20 cuness) 4s. 9d. | QUARTS (40 ounces) 9:. 
MEASURE. 





aol A LIBERAL DISCOUNT TO THE PROFESSION. N 


(eum Morrhas cum Ferri Todido.— 


Deg Price Currents forwarded 1 free 


of Postage, on .o— by Messrs. HEWLETT and _—: 
1 Arthur-street West, Upper Thames-street, 





OLEUM MORRHUA CUM Kane, and other ae Prepara- 
tions of Cod-liver Oil approved of by the Medical Pr 

therapeutic Agents, are supplied, chaloeate and retail, »b the ee and 
Manufacturer, yy. BAST ck Pharmaceutical Chemist, rook-street, Bond- 
street, and aenpreend, Notting-hill, London. 





BERIAH DREW AND COMPANY'S 


Pure Cod-liver Oil with Quinine.— 


Notrce to tas Meprcat Prorssstow.—In consequence of the re- 
peatedly-expressed opinion, that the price of this valuable compound and of 
the < COD-LIVER O1L WITH LODIDE E OF IRON, &e. &e., ought wow to be 
made to approximate more to the present market value of the separate in- 
gredients, and that the cost of the mere amalgamation ought to be economised, 
we have made its for their manufacture in quantity on a more 
effective and less cost ag om which will enable us to alter our prices, until 
farther notice, to the following eepucep scate—viz., 20 oz. cupsuled Dis- 
pensing Bottles, 4s. ; 40 on. ditto, 7s. 6d.; 80 oz. ditto, lds. ; 160 oz. ditto, 27s. 
each ; and also in 2s. and 3s. Bottles. The larger sizes will be sent free to any 
= of England, including package, for 1s. 6d. above the price of each bottle. 
ers for above 20s. free without extra charge, or through any wholesale 
and Di ies. 





house.—N.B. A considerable allowance to H 
Finest NEWFOUNDLAND COD-LIVER OIL (same as used for the above 


Maw oo Bridge, al from Hatton- ; containing tha rend Cash 
Prices for Drugs and Pharmaceutical tions of the po ae. 
Messrs. H. and G. sulicit the attention of the Medica) Professiun it in 
the Provinces, Infirmary Committees, Dispensaries, &c. &c., to the advantages 
attendant upon the above Price Current. 


Fluid Confection of Senna.—-Pre- 
pared only by FISHER, SON, & HASELDEN, Chemists, 18, Condait- 
street, Regent-street, London. 

The advantages of our Fluid Confection of Senna are, we think, many and 
obvious, and well worthy the attention of the Profession, 

It does not ferment, and is well adapted for hot climates ; the dose may be 
easily ——— it can be ——— with facility, is mise’ ible with fluids, and 
— a a — the action ae a 
children e it readily. are employed, and proportions 
maintained, as in the bussemespate ‘ormala ; m phe tee renee Fo 
nounced, after repeated trials, both by professional and private individuals, to 


be a most 
Ordinary Dose for an Adult—A — or Table-spoonful at bed-time, or 
early in the i For Child One or Two Tea-spoonfuls. 
The fluid confeetion of senna’ of Fisher, Son, and Co., is a very good 
po a A ghee pba Towbin EEA 
"—Tue Lancer. 











is), lls, per Gallon a meme Seo 6 for 1s. 6d. extra, ineluding 
wie. PRICE CURRENTS of Drugs and Js on apy 
BERIAH DREW and Co., Wholesale mai 91, Blackman-street, South- 
wark, London, 


(Sod-Liver Oil, Light-brown and Pale 
NEWFOUNDLAND.—The above Oils may be had pure, sweet, and 
uine of JAMES SLIPPER, Wholesale and Export Draggist, 87, Leather- 
ane, and 14 and 15, Dorrington-street, Holborn. 
Light-brown, from Norway... ...... ... 68. per gallon, 
Fox's Pale Newfoundland .. ... ... ... 10s, o 
Terms—Nett Cash. 








TO THE MEDICAL PROFESSION. 


(Sod-Liver Oil made Palatable.— 


RAGGETT’S TONIC ESSENCE of SEVILLE ORANGE is a most ele- 
gant Medium for disguising the nausea of Cod-Liver Oil, enhancing im an 
eminent degree the strengthening properties of that truly valuable Medicine. 

Sold in bottles, 2s. each, at Raggett’s (late Blockey's) Old-established Ware- 
house, 21, Duke-street, St. James's. Esvablished nearly a century.—N.B. The 
purest Wines and Spirits of the Foreign and Home Markets. 


pure Cod-liver Oil and Quinine, and 


Pure (Aromatised) COD-LIVER OIL AND QUININE, manufactured 
at Newfoundland by DUNCAN HOGARTH & CO.—The Quinine is combined 
with the Oil, and the aromatic properties diffused during process of manu- 
faeture, thus preserving the purity and sweetness of the Oil, while its natural 
fishy flavour is covered, and rendered palatable as an agreeable and nutritious 
tonke. 


Messrs. HEARON, M‘CULLOCH, & SQUIRE, Bishopsgate-street, London, 

ts to the Consignees. Sold also by W. Sutton & Co., Bow Churchyard ; 

. Edwards, St. Paal’s Churehyard.—Sold in Dispensing Bottles, secured by 

patent metallic capsules, containing 1 1b. each, 4s.; 21b., 7s. 6d.; and 4]b,, 
14s.: also in bottles, at 2s., 3s. 6d., and 6s, each, 


JOZEAU'S COPAHINE MEGE. 


Or SACCHARATED CAPSULES, a feperees of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, and 
acknowledged by them to be the best remedy for the cure of certain diseases. 
(See Taz Lawcer of November 6th, owt A a copy will be forwarded on 
application.) Price per 100, 4s. 6d.; 50, 2s 
To be had of the Inventor, GABRIEL an French Chemist, 49, Hay- 
market, London, whose name is printed on the Government stamp; and all 
the principal Chemists, 
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W Twinberrow begs to draw the 
* attention of the Medical Profession to his EXTRACT of INDIAN 
HEMP, prepared expressly for him at Calcutta, its peculiar sedative i 
ie 80 Dir where opiates are ae also to his MEDI 


EXTRACTS, prepared from the fresh Hyoscyamus Niger Coniun 
iedieeee Belladonna, sioden Ur bey &e.;) also to his Liq. 


Taraxici, Liq. Aparinis (a le sinuattee), Liq. Parictaria (diuretic), 
and Liq. Bele (prepared from the (Egle Marmelos, or Indian Bael), for Dy- 
sentery and Diarrhea. 
W. T. has alarge supp of Iwp1ayw Bart on hand, 
wards-street, Portman-square. 


(jannabis ‘Tadien: or Indian Hemp.— 


Mr. SQUIRE informs the Medical Profession and the Pharmaceutical 
Chemists that he has just imported a large quantity of the above valuable 
Sedative, the quality of which is to that brought over by Dr. 
O" Shanghnessy himecif, aud placed in Mr, Squire’s hands, to convert into 

t. The preparations now in use are:— 

The Extract Dose—Half a grain in pill. 

» Tincture _... » Six minims, rub! ppt ne 

» Ethereal Tincture » Six minims (a popular remedy 


Sea-sickness). 

» Solution in Chloroform, used externally for Neuralgia, or applied 
fur Toothache, 

London, 277, Oxford-street. 


Davenport's Syrup p of the lodide of 
NE AND IRON. 


— the late Dr. Gouprve Bren. 

I do not hesitate to express my opinion of its great value as a therapeutic 
agent. This triple compound possesses many advantages over the simple 
Iodide, and not the least of — is 1A satisfactory ae in which it br 
tolerated by the stomach, especially ministered (as preparations of 
iron ought to be) immediately after a meal. 

From Dr. Grorex P. May; of Maldon. 

I can with confidenee testify to its marked efficacy in cases pte at 

This on appears to com therapeutic powers 
its constituents without thet? nauseous quality, which renders it an admirable 

di in the treatment of some of the disorders of childhood. 

SYRUP of the IODIDE of ZINC, as prepared for Dr. Barlow, of Guy's 


Hos 
CITRATE of QUININE and IRON, 25 per cent Quinine, 3s, 6d, pet 


on BIMECON ATE ot ame of OPIUM. bd, be preparation a uD 


pleasant effects of ordit <A wand 
TARAXACUM.—DAVEN RT'S LIQUOR oc F or rLUID EXTRACT, tbe Pais 
characteristic of 


pared by s' possesses every 


Sie ed tae conned ain eaizaae eames 
proved inert. 


J. T. DAVENPORT, e Chemist to H.R.H, the Duke of Cambridge, 
33, Great Sree enebenees 
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Course of ectures 


THEORY AND PRACTICE 


or 


OBSTETRICS. 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST, MARY'S HOSPITAL, 
45D LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXX. 
FUNIS PRESENTATIONS. 


GENTLEMEN,—The Funis may present alone at the beginning 
of labour, or it may descend with the head, arm, nates, and 
any other presentation of the foetus. Its positive frequency is 
greatest in head cases, but relatively it is more frequent in arm 
and shoulder presentations than in other varieties. This serious 
complication may occur at any time during labour. It may 
happen before the evacuation of the liquor amnii, when the 
head or presenting part is passing the os uteri, or when it is 
emerging from the perinzum, 

The Causes of funis presentations are various. In arm cases, 
where the body of the child lies transversely, the anatomical 
position of the umbilicus and the funis favours the descent of the 
cord, and this descent is still further promoted by the fact, that 
in shoulder cases the circular os uteri does not at all points closely 
embrace the presenting part, on account of its irregularities. 
In its contractions, the uterus cannot sweep equably over the 
shoulder as it does in cranial presentations during the pains, so 
as to carry up the funis when there is any tendency to prolapse. 
Presentations of the feet and breech, or of the hands and feet, 
are frequently complicated with the funis, and from the same 
causes. In the case of head presentations, length of the cord, 
small size of the head, the descent of the hand with the head, a 
large quantity of liquor amnii, and its sudden evacuation, or a 
pelvis above the average size, may cause prolapsus of the cord. 
It happens in twin cases, particularly in the delivery of the 
second child. The position of the placenta is also influential 
as a cause of funis presentations. The cord is prone to descend 
when the placenta is partially attached to the os uteri, or when 
the placenta is fixed to the lateral walls of the placenta instead 
of to the fundus, or when the placenta being seated near the 
fundus, the cord is inserted into the edge instead of the centre 
of its diameter. Mr. Roberton, of Manchester, points out that, 
in cases of contraction of the brim of the pelvis, where, on the 
rupture of the membranes, the head does not descend upon the 
os uteri, but remains suspended at the brim, the fanis is very 
apt to float down with the liquor amnii and pass through the 
os. An interesting series of cases has been reported by Mr. 
Roberton, which fully bears out this view. When the head of 
the foetus remains above the os uteri, the relations of the os to 
the presentation very much resemble those which obtain in 
shoulder or nates cases, There is a want of that apposition 
between the os uteri and the presenting part which prevents 
prolapsus of the cord in perfectly natural cases. 

As regards the Frequency of this complication, Dr. Fleet- 
wood Churchill has collected 128,224 cases of all presenta- 
tions, which yielded 579 funis cases, or about 1 in 2214. As 
regards the mother, labour is not in the least degree ren- 
dered more unfavourable than usual, but the mortality to the 
foetus is very great. Considerably more than 1 in 2 of the 
children die in cases where the cord presents. In arm presen- 

No. 1719. 





tations the mortality is rather more than 1 in 2. It will be 
remembered that in breech cases the mortality was 1 in 3}, 
and in footling cases, 1 in 24. In turning, the foetal mortality 
is rather more than 1 in 3. Thus the presentation of the funis 
is more dangerous to the child than any other variety of labour. 


Fie. 125. 


Presentation of the Funis, with the head in the first position. 


Fie. 126, 


Presentation of the Funis, with a hand and foot. 


The Symptoms of funis presentations are sufficiently well 
marked to make their diagnosis easy. Sometimes a loop of 
cord, several inches in length, hangs from the vagina. It may 
be pulsating, or it may be cold and flaccid. But in one case 
the umbilical pulse, and in the other the twisted arrangement 
of the cord, or an ocular inspection, will remove all doubt. In 
cases where the cord comes down with the advancing part of 
the child, or presents with it at the os uteri, the only part of the 
full-grown foetus which can be mistaken for it is the closed 
hand or the toes. The knuckles, when only part of the hand 
is felt, or the row of toes, may feel somewhat like the end of a 
loop of cord. But the presence or absence of pulsation, and 
the examination of a few inches of the cord, or enough of the 
extremities to reach the wrist or the ankle, will make the 
matter clear. There is one complication of labour which it is 
necessary to mention, in which a mistake respecting the cord 
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may lead to the most serious results, In cases of ruptured 
uterus, a. coil of the small intestine may pass through the 
laceration, and present in the os uteri or the passage. This 
has in rare instances been mistaken for the cord of a dead 
child, and pulled down or even cut off by ignorant or incan- 
tious persons. A case of this kind occurred in London, and 
another in Ireland, incredible as it may appear, within the last 
ten or twelve years. In cases of this kind happening to a mid- 
wife, in which a medical man might be called after the rupture 
of the uterus and prolapse of the intestine, some little caution 
would be necessary to avoid mischief. An inexperienced 
accoucheur might pull at the supposed cord, and do the gravest 
injury, particularly if the previous history of the case had been 
kept from him. 

Of course, the cause of the Mortality in funis cases is the 
pressure exerted upon the cord, between the presenting parts 
of the child and the hard and soft of the mother. The 
child dies of asphyxia, the fcetal circulation being in severe 
cases entirely cut off from the respiratory functions of the pla- 
centa. We may compare the child under the circumstances 
of funis presentation, to cases of turning, to cases in which the 
arm, breech, or feet present, or even to cases in which the pla- 
centa is separated, or the contractions of the uterus are so 
intense and continuous as to prevent the circulation of the 
blood in the maternal side of nta. The comparison 
between the presentation of the funis, and the deseent of the 
nates or feet foremost, is very obvious. Wherever the order of 
labour is such that the funis, or any portion of it, precedes the 
descent of the more bulky portions of the feetus, the case is 
essentially one of fanis presentation. Thus, in footling, breech, 
and turning cases, as soon as the umbilicus engages in the 
pelvis, pressure is exerted on the cord, and the eases are identical 
with funis presentation. The mortality depends on the length 
of time to which the fanis is subject to pressure, and the 
degree of the pressure during the exit of the foetus. Thus it is 
greatest in funis cases proper, in which the cord comes before 
er with the presenting part, and is thus subjected to pressure 
during the whole of labour. Next to this, footling cases are 
the most fatal to the child, as here the pressure on the cord 
commences as the umbilicus descends through the soft parts, 
and these have been but.little distended by the descent of the 
feet and breech in succession, In breech. cases, the mortality 
is less than in footling cases, because the soft parts have been 
distended by the passage of the nates with the feet doubled 
up towards theabdomen. In cases of the descent of the cord 
with the head, in cranial or face presentations, the pressure 
exerted on the cord is greater than under any other circum- 
stances, but it is of short duration, since as soon as air can 
reach the mouth of the fetus, pressure on the cord becomes of 
little consequence. No comparison can be made between the 
mortality in cases of turning and funis presentations, because 
the great mortality to the foetus in turning depends on other 
causes as well as upon the pressure upon the cord. Certain 
circumstances besides the presentation exert an influence upon 
the mortality in funis cases. The younger the fetus, for in- 
stance, the more safely pressure is borne, and the longer it 
may be continued without a fatal result. The risks of a fatal 


result to the child, when the funis presents in a first labour,, 


are very great, whatever the presenting with the cord. 
They are much less im the case of patients’ who have had many 
and easy labours. The danger is greater when the fetus is 
male than female. The least dangerous cases of cord presenta- 
tion are those in which it happens to the second child in twin 
cases, especially when, as is frequently the case, the second child 
is smaller than the first. The danger is increased when the 

ins are very frequent and prolonged, but when the pains are 
Ceaeeite and with a fair iavervedl, Gis child wet, am the 
effects of the pressure of one pain before another comes on. 
Care should always be taken to inform the friends of the 
, esr of the danger in which the child is placed by the 

escent of the funis. 

The principle of Treatment in fanis presentation is, the re- 
moval of the cord from pressure, or subjecting it to compression 
for as short a time as possible. These objects may be carried 
out by the Reposition of the Cord within in uterus; by placing 
it in such a situation in the pelvis as to escape Pressure as far 
as is practicable; or by artificial delivery, as by Turning, or 
the use of the Forceps, No one method can be advised for the 
treatment of such cases. The principle of management being 
held in view, the means adopted in individual cases must de- 

upon the exigences which attend them. As the mother 

38 not in danger from this casualty, no steps should be taken 

to secure the child which are likely to bring the mother into 

danger, as this would be Ts a greater for a lesser evil. 
5 








A primary rule in the management of these cases is, the 
preservation of the Liquor Amni. As long as the membranes 
remain unbroken, it is hardly possible for the child to be de- 
stroyed by compression of the cord, and not until they 
are broken should any attempt be made to replace the 
funis. It cannot be done effectually; the child is as yet in 
little or no danger; and attempts at manipulation must hazard 
the rupture of the membranes. The more labour p' 
before the evacuation of the amnion, the shorter will be the 
time of serious compression, and the less the amount of com- 
pression will be from the gradual dilatation of the soft parts 
under fluid pressure, 

The Reposition of the Cord within the uterus is the most 
satisfactory method of treatment we can adopt, but unfortu- 
nately it is not always practicable, or else the pains cause the 
renewed descent of the cord after its temporary replacement, 
The degree to which the cord should be returned is a matter of 
some difference of opinion. Sir Richard Croft recommended 
that the cord should be carried up into the uterus so as to hang 
it upon the limbs of the child. Others, as Arneth, of Vienna, 
advise that it should be returned above the head, and allowed 
to remain in the hollow formed by the neck. No doubt, the 
latter answers every purpose, if the cord will keep there, since 
children are frequently born with the cord coiled once or twice 
round the neck without injury, and the introduction of the 
hand into the uterus during labour is necessarily attended with 
some risk to the mother, except in the most favourable cases, 
Various methods of procedure have been advised for the re- 
position of the cord. The most simple instrumental method 
1s by the use of a whalebone needle or bodkin, and a loop of 
tape. This, as Dr. Ramsbotham remarks, has the advantage 
of being made extemporaneously in a few minutes in the lying- 
in room. A flat piece of moderately flexible whalebone, about 
half an inch in breadth and a foot in length, and a yard of 
tape, are all that is necessary for its construction. An or 
hale should be made near one cxtremity of the whilobtia, 
large enough to allow the tape to run in it readily. In using 
it a loop of the tape should guy the eye, and the 
end of the loop of funis should be included in the loop of 
the tape, when the ends of the tape shonld be drawn 80 as to 
bring the loop of funis towards the eye of the instrument, and 
to retain it there without exerting pressure enough on the cord 
to interfere with the placento-fetal circulation. The whale- 
bone should now be passed into the uterus by the side of the 
presenting part, in an interval between the pains, and after 
having been kept there during a pain, the tape may be 
ona te drawing at one of the strings, and the slip of w 
bone afterwards removed. If this noose be relaxed a little, se 
as to avoid strangulation of the cord, there can be no harm im 
leaving the instrument in the utero-vaginal canal, as it offers 
no impediment to the progress of labour. Michelis, of Kiel, 
recommended that a large-sized, male, gum-elastic, stiletted ca- 
theter should be used for the same pur He advised that the 
ligature should be d through the oop of funis, when, being 
drawn loosely to the eye of the catheter, and the stilette being 
introduced only so as to avoid the possibility of doing injury, the 
instrument is to be passed above the head or presenting part, 
and left there, the stilette being withdrawn, until the com- 

letion of labour. But at the present time, Michelis has, I 

lieve, abandoned his ingenious instrument for the use of the 
fin, I see no reason why the cord should not, when it is 
sufficiently low to admit of manipulation, and when it retwms 
after reposition, be pierced with a needle and thread or 
worsted, in such a way as to escape the vessels, and be tied to 
the end of a slip of whalebone, which might then be returned, 
and kept in situ until the completion of labour. But in ordi- 
nary cases, the accoucheur can do more with the hand and 
fingers than with the most ingenious instruments. In return- 
ing the cord with the hand, two or three fingers, of the right 
or left hand, as may be most convenient, should be introduced 
by the side of the head or presenting part, and with the tips 
of the fingers the prolapsed portion of the cord, being gathered 
together, should pressed upwards during an interval of 
freedom from pain, and retained above the presenting part 
until the next pain comes on. When the uterine contraction 
of the uterus reaches the fingers, they should be withdrawn, 80 
as, if possible, to leave the funis within the grasp of the uterus. 
The contraction of the uterus will, if the operation be suc- 
cessful, sweep the cord upwards, instead of expelling it, Tt 
may, however, come down in when the uterus is n 
or it may be extruded by the succeeding pains, and require 
other attempts of the same kind to keep it above the presenting 
part. Drs. M‘Clintock and Hardy, whose directions for the 
reposition of the cord are very excellent, advise that in at- 
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tempting its reduction by the hand, the woman should lie upon 
the side opposite to that on which the cord protrudes; that is, 
if the cord be felt on the right side of the pelvis, the woman 
should lie on her left side, and vice versé. They also recommend 
that before its return it should be drawn, if possible, towaris 
‘the pubis, as the shallowness of the pelvis in this situation 
renders the return of the procident cord more easy than when 
it lies towards the sacrum. As long as the pulsation of the 
cord is vigorous, we should not be deterred by difficulties in 
attempting its ——— as this is sometimes effected only 
after repeated trials. 


When, in spite of our endeavours, the cord slips down again 
at every pain, means are recommended for keeping the fanis 
above the presenting part. This may sometimes be done by 

ing a wedge of sponge up after the cord, as recommended 
Dr. Collins, so that when the pains come on, the sponge is 
com between the presentation and the walls oft the 
, and the further descent of the funis prevented. Some- 
times, where the extent of funis prolapsed is considerable, and 
the cord thin, so as easily to slip down, some authorities have 
recommended that it should be gathered together, and put in a 
soft leather pouch or bag, the mouth of which should be drawn 
together sufficiently to keep the mass in the bag, but not to 
constrict the cord. The bag is then to be passed up within 
the os uteri by the fingers) This manceuvre substitutes a con- 
siderable mass for the thin Iubricious cord, and is lese likely 
to be protruded after its re-position. The bag remains, when 
the proceeding is successful, until the child is expelled. This 
operation is, however, difficult, and one now rarely, if ever, 
attempted. 

When the cord cannot be returned or retained within the 
uterus, it becomes necessary to place the prolapsed cord in 
such a position in the pelvis that it may be Compressed as little 
as possible during the passage of the child. It should be 
brought, as recommended by Dr. S. Merriman, into the oblique 
diameter of the pelvis, opposite to that which is occupied by 
the child. In a vertex case in the first position, with the head 
in the right oblique diameter, the funis should be kept as 
closely as possible to the left sacro-iliac synchondrosis, in the 
secon | position, with the head in the left oblique diameter, and 
in both cases the rectum should be emptied, but —— 
the first, as the cord then lies between the side of the child’s 
head and the rectum of the mother. In other presentations, 
when no other assistance can be rendered or seems necessary, 
the cord should be shifted as far as possible into that part of 
the pelvis which is least occupied by the child. It should 
rarely, if ever, be brought towards the pubic arch, as in this 
position the effects of pressure are generally very great. In 
cases of large pelvis, in multiparous women, when the pains 
are moderately strong, and occurring at proper intervals, the 
passages being well relaxed, and labour completed in a short 
time, the arrangement of the position of the cord will often be 4 
sufficient to secure the safety of the foetus. In primiparous 
‘women, or where there is rigidity of the soft parts and a small 

vis, such measures are of little or no avail in arresting the 
ong effects of pressure. 
he propriety of Turning in cases of fanis presentation, com- 
bined with any other part of the child than its pelvic extre- 
mity, is one of the vexed questions of obstetrics. Man 
eminent authorities have commended, and others condemn 
this practice. The truth is, that the fitness of turning for any 
particular case requires great tact and judgment, and admits 
of no reduction to rule. Mauricean performed it in a number 
of cases with t success in saving the child. So did Boivin 
and Lockapel, and so have many contemporary accoucheurs. 
‘The strong point in the operation is, that it enables us to com- 
plete delivery in a shorter time than would otherwise be the 
case, and in this way the chances of safety to the child are in- 
creased. The weak points are, that the operation is not per- 
fect, considered in relation to the object we have in view. It 
does not deliver the child from d , but substitutes the risk 
of pressure from the shoulders and head apon the cord after 
the passages have been distended by the breech, for the 
primary pressure of the cord by the head without any previous 
distension of the parturient canal. Of course, in arm cases in 
which the funis nts, version is ‘ormed, but with refe- 
rence rather to the arm than the funis complication. It would 
be very interesting to have a statistical eo ison betweea 
the results to the child in those cases in which the funis pre- 
sents in combination with the pelvic extremity and those in 
which it presents with the cephalic end of the fetua But I 
believe no such statistic exists, and, in its absence, we must’ 
consider the question of turning upon other nds. In this 





country, the tendency, in recent years, has been to consider, 


with Dr. Robert Lee, that turning should rarely be practised. 
I believe the cases in which version is in proper operation, 
simply on account of funis presentation, are rare; but there 
are other contingencies, such as moderate contraction of the 
pelvis, cases w the pelvis is capacious, where other 
means have been tried in vain, and where turning can be 
easily performed, but there is evidence that the child is 

assing into a dangerous state, in which the operatiou of turn- 
ing will save foetal life without more than very slight hazard 
to the mother. 

In cases where the labour has sufficiently advanced, the use 
of the Forceps or the Vectis, the administration of the ergot of 
tye or a stimulating enema, are of great value in completing 
delivery. These means are to be reserved for those cases in 
which prolapsus occurs, or continues, when the head is low in 
the pelvis, and the os uteri is fully dilated. In cases where the 
funis is complicated with breech or footling presentation, the 
means described when speaking of breech cases, for hastening 
delivery and preserving the child, should be practised. 

When the cord remains pulseless and flaccid for a consider- 
able time, the child is already dead, and we may save ourselves 
from anxiety or attempts at delivery. We must not, however, 
be in too great a hurry to consider the child beyond hope. 
Cases are on record in which the cord ae hee upon from 
above, the loop hanging down is pulseless pressure on the 
arteries, but the heart may beat for a considerable time, and 
the child ultimately be born alive. Sometimes in the conduct 
of these cases, the cord will cease to pulsate and the heart of 
the child will fail, but nevertheless, from some alteration of 
position, the heart rallies and the pulsation of the cord is re- 
stored. Those cases in which the cord comes down with the 
head, most easily admit of the reposition of the cord, where, 
as in breech cases, the cord has a tendency to come down 
after its replacement. Although when the cord comes down 
before the rapture of the liquor amnii, the child is in no danger 
as long as the membranes remain intact, such cases are ve 
dangerous to the child from the length of time duriag whi 
it is generally subjected to pressure. On the contrary, when 
the cord descends towards the completion of labour, the risks 
of the child are less, becanse we generally have it in our power 
to complete delivery within a given time in such cases. The 
length of time the cord may prolapse in some cases without 
destroying the child, is extraordinary. I once knew a case 
where it was prolapsed three whole days, but was afterwards 
reposited, ped yo child was born alive. 
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To the Editor of Tue Lancet. 

Sm,—The following brief account will be read with the 
deepest interest. I lose no time, therefore, in forwarding it 
to you. , 

1 am, Sir, your obedient servant, 


August 4th, 1856. MansHaLt Hata. 


Skibbereen, Co. Cork, July 3ist, 1856. 
My Dear Sim,—I think it right to inform you, that within 
the last few days I have had an opportunity of trying your 
new method of inflating the lungs, and I am happy to say the 
result has been most successful. 
The case was that of a boy, about thirteen years of age, who, 


when bathing, got a cramp in the right leg, and after st 
for a consid e period oak exhausted. He remained under 
water for nearly twenty minutes, and when brought to land 


uite . ‘ 
ms aaeel to he passing at the time, and immediately put 
your plan into ion, and after continuing it for more 
a quarter of an hour, he bezan to show some symptoms of re- 
hoo wether 4 . 
His aeons is tae most remarkable I have ever witnessed, 
and must have been impossible if treated according to the 


methods heretofore in use. $ 
With mach respect, I am, dear Sir, very truly yours, 
Dr. Marshall Hall. Davip Happgy, M.D. 
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By JAMES E. POLLOCK, M_D., 


BENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL. 


LECTURE IL 


GENTLEMEN,—I propose, in these lectures, to direct your 
attention to Phthisis as a disease of the system. The advances 
of modern pathology have introduced us to new and enlarged 
views of disease, and by the light of chemical, microscopical, 
and pathological researches, we have learned to regard the 
great vital machine as a living whole, whose functions, united 
in a wonderful harmony, are incapable of being separated in 
their normal action, and whose derangements it is equally im- 
possil le to study in a separate, isolated, or disjointed manner. 
The time has gone by when even the most trivial local injury 
can be regarded as representing a single action in the system, 
and the greatest masters of modern surgery have in no respect 
more than this improved their practice, by regarding and treat- 
ing a wound or a fracture as a disturber of the whole vital 
arrangement which constitutes health. There is an immediate 
sympathy between the injured part and the nervous and circu- 
lating systems: an extensive superficial burn of integuments 
alone is followed by fatal collapse; the ill-conditioned wound 
of tendons gives rise to a fatal tetanus; while remoter results 
are to be found in the altered state of the very constituents of 
the blood itself, which so often terminates in the phenomena 
which we call fever. These are familiar and self-evident facts; 
but they lead us in a chain of causation to phenomena more 
difficult to appreciate, yet deeply interesting and important. 
In surgical injuries we have the preceding lesion of tissue, and 
the consecutive disorder of vital actions; while in the fever, 
the delirium, the fatal convulsions, the purulent infiltration of 
tissues, or the collapse which may follow a wound, we have an 
evidence that no action of the system is single, and no disorder 
localised. 

But the phenomena of disease, not induced by injury, are 
reversed ; and here is the great pathological truth coming out 
to us—burdened, it may be, with theories but half sustained, 
and names which only give a scientific covering to scanty in- 
formation, yet pregnant with the highest discoveries.. In the 
one case we have the local injury giving rise to the vital dis- 
turbance; in the other, we have the vital disturbance causing 
and preceding local disease. In certain acute affections, as 
typhus, and the exanthemata, the presence of a poison is suffi- 
ney | evidenced as the cause of the disturbance of the system; 
and the great excitement, the subsequent exhaustion of the 
nervous power, the depraved secretions, the skin eruptions, 
and the altered state of the blood itself, are evidences of the 
existence of a specific agent in the body. In chronic affections, 
it is even more evident, that a change in the vital constituents 
of the blood itself has preceded the disordered local action ; but 
inasmuch as all such changes are gradual, and have their pri- 
mary seat and origin in the daily renewal and disintegration 
of the tissues, and in the final conversion of alimentary matters 
into blood—phenomena which touch the’ most closely on the 
very seat of vitality, and which of neécessity are slow, and 
hidden in their beginnings, we require no ordinary care in 
observation, and no mere slight acquaintance with physiological 
actions, to recognise in these antecedent disorders the remote 
causes which are to eventuate in a recognisable and defined 
local disease. Yet to those who will study the great book of 
Nature, there is no truth — a, than this, that to every 





chronic disorder of organs resulting in an alteration of their 
structure, there is an antecedent cause in the constitution—a 
systemic disarrangement which stands in a distinct, causative 
relation to that local disease, and is, in fact, the essence of the 
affection itself. 

These views, dimly seen by the humoral pathologists, con- 
stitute the modern doctrines of which we are as yet but the 
humbie students. They have come to us as the result of deep 
researches in animal chemistry and late improvements in every 
branch of morbid anatomy, but we are no less indebted for 
them to the acute observations of a long line of pathologi 
who, if they have left us many crude theories, have at least 
not hidden,the materials from which their doctrines were 
elaborated, and which still remain to us, as they were to them, 
undeniable facts, carefully recorded, taken at the bedside and 
in the dead-room, to which we may come with confidence, and 
from which we are as free as they were to argue and to learn. 
The student of pathology, then, while he will be more attracted 
by the researches of Rokitansky and Skoda and their brilliant 
theories, cannot afford to pass over the labours of Louis and 
Laennec and Andral, nor of Carswell and Baillie. The great 
ladder of science is only to be ascended from the bottom, and 
we know of no way to knowledge but through the gradual 
toil which will patiently accept all labour in the same direc- 
tion, and learn, without prejudice or contempt, from the 
accumulated evidence of the past. 

With this introduction, it will be my object to lay before 
you a picture of the constitutional affection which we call 
phthisis; to peint out from its history, its progress, and its 
terminations, that it isa systemic disease, of which the lung 
affection is only an indication and a stage, and to deduce from 
these facts the impossibility of estimating the degree or the 
danger of any individual case from physical signs alone, how- 
ever valuable these last may be in assisting our diagnosis, 
With t refinements in auscultation, we have come to 
tubercle in the lung too much as a local disease, whose signs 
are most valuable when most declared ; and as no small amount 
of commendable labour has been bestowed on the early re- 
cognition of alterations in the pulmunary structure by means 
of the stethoscope, we incur some risk of valuing too highly 
these methods of assisting our diagnosis—which instrument, as 
it reveals the accomplished ‘ffect of disease, and throws no light 
on its cause, must be ranked as of secondary importance in 
estimating the true nature of our cases. 

If we are satisfied with the recognition of a deposit of 
tubercle in the lung, and if we accept this as the starting-point 
in our study of the disease, and in its treatment, we shall 
greatly err in our pathology, and find ourselves often too late 
with our remedies. Again, by toc exclusive a study of the 
local affection and its physiol signs, we may come to regard 
phthisis as purely a lung disease, and, viewing it from this 
side of the question, to attribute all the constitutional disorder 
to the systemic disturbance consequent on a local irritation. 
Now, to those conversant with the history and progress of 
case it is well known that the amount of injury to the 
ung is no measure of the constitutional suffering, and I shall 
have occasion to bring before you many cases in which life is 
supported after the formation of extensive cavities, while im 
others death occurs in the earlier stages, before much d 
has been done to the pulmonary structure. In the acute in- 
flammatory affections, which diminish the respiratory capacity, 
we are all familiar with the fact that an immense amount of 
breathing space may be blocked up by the plastic exudation of 
pneumonia, or the compression caused by liquid effusion into 
the pleura, and the patient be but little incommoded. It has 
occurred to me, as to many of us, to be the first to point out 
to a patient that his breathing was entirely one-sided, and to 
discover by signs, what no symptom had indicated, that one 
lung was rendered wholly useless (for the time) by the com- 
pression of many pints of fluid in the pleura. Again, how 
often have we not seen a one-sided pneumonia, where the lung, 
after the subsidence of the inflammatory symptoms, was 80 
solid as only to admit air into the larger bronchial tubes, and 
the patient, if not moving, was but little distressed by dyspnea. 

ere, then, we have instances of mechanical (so to speak) 
obliterations of respiratory space attended with comparatively 
little disturbance to the system; and it is not so wonderful 
when we remember that the pulmonary air cells can permit of 
distension to ut least twice or three times their natural size 
without rupture, being afterwards capable of returning to their 
normal condition, and that thus we have a wonderful provision 
for that compensatory and increased respiration which we 
See cases to take place in the unaffected 
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It is therefore evident that the extent to which an oblitera- 
tion of the air-cells has taken place is no measure of the con- 
stitutional suffering, nor, within certain limits, of the danger. 

Again, it is well known that the stage to which tubercular 
disease has reached is no invariable measure of the systemic 
disorder. We are all aware that cases are of daily occurrence, 
in which the physical signs of softening tubercle, and of the 
formation of extensive excavations in the lung are very evi- 
dent and easily recognised, while the general health is compa- 
ratively unimpaired, and life may be indefinitely prolonged ; or, 
in a still larger class of patients, the progressive decay, softening 
and expectoration of tubercle may be attended with most urgent 
symptoms, which shall moderate or even almost cease, when 
a cavity is formed, and the patient rally immediately and gain 
flesh and strength. Such cases induced Laennec to look on the 
formation of cavity as one of the natural cures of the disease ; 
and although we must regard perfect cicatrization as a very 
rare occurrence, the records of this hospital, and our own daily 
experience, show us that it is by no means rare to meet with 
what may be called ‘“‘ tolerated” cavities in living persons, 
whose health is but slightly impaired, and whose powers are 
equal to many of the occupations of active life. 

Thus we may assume that neither the extent of tubercular 
deposit in the lung, nor its stage, as indicated by physical sigus, 
isa true measure of the constitutional disturbance, nor of the 
danger. These considerations have induced me to place before 
you such evidence as we appear to possess that phthisis is a 
true systemic disease ; that the local affection in the lung is 
only one indication and result of the previous bleed disorder ; 
that with certain exceptions the symptoms are referrible to the 
constitutional disease rather than to the local affection; and that 
our remedies must be applied to the former rather than to the 
latter condition. The arguments in support of these views are 
derived from the history of the disease, from its progress, and 
from its terminations ; from the negative evidence to be ob- 
tained in statisti/al inquiries as to its exciting causes; and 
from a study of tae affections which simulate it, and of those 
which seem plainly incompatible with the tubercular habit. 

As connected with the modern pathology which prevails in 
the German school, and with the numerous theories of the 
origin of phthisis in our own country, it will be seen that there 
is no novelty in the view which I propose to take; but while 
we are engaged in a study of the general aspects of phthisis, if 
the subject appear old and well-worn, I would bespeak your 
indulgence, on the ground that it is quite plain that all im- 
provements in our pathology must come in this direction, and 
that it is not by refinements in auscultatory instraments that 
we can hope to advance our knowledge of one of the most 
destructive of all chronic affections. In reviewing its pro 
I shall not associate any theory with the facts, but desire to 
allow these facts to lead up to the most plausible interpretation 
ef the phenomena which the disease exhibits. 

We are here met in a building where, as in a great book, are 
imprinted again and again the same characters of disease; and 
from. this frequent repetition I would have you gather facts 
which we can all identify, before theorising on their meaning. 
Such as the disease is in thousands, so must it be read, or not 
at all; the curious and exceptional cases must net be reckoned 
on.. The reiteration of phenomena must imprint themselves 
in their own characters; and divisions of the affection not 
based on observation must be discarded. 

The disease which we have to call Phthisis owes its 
name to one leading, marked, and invariable symptom—wasting 
of the tissues, ithout this wasting there is no phthisis—no 
consumption, as it is popularly and not erroneously called. 
But all affections characterised by wasting are not phthisis; 
and we have, as you are aware, limited this term to a wasting 
which is accompanied by the deposit of a certain substance of 
low organization and imperfect vitality in the structure of the 
lung and of other organs. Before proceeding further, I would, 
however, fix your attention on the meaning of this word 
“* phthisis,” or wasting; as it not only constitutes the leading 
feature of the disease, but is its earliest symptom and most 
fatal character. Some have even gone a step farther, and 
pointed ont as one possible origin of the blood disorder which 
results in a deposit of tubercle, the waste of tissue, which, 
when not removed from the system or converted to reparative 
uges, leaves an excess of fibrine in the vital fluid, which is 
readily deposited as tubercle. This it, when once esta- 

ished, is coongermnhle by certain physical signs, the earliest 
. which are rem * ine the lung; the later, to 

¢@ changes whi at deposit undergoes—a softeni the 
tubercular matter constitutin pares ets Fae - 
tion, and its ultimate removal by its disintegration and ex 


toration forming the third and natural division of the disease. 
The tubercular matter, at first isolated in grey-coloured gra- 
nules, becomes yellow and massed; its softening is due to its 
invariable character: an inherent tendency to decay—an im- 
possibility of being raised into a higher degree of vitality, and 
so becoming an integral part of the surrounding tissues and 
partaking of their vascular and nervous supply, Whether it 
is possible that in this stage it may be absorbed or resolved, 
like the plastic exudation of pneumonia, is a question of deep 
pathological import, on which you will hear divided opinions, 
but it is highly probable that it may be so removed, and so a 
cure effected. 

This, then, is the ordinary history of the local changes in 
the lang which constitute consumption, The stages may vary 
in duration and in progress; the symptoms may vary in indi- 
viduals, and the amount of constitutional suffering be so dif- 
ferent in three cases, that in one the patient shall die in the 
first, in another in the second, and in another in the third 
stage of the disease; yet still the local characters of the affec- 
tion are invariable, or change so slightly that the same stamp 
is on each. And as all are agreed on this general uniformity 
of the tubercular progress, we may pass at once to the subject 





which more peculiarly occupies us,—the constitutional cha- 
racter of the disease, its origin in the system, and its advances 
to ultimate local disorder. 

Now, discarding for a moment the divisions of phthisis with 
which you are familiar from books, and which are not always 
seen in practice—such as the slow, and rapid or ‘‘ galloping,” 
form of consumption, the hemoptysical, and other varieties, 
names which only signify the varying intensity of the general 
disorder, or the local symptoms which characterize it—I will 
offer you a sketch of the disease drawn from very many cases, 
and then proceed to consider one or two important qvestions. 

The first stage of phthisis is generally stated to be that in 
which the physical signs indicate a deposit in the lung. But we 
must begin higher up; there are undeniably earlier symptoms 
than there are signs, and long before the ablest and most skilled 
observer can detect the sounds which indicate solidification, 
there is an antecedent state of disordered health which, as a 
causative agent, originates the altered state of blood, not 
merely predisposing to tubercle, but elaborating and preparing 
the material from which tubercle is to be formed and deposited 
in the lung. ‘To this part of our subject, I would entreat your 
earnest attention, and for it 1 would b k your future study. 
It is not only the key to the pathological meaning of the 
disease, but it is the hepeful period for treatment—the critical 
time in which we may check the inroads of the most fatal of 
all affections incident to the human frame. If we are to wait 
till an unorganizable product of low vitality, and only decom- 
posing chemical tendencies, is deposited in the lung, before we 
call the disease established, or begin to treat it, we are begin- 
ning at the wrong end, and looking for a remedy when the 
mischief is done. 

From my own earefal observation, and a minute questioni 
and examination of some hundred patients, as well as from 
opinions expressed by others with far yreater opportunities, I 
feel no hesitation in saying, that the earliest symptom of tuber- 
cular disease is wasting. It precedes the cough and the hamo- 
ptysis, and all the physical signs, and it is earlier in point of 
time than the heetic. Now, this wasting is peculiar, and re- 
cognisable; it is what gives the phthisical aspect. It is pre- 

ly first manifested in the face and hands; it withdraws the 
fatty cellular cushion which gives the rounded appearance of 
health to the cheek, i to the eye, e on to the 
brow and temples, and it thins the scalp. It lessens the pul 
cushion around the nails, and helpstoclub the fingers. Next, 
muscular tissues waste; the legs and chest muscles fall away ; 
hence the second sym debility, or diminished muscular 
power. The state of the skin here deserves notice; it is pale— 
not exactly the pallor of anemia, (for extreme anemia may 
exist without phthisis, and is not frequently allied to it,) but 
it is more than pale, it is relaxed and flabby, to the touch itis 
mvist, to the eye dull in colour. Coincident with these symp- 
toms, there is the sense of debility—of something wrong 
feeling that vital powers are flagging, that nutrition is not 
active, that the waste of the living machine is more rapid than 
its repair. Hence the depression of spirits to which some 
annie Dante of the Sas kes Ce ee 
mence, although helping in its progress, for if nervous struc- 
awry he i Pet will fail in its work, just as muscular 
wili fail; and ith dimimished nervous power we all know 
how the ions begin to master intellectual vigour, and the 
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not materially altered in specific grevity, but the amount of 
urea varies, and is probably below the natural quantity. I 

oint attention to this, for perhaps it will be found that this 
Siminution in the quantity of urea is invariable. Now, urea is 
one means of ridding the system of its waste material, but the 
débris of muscular waste is not poured out by this outlet. The 
liver acts as before; the bile is umchanged in character—it is 
not excessive, at least; there is no expenditure of the refuse 
of tissues in forming the constituents of bile. The time has 
not yet come in the history of the disease, when the de- 
carbonization of the blood is impeded by the obstructed lung, 
and thrown on the liver; consequently, bilious disorder, or 
altered hepatic structure, are not common in the early stage of 
phthisis. The primary acts of digestion, forming, as they do, 
a peculiar vital function, with chemical actions which are ex- 
ceptional in the animal economy, are generally well per- 
formed. If appetite flag, it is for want of the vital and 
nervous power which so peculiarly governs the desire for food; 
the capacity of digesting is there, unimpaired, and so it often 
is found to the last hour of life in this disease. Occasionally, 
however, acidity is a symptom met with, and it were wrong to 
omit this, for it has been stated that some precipitation of the 
albuminous material from the blood takes place from this excess 
of acid; but it cannot play a very important part in changes 
which are far more deeply seated in the system, many steps 
further on in the conversion of aliment into tissue. 

The first indications of febrile disorder are now manifested. 
The pulse is accelerated, not to a uniform, high standard, but 
at intervals. It seems as if the altered quality of blood had 
become possessed of irritative qualities, and so excited an irre- 
gular and occasional action of the heart, or were insufficiently 
stimulating to maintain an unvarying, vigorous contraction of 
the ventricles, and the elasticity of the arteries; hence the 
occasional palpitation and the flushings. The febrile chill and 
sweats are now very often present—the chill short, the perspira- 
tions long—the converse of the malaria febrile paroxysm. 

Now, I wish it to be clearly understood, that all this may 
occur without any physical signs of deposit in the lung, without 
any cough, without any hemoptysis. It is only to those who 





are intimately conversant with chest auscultation that this fact | 
Those who 


will be recognisable and evident, but it is so. 
specially study chest disease are accused of over great refine- 
ments in their description of the earliest physical signs of | 
phthisis, and they are often disbelieved by others with less 
practised ears, They are therefore at least little likely to 
overluok the dull percussion-note, the deficient inspiration, the 
prolonged expiratory murmur, or any of the other reputed 
earliest signs of a deposit of tubercle in the lung; yet those 
most practised in auscultation, and most anxious to register 
the faintest indications of solidification in the pulmonary 
tissue, will fail to detect any one abnormal sound in the chest 
at this period.* The sweats of which I have spoken are often 
excessive—the waste of the system seems to find an exit here, 
and the loss of weight is often very remarkable, and very rapid. 
Coincident with these symptoms, there may be others very 
important when they exist, but are not uniformly present, and 
which indicate a deep disorder of the blood itself. Such are 

urpura and mucous hemorrhages. A remarkable case of this 

ind, which I have watched very carefully, and in the treat- 
ment of which [ have been assisted by my colleagne, Dr. 
Hamilton Roe, will illustrate some of the leading features of 
this stage. 

A. B-——, a gentleman aged forty-eight, six feet three inches 
in height, well made, wide chest, erect gait, good muscular 
development ; looks some years younger. Parents and colla- 
ters] branches of his family free from chest disease; one sister has 
been for years affected with chronic phthisis, and is stil! living ; 
one daughter has been more recently attacked by the same dis- 
ease, and now exhibits the symptoms and signs of softening 
tubercle. This gentleman led an active regular life, took 





much exercise on foot, often in the country, and spoke in 
public at least twice a week. For the year preceding February, 
1855, he had complained of unusual fatigue on exertion, and | 
though of unvarying cheerful disposition, he often looked and 
felt fagued. For two previous years I had remarked in him 
the gradual formation of arcus senilis, which is now a perfect 
ring. in the spring of 1855 he rather suddenly got much 





* My colleague, Dr. Cotton, thus corroborates this view:—“The really 
phthisical symptoms, at the commencement of the disease, depend, not upon 
the stat» of the lungs, but upon the morbid condition which has produced it, 
It is true, that in the latter stages, much of the patient’s suffering is a direct 
consequence of the pulmonary disease; but, at an earlier period, the general 
features = the ma on —the weak and quickened pulse—the languid ‘ex- 
pression—the perspirations, &¢ —depend entirely u iwi 
the tubercle,” —Londoa Journal of Medicine, i ack 
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weaker, felt unable to take his usual Saturday’s walk in tlie 
country, and began to lose flesh rapidly, his face looking worn, 
and the calves of his legs becoming flabby. He said to every 
one that he felt very ill, but could not tell what was the 
matter with him. His appetite became indifferent, but he 
continued to live well, and took three glasses of wine daily, 
He had no cough nor expectoration, no pain nor dyspnea ; 
his urine was natural, or rather paler than natural, and its 
specific gravity of rather a low standard; his pulse was 
rather small and averaged 85. Slight chills then occurred, 
and sweating began to some extent. His chest was normal ; 
there were no physical signs whatever. In June he left 
for Ireland, but got rapidly woise, and when there his le 
became spotted with tp em for this he took mineral aci 
but becoming alarmed, he returned to London in July, very 
weak and much exhausted. At this tme I met Dr. H. Roe m 
consultation. The sweating, debility, and purpura were the 
leading symptoms. He had slight nausea, and a whitish 
tongue (of chronic dyspepsia). A care‘ul examination of the’ 
chest showed only that (as we thought) there was a general 
diminution of the healthy tone of the percussion note, but this 
was not localised ; it was not more apparent under the clavicles 
than elsewhere ; it was the single sign which we could de- 
tect. At this time he began to bave slight, dry cough, and 
some dyspnea. By Dr. Roe’s advice, he took one grain of 
tartar emetic every six hours for two diys, remaining in bed 
and taking broth nourishment. The first two doses produced 
violent vomiting ; the rest were tolerated. We now sent him 
to Germany, and gave an unfavourable prognosis of the case, 
as he was rapidly losing flesh. He went +o Henkben, , in July, 
1855, and shortly after removed to Schwalbach, and cont 

to our advice, (which reached him by letter too late,) he took 
a course of the powerful chalybeate waters, and bathed daily 
in a mineral bath of about 84°. In the beginning of August, 
I accompanied a patient to the Rhine, and wrote to this 
gentleman to meet me. When I saw him, I was shocked 
at the change in his appearance. He was wasted to an ex- 
treme degree ; his features fallen away ; his legs so thin that 
he could scarcely walk. He had that peculiar feeling of weak- 
ness and pain across the sacrum, which indicates, when chro- 
nic, a high degree of vital exhaustion. The sweating was pro- 
fuse, wetting a mattrass every night, so that he was obliged to 
use two beds. The cough was not severe, but was worse than 
formerly ; it was short and dry. He had no expectoration, 
and never had hemoptysis. 

A very careful examination of the chest, gave the following 
results :—There was slight dulness, rough and deficient inspi- 
ration, expiratory murmur prolonged, and a sensible amount 
of vocal resonance over the apex of the right lung—signs which 
were slight, but had not been observed before. The aspect of 
the case was very bad; and I advised hia instant return to 
England. I ordered slight counter-irritation to the right chest, 
cod-liver oil, a light alkaline tonic, and gallic acid, every night. 
He did not return to England, but went to the banks of the 
lake of Luzern, in Switzerland, and lived on milk. From this 
time he improved daily ; and, after five weeks, he returned to 
England. To my surprise, and that of Dr. Roe, he had gained 
flesh remarkably, the sweating was much less, his strength 
was vastly improved, and his spirits had risen. He had still 
slight cough and dyspnea. The physical signs reported above 
were the sume, and were verified by Dr. Roe. From that time 
to the present, he has sensibly gained strength, and improved 
in health. He is not the same man he was before, and cannot 
walk so far as formerly. The sweats have long since ceased, 
he has no cough nor dyspneea, and he looks in perfect health, 
His weight is within a few pounds of his former healthy stan- 
dard. A very careful recent examination (in March, 1856) 
has failed to detect any physical signs whatsoever. 

Now this case seems to me to be a remarkable illustration of 
the blood-changes which precede the formation of tubercle in 
the system, and of the constitutional disorder which is sym 
tomatic of such a state of health. I will not say that you will 
meet with many such cases, nor do I desire to record it as any- 
thing more than a type of the blood disorder which often leads 
to tubercle. I beg your attention to the sequence of the 
symptoms. The wasting, as a primary symptom, the resulting 
debility, the succeeding sweats, the hemorrhage under the 
skin indicating serious blood disorder, and relaxation of the 
capillaries, the rapid and extreme emaciation—all without 
physical signs of deposit in the lung up to a certain stage; 
then the well-marked signs of slizht consolidation of the pul- 
monary tissue, coincident with cough and dyspnea, 
recovery is also very remarkable; but not without parallel, as 
I shall show. The question here arises, was this a case of 
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phthisis ? and speaking with diffidence when we have no oppor- 
tunity of verifying the reply, I would answer, that in its his- 
tory, its progressive symptoms, and its physical signs, we are 
bound to regard it as such, But can any amount of deposit of 
tubercle in the lung be ever completely removed? This is a 
question of deep importance, and demands a few observations, 

The cure of phthisis, in its first stage of deposit in the lung, 
must depend upon two primary and coincident conditions, 
First, on a cessation of the blood disorder which has given rise 
to the formation of tubercle, a cessation of the constitutional 
state of health; and next, on the nature of the deposit in the 
lung. Where the latter is of the form resembling the purely 
strumous matter seen in the external glands, it may probably be 
resolved, or absorbed, just as we so often see take place in the 
cervical and other glands. If there be identity between the 
two deposits, as many believe, or even a strong analogy only, 
there is no reason, & priori, to doubt the possibility of a re- 
moval of strumous deposit from the lung any more than from 
the glands. But, again, where the deposit in the lung re- 
sembles rather the plastic result of inflammation than the 
slightly organised grey tubercle, it may be resolved by a pro- 
cess similar to that by which a pneumonia is removed. 

There is also a form of tubercle which tends to creti- 
faction, and is expectorated in chalky masses, or as a horny 
matter; and, being got rid of, leaves the lung sound. In these 
two cases, cures of the tuberculous deposit may occur, and 
they belong to the class which my colleague, Dr. Thompson, 
has lately dwelt on from this place, which are characterized 
occasionally by wavy inspiration, and which, when persistent, 
are ‘‘ slow consumption,” 

(To be continued.) 
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Case 5.—Osteo-Cephaloma of the Tibia ; Amputation of the 
Thigh; Recovery; Recurrence of a similar Growth in the Thoracic 
Cavity within twelve months from the date of the operation.— 
E. M‘I-——, aged thirteen, native of Fifeshire, admitted to 
the Royal Infirmary, under the care of Mr. Spence, April 4th, 
1855. Her general health has never been remarkably robust, 
but she had never suffered from any distinct affection until four 
months previous to admission, when, without any apparent 
cause, the head of the left tibia became considerably enlarged, 
attended with most excruciating pain, most severe during the 
night. The enlargement rapidly increased in bulk, and, with- 
out having undergone any previous treatment beyond poul- 
ticing and fomentations, she was sent to the infirmary. On 
admission she was extremely exhausted from pain and conse- 
quent loss of sleep; and as the rapid growth and general 
character of the tumour sufficiently indicated its malignant 
nature, amputation of the thigh was resolved upon. No 
enlargement of inguinal glands. 

April 7th.—The patient having been placed under the influ- 
ence of chloroform, amputation of the thigh was performed at 
the junction of the lower and middle thirds. Very little blood 
was lost during the operation. 

14th.—All the ligatures except two have separated. Patient 
doing well in every respect; healthy discharge from stump. 

25th.—Has had a slight attack of bronchitis, for which she 
was ordered an expectorant mixture. 

‘ 7 Ist.—Cough relieved. The last ligature came away 
0-day. 

19th. Allowed to sit up. 

_23rd.—A congenital femoral hernia on right side, which 
hitherto has given her little annoyance, came down to-day, 
and was reduced with some difficulty under chloroform. 

The hernia caused a considerable amount of trouble for some 








time, and during the first week of June the protrusion became 
so hard and painful, while at the same time several of the 
lymphatic glands in the groin became so enlarged, that it was 
feared an analogous growth to that on the tibia was about to 
form here. The pain and swelling, however, speedily dis- 
appeared, and she was dismissed well in every respect on the 
18th of June. 

The tumour, which was found to arise from the head of the 
tibia immediately above the spine, was about the size of an 
ordinary cocoa-nut, very elastic, and of indubitably malignant 
nature, 

The very excellent state of the girl’s health when she left 
the hospital, better, indeed, than she had enjoyed at any 
previous time, together with apparent immunity from any 
similar affection, gave reasonable ground for the hope that the 
benefit derived from the operation might prove permanent. 
These hopes, however, were not realized, as in the month of 
April of the present year, exactly ten months after her dis- 
missal, she re-appeared in the hospital, this time suffering from 
a chest affection, the nature of which, and her condition on re- 
admission, will be best learned from the following history of 
the case, taken at that time :— 

Re-admitted on the 24th of April, 1856. The patient states 
that after leaving the hospital she continued in good health 
until the cold weather of winter set in, when she had a return 
of the bronchitic attack, mentioned as — during her 
convalescence, A fortnight ago she began to suffer from pain 
with slight swelling in both forearms and in the right leg, her 
urine at the same time becoming scanty and high-coloured, 
while micturition was frequently and painfully performed; her 
cough at this time became more troublesome, and she suf- 
fered considerably from dyspnea. It was, however, the pains 
in the arms and leg that principally induced her to return to 
the hospital. On admission, some cedema was found along the 
right shin and on the dorsum of both hands. The swollen 
places were very tender on pressure. Urine scanty, specific 
gravity 1024, containing a large quantity of lithates. Chest 
on examination presents absolute dulness below the left cla- 
vicle, with marked resistance to the finger on percussion, and 
total absence of respiratory murmur; the dulness extending to 
the upper edge of the third rib, but not quite to the sternum, 
Below this, percussion is markedly tympanitic (stomach note) 
as low as the diaphragm, and this extends across the sternum 
over its upper third, and down the right side as far as the 
lower edge of the second rib, Over the whole of this clear 
space respiratory murmur is entirely wanting. No cardiac 
dulness anywhere; but the heart is felt to beat to the right 
of the sternum, between the third and fourth ribs. Cardiac 
sounds healthy. Right side of chest rather unduly resonant. 
No pulsation to be felt in my part of the chest. Left side, 
particularly above, expands less freely than the right. No 
difference in measuring the sides. Posteriorly, the mght side 
is normal on percussion; left side dull, absolutely below the 
sixth rib, comparatively above. Respiratory murmur absent 
at the lower part of left side, very scanty superiorly, and ac- 
companied by coarse mucous riles, which are also present on 
the right side posteriorly and below; no increase of vocal reso- 
nance on the left side; vocal fremitus absent on the left and 
very indistinct on the right side. No bulging of intercostal 
spaces on the left side. Decubitus equal on either side. Nothi 
audible on Hippocratic succussion. Pulse 118, equal at 
wrists, synchronous with systole of heart. Hepatic dulness 
diminished in extent. Expectoration frothy and clear. She 
was ordered a mixture containing liquor with the com- 
pound tincture of camphor, and some other expectorants, 

April 26th.—Rather easier. A blister was applied over the 
front of the chest, as her cough is still troublesome. 

May 5th.—She now finds it impossible to lie on the right 
side, although the severity of the cough is lessened. From the 
anterior surface of the chest being raw with the blister, it is 
impossible to examine the chest accurately, but it appears 
ye portion formerly tympanitic has now become absolutely 

ull. 

7th.—Cough again very constant and severe. Decubitus 
entirely on the left side. On —e a physical examination 
of the chest to-day, the dulness below the left clavicle was 
found to have extended over the whole of the surface formerly 
tympanitic, reaching across to the right side of the sternum as 
far as the middle of the right clavicle, where the percussion 
sound becomes normally clear; not a vestige of respira 
murmur can be heard over this tract, nor is there any vocal 
fremitus; but the heart sounds are heard distinctly, and ma 
be felt also. Posteriorly, the dulness on the left side is sti 
more marked than before; and at the lower angle of the 
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scapula, vocal resonance is slightly ceegophonic. No bulging of 
intercostal spaces on the left side, except the second anteriorly, 
which, with the second and third ribs, appear to be somewhat 
protruded; and it is here that the communication of the heart 
sounds is most distinct. The upper part of the left side 
scarcely moves on inspiration, but inferiorly the movements 
are more free. The left side of the chest measures, at the lower 
border of the axilla, one inch more than the right side, and 
below the mamma one inch anda half. Cardiac sounds nor- 
mal, but sharp and short, as already said; heard more dis- 
tinctly to the left of the sternum than before, although the 
heart is still felt to beat to the right of the mesial line. Pulse 
144. Respiration hurriedly performed, thirty-two per minute. 
Sputum clear and frothy; has never contained any blood. 
Face flushed. As the attacks of dyspnea were spasmodic in 
character, she was ordered chloroform and sulphuric ether, but 
neither was tolerated. 

9th.—Slight bulging is now apparent in left supra-scapular 
space, which measures, from the spinous process of the seventh 
eervical vertebra to the acromion, half an inch more than on 
the right side. Dr. Gairdner, who saw her to-day, confirmed 
the report on the physical signs, but recommended paracentesis 
thoracis to be performed as an exploratory measure. 

12th.—Paracentesis performed to-day, sixth rib, when 
only about fifteen ounces of glairy sanguineous fluid escaped, 
specific gravity 1022, containing merely blood discs when 
viewed under the microscope. The fluid flowed from the 
canula only during expiration. 

13th.—Not relieved by the operation. 

19th.—Dyspneea very urgent. 

2ist.—Died this morning. 

Sectio cadaveris, thirty-two hours after death.—Body ema- 
ciated; the left side of the chest visibly larger than the right. 
On opening the thorax, the heart and pericardium were found 
lying completely to the right side of the sternum; heart 
small, but quite healthy; aorta also perfectly normal. Right 
lung emphysematous anteriorly, collapsed, and partially con- 
densed behind and below. The left side of the thorax was 
filled by a large tumour, which extended across the anterior 
mediastinum into the right side. At the lower part of the 
left side were about twelve ounces of fluid exactly similar to that 
drawn off by the trocar. The tumour, which weighed nearly 
thirteen pounds, was of a distinctly encephaloid character, 
eontaining numerous small cysts, filled with a glairy, dark- 
coloured fluid. The tumour was connected merely with the 
pulmonic pleura of the left lung, not being attached in any 
way to the ribs or parietal pleura, nor incorporated with the 
tissue of the lung itself. The lung, having been compressed 

inst the spine by the tumour, was greatly condensed, but 
still partially resonant, and capable of admitting a little air. 
No enlargement of the cervical or bronchial glands. Liver 
normal in size and appearance. All the other organs of the 
body healthy. 

Remarks.—The above case may be considered one of some im- 

rtance, illustrating as it does the tendency to return observed 
m almost all cases of malignant growths, and the necessity of 
giving a very guarded prognosis after the removal of such 
tumours by operative measures, Although the tumour in the 
first instance derived its origin from bony tissue, there does 
not appear to have been any tendency to reproduction in the 
Osseous system, the portion of the left Bed, having been found, 
on examination after death, perfectly free from disease. The 
pain referred to the forearms and right shin is, indeed, some- 
what suspicious; and it is to be regretted that these parts 
could not have been included in the post-mortem examination, 
which was only permitted on condition that the internal 
cavities of the body alone should be examined. The pain and 
edema, however, may, I think, be satisfactorily accounted for 
by supposing an obstruction to the return of blood from the 
extremities, arising from pressure on the ven® cave by the 
mass of disease. 

_Interesting, however, as this case is in a surgical point of 
view, it is infinitely more so as regards the latter part of it, at 
Teast when considered in relation to medicine, as demonstratin 
how thorou hly the physical signs, independently of quer 
symptoms or previous history, sufficed to guide us to a correct 
and accurate diagnosis. Indeed, so full of interest does it 
become when looked upon in this light, that I trust I may be 
excused if I enter rather fully into details, which may be 
deemed superfluous in a report of surgical cases, Let us see, 
then, how far physical signs alone enabled us, reasoning by 
exclusion, to arrive at a correct apprehension of the nature of 
the affection. The results of physical examination of the chest 
daring life could be attributed to, or could have arisen from, 
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one or other only of the five following conditions, viz.: inter- 
thoracic aneurism; hydrothorax, with or without pneumothorax; 
carcinoma of the lung; cirrhosis of the lung; or, what it 
eventually proved to be, a tumour of a malignant nature in 
the cavity of the chest, closely attached to the lung, but not 
arising from, nor incorpor .ted with, the lung tissue. 

First, then, had this been a case of thoracic aneurism, we 
should, or at least ought to, have found pulsation and some 
species of murmur in the chest. No doubt large angurisms in 
this situation may and do become so entirely solidified as to 
afford neither of these signs, to any marked extent at least; 
but had this been the state of things in the present instance, 
the left lung, instead of being compressed against the spine, 
would have been pushed forward, masking the dulness of the 
aneurismal tumour, and we should not have found the perfect 
equality of the pulse at both wrists, nor its exact synchronism 
with the systole of the heart, which, again, would, in all pro- 
bability, have been hypertrophied in some degree, aud presented 
some thing abnormal in the character of its sounds. 

Secondly. Hydrothorax from pleuritic effusion would give 
rise to many of the signs observed—the extensive dulness on 
percussion, the absence of vocal resonance and fremitus, and 
the displacement of the heart, with compression backwards of 
the left lung; but, on the other hand, the communication of 
the heart’s sounds and impulse over the dull surface, and the 
extension of the dulness over such a markedly limited portion 
of the right side, are inconsistent with the idea of pleurisy. 
Moreover, the absence of bulging of the intercostal spaces toan 
amount at least proportional to the degree of displacement of the 
heart, the local bulging occurring especially in the supra-scapular 
region, and not towards the lower part of the chest, and the 
limitation of the dulness inferiorly in the first examination, 
argue strongly against the supposition of hydrothorax. In cases 
of the latter affection also, we should have found that the dul- 
ness would have extended beyond the ordinary boundaries of 
the thoracic cavity inferiorly, from the diaphragm being pushed 
down by the fluid above. 

Thirdly. In carcinoma of the lung, vocal fremitus and re- 
sonance would at least have existed to some extent, if they 
were not markedly increased, and vesicular respiration, instead 
of being confined to the root of the lung, would have been 
tolerably general. Carcinoma of the lung would not have 
pushed across the mediastinum, so as to give the dulness along 
the right clavicle, nor would it have caused the limited bulging 
on the level of the seeond rib, unless indeed the whole lung 
had been converted into an irregular solid mass of cancer, in 
which case no trace of respiratory murmur would have been 
discoverable in any part of the lang. The absence of hemo- 
ptysis as a general symptom might have assisted us slightly 
here, although it is by no means a universal accompaniment of 
this affection of the lung, as has been shown in a case re- 
corded by Dr. Laycock. 

Fourthly. All the arguments against its being » case of 
carcinoma of the lung apply still more strongly to the supposi- 
tion of its being a case of cenhesin of the lung; we are there- 
fore brought to the 

Fifth supposition—viz., cancerous tumour not connected 
with the lung tissue, being the only affection capable of account- 
ing for all the signs observed, and which, as we have seen, Was 
found to be the result of the post-mortem examination. 

One point, however, observed in this ease during the first 
examination remains unaccounted for, and I cannot devise or 
suggest any solution of the difficulty—viz., the occurrence of a 
clear tympanitic note on percussion over a large tract of the 
front of the chest, with exactly-defined margins, and extend- 
ing, in a peculiarly limited manner, across the mesial line to 
the right side of the chest, while over its whole surface re- 
spiratory murmur was absolutely deficient. This, of course, 
precluded the idea of its having been due to emphysematous 
or even healthy lung tissue compressed forwards, Had it been 

neumothorax, there onght to have heen some sound on 
Hippocratic succussion, and it could not have disappeared so 
rapidly unless its place had been occupied by effusion, while, 
on tapping the chest only fifteen ounces of fluid could be ob- 
tained. It was thought at one time that it might arise from 
distension of the stomach and oesophagus by air, but this would 
have caused uneasy feelings, of which the patient did not com- 
plain, and it would not account for the tympanitic ex- 
tending into the right side. It is curious that the —_ 
should have experienced no symptoms of dysphagia, when we 
consider that this immense wns] extended res 80) 

ushing into the right side, and carryin e 1 
cermatunie before i And it is ome’ fe oe to find so much 
displacement of the heart with so little discomfort or difficulty 





Tue Lancer, ] 


CASES OCCURRING IN THE SURGICAL PRACTICE OF J. SPENCE, ESQ. [Aveusr 9, 1856. 





—- - 





of breathing in all positions as was manifested by the patient 
until within a very few days of her death. 

Case 6.—Case of Poisoning by Chloroform taken internally. — 
On the 19th of May last, ata quarter past ten P.m., I was called 
to see A. B—, twenty-one, one of the female servants 
of this hospital, who, I was informed, had twenty minutes 

reviously swallowed two ounces of pure chloroform. I found 
lying in bed, half dressed, in a state of perfect unconscious- 
ness, (apparently in a profound sleep,) from which she could 
not be roused; her breath did not smell of chloroform. Pupils 
very much contracted; conjunctiva quite insensible; body of 
normal temperature; respiration tranquil and regular; pulse 
78, soft and. tglerably full; no congestion of face. I imme- 
diately ordered sinapisms to be applied to the extremities and 
over the epigastrium, and having secured the able assistance of 
my colleague, Pr. Thorburn, ed to evacuate the stomach 
by the — ge it being impossible to make her swallow 
an emetic. A delay of nearly teu minutes occurred before the 
a was procured ; when it was applied, the matters 
evacuated had not the slightest odour of aneveinies. nor of 
opium, which was suspected from the excessively contracted 
state of the pupils. About half an ounce of mustard was in- 
troduced into the stomach, which was again emptied, and then 
adrachm of aromatic spirit of ammonia, with one ounce of 
brandy, administered by means of the stomach-pump. Some 
feeble attempts at vomiting ensued, and the pupils became 
fally dilated, and continued so for some minutes, but still con- 
tinued quite immovable when exposed to a strong light. At 
the same time the beats of the pulse and number of respirations 
slightly increased in frequency, but shortly after fell below 
their previous standard. A powerfully stimulating enema was 
now administered, and, after the lapse of ten minutes, respira- 
tion becoming slow and stertorous, the pulse at the same time 
sensibly flagging, and the face becoming livid and congested, 
galvanism was resorted to, a free circulation of air being kept 
up around the patient, and her tongue held forward by a pair 
catch forceps to prevent closure of the glottis. The number 
of respirations, however, continued to decrease, falling so low 
as seven in the minute, and accordingly an additional pair of 
lates were added to the galvanic battery, greatly increasin 
its strength and efficiency, while enemata of beef-tea can 
brandy were administered frequently. Dr. William Gairdner, 
one of the visiting physicians to the hospital, had been sent 
for, and arrived about twenty minutes past eleven p.m. He 
recommended the administration of a late black draught, 
which was done by means of the stomach-pump ; this produced 
severe retching and attempts to vomit, during which the patient 
was repeatedly almost asphyxiated. Keeping up artificial re- 
spiration with the aid of galvanism was now evidently our 
only resource, and this was continued, with occasional short 
intermissions, for nearly two hours. Stimulating enemata 
Were given every half hour, and warmth applied to the extre- 
mities, which became excessively cold. Everything, however, 
7 of no avail, and respiration fell to two per minate; 

e pulse at the wrist became imperceptible, while the face 
and neck were perfectly livid. At one time, indeed, breathing 
eeased altogether for nearly two minutes, and the jaw fell. 
The remedial measures were, however, persevered in, and in 
about half an hour we had the gratification of perceiving some 
ms of amendment. Her pulse gradually gained in strength, 
w ile her breathing became less embarrassed, her breath now 
smelling strongly of chloroform.—Half-past two P.M.: Pupils 
became widely dilated, the sensibility of the conjunctiva re- 
turning, and the lividity of the face disappeared. Galvanism 
was now desisted from, althongh the patient still remained 
unconscious, all attempts to rouse her being unavailing.— 
Three a.x.: Bowels very freely purged; p 94, gaining 
strength ; respiration 28 per minute; the extremities have re- 
covered their natural temperature. —Half-past three a.m.: Con- 
sciousness slowly returning. —Four a.m.: For the first time the 
patient answered when addressed, and of her own accord 
opened her eyes. The white of egg beat up with macilage and 
warm milk was now cautiously administered, and attendants 
were directed to watch her carefully. 

May 20th.—Ten a.m.: Perfectly sensible; pulse 100, soft; 
respiration unembarrassed, and not hurried in any marked 
degree; complains of general pain in abdomen, of thirst, and 
great nausea; tongue moist, but is considerably swollen, and 
very painful. Hot fomentations applied over abdomen, and 
she was ordered to have five minims of tincture of opium, every 
three hours, in half an ounce of mucilage. Has not passed any 
urine since last night; bladder empty.—Evening: Tongue 
moist, and still extremely painful; pulse 120, soft and regular; 
general pain over abdomen; has been severely purged, and a 





considerable quantity of blood passed by stool; urine passed 
freely; complains ae dull, aching pain across the loins. To 
continue the fomentations, have a starch enema ee 
half a drachm of tincture of opium, and to swallow pieces 
ice occasionally. 

2ist.—No return of the diarrhcea; slept a little during the 
night; pulse 132, soft; tongue farred ; thirst excessive; pain is 
now entirely referred to the epigastrium, and is increased by 
pressure, which also induced a tendency to vomit; feels drowsy, 
and pupils are slightly contracted; urire passed abundantly. 
To apply twelve leeches to the epigastrium, and a sinapism 
along the spine.—Evening: Much relieved; pulse 130; tengue 
moist; less drowsy, and free from nausea; diarrhoea has re- 
curred, but not severely. To repeat the starch-and-opium 
enema, 

22nd.—Greatly better; pulse 100; complains merely of a 
general feeling of soreness; has taken a little beef-tea, which 
was retained in the stomach. 

23rd.—Doing well; pulse 90, soft. 

25th.—Is able to sit up, and the following day returned to 
her work. 

I have communicated the particulars of this case from its 


.great interest, being, as far as I am aware, the only one on 


record of poisoning by chloroform administered internally. 
The only other case I know of its occurrence happened alsoin 
this hospital, some years ago, when a patient, havi 

titiously got possession of a bottle of Gestion, swallowed te 
I remember rightly) the enormous quantity of six ounces. ‘The 
man recovered from the immediate effects of the poison under 
the use of stimuli and galvauism, but died im gr2at agony, 
within forty-eight hours, with symptoms of acute gastritis. 
When first called to the present case, I should cer‘ainly have 
thought it a case of poisoning from opium, had I not been 
shown the bottle which had contained the cliloroform, the 
contracted state of the pupils, coupled with the patients 
complete insensibility, strongly resembling the effects produced 
by the former drag, The diminution of the frequency of 
respiration, however, was not proportionate to the amount of 
stupor. ‘The indications for treatment were evidently to 
sustain the ing vital power by stimulants and galvanism, 
but [ am doubtful of the propriety, in such cases, of adminis- 
tering alcoholic stimuli, which miglit tend to aggravate the 
symptoms; and should I ever meet with a similar case, I should 
trust more to the preparations of ammonia, as we are, I think, 
justified in supposing that chloroform, to a certain extent at 
least, acts by causing an excess of carbon in the blood, which 
would be still further increased by the administration of any 
form of alcohol. In fact, the patient's condition was precisely 
that of extreme drunkenness. It is worthy of notice, that 
although certainly not more than forty minutes elapsed from 
the time the chloroform was swallowed till the stomach was 
evacuated by the stomach-pump, no smell of chloroform was 
appreciable in the contents of the stomach. This could have 
arisen only from extremely rapid absorption of the poison, or 
from its having quickly passed into the small intestines, and 
been thence absorbed more gradually. The latter supposition 
is favoured by the fact that a strong odour of chloroform was 
perceived in the patient’s breath when she began to rally from 
its effects, nearly four hours subsequently to its administration, 
although it could not be detected before. It was from a con- 
sideration of this kind that Dr. Gairdner prescribed an active 
cathartic, in hopes of emptying the intestines of their noxious 
contents. It is still a disputed point, whether the action of 
chloroform on the nervous centres affects primarily the respira- 
tory or circulatory systems. The former is maintained by Mr. 
Bickersteth, of Liverpool, who has supported his arguments by 
several interesting and carefully-conducted experiments ; while 
in the case of death from inhalation of chloroform recorded by 
Dr. Dunsmure, the heart appeared to cease to beat before the 
respiratory movements were suspended ; and a similar observa- 
tion was made in the case lately published by Dr. Mackenzie, 
of Kelso. In the case before us, the heart and lungs seemed 
to flag pari passu—certainly the radial pulse disappeared 
before respiration was entirely arrested, but unfortunately at 
the moment it was not observed if the heart had likewise 


e successful result of this case may serve to encourage 
medical men to persevere, even against hope, under similar 


circumstances, in continuing their exertions. Mr. Lowe, two 
or three years ago, published a case of inhalation, in which 
respiration and the heart’s action were arrested for fully four 
minutes when under continued artificial respiration; the pulse 


first slowly reappeared, followed by a return of the natural 


irato’ ovements. 
— 159 
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In cases, however, where chloroform has been swallowed, it 
is not only the immediate effects of the drug that we have to 
fear, and this is well exemplified in the instance of the patient 
already quoted, who died from the subsequent inflammation 
set up. Fortunately, in the present case, the symptoms of the 
secondary danger were never very severe, and were easily con- 
trolled by mild remedies. 

Royal Infirmary, Edinburgh, 1856, 











ON 


SECONDARY SYPHILIS TREATED BY A 
NEW PREPARATION OF IODINE, &c. 


By J. C. CHRISTOPHERS, Esq, F.R.C.S, 


TxeE good results ordinarily obtained from treating cases of 
secondary syphilis by the various officinal preparations of iodine 
are universally known, yet there are cases which resist their 
influence, and there ar- constitutions which rebel under their 
administration. The object of this paper is to introduce to 
your notice a new preparation, perhaps a new compound, 
which, combining the good effects to be derived from iodine, is 
devoid of its disadvantages—a preparation which, in my hands, 
has proved valuable in curing cases of secondary syphilis which 
had previously resisted the beneficial action of iodine in all its 
usual combinations and forms—a preparation, moreover, which 
does not produce the evil effects of iodine in those constitutions 
with which that substance is known to disagree. 

My experience of the action of this remedy is limited to 
cases of secondary syphilis; but in the hands of some other 
surgeons, I am told, it has been found efficacious in cases of 
scrofula, anemia, and in the furunculoid plague which has in- 
fested this city during the last three or four years. 

To Mr. Hockin, the chemist, in Duke-street, (who manufac- 
tures it under a patent granted to M. Dupont,) I am indebted 
for my Ieeoolindon of this preparation, and for its formula. 
There are, indeed, two preparations: the one (that which I 
have found so useful in treating cases of secondary syphilis) he 
names “liquor cinchone hydriodatus;” the other, (that which 
has been found useful in treating boils, anemia, and scrofula, ) 
**liquor cinchone hydriodatus cum ferro.” The former contains 
in one fluid drachm of liquor, twelve grains of cinchone flav., 
and one grain and a half of iodine, in the form of hydriodic 
acid. The latter contains, in addition to the former in ients, 
one grain of protoxide of iron in each fluid drachm of the liquor. 
These preparations are produced by exhausting the powdered 
bark with an aqueous solution of hydriodic acid; then with 
i and the liquor is subsequently evaporated to the above 


The circumstance that the iron compound ever remains in a 
state of proto-salt, and that the liquor never, either by time 
or by exposure, becomes inky, through the action of the tannic 
principles in the bark, goes to show that there is here some- 
thing more than a mere mixing of ingredients, and that some 
new combination of iodine, the cinchona alkaloids, and the 
peculiar tannic principle exists in it, which the fact corroborates, 
that the same materials act differently when used singly, 

ther, or when otherwise combined. 

e dose in which I have prescribed these preparations 
varies from one drachm to three drachms of ‘‘ the liquor 
cinchune hydriodatus,” and from fifteen minims to two 
drachms of *‘ the liquor cinchonz hydriodatus cum ferro ;” and 
in these doses I have not found any of the evil effects arise 
which smaller doses of other preparations of iodine have been 
known to produce. 

I must not omit to say, (inasmuch as I attach much import- 
ance to its use,) that in some of the successful cases treated by 
means of the preparation described, I have also employed the 
hot-air apparatus, in order to produce profuse sweating, and 
always with marked ag effect. Indeed, I do not know a 
more potent remedy for intractable and inveterate cases of 
secondary syphilis than this is. 

The ancients recognised the great advantage of sweating 
their patients when treating them for this disease, and most of 
the authors of an early period prescribe it as a remedy, and 
some of them give elaborate directions for producing and for 
prolonging its effects. They describe the sweating by medi- 
cines, sweating in bed, swenet in a hot-house (whenever it 





can be procured,) and sweating by labour, and either of these 
processes they designated the “‘ sweating course.” 

It has occurred to me to find that it is far more difficult to 
cure gs Sy in the hi than in the i 
classes, and I have thought that the daily occupation of the 
latter, whereby the skin is forced into constant action, may in 
some measure account for it. 

Opium was at one time considered to be a specific for Sr 
I have found it useful, and most so in those cases in which it 
produced free perspiration—its very usual effect. 

The use of the hot-air bath is impeded by the thought that 
it entails a difficult and complicated apparatus, and that it 
cannot be used by the patient when at home. It is not so, 
Few things are more simple, easier of access, or less costl 
than it, and the patient can be submitted to its action in his 
own bed. There are many forms: one of the most simple was 
employed by Dr. Wilson, in the Middlesex Hospital, with 

effect; another by Mr. Kurtz, a chemist, at Live: 

he former was employed for sweating only; the latter for 
sweating, and for the administration of iodine and sulphur. 

York-place, Portman-square, August, 1856, 








AN EASY AND EFFICIENT MODE OF TREAT- 
ING INVERSION OF THE NAIL OF THE 
GREAT TOE. 

By J. BROKE GALLWAY, 


SURGEON ROYAL ARTILLERY. 
(Communicated by Dr. ANDREW SMITH.) 


A coop deal has been enunciated from time to time of late 
years upon the most legitimate line of practice necessitated by 
the frequency of an affection of no very dignified pretension in 
the catalogue of chirurgical woes, but, for all that, possessing 
strong claims to our notice from the suffering occasioned by its 
presence, and still more for that attendant upon the means in 
common use for its relief—in-growing of the nail of the great toe, 

In systematic works on surgery the acknowledged line of 
practice for this condition is the barbarous rule of forcing a 
sharp instrument from the free edge up to the root of the nail, 
and tearing the latter away by a process of evulsion—an 
tion which is certainly deprived of much of its suffering by 
chloroform, though still the opprobrium of surgery to the eye 
and the imagination. The periodical press has teemed with 
modifications of and improvements upon this practice. 

I have found the following little expedient attended with 
but trifling pain, while it offers a most efficient remedy for the 
evil :—With a fine and well-tempered file, let a vertical inci- 
sion be carried down to the matrix, from the root to the free 
margin of the nail, a few lines from the lateral border, accord- 
ing to the degree and extent of the inversion. This part of the 
step can be performed by the patient himself, and at his own 
leisure, which in private life has the advantage of robbing the 
operation of much of its terrors, It is onl y effected, and, I 
need not say, painless. When thus prepared, the surgeon 
should gently seize the divided edge of the smaller section 
with a pair of broad-bladed dissecting forceps, and with an in- 
finitesimal amount of tractile and of slightly jerking force tear 
the offending portion of the nail from its bed and con- 
nexions. It is really a very neat operation, and most satisfac- 
tory in its results. It should be repeated at the opposite border 
of the nail, supposing both lateral margins to be inverted, 

By this little expedient I have lately resuscitated a poor 
fellow who had become quite lame in both feet from this condi- 
tion. 

Corfu, July, 1856, 








REPORTS OF 
CASES ILLUSTRATIVE OF IMPORTANT 
POINTS IN MIDWIFERY. 
By J. M. WINN, M.D, LRBCP., 


SENIOR PHYSICIAN TO THE METROPOLITAN DISPENSARY, ETC, 


Ir will be readily admitted, by every practical man, that 
selections of important cases, concisely and judiciously nar- 
rated, have thrown more light on the treatment of disease 
than all the combined labours of the chemist and microscopist. 
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It would be folly to deny the great advantages which Medicine 
has derived from the cultivation of the collateral sciences; 
nevertheless, there is at the present period a great tendency, 
on the part of many junior practitioners, to mistake the means 
for the end, and to devote too large a share of their attention 
to the study of sciences which are merely handmaids to the 
philosophy of Medicine. To such as these, the words of Pope 
convey a wholesome lesson: ‘‘ More good will accrue to man- 
kind by attending to the large, open, and perceptible parts, 
than by studying too much such fine nerves pm vessels, the 
conformation and uses of which will for ever escape our obser- 
vation.” With to the province of practical midwifery, 
these arguments might be advanced with additional force. 


Turning as a Substitute for Craniotomy.—The following case 
proves that this method may sometimes be safely and advan- 
tageously employed. Mrs. ——, a well-grown and healthy 
woman, having a narrow but not deformed pelvis, was seized 
with strong on the 23rd of July last. After twelve 
hours of severe and incessant pains, the head, which presented, 
lay completely above the brim of the pelvis; the os uteri had 
become swollen, and had not expanded beyond the circum- 
ference of a crown-piece. Under these circumstances, as her 
strength was beginning to flag, I gradually dilated the os 
uteri, and having introduced my hand into the uterus, I turned 
the child and extracted it without much difficulty. The infant, 
a girl, —< slightly asphyxiated at birth, but is now alive and 
in 


though in this and similar cases, turning may be advan- 
tageously had recourse to, it must not be forgotten that when 
the pelvis is greatly deformed the following reasons are opposed 
to its adoption: 1. The powerful traction required might sepa- 
rate the neck from the trunk of the child. 2. If the head be 

lange to after the shoulders are born, craniotomy must 
be pe at a disadvantage, and nothing is gained. 3. The 
re on the funis during inevitably protracted delivery 
p Es yan in a narrow pelvis, must be equally fatal to the 

das craniotomy. It must also be understood that version 
ought not to be practised in the event of the child being dead, 
as the operation of craniotomy is, for the most part, attended 
with less inconvenience to the mother, and does not harass her 
so much as the operation of i 


turning. 
_In the above case, there were a few points in the previous 
ing labours 


which deter- 
ined the course to be pursued. The points I refer to 
were briefly :—In her first cadences aaaidinte had 
to be performed, after an ineffectual effort to deliver by the 
forceps. In her second confinement she was delivered of a 
—. child, after a severe and protracted labour. No one 
y is suitable for every variety of difficult labour dependent 
on insufficient pelvic room. The of an hb i 
owing to the skill and decision with which he wields the various 
resources that science and art have placed at his dis 
His duty is to adopt the right means at the proper time, with- 
out reference to the dogmata of any poinibe school of mid- 
wifery, and irrespective of any theory, however ingenious or 
plausible, 


Obstructed Labour from Engorgement of the Anterior Lip of 
the Os Uteri.—On the 21st of March last, Mr. Roper requested 
me to see a patient, with him, who was then in labour with 
her eighth child. The outlet of the pelvis was capacious, but 
the brim was smaller than natural. During labour, from the 
pressure of the head, the anterior lip of the os uteri had become 
enormously swollen, forming a large tumour, which presented 
at the os externum in the shape of a round livid mass, nearly 
the size of a pigeon’s egg. Owing to this strangulated condi- 
tion of the os uteri, the dilatation of the mouth of the womb 
had been for several hours arrested. Mr. Roper had made 
several attempts, using as much force as was justifiable, to 
reduce the tumour. As these efforts had been found inefféctual, 
I suggested free scarification of the engorged vessels. By this 
means the lip of the womb was greatly reduced in volume, its 
removal to a safe position above the brim of the pelvis was 
easily effected, and the labour terminated safely in half an hour 
after the completion of the operation. 


Enormous Distension of the Bladder from neglect of Cathe- 
terism.—About twelve months since, I was summoned in haste 
by Mr. —— to see a most distressing case. The patient, a 
middle-aged woman, had been in labour for a week with her 
second child. I found her in a semi-comatose and exhausted 
condition, with a putrid child resting on the perineum. The 
bladder had not been evacuated for a long period. On intro- 
ducing the catheter, I drew off very nearly a gallon of 


of the woman's two 








ammoniacal urine. I do not exaggerate the quantity; it com- 
pletely filled one chamber utensil and more than half of 
another. After this she rallied to a slight extent; some brandy 
was administered, and I delivered her by craniotomy. She 
ultimately sank. Meddlesome midwifery is, no doubt, bad, 
but do-nothing midwifery is much worse; and I must confess 
that the ter part of the fatal cases I have been summoned 
to attend have been those in which timely interference would, 
in all probability, have obviated the disastrous results. 
Finsbury-square, 1856. 
(To be continued.) 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaexi. De Sed. et Caus, Morb, lib, 14, Proemium, 











GUY'S HOSPITAL, 

STONE IN THE BLADDER FOR SOME YEARS, ASSOCIATED WITH 
GREAT MISERY AND SUFFERING; PURULENT AND PHOSPHATIC 
URINE; LITHOTOMY; REMOVAL OF A STONE COMPOSED OF 
TRIPLE PHOSPHATE, THE SIZE OF A HEN’S BGG; FATAL 
TERMINATION; EXTENSIVE DISEASE OF THE KIDNEYS AND 
BLADDER, 

(Under the care of Mr. Cock.) 

Four cases of stone have been operated upon within the last 
three months, at Guy's, upon male patients, of the respective 
ages of three, fifteen, fifty-nine, and seventy years; the two 
first went out cured, and the two last terminated fatally. We 
record one only to-day, but will give the other three in our 
next number. 

We cannot feel surprised at the success of the operation of 
lithotomy, almost as a rule, in early life, when we remember 
that the various conditions which so much influence its result 
in the adult and in the aged are so seldom found to be present 
in the young—as, for instance, the size of the stone, the condi- 
tion of the genito-urinary organs, and a tendency to the deve- 
lopment of inflammatory affections, which carry off so many 
patients, not alone affected with stone, but with other urinary 
diseases. In the table of mortality of lithotomy, according to 
age, which is given in Mr. Coulson’s standard work, ‘‘ On 
Lithotomy and Lithotrity,” page 365, he mentions that, beyond 
seventy, the number of cases is so small, that no deduction can 
be safely drawn from them. He, however, extracted a calculus 
from the bladder of a patient in his eighty-first year, with 
perfect recovery, and there are very few successful cases so old 
on record. The following are enumerated by Mr. Coulson, in 
the same work, as the causes of death in lithotomy :— 

“The most formidable accidents of the operation of litho- 
tomy are, hemorrhage, infiltration of urine into the cellular 
tissue of the pelvis, suppuration and abscess of this tissue, in- 
flammation of the bladder, peritonitis, purulent infection, and 
finally, secondary disease of the kidneys, or other parts, excited 
by the irritation which the operation has produced. The 
‘shock’ is also am occasional cause of death; but since the dis- 
covery of chloroform, this accident has lost so much of its 
gravity, that it seldom gives rise to a fatal result.” —p. 227. 

In the following case, death was produced by the condition 
of the kidneys and bladder. The sufferings of the poor patient 
during life were positively dreadful. He been the subject 
of stone for five years, but it was never suspected until, on admis- 
sion, when it was detected the moment a sound was introduced ; 
in fact, it would have been difficult to avoid striking it, from 
its size and immovable position. The urine was loaded with 
pus and phosphates, which, ther with the size of the — 
rendered his life miserable in the extreme, especially as he 
constant micturition, with an i¢ ibility to completely empty 





the bladder. Im this condition, he actually begged that an 
operation might be performed, to afford even a few days’ 
comfort and relief. Mr. Cock, auder these circumstances, con- 
sented to perform it, and extracted a stone, three inches long, 
not unlike a kidney-potato in shape. Its removal was effected 
with some difficulty, on account of its shape, and from its being 
firmly lodged in a distinct pouch at the lower part of the 

er. The incision was necessarily large, and although the 
operation was not a long ove, there was a good deal of blood 





lost. On cutting into the bladder, a quantity of pus came | and drew out the calculus: by its 
The man never rallied, and death ensued in seventeen ,a good-sized hen’s egg, made 

| was then applied to the woun 
The ureters and | to his bed. The 


away. 
hours. 


The kidneys were found inflamed and filled with pus, 
and perfectly useless as depurating organs. 
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ae ay wehiog a lateral incision of about three inches 
in length, and then cutting into the bladder. A quantity of 
urine and pus escaped ; blood flowed pretty profusely. 
The stone forceps were then introduced, but the er Was 
so contracted as scarcely to admit of the blades being separated. 
He managed to grasp the stone, but it was so firmly attached 
to the bladder that twice only ions came away. The scoop 
was then introduced, and with the aid of his finger he suc- 
ceeded in detaching it. He then introduced the forceps again, 
long axis, It was as large as 
of triple phosphate. A sponge 
the patient was removed 
operation lasted about six minutes, and he 


bladder were also diseased ; the sub-mucous tissue of the latter | lost a larger quantity of blood than usual, on account of the 
influence 


was infiltrated with pus. 

We have availed ourselves of the notes of Mr. Broad, the 
dresser of the patient. 

Henry B——, aged fifty-nine, a hair-dresser, residing in 
Dorsetshire, was admitted into Naaman ward May 23rd, 1856. 
He is a fine, well-developed man, has always enjoyed good 
health, never suffered from rheumatism or gout, has lived a 
temperate life, and is married. 

History.—He states that about six years ago, whilst playing 
at cricket, he was obliged to go and micturate, which he did 
over some nettles, and found that there was some red sand 
deposited on them. He did not experience any pain at this 
time whilst passing his urine. Since then he has noticed more 
or less of a whitish deposit, with some mucus, in his urine. 
One of the first symptoms which attracted his notice was the 
frequent desire to micturate ; then cutting pain in the perineum 
and in the end of the penis immediately after having emptied 
his bladder; then the stream would stop, and he would have 
te strain violently, and found that he could pass it more easily 
lying down. He has experienced great pain when walking 
quickly, or riding on horseback ; has never suffered from pain 
in the loins or sickness; has had rigors and sweatings. He 
has had a sound passed several times, but a calculus could 
never be detected. The symptoms gradually becoming more 
and more severe, he was advised to come up to Guy’s. 

On admission his face had an expression of great anxiety and 
considerable suffering ; it was bedewed with perspiration. His 
appetite had been failing for some time past; tongue covered 
with brown fur; bowels confined; slight cough, which cansed 
him great pain; pulse compressible, full, 90. Complained of 
- pain, principally in the perinzeum ; had to strain violently. 

he urine contained a large quantity of mucus and pus, also 
enystals of the triple phosphate; it was of a dark straw colour, 
and of an ammoniacal smell. Ordered some castor oil, full 
diet, and three ounces of brandy. 

May 27th.—Complains of great languor, has profuse per- 
spirations, and suffers from continual thirst. In much the 
same state. He was ordered ammonio-tartrate of iron and 
bicarbonate of potass, in a julep of citrate of potash, thrice a day. 

3ist.—He still suffers great pain on the least motion; passes 
his urine several times during the night: his face and con- 
junctive appear congested ; headache ; bowels confined ; tongue 

rown and dry. Ordered a simple enema ; sherry, eight ounces, 

June Ist.—He is to have the bladder washed out with warm 
water three times a day, and afterwards to have two ounces of 
the following lotion, injected and allowed. to remain in :—Nitrie 
acid, one drachm; water, twelve ounces. Morphia, half a 
grain, every night; diet, anything he can take. The injection 
of the lotion gives him sharp pain for some time after, prin- 
cipally in the urethra; the pain is less in the day, but becomes 
worse towards the night. He says he feels much better in 
health, and he certainly looks better. 

2nd.—Ordered decoction of Iceland moss, with new milk, 
sugar, and eggs. 

éth.—To-day he has had a mutton-chop for dinner; sleeps 
better at night. The warm water injection gives him relief. 
He has felt a pricking sensation in the bladder whenever he 
moves; he never entirely empties the bladder. Dr. Rees has 
seen him, and ordered a mixture composed of tartrate of potass, 
tincture of henbane, tincture of hops, and julep of cascarilla, 
thrice a day. The decoction »f Iceland moss and milk to be 
continued. 

9th.—Every time Mr. Cock has passed a sound he has 
always found the stone in the same place. ‘‘ You can’t get 
into the bladder without touching it.” It appears a very large 
one. Having no hope of relieving his distress in ary other 
way than by an operation, Mr. Coes intends removing it, as 
itis the patient’s urgent request. 

10th —Operation. Having been put under the influence of 
chloroform, he was placed in the position forlithotomy. Mr. 
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| large incision. 





The patient soon recovered from the 
of the chleroform; his pulse, which before the operation had 


| been 90, soft and compressible, after the pea was 98, full 


and incompressible, He was not sick. the operation he 
was ordered a drachm of laudanum and four ounces of brandy. 

llth.—The patient appeared to be doing very well until 
early this morning, when he to show symptoms of ex- 
haustion, and at about five o’clock he died, having lived hbe- 
tween sixteen and seventeen hours after the operation, subse- 
quent to which there was no hemorrh 

Necropsy, ten hours after death.— Rigor mortis t. On 
inspecting the abdomen, there was a consid quantity 
of fat in the superficial fascia. On opening this cavity the 


| cecum was found pushed out of its position, and was situated 





in its centre, and of a purplish colour, The liver was 
large and fatty, weighing 5b. The kidneys were very much 
diSeased ; the capsular membrane was thickened and adherent 
to the fat and cellular tissue in the loins, so that the kidneys 
were removed divested of their coverings ; the cortical portion 
was irregulir and constricted in parts, and full of white deposits 
of pus ; the tissue was soft and red, and in a state of inflamma- 
tion; the pelves were very distended, and contained foetid 
watery pus ; the mucous membrane was injected. The ureters 
were distended and in the same condition as the mucous mem- 
brane of the kidneys. The bladdershowed no disease upon its 
abdominal aspect, but was rather contracted a opening it, 
the interior presented two portions, kaving different aspects; 
at the neck there was a whet the calculus had been im- 
, and above this the more healthy looking bladder which 
ad held the urine ; the latter part was somewhat thickened 
and the mucous membrane inflamed, but otherwise not much 
diseased ; the lower portion was very different, for a distinct, 
raised, soft, vascular edge projected around the sacculus, at the 
part where it had come in contact with the stone. Upon eut- 
ting through the coats of bladder, they were found very soft. 
The prostate was enlarged but healthy ; it had been exten- 
sively divided. 


ST. BARTHOLOMEW’S HOSPITAL. 


LARGE ABSCESS SITUATED EXTERNAL TO THE CAVITY OF THE 
KNEE-JOINT IN A YOUNG MAN, ARISING WITHOUT ANY 
KNOWN CAUSE, SIMULATING SUPPURATION WITHIN THE 
JOINT; DIFFERENCE OF OPINION AMONGST THE SURGEONS IN 
THE DIAGNOSIS; VALUE OF NEGATIVE SYMPTOMS. 

(Under the care of Mr, STANLEY.) 
Tuts day week (Aug. 2) a case of very great interest came 
under our notice in Darker’s Ward—so interesting, in fact, 

its true nature produced a difference of opinion am 

surgical staff of the hes ital. It possesses some features which, 

at the same time, should be well considered on the part of the 

student and junior practitioner, as likely to be of great value 
in practice. 

e patient, Henry D——, was a young man, aged twenty 
two years, a shoemaker, admitted July 3ist for a swelli 

the left knee-joint, which had commenced two weeks 

without any known canse; when a sudden darting sensation 

was felt in the joint, followed by shivering, and a starting 
upwards of the limb. ‘The swelling slowly increased until, at 
the time of admission, it had attained considerable magnitude. 

It did not extend quite se high up as in ordi 

vitis with effusion, nor did it project the wi 

the slightest degree; it existed on either side of the joint, but 

perhaps more so on the outer side of the front of the articuls- 

tien; and moreover the joint could be flexed and the limb 
elevated witheut any assistance or any pain; and the position 
of the leg was guite natural, lying on its posterior surface Se 
on its side), without being flexed. Flexion and extension 

been perfect throughout the disease. The parts were a little 
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painful on examination and pressure, and fluctuation was very 
distinctly felt immediately beneath the skin. Mr. Stanley had 
carefully examined the joint on the first of August, and would 
not pronounce any opinion upon it, as to whether the fluid 
was within or without the joint. 

On the 2nd of Angust a consultation was held on the case, 
when there appeared to be a difference of opinion amongst the 
surgeons and some others present as to the true nature of the 
case; Mr. Skey believing most positively that it was external 
to the joint, in which view he was supported by Mr. Wormald, 
and Mr, Stanley had a leaning to the same opinion; whilst Mr. 
Lawrence, Mr. Hodgson, Mr. Arnott, and Mr. Paget thought it 
was within the cavity of the joint, notwithstanding the capa- 
bility of flexing the knee: it might be an exceptional case, Mr. 
Paget observed, and therefore within the joint. There was no 
doubt whatever as to the propriety of introducing a small 
trocar, which was done by Mr. Stanl 
escaped ; he then made a free opening on the outer side of the 
joint, and gave exit to several ounces of reddish pus. The sac of 
the abscess was examined by the finger, and found to be quite 
external to the joint. A poultice was then ordered. 

Now, this is a most imstractive and valuable case, and of 
great interest, as we said, to the student, for many reasons. 
Here is an affection of the knee-joint which possesses certain 
positive and negative symptoms. The absence of some of the 


ordinary positive symptoms met with in cases of effusion within | 


the joint, seems to mislead; and when not one or two, but 
several, of the first surgeons of the day differ in opinion upon 
a case like this, we hope the poor student may sometimes be 
exeused for an error of judgment at a time of great anxiety 
and trouble. 

What are the symptoms of effused fluid within the knee- 
joint? On reference to Erichsen’s ‘‘ Science and Art of Sur- 
gery,” p. 600, he states:—‘‘The presence of an abnormal 

uantity of fluid in the joint is always readily perceived by its 

mation and undulation, by the deformity that it produces, 
and by the peculiar shape that it communicates to the part. 
Thus, in the knee, which is the most common seat of this 
affection, the patella will be felt to float, as it were, on the 
subjacent liquid; and the capsule of the joint projects dis- 
tinetly-in three situations—viz., on either side of the liga- 
mentum patelle, and above that bone.” Were all these symp- 
toms present here? All exeept the floating of the patella, 
which was firm and in its natural position; the effused fluid 
was not quite so uniformly prominent as in ordinary synovitis. 
The condition of the patella was therefore a very important 
—— symptom, and indicated that the joint was not full 
of fluid. it suggested to one’s mind that there was something 
unusual about the case. The swelling, when examined, was 
really very fluctuating; the skin was thin over it, and the fluid 
did not by any means seem to be deeply seated. It might 
therefore be an abscess. On examining a little further, we find 
the patient can elevate the entire limb without pain, and can 
flex and extend the knee, which he has been enabled to do 
from the beginning. On again referring to Mr. Erichsen’s 
work, we find him saying:—‘‘ The chronic subacute synovitis 
and hydrarthrosis usually terminate favourably; but occa- 
sionally, more particularly in stramous constitutions, the disease 
rans on to suppurative destruction of the joint. This, however, 
is rare, but yet its occurrence in some instances should make 
the surgeon careful not to confound the fluctuation of the 
serous accumulation with that of the purulent collection, In 
the latter instance, there will always have been the precursory 
symptoms of inflammation.” 

If the present were a case of suppurative destruction of the 
joint, it been preceded by any precursory mmeerne of 
inflammation? The history pointed to nothing of the kind. 
If pus were present in a joint, even, chronically affected, for 
argument’s sake, could it be eae me —— excru- 
ciating pain? No surgeon would ess it , and more- 
over, it th suppuration was acute, the pain would be still 
more severe—facts well known to every surgeon. The conclusion 
therefore reasonably come to, that the case was one of abscess 
around the joint, not involving its interior, was the natural 
and proper one, and proved to be correct in the end, by the 
plan of treatment adopted. Without further extending these 
remarks, we have th t it right to give the casé as it is, as 
showing the value to student, in certain instances, of not 
neglecting or altogether overlooking negative signs. We do 
not wish in the sli ere eae 
those distingui men who gave their opinion upon the case. 
It was an unusual and a peculiar one, and we record it because 
of the many usefully suggestive and practical points it con- 
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CIRCUMSCRIBED GANGRENE OF THE LUNG, SUPERVENING OW 
DRUNKARD'’S PNEUMONIA; HORRIBLY OFFENSIVE SPUTA, 
CONTAINING SLOUGHS AND DEBRIS OF THE LUNG TISSUE; 
DEATH; INTERESTING POST-MORTEM APPEARANCES. 


(Under the care of Dr. Seprrmus Grspon. ) 


GANGRENE of the lung is sometimes a termination of acute 
inflammation of the lung, although it is acknowledged to be so 
very seldom. Dr. Watson, in his Lectures, considers it sume- 
what more common (though under any shape rare) as an inde- 
pendent and primitive affection. It is almost, he says, as un- - 
common as the formation of an abscess. In the majority of 
cases, however, the antecedent or attendant inflammation is so 
slight as to have led to the suspicion that it is not the cause, 
but that it is even sometimes the effect, of the mortification, 
resembling that which results from the use of escharotics on 
the external tissues. We incline to the opinion, that there is 
always some degree of inflammation present. This is supported 
by pathological evidence, for when examinations have been 
made, this condition has been generally found to precede the 
evidences of gangrene; in fact, it is the cause, which, from the 
peculiarity of constitution, especially debility in drunkards, 
disposes this condition of the lung to run into gangrene. Of 
the two forms of gangrene which physicians are accustomed to 
meet, as a rule, the circumscribed is commonly met with, as 


| compared with the diffused, and the example we record to-day 


is one of the former. The diagnosis, as is usual, was at once 
effected by the horrible odour of the breath, which pollutes a 
whole ward. Now, this condition or symptom is remarkable, 
as contrasted with the purulent infiltration of the third stage 
of pneumonia, which is attended by no feetor. The fetor is 
the especial diagnostic sign of gangrene of the lung. 

The following case we present as a good example of the cir- 
cumscribed form, occurring in a man who, although not an 
actual drunkard, was accustomed to drink spirits very freely ; 
he thus became affected with ‘‘ drunkard’s pneumonia,” and 
secondarily gangrene of the lung, which ended fatally, The 
description of the post-mortem appearances contains many 
points of interest. 

James G——, aged thirty-five, admitted April 25th, 1856. 
Is employed as a butler, and confesses to having drunk freely 
of wine and spirits ; states that his health had always been 
good until five months ago, when he first noticed a cough and 
became short of breath. On the 19th of April he suddenly be- 
came much worse, had tightness at the chest, and coughed up 
a quantity of very offensive matter. He was not, however, 
confined to his bed until the day before hisadmission. He has 
never suffered pain anywhere, but has expectorated a large 
quantity of matter, which is so offensive as to be a nuisance to 
the people residing in the same house with him. Three months 
ago, without any apparent illness, he had swelling of the legs. 
To have a saline mixture with tincture of henbane and milk 
diet. 

April 27th.—The patient’s skin is bathed in perpiration ; he 
lies on his back; respirations, 40; pulse 120, compressible ; 
tongue moist, with thin, cream-like far, and tremulous; cough 
very troublesome ; expectoration consists of abundant purulo- 
bilious matter with an extremely offensive odour. He is able to 
lie on either side, but usually lieson his back. There is marked 
turgescence, and lividity of countenance ; auscultation beneath 
right clavicle, shows bronchial ——e —_ Lomumap nen and 
complete dulnesson ion ; in the right infra-scapular regi 
are the same sided dene: About two inches below the vaht 
axilla, over a space the size of the palm of one’s hand, are de- 
tected cavernous breathing, pectoriloquy, gurgling. and metallic 
tinkling on coughing. The left lung, on account of the debility 
of the patient, was not very minutely examined, but it ap reared 
free from abnormal sounds; the breathing was of a pueri cha- 
rater, and there was no dulness on percussion. He suddenly 
became worse on the following day, and the resident medical 
officer at once suspended the saline mixture, and applied a 
blister to the chest, but the dyspnwa was so great as to be in- 
compatible with life, and he died without fit or coma at nme 


P.M. 

Autopsy, thirty-eight hours after death.—Face swollen and 
congested, of a dark-red colour ; lips of a deep purple hue, 
Rigidity well marked. Body well now having an un- 
usually large quantity of subcutaneous fat. Thorax: Pleural 
surfaces of both lungs were pretty firmly adherent to the 
parietes of the chest. On removal, the right lung appeared, as 
seen here and there through the layers of false membrane, to 
ceienmemietetiins ” * mamienteaia iil 
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and lower edge were tough and flexible, and entirely devoid of 
air. Section through the longdiameter of the lurg showed that 
the parenchyma was of different hues; above and below it was 
apparently hepatized, of a dull-red colour towards the centre, 
where there were three cystic cavities, each as large as a full- 
sized marble; it was of a dark greenish colour. These larger 
cyst-like cavities were about one or two inches from the sur- 
face; there were smaller ones, the size of a pea, scattered 
through the middle and lower lobes. All contained similar 
looking contents—viz., flocculent, buft-coloured, purulent 
matter, giving one the idea, which the microscope confirmed, 
that it was the débris of luag tissue mixed with pus, The 
white cellular divisions of the lobules were apparent, giving 
the section a mottled appearance. There exuded a considerable 
quantity of venous blood mixed with air-bubbles. The left 
lung was as large and of as rounded a contour as the right; it 
was pitted, and did not crepitate freely on pressure, especially 
in the lower lobe, which was in the congestive stage of pneu- 
monia, with a few small abscesses in it, similar to those found 
n the right lung. The upper lobe was highly edematous, but 
healthy. The heart was uncontracted and free from disease, 
with its cavities all distended with venous blood. On the 
outer surface of the organ, near to its base, were very many 
small vegetations of fibrine, firmly adherent. There was also 
ne hemorrhagic spot ; it should have been stated that these 
pots were numerous on the pleural surface of the left lung. 
he other organs, except the brain, were examined, and found 
ealthy. The inferior cava, iliac, and femoral veins, were free 
om disease. 
We believe that suppurating “ fibrinous deposits” have 
equently been set down as circumscribed gangrene of the 
ng. Dr. Gibbon reminded his class, that as there had been 
nasarca of the legs, it was possible that the abscess ef the 
ng might have grown from ‘capillary phlebitis,” The 
semorrhagic spots and fibrinous vegetations, although on the 
utside of the heart, found after death, somewhat countenance 
is view of the case. But the absence of traces of phlebitis, 
other fibrinous deposits, and the smallness of the abscesses, 
clude this as one of the possible causes of the disease. It is 
interesting and most instructive case, and appears to confirm 
. Stokes’s theory as to the liability of habitual drunkards to 
th sdisease. It is a well-ascertained fact, that the consumption 
of spirituous liquors diminishes the amount of carbonic acid 
expired from the lungs, but how it causes the death of the 
jung-tissue is a problem to be solved. Now that the State has 
appointed investigators of sanitary science, we hope to have 
some light thrown upon the connexion between particular 
diseases and occupations; also upon the influence of food and 
physical agents on life. 





Che Crimea. 


MILITARY MEDICAL AND SURGICAL SOCIETY. 
TuHurspay, May 1, 1856. 
Dr. WILLIAMS IN THE CHAIR. 


Tue proceedings of the last meeting having been read, Dr. 
WituiaMs apologized for the absence of both secretaries, one 
being on his way to Canada with his regiment, and the other 
(Mr. Wyatt) in the interior of the Crimea on duty. In the ab- 
sence of the latter, Mr. Jessop had undertaken the duties of 
secretary, and he hoped Dr. M‘Leod would not disappoint the 
Society by withholding his paper, on account of the smallness 
of the meeting. 

Dr. Buenkrys hoped that as Dr. M‘Leod had come pre- 
pared to read a paper, he would prosecute his determina- 
tion, as he was convinced he would have an attentive 
audience, though perhaps to-day a small one; and he (Dr. 
Blenkins) did not think we were competent to deprive the 
author of the opportunity of reading his paper, because several 
members of the Society had not attended, for they must have 
known that the present subject had been announced for dis- 
cussion to-day. 

Dr. Satu was of the same opinion. 


Dr. M‘Lgop then read the following paper— 
ON THE GENERAL USE OF CHLOROFORM. 


The author began by remarking on the necessity which existed 
for all surgeons clearly making up their minds on this important 
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subject, and thoroughly studying the question in all its bear- 
ings. He proposed to run rapidly over the different points of 
practical moment presented by a consideration of anzsthesia ; 
and to submit the question as clearly as possible before the 
Society, with the view of eliciting from its members an expres- 
sion of their opinions on the subject. Dr. M‘Leod referred at 
the outset to the experiments of Mr. Nunneley and Dr. Simp- 
son, instituted for the purpose of determining the relative 
value of different anesthetics, and stated his intention of con- 
fining his observations in what followed to chloroform, as being 
the only anesthetic of practical value. He then reviewed the 
different hypotheses which had been started, to explain the 
physiological action of anesthetics when inhaled, and gave his 
adhesion to that view which ascribed it to absorption into the 
blood, and its being thereby carried to the nervous centres, 
The fact that both the chloroform and ether can be detected in 
the flesh and blood for a considerable period after they have 
been inhaled the author thought went a considerable way to 
support that view. Dr. M‘Leod then dwelt on the modes in 
which anesthetics, when inhaled, might cause death. He 
showed that in those cases which had ended fatally, as well as 
in experiments conducted on animals to determine the ques- 
tion, the most constant appearances were these—Ist, a high! 
congested state of the pulmonary tissues; 2nd, an Potben. m 
state of the right side of the heart, and an empty state of the 
left: in other cases, a flaccid condition of the whole organ; 

a congested state of the brain. These, with an altered condi- 
tion of the blood itself, seemed to be fairly attributable or re- 
ferrible to the drug. Death, then, had been ascribed to—First, 
asphyxia, caused, according to some, by the arrest of the 
chemical changes carried on in the Maar and accord- 
ing to others, by the capillary vessels of the lungs; 
second, to coma, caused by the action of the Ye in the 
nervous centres ; and three, to syncope, caused either through 
the various centres, or from the local action of the overcharged 
blood in the heart itself. From a careful consideration of the 
fatal causes, death, the author thought, was sometimes due to 
one of these modes, and sometimes to another, and at times to 
two, or more of them combined. He showed that all arose 
from the employment of the vapour too little diluted with 
atmospheric air, and were to be avoided by carefully guarding 
against such an error in the adminstration. Dr McLeod next 
alluded to the fallacy of allowing theoretical notions, as te 
what parts of the nervous system are at any particular peri 
of the administration being implicated, or as to how many 
drops are necessary to produce such and such effects, to inter- 
fere in the practical employment of anesthetics. Such attempts 
only withdraw the mind from the real points of importance, 
and leads to erroneous practice. He contended that all appa- 
ratus was not only uncalled for, but absolutely injurious, as 
tending to frighten the patient, and prevent the escape of the 
expired breath. He said it mattered not whether we measured 
the amount of the liquid the patient had inhaled or not, so 
long as we were | owen by effects. The propriety of keeping 
the patient from food for some hours previous to the adminis- 
tration of the anesthetic, the necessity for quiet during the 
administration, and of allowing a free circulation of pure: air 
around the patient, were dwelt upon, and great weight was 
put on the recumbent position being assumed in cases 
during the exhibition. The removal of all constrictions of 
dress about the neck and chest was insisted on, as well as the 
necessity of observing the temperature of the apartment, as 
Dr. Snow had shown how great a difference existed in the 
amount of vapour set free at different elevations of tempera- 
ture. The advantage of bringing the patient rapidly under the 
influence of the drug, while a | amount of atmospheric air 
was at the same time admitted, was pointed out, and the 
author proceeded to show that the discrepancy of opinion as to 
the ‘‘ upholding effects” of chloroform arose from the degree 
of action established; that, if not carried beyond a certain 
point, the effect was certainly of a supporting ; and 
that the depression spoken of by observers was the result of a 
larger amount of vapour being administered than was justi- 
fiable. The iration was shown to be the great guide in 
the administration of chloroform. The eye, too, bei 
turned and fixed, afforded no information as to the establish- 
ment of the action, but neither the pulse nor the pupil com- 
municated anything. The propriety of observing the colour 
of the lips and countenance, and the flow of the blood 
from the cut vessels, was declared to be of 

affording indications of the approach of syncope. 

stated his conviction that age, sex, diathesis, and idiosyncrasy, 
were matters of indifference in administering chloroform, if we 
were guided by effects. Having referred to the combined use 
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of chloroform and ether, the author went on to speak of the 
proper steps to be taken in the event of an overdose. As the 
chief danger was seen to arise from the use of the vapour in a 
state of too great density, or from its accumulation in the sys- | 
tem, the great remedy was shown to be the free admission of | 
pure air, and the —e of artificial respiration, if the | 
tient was too deep y affected to work off the overcharge by 
fis own exertions. ‘The wonderful manner in which the respi- 
ratory movements may be excited by galvanism was then | 
referred to. ‘The method of raising the epiglottis by the finger, | 
or by drawing forward the tongue, as recommended by M. | 
Regnault, was strongly advocated, and the assistance obtained | 
in producing the desired result by dashing cold water on the 
face and chest noticed. If the danger arose from syncope, the 
propriety of applying stimulants to the nostrils, and using | 
them by the rectum, or the direct stimulation of the heart by 
needles, or the actual cautery, were pointed out. The method 
of inverting the patient, recommended by M. Nelaton in such | 
cases, was also detailed. No fiuids should be given by the | 
mouth for some time, till the patient had become conscious, 
The author summed up this part of the subject by recom- | 
mending in all cases the admission of a stream of fresh | 
air, the drawing forward of the tongue, and the applica- | 
tion of cold water to the face and chest. If death appeared | 
to approach by syncope, stimulate the heart in one of | 
the ways mentioned, and depress the upper part of the 
body. If by coma or asphyxia, use artificial respiration 
produced by the hands, or electricity. The use of anzsthesia 
m the practice of medicine was then shortly reviewed, and 
shown to be chiefly attended with benefit in relieving pain, 
however arising. Its employment in many diseases, implying 
lesions of sensatior. and motion, was dwelt on, together with 
its use in cases of mental affections. In the paroxysms of many 
spasmodic and neuralgic affections, it was shown to be inva- 
luable. Surgery, however, was declared to be the real province 
of anesthesia, and that in which its benefits were more grate- 
fully recognised. The advantages accruing to both the surgeon 
and patient were pointed out, and the cases in which it was 
employed were stated to be reducible to those in which pain 
or spasm were to be allayed. Dr. M‘Leod emphatically 
denied that there was anything in gunshot wounds which 
made the use of anesthesia in these less beneficial than in the 
same accidents of civil life, and he contended that as the pain 
and suffering in these cases were very great, so much the more 
necessity existed for its use. He stated his conviction that 
the mental state of the patients, who were the recipients of 
these two —. of injuries, made no real difference in this 
question. k and pain were both the most fruitful causes 
of a fatal issue both in primary and secondary operations; and 
as these two evils were avoided by the employment of anzs- 
thesia, we should naturally expect to find that the mortality 
succeeding capital operations had decreased since the use of 
anesthesia had become general, and this the author would 
presently show was the fact. In the examination, adjustment, 
and dressing of injuries, in the employment of instruments to 
cure disease, in the reduction of hernia and dislocations, and, 
in short, in all those instances in which the surgeon’s inter- 
ference caused pain, or in which it was desirable to prevent 
any muscular opposition on the part of the patient, the use of 
anesthesia was shown to be invaluable. Its use in tetanus 
daring the war was spoken of, and the fact stated that in one 
well-marked case at least its continued use had been followed 
by recovery. Dr. M‘Leod thought that in the General Hos- 
— its use had been, beyond all question, successful, and he 
d not agree with Mr. Monat, who had read a pper on the 
subject at a former meeting, that in the cases there or else- 
where it could be fairly said to have produced any disagreeable 
consequences, The very few cases in which it had been said 
te have given rise to unpleasant or fatal effects contrasted 
strongly with the multitude in which it had been successful, 
in which it had obviated pain and saved life. The writer next 
= at the various objections which had at various times 
m made to the use of anzsthesia, and showed how false both 
theory and practice had proved them to be. Healsoalluded tothe 
many operations which were now practicable and hopeful, which 
before the discovery of anzesthesia were unattainable. Tomilitary 
surgeons, the detection of feigned disease was now a matter of 
simplicity, and many of the questions which divided them in 
opinion were now much changed in their bearings. All objec- 
tions to primary amputations were now set aside, and the doc- 
trine of “‘ making the knife follow the ball,” had received a 
hew and important support. The writer expressed his strong 
conviction that shock was not established till some time (the 
direction being different in different injuries, and persons) 
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after the receipt of an injury, as by a ball, and he said he felt 
sanguine that an operation under chloroform performed in this 
interval, would obviate much of the succeeding shock, by 
removing its cause. He was sorry that during the past siege, 
which was so manifestly favourable for testing this, so few 
In conclusion, the 
author having stated his opinion that no case absolutely for- 
bade the use of chloroform, referred to those in which its 
administration should be carefully watched. Operations on 
the back of the mouth, from the danger of blood getting into 
the throat ; cases of severe hemorrhage, or lony suppuration 
from the activity of the absorption ; acute disease of the lun 
from the irritation caused ; disease of the heart, particularly 
in active dilatation, with weakening of the organ, on account 
of the fear of fatal syncope; aneurismal disease of the aorta 
or marked apoplectic diathesis; and cases in which fatiy dege- 
neration may be suspected, These seemed to comprise all 
those cases in which extra caution was necessary. at care 
should be taken that the agent employed should be pure was 
insisted on, and the tests to determine the presence of adul- 
terations were stated. Dr. M‘Leod next gave the statistics 
furnished by Mr. Skey, Drs. Simpson and Snow, and MM. 
Velpeau and Bonissan, as affording a large amount of evidence 
in favour of chloroform in surgery, as not only proving its 
beneficial influence in relieving pain, but in directly saving 
human life ; and he stated that while, during the past war, it 
had been administered in innumerable instances, only one 
death had followed its use ; and in that case, the patient was 
not placed in the recumbent posture. While expressing his 
own belief that, if administered with proper caution, chloroform 
might, with perfect safety, be employed in all those cases which 
fall to the care of the military surgeon, in which it is desirable 
to overcome pain or spasm, or muscular exertion, the author 
called on the members of the Society to give a clear and 
decided verdict on this important subject, founded on the 
experience of this great war, which would for ever put this 
question at rest, and remove all doubts as to their appre- 
ciation of the immense benefits bestowed on humanity by 
anesthetics. 

Dr. BLENKINS understood the author to say, that only one 
fatal case had taken place, whereas he believed more 
occurred. He felt very much obliged to Dr. M‘Leod for a 
highly interesting paper, and considered the author had gone 
most fully into his subject. He (Dr. Blenkins) trusted that 
each individual would give his experience of the use of chloro- 
form, without any view to opposition, but for the benefit of all. 
In his practice, chloroform had been just as successful in the 
Crimea, in severe operations, as at home; and he quite agreed 
with the author, that there is no difference in the effects of 
accidents in civil and military life; he had not seen any ill 
effects in any one of his cases. He did not regard chloroform 
as a drug to be treated with carelessness and indifference, but 
with great care; we should watch the pulse and respiration. 
Objections should not be made to its use in easy operations, 
even the amputation of a finger. This opinion was founded 
on the result of many operations without a fatal termination. 
He remembered one case, that of an oid soldier, where the 

tient was a very long time before he perfectly recovered ; 

ut this was owing to the length of time it took to get him 
under the influence of the drug; and this, again, was accounted 
for by his addiction to strong drinks. The theory of its action 
would occupy too much time for him to enter upon now. He 
expressed fie conviction that chloroform acts through the 
blood, and looked on it as a remedy requiring vigilance in its 
use. He had operated fifteen times under its influence, besides 
having given it in tetanus, fits, &. He believed it to act asa 
stimulus, and to raise the pulse when low. On one occasion, 
he was obliged to remove the head of the femur at night, with 
only one assistant, and he believed it almost impossible to have 
done so without the aid of chloroform. In conclusion, he 
begged to state that all his observations agreed with those of 
the author. . 

Dr. Sau considered that the Society was much indebted to 
Dr. M‘Leod for the very valuable and lucid paper which he 
had just read; and as we are not confined to-day to the dis- 
cussion of chloroform in cases of gun-shot wounds, he begged 
to state that he had used it with the most marked success in 
cases of delirium tremens, and had found it a more beneficial 
mode of treatment, than the stimulo-narcotic plan. He then 
alluded to the case of a youth in the band of the 93rd Regiment, 
who, after suffering much distress of mind, from disappoint- 
ment, relapsed into a state resembling hysteria, accompanied 
with a complete cataleptic condition, in which he remained for 
twelve hours. In this _ 6 vatiety of stimulating plans of 
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use of chloroform the boy quite recovered. He considered that 
in the administration of chloroform there were two things | 
necessary to be borne in mind—the purity of the drug, and the | 
correct mode of administering it. He (Br. Sall) had never | 
witnessed an unfortunate result from its use. 
Dr. Bowen had never heard a more practical paper, and he 
agreed entirely in the views of the author. He had seen anzs- 
thetic agents used for the last six years, and had given them 
himself between 2000 and 3000 times, He considered that the 
best mode of administration was by means of a napkin, as 
now stated by Dr. M‘Leod. As regarded the purity of the | 
drug, he was only surprised that more accidents had not hap- 
pened from its frequent impurity. He had detected both free 
chlorine and muriatic acid in different samples furnished twelve 
months since to the Military Hospital at Plymouth. It had | 
been given by himself for fourteen hours to one woman: and | 
Professor Simpson, in a case of convulsions in an infant, had | 
given ‘00 ounces within a period of two wecks, with most 
beneficial results) He had been informed by the Russians, 
that throughout the siege chloroform had been used with only 
one or two fatal results, which was not surprising under the | 


J 
| 


circumstances : it appeared that their mode of administering | 
it was the same as that now recommended. | 

Mr. Howarp considered that in delirium tremens it was in- 
valuable; by its means he had procured sleep, when opium 
could no longer be given with safety, and after every other | 
means had absolutely failed. 

Dr. M‘Leop replied to one or two observations: and then 

Dr. Witttams stated that he regretted Dr. Mouat’s absence. 
Ataformer meeting he was precinded from speaking of the 
use of chloroform in application to gan-shot wounds, but few 
persons had seen it more extensively used than himself in the 
colonies. He had derived much pleasure from Dr. M‘Leod’s 
paper, and had felt much disturbed by Dr. Mouat’s previous 
statements as to the possibility of the effects, such as he de- 
scribed, being produced by chloroform in gun-shot wounds. | 
He would like to inquire whether all the hardships which the | 
men had undergone might not have influenced the result. 

Dr. Sat proposed, and Dr. Bowen seconded, a vote of | 
thanks to Dr. M‘Leod for his paper, when the meetiag ad- 
journed till the following week. 


THurspay, May 8rn, 1856. 
Sr Joun Hart, M.D., K.C.B., ox rue Carat. 


THE meeting met for the purpose of enabling members gene- 
rally to express their farther opinions on the use of chloroform, 
and also to adjourn the meetings of the Society in the Crimea, 
which was formally proposed as a motion by Dr. WrLLiaMs, 
and seconded by Dr. BLENKINs. 

It was also proposed that the following notice should be in- 
serted in the medical periodicals by the secretary :— 

‘**That in adjourning the ordinary weekly meetings in the 
Crimea, members proceeding with the army to other stations 
be requested to avail themselves of the provisions of Rule 12 of 
the Society’s Bye-laws. 
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A Review of the Present State of Uterine Pathology. By James 
Henry Bennet, M.D., &. London: John Churchill. 

Lectures on the Diseases of Women. By Cnartes West, M.D. 
Part I. Diseases of the Uterus. London: John Churchill. 

Lectures in Reply to the Croonian Lectures for 1854, by CHaRLEs 
Wast, of London. By Henry Miter, M.D., Professor of 
Obstetric Medicine in the University of Louisville. London: 
John Churchill. 1855. 

Dr. Henry Bennet’s views on uterine pathology were first 
promulgated in this country about twelve or fifteen years ago. 
Up to that time, it is not too much to say, that medical prac- 
titioners were very much in the dark as to the real morbid 
actions concerned in the production of those symptoms which 
all are so frequently called upon to treat. That the treatment 
then in vogue partook of the obscurity and uncertainty of the 
current pathology is nothing more than might be expected. 
It might, perhaps, equally have been expected that those 
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having 
long enjoyed the confidence of the profession and the public, 
had naturally yielded to the conviction that they possessed the 
highest current knowledge and skill—should regard with 
distrust, if not with some more disingenuous feelings, the 
doctrines introduced by Dr. Bennet, involving, as they did, 
such a total pathological and therapeutical revolation, Every 
prejudice seemed likely to be aroused against a young maa, 
educated abroad, having no hold upon the very exclusive and 
somewhat aristocratic circle which monopolized the leading 
obstetric practice of this metropolis, who boldly charged his 
professional brethren with ignorance in this branch of medicine, 
and undertook to instruct these who had grown grey in experi- 
ence—albeit, an uninquiring experience of routine. 

Everyone now knows with what singular energy, extensive 
medical knowledge, and success, Dr. Bennet has urged his 


doctrines upon professional attention—with what candour he 


has constantly challenged his opponents to try them by the 
His constant argument has been: My 
doctrines are the logical deductions from observation and prae- 
tice; what observation and practice have yielded to me, the 
same teachers will yield to others, if they be consulted with 
candour and patience. But whilst a large body of intelligent 
and ingenuous practitioners have pursued this course, and have 
thus acquired a well-grounded conviction of the general correet- 
ness of the new views of uterine pathology, others, more intent, 
we fear, upon discomfiting the author than upon refuting or esta- 
blishing his doctrines, have approached the subject in a very 
different spirit. Hence it is that Dr. Bennet has often had 
oceasion to defend, not his medical opinions and practice, but 
himself. He has led a militant career. 

After a stormy period of twelve or fifteen years, he now 
takes a survey of the ground, and examines the present posi- 
tion of uterine pathology. At first sight, he appears to be 
hemmed in by opponents on all sides. Croonian lecturers 
confront him, obstetric dictators denounce him; medical 
societies array themselves against him; but, like a skilful 
strategist, he is not slow in discovering the lack of cohesion 
and consistency of purpose amongst his antagonists. He re 
connoitres the positions taken up by two of the most formida- 
ble, and having ascertained that the artillery of neither of 
them can reach him except through the fortress of the other, 
he, in undisturbed security, leaves them to the task of mutual 
destruction. We know of few things more complete in the 
history of controversial literature, than the admirable and 
effective manner in which Dr. Bennet has established the truth 
of his own doctrines by showing how the inconsistent objec- 
tions of Dr. Robert Lee and Dr. West neutralise each other. 
The perusal of these chapters reminds one forcibly of the 
famed feline battles of Western Hibernia, where the com- 
batants fight so well that, when they have done, nothing is 
left of them but their tails. 

The three leading theories that have been generally brought 
forward to explain the symptomatology of uterine disease, and 
to controvert the doctrines advocated by Dr. Bennet, are then 
critically examined. The leucorrheea theory is, perhaps, the 
one that has been urged with the greatest skill; but, examined 
carefully, it will be found to afford the strongest evidence of 
the truth of the doctrines it was intended to displace. The 
anatomical descriptions of the uterime neck, and the patho- 
logical observations of Dr. Tyler Smith, really confirm the 
views of Dr. Bennet in many essential points. They prove, for 
example, his leading proposition relative to the importance of 
the uterine neck as the seat of pathological actions. 

A keen controversy has, as our readers well know, been 
waged as to the therapeutical conclusions to be drawn from 
the pathological facts. There is no point upon which Dr. 
Bennet has been more fiercely assailed than that of treatment. 
It is not necessary here to repeat some of the rather harsh and 
unmeasured expressions in which the treatment by cautery has 
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been denounced. To read them, an uninformed person might 
suppose that the mission of Dr. Bennet was to mutilate and 
destroy the uterus. It has been contended, for example, that 
the use of potassa fusa to the cervix uteri was fraught with 
danger, calculated to mutilate the uterus, and absolutely un- 
necessary and unjustifiable. As some may be led astray by 
authority in this matter, let us in a few words show in what 
the authority against this practice consists. 

1. It is denounced by those who admit they have never used 
it nor seen it used, but who base their objections upon certain 
physical lesions they have seen in uteri several years after the 
presumed application of this agent. This objection is absolutely 
answered by the experience of those who have used it, and 
who do not see such disastrous effects as are ascribed to it; 
and by the direct observation of such candid and acute ob- 
servers as Dr. Barnes, who, having examined numbers of 
patient§ treated by Dr. Bennet and others at different periods, 
proximate and remote from the application of potassa fusa, 
have never detected any serious physical injury as the result. 

2. It is denounced by some who contend, on theoretical 
grounds, that to apply a powerful cautery to such a highly 
sensitive and important structure as the cervix uteri must be | 
attended by dangerous and injurious consequences. This ob- | 
jection may be answered by Dr. West, who, however, pens 
the following passage for the express purpose of proving that 
the cervix uteri is a structure of little pathological import- 
ance: 


“* The cervix is less sensitive than the body of the uterus; 
the sound which passes along the canal of the former almost 
unfelt, generally finds the lining of the uterine cavity acutely 
sensitive. The cervical canal has been forcibly dilated; it has 


been incised ; the tissue of the cervix has been burnt with the 
strongest caustics, as the actual cautery; or portions of it have 
been removed by the knife,—generally with no injurious con- 
mapenen, often with so slight a degree of constitutional dis- 
tur’ 


ce, or even of local suffering, as to surprise those who 
advocate, little less than those who condemn, such proceed- 
ings. 
Dr. Bennet thus enjoys the singular triumph of being defended 
by his enemies, 

The syphilis theory, the ovarian theory, and the displacement 
theory, are examined with equal skill. We believe that he has 
somewhat underrated the pathological independence and im- 
portance of these last conditions. Each enters for a greater 
part into the history of female pelvic disorders than Dr. Bennet 
admits. We are also clearly of opinion, that the body of the 
uterus is far more frequently liable to disease, especially hyper- 
trophy and chronic inflammation, than would be assumed to be 
the case from the perusal of Dr. Bennet’s writings. Dr. West’s 
descriptions of some of the morbid conditions of this part of the 
organ are amongst the most valuable in his book. We are 
further-satisfied that Dr. Bennet has somewhat exaggerated 
the primordial character of inflammation of the cervix uteri, 
and, in a corresponding degree, depreciated the causative im- 
portance of many systemic disorders, or disorders of remote 
organs in relation to organic and functional diseases of the womb. 
But giving to each of these conditions its full import, the candid 
and patient investigator will, we believe, finally acknowledge 
that the organic changes wrought by inflammation in the neck 
of the womb must oceupy a large part in uterine pathology. 

The book of Dr. West treats upon other subjects than those 
immediately concerned in this controversy. We must, how- 
ever, reserve them for notice upon a distinct occasion, and in 
the meantime gladly recommend his Lectures as in the highest 
degree instructive to all who are interested in obstetric prac- 
tice. 

Dr. Miller’s Lectures are avowedly composed as a refutation 
of Dr. West’s Croonian Lectures. They are characterized by 
too much acerbity, too much of combative eagerness; but will, 
nevertheless, repay perusal for the facts.and practical instruc- 





tion they contain. 





A Practical Treatise on Disorders of the Stomach with Fermen- 


tation, and on the Causes and Treatment of Indigestion, and 
on Die, By James Turnsputt, M.D. 8vo, pp. 160. 
London : John Churchill. Liverpool: A. Newby. 


Exrerrence is the great teacher of medicine ; nevertheless, 


| it will not render a man a physician, unless its results be care- 


fully weighed and compared, nor unless with it the individual 
be fitted with the necessary ground-work of science, know- 
ledge itself being derived feom observation and experience. 

Experience, therefore, being so precious, the medical pro- 
fession must always be indebted to those who make known 
the result of their observations—observations which will be 
valuable in proportion to the well-disciplined state of the mind 
of the observer, his freedom from prejudice and preconceived 
opinions, and his powers of induction. 

The monograph under notice is from the pen of Dr. Turn- 
bull, the physician to the Liverpool Royal Infirmary, already 
well known to medical literature. It is an inquiry inte the 
disorders of the stomach arising from fermentative action, 
with their treatment, including an epitome on diet, 

The author divides his work into six chapters. The first 
chapter is occupied with the consideration of natural or 
healthy digestion, the most important influences, having a 
reference to fermentative actions, to which the food is subjected 
in its passage through the alimentary canal. 

In the second chapter the chemistry of fermentation is 
examined ; the author states his views as to the effects of the 
yeast-plant, the sarcina, and other microscopic plants, as favour- 
ing or arresting fermentative action. 

The third, fourth, and fifth chapters are devoted to an 
examination of the peculiar forms of the disorders of the 
stomach, arising from fermentative actions, with their pathology 
and treatment, including an analysis of symptomsof fermentative 
disorders, in which the remarkable microscopic plant, called the 
sarcina ventriculi, is contained in the vomited matter. In the 
treatment of disorders. 

The last chapter is devoted to the examination of diet, in 
relation to the tendency of various articles of food and drink to 
promote or prevent fermentative actions. He believes that 
mustard and horseradish are agents which owe their value as 
condiments to their antifermentative proportions, 

Dr. Turnbull’s work is a highly practical one. 








ST. MARYLEBONE AND ITS MEDICAL STAFF. 
To the Editor of Tut Lancet. 


Sim,—A paragraph in your number of last week contains 
some reflections on the In-door Parochial Medical Officers of 
St. Marylebone, and as my name is introduced, I beg to offeria 
refutation of the statements therein contained, otherwise 1 
should allow it to pass unnoticed, owing to the indefinite 
nature of the serious charges referred to. That a ‘‘special 
committee requested my attendance, and that I paid no atten- 
tion to such request” is incorrect, as whenever any committee 
requires my attendance, I always receive written notice from 
the see , and am not expected to ise the verbal 
comnaunication of any other officer of the establishment. I 
consequently went out on the night in question, unconscious of 
the sitting of the Board, and was certainly guilty of the 
heinous offence of not returning until one o’clock in the morn- 
ing, but the assertion, that ‘‘ had my services been required in 
the meantime to attend to an urgent case, the authorities might 
have been placed in a very painful position,” is utterly 
false, as my colleague remained in charge during my absence. 

As to the great irregularities of the medical officers, who 
are reported to leave the house on frequent occasions, with an 
unrecognised deputy to officiate for them, I may remark that 
such a circumstance has thrice occurred during a period of 
eighteen months, for about a couple of hours on each occasion, 
adnan medical officer of the infirmary having been left in 
attendance, as the ‘‘ unrecognised deputy” alluded ta. 

As a supporter of the cause of justice, and a champion of 
the too frequently oppressed parochial medical officer, I doubt 
not you will insert this explanation. LIremain, yours, &c., 

St. Marylebone Infirmary, om, ie W. B. Mousuer. 
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TueE welfare of the community, and the credit of this country 
as the birthplace of JENNER, are so deeply involved in the pro- 
gress of vaccination, that we feel it an imperative duty to omit 
no fitting opportunity of tracing the varying relations of small- 
poxand vaccination. We presume that there is at the present 
day no one so ignorant as to doubt that small-pox and vaccina- 
tion stand in an antagonistic position, and that they present 
an inverse proportion in life-statistics. The prevalence of 
small-pox implies the comparative absence of vaccination; the 
diminution of small-pox bespeaks the extension of the prophy- 
lactic agent. This, at least, is an incontrovertible fact. Now, 
unless it be contended, as some variolophilists do, that small- 
pox is a harmless and even desirable disease, and that it ought 
to be welcomed with as much satisfaction as a fond mother 
welcomes the evolution of her infant's teeth, it is a clear matter 
of policy to extend the practice of vaccination with all possible 
energy. It is not less clear, also, that small-pox being a 
highly contagious disease, it is no infringement of the rights of 
the citizen, no assault upon his liberty, as some half-reasoning 
enthusiasts have foolishly asserted, to enforce vaccination, the 
admitted means of protection, To put the absurdity of the 
argament drawn from the supposed arbitrary infringement of 
personal liberty in its true light, it is only necessary to recur 
to the paramount principle of social economy, that the safety 
of the community is to be considered before the private feelings 
of the individual. There are people whose personal liberty it 
is every day found necessary to restrain for the protection of 
society. People who commit depredations upon the property 
of others are secluded, in order to check their aggressive pro- 
ceedings. As society deals with the moral plague, so it deals 
with the physical plague. Whatever opinions may be enter- 
tained amongst statesmen, medical men, and traders, as to the 
expediency or efficacy of quarantine as a safeguard against 
particular epidemics, no one can question the right of a particular 
community, dreading the invasion of an epidemic, to endeavourto 
keep it out, if they think it can be kept out, by refusing all inter- 
course with those persons who present themselves at their doors 
with the infection. This practice of quarantine is by no means 
confined to foreign or despotic countries, or to sea-port towns. 
It is carried into practice in some shape or other every day, 
and in every household in this kingdom. As soon as it is 
known that a child in a neighbour's family is seized with 
small-pox, scarlatina, or other epidemic disease, that family is 
held for a time under strict quarantine by the surrounding in- 
habitants. No one visits them; all social intercourse is inter- 
rupted until apprehension is allayed by the earnest assu- 
rances of the family doctor that the period of contagion has 
passed away. This caution may sometimes be carried to excess ; 
but surely no one, even a variolophilist, who has preserved 
some vestige of reason, will question the right of a parent to 
institute this form of domestic quarautine if he thinks it neces- 
sary for the security of his children. To question this right is 
simply to contend that any foolish or reckless person has a 
right to spread small-pox —ee his neighbours. And this 





puts the whole matter of personal liberty in the clearest light. 
They who believe, and these have surely facts and reason on 
their side, that vaccination is an effective prophylactic against 
small-pox, contend that, instead of an universal system of 
quarantine carried out by household against household, town 
against town, country against country, to the serious hindrance 
of all social and commercial intercourse, small-pox ought to 
be abolished by the substitution of vaccination. They ask 
which form of compulsion is the milder, less arbitrary, and 
less injurious, since compulsion in some shape there must be, 
Those, on the other hand, who are in love with small-pox, and 
who would therefore repudiate vaccination for themselves and 
others, by doing so, contend for the right to inflict small-pox 
upon their neighbours ; for this disease, they well know, will 
assuredly spread amongst the unvaccinated. Now, “let any 
person of common sense—and we feel compelled to exclude 
vaccinophobists from the category—ask himself which is the 
more arbitrary attack upon persona] liberty, the more revolting 
tyranny: to propagate vaccination or small-pox by compul- 
sion? We deny, then, and are justified in denying, the right 
of any set of men to expose us and our children to the contagion 
of small-pox. If they deny in turn the right of the community 
to vaccinate them and their children, we can only say, on 
behalf of the community and the public safety, that such 
monomaniacs can only be indulged in their liberty on the con- 
dition of their living apart and under circumstances where 
their folly can hurt only themselves, 

Vaccination, then, so far from being despotic in its operstion, 
is, on the contrary, directly conducive to personal freedom; 
since it tends to remove all dread of evil from the freest social 
intercourse, 

But to examine the recent documents exhibiting the preva- 
lence of small-pox. The Poor-law Board, in their Report for 
the year 1855, state that the total number of registered births 
of all classes in England and Wales in that year was 623,181. 
The total number of persons vaccinated by the public vacci- 
nators was 464,099. The total namber certified as successfully 
vaccinated was 448,519. Dedacting from the total births, a 
fair proportion of children dying within three months, and 
allowing for a reasonable number of vaccinations not certified, 
it must still be admitted that the proportion of the unvaccinated 
to the vaccinated is alarmingly great. The proportion for all 
England and Wales is “70. Assuming that 20 of the new 
population are unprotected, we have thus one person in every 
five of the community exposed to be a victim of small-pox, and 
to serve as a medium for propagating a loathsome and deadly 
disease throughout the community. In the event of small-pox 
breaking out in a given district, it will become a plain matter 
of expediency and self-defence to segregate this unprotected 
minority, to place it under quarantine. A person who by him- 
self, or his parents, has repudiated vaccination, is bound in 
common honesty, in times when small-pox is raging, to declare 
the fact as a warning to the community amongst whom he 
dwells. He objects to vaccination; they object to small-pox; 
he must not be guilty of incurring the risk of conveying the 
small-pox to his neighbours. 

The proportion of unsuccessful vaccinations is remarkable ; 
‘09 are reported as having failed. We can hardly avoid sus- 
pecting that many failures are owing—first, to an inefficient 
method of puncture; secondly, to ineffective lymph. We 
would again strongly urge stricter attention to these points, 
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and especially urge the importance of making at least three 
punctures on each arm. It is a fact amply established by the 
statistical analyses of Mr. Marson, from the experience at the 
Small-pox Hospital, that the amount of protection or security 
against small-pox bears a close relation to the number of 
vaccine vesicles or scars. Many of the cases of small-pox 
occurring in vaccinated persons are instances of imperfect pro- 
tection where only one or two vesicles were produced. 

If we turn to the last quarterly Report of the Registrar- 
General, we find abundant evidence of the destructiveness of 
the disease, and of the neglect of vaccination. In one place, 
for instance, Wellington in Shropshire, out of 65 births and 
45 deaths, there were 8 deaths from small-pox alone. At 
King’s Lynn the case is still more deplorable. In this district 
there were 27 births, 26 deaths, and no less than 10 deaths 
from small-pox. The district-registrar remarks, “so great 
*‘are the ignorance and obstinacy of the fishermen, that they 
‘* generally refuse to have their children vaccinated until the 
*‘small-pox is actually within their doors.” That is, until 
they have seen one or more children perish, they spurn the 
hand that is extended to save the rest! Is this the liberty of 
the citizen, the right of a parent to destroy his children, to 
spread death and disease amongst the children of his neighbours, 
or is it the tyranny of brutality and the crassest ignorance ? 

We cannot altogether acquit the Government of remissness, 
or of unnecessary concession to the | 1 rs of the 
advocates of small-pox, in not having pressed the Vaccination 
Bill with more firmness in the House of Commons. Its timidity 
in handling this important subject has given strength to its 
opponents, and perhaps endangered as well as delayed the 
passing of a measure imperatively called for. 

We believe that half the odium with which some portions of 
the uneducated classes regard vaccination will disappear, when 
the administration of the Vaccination Act shall be transferred 
from the Boards of Guardians—indissolubly associated as these 
are in the popular mind with pauperism and degradation—to 
the Board of Health. 
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HITHERTO, every measure of medical reform proposed for 
improving the profession, from whatever source it emanated, 
seems to have been only partially acceptable. The different 
causes of such constant failures it is unnecessary here to in- 
vestigate, but it may be asserted generally, that the opposition 
of several of the medical corporations was the main cause of 
non-success, The period, however, has arrived when our 
Colleges should propose some specific measure for regulating 
the entire profession, or at least show what they want in 
reality, and would concede to public opinion, if properly ex- 
pressed. The heads of Colleges and Universities should take 
advantage of the ensuing recess, meet in conclave, confer with 
one another, and if they ¢ propound a g 1 measure of 
reform, at least indicate, by some tangible resolutions, what 
they desire, or how far they would actually go, in the road of 
progress and improvement, Considering the numerous un- 
toward events which have heretofore chequered the path of 
several sincere reformers, and also the impossibility of getting, 
in the first instance, a scheme passed by the Legislature which 
would satisfy the extremes of any party in the profession, 
either obstructive or liberal, the present period seems alto- 
gether propitious for moderate men stepping forward, and 








proposing something which may become the nucleus for more 
perfect subsequent legislation. 

When alluding, in a former number, to various discrepancies 
of opinion prevailing amongst medical men, but which, it was 
then shown, did not equal the marked divisions manifested by 
reforming lawyers, in recent abortive endeavours to clear their 
own Augean stables, we advised the profession “to take a 
‘*lesson from previous failures, and by not attempting too 
‘* much for the future, they would more likely prove successful.” 

The Bill lately before Parliament, and which we trust the 
Government will carry through in the next session, embodies 
the main elements of a sound reform. It does not attempt too 
much, and certainly does not interfere with the rights and 
privileges of the various corporations as they profess to think 
it does. But what wili satisfy the corporate bodies? Certainly 
no scheme of reform which would be acceptable to the great 
body of the profession. Avaricious, exclusive, and close- 
borough corporations have nothing in common with the bulk 
of medical practitioners; for whilst they seek for individual 
and exclusive privileges, and pursue a narrow line of policy, 
the mass looks for improvement, for extension of rights, for the 
overthrow of unjust monopol-es, and the “‘ greatest good of the 
greatest number.” To wait until a Bill can be introduced into 
Parliament which would satisfy all the corporations would be 
to postpone the question of Reform for ever. An exposition 
of the views of the various corporations would, however, show 
pretty conclusively the hollowness of their professions, and 
publish. abroad their selfishness. For not less opposed, in 
reality, are the corporations to all reform than they are jealous 
and envious of each other. A meeting of the representatives 
of each institution would be no inapt counterpart of one of the 
fine scenes in the “‘ School for Scandal,” in which all the cha- 
racters are occupied in the pleasant task of attempting to 
bamboozle each other. But let the corporations be assused 
that the day of retribution will come; let them at least 

“ Assume a virtue if they have it not,” 
and support a fair measure of medical reform, which will not 
injure a single corporation. Let them beware of delaying the 
day of reckoning until the demands of the many may be 
expressed in such terms, and bear with so much force upon the 
Government, as will endanger the very existence ef the now 
close boroughs of the profession. 





Heatto or Lonpon purinc THE WEEK ENDING 
Satrurpay, Aucust 2.—The rate of mortality in London is 
still below the average rate which the inhabitants have suffered 
in former summers. 1025 deaths were registered in the week 
that ended on Saturday, August 2nd; while the corrected 
average of the week is 1259, or omitting the week of previous 
years, when cholera was epidemic, 1102. Of the persons who 
died 515 were females, 510 males; and in the previous week 
the deaths of females exceeded the deaths of males. Although 
the females living in London greatly exceed the males in num- 
ber, the deaths are generally in the inverse proportion, Of 
1025 deaths, 595 occurred at ages under 20 years ; 152 were of 
the age 20-40; 120 were 40-60; 123 were 60-80; and 27 were 
of the of 80 years and upwards, Two widows, one of 
95, the other of 96 years, died in Hackney. Of the 152 deaths 
at the 20-40, sixty-six were referred to consumption 
(phthisis), 5 to diseases of the respiratory organs ; in the ag- 

te 224 deaths in the week were referred to these causes. 
Bisrhoe is the prevailing disease of the week ; it killed 125 
persons; namely, 94 poor infants under a year old, I7 children 
of the 1-2, and 2 of the age 2-3, and 3 of the age 5-10; 9 
adults of the age of 20 and upwards. 89 of the deaths were 
on the north, 36 on the south side of the Thames. To chelera 
16 deaths are referred; 12 children under 5 years of age died 
of this disease, the rest a 
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OF THE 


BRITISH (FORMERLY PROVINCIAL) 
MEDICAL ASSOCIATION. 


Held at Birmingham, July 29th, 30th, & 31st, 1856. 
sciiaeetieaiiente 


THIRD DAY—THURSDAY, JULY 3lsr. 


Tue members of the Association who attended subsequently 
to. those whose names we have already published in Tuz Lancer 
of last week (pp. 140—144) were— 

Mr. John Erichsen, London; Mr. James Johnstone, Jun., Bir- 
mingham; Dr. Burrows Kirby, Atherstone; Dr. Theodore 
Boisragon, Bodmin; Dr. John Hitchman, Derby; Mr. George 
‘Wyman, Alcester; Mr. Robert Wood, Asnton-under-Lyne; 
Mr. George Curme, Dorchester; Dr. Donald Mackintosh, Dims- 
dale-park; Dr. Charles Lingen, Hereford; Dr. Edward Smith, 
Kensington; Mr. David Price, Stratford-on-Avon; Dr. Sammel 
Jeaffreson, Leamington; Mr. J.’ Sharp, Warrington; Mr. 8. 
Albert Iles, Cirencester; Mr. T. H. Lomax, Stafford; Dr. E. 
Lankester, London; Mr. T. Taplin, E.1.Co.’s Seryice; Dr. 
Caleb Williams, York; Mr. John Stephens, Shrewsbury; Mr. 
Wm. Smith, Redditch; Mr. Samuel Bucknill, Rugby; Mr. 
David Torrance, Rugby; Mr. G. G. Brown, Stourport; Dr. J. 
G. Davey, Bristol; Mr. Edward H. Ambler, Hemel Hem 
stead; Mr. George Morley, Lewes; and Mr. George Edw. 


Wolverhampton. 

i proceedings of the Association assumed 
quite a new aspect. Mr. Husband, Dr. Webster, Dr. Burnett, 
and other disputants of the previous days had disappeared 
from the scene, and the attention of the members was directed 
chiefly into the domains of pure science, After the public 
breakfast at Dee’s Hotel, the third general meeting took place 
at half-past eleven o’clock, the President in the chair. 

In answer to an inquiry from Sir Cuartes Hastinos, Dr. 
JOHNSTONE stated that some unforeseen difficulties had pre- 
vented the completion of the report on the ‘* Medical Topo- 

phy of Birmingham,” which would be presented to the 
Association at a future time. 

The names of the Committee of the Council appointed for 
the ensuing year were then read, and were as follows :— 


ComMMITTEE OF CoUNCIL. 


Mr. Husband, 7} 

Mr. Langston Parker, | 

Mr. Sactinns, | 

Dr. Webster, 

Mr. Cartwright, 

Dr. Heygate, 

Mr. Soden, 
Mr. Wickenden, | 
Dr. Noble, 
Dr. Risdon Bennett. 
Sir C. Hastings, oe 
Dr. Williams. Bngfiein. 

Also, one Hon. Sec. from } Ex offices 
each District Branch, { “” 


It was announced from the chair, that the Address in Sur- 

ery, at the ensuing meeting, would be delivered by Mr. 

se Rg of Manchester; and the Address in Medicine, by 
Dr. Tindal Robertson, of Nottingham. 

A protest was handed in by Dr. Stewart, against the deter- 
mination which had been come to upon Law 13, vesting the 
appointment of the editor of the Journal in the Committee of 
Council, and establishing his responsibility to that body instead 
of to the entire body of the Association. It was alleged that 
the power exercised by so small a body as the Committee 
might be most despotic and unjust; and the protest was signed 
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| Elected by General Council. 
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by Dr. Stewart, Dr. M‘intyre, Mr. Bartleet, and Dr. Tun- 
stall. 

Mr. Sopen said, that it could be received merely as a pro- 
test; and this being understood, it was ordered to be entered 
on the minutes. 

The name of Mr. Norman, of Bath, as well as that of Dr. 
Henry, was added to the Medical Reform Committee, the list 
of which being read, was constituted as follows :— 


Mepicat Rerorm Com™rrrer. 


Sir C. Hastings, Mr. Southam, 

Sir J. Forbes, Mr. Ancell, 

Dr. Sibson, Mr. Bottomley, 

Dr. Lankester, Mr. Stedman, 

Dr. Noble, Mr. Norman, 

Dr. Webster, Mr. G, Hastings, Secretary, 
Mr. Cartwright, Dr. Henry, Assistant Sec, 
Mr. Nunneley, 


Dr. Bert Sauter then read the Address in Medicine, which 
was 
A SUMMARY OF OUR PRESENT KNOWLEDGE OF THE LAWS 
OF EPIDEMICS. 


He said that the lower animals and plants were subject 
to epidemic diseases, some of which had been found con- 
sentaneous with others prevailing amongst mankind. Wild 
birds were often known to be scarce or absent from places 
where human epidemics prevailed; and their return was a sign 
that the intensity of the disease had diminished. Flies are 
often few at periods of epidemics, though at other times the 
presence of large numbers of insects is coincident with the dis- 
ease; and the multitude of some, as locusts, is an active cause 
of certain maladies, The er proceeded to classify epi- 
demic diseases, and indicated the years of some of their most 
serious attacks, Of the older epidemics, the plague and the 
yellow fever were the principal ones remaining; bat the former, 
for the most part, ever since the fearful of London, in 
1665, had been confined to parts of Asia and Africa bordering 
the Mediterranean. Amongst epidemics mentioned in his- 
tory, but now extinct (?), is the sweating sickness, which, in 
some cases, had been known to carry off the patient in two 
hours: it first appeared in Europe, in 1484; then prevailed 
from 1517 to 1528; and was last known in England in 1550; 
but in Denmark and Sweden, it had prevailed so late as 1710. 
The black-death, which first appeared in 1348, had, like 
cholera, arisen in the east, and spread wcatward; it appeared 
to have been a modification of plague in conjunction with 
pneumonia. Leprosy and chorea were epidemics of the thir- 
teenth and fourteenth centuries; and the latter (like some 
manifestations which have within the last few years been 
observed in Germany and Sweden) had apparently a mental 
origin. Irregularity of the seasons had always attended the 
outbreak of an epidemic; and an extreme paucity of house 
flies had been noticed during the attacks of cholera in 1832 
and 1849. The history of an epidemic outbreak was next de- 
scribed; and it was remarked, that the localities in which 
the first cases had appeared were those where the heaviest 
amount of mortality fad been present to the last. ‘The mor- 
tality from modern epidemics is however trifling, as c 

with that caused by the old ones. Of those attacked by the 
sweating sickness, only one or two per cent. were 

to,survive. Epidemics were then classified into local, lati- 
tudinal, and mundane. Amongst many other subjects, Dr. 
Bell Salter drew attention to the Report of the Board of 
Health on Cholera, and the proofs furnished by it that the 
production of that disease was intimately connected with im- 
purities in the water supply; that little electricity had been 
manifested, and a total pn A of ozone from the atmosphere 
during attacks of cholera; that the zymotic doctrine is more 
applicable to cholera than has been yet recognised; that epi- 
demics are not affected by regulations of quarantine; and that 
intervals free from severe epidemics were the proper periods 
for making and carrying out arrangements to prevent them, 
which in times of pestilence are fraught with danger, He 
remarked that tontines have proved the value of human life to 
be one-fourth greater than in the century before the time of 
Pitt; that medical science had done much to contribute to this 
result; and that the more we were enabled to check the pro- 
gress of minor epidemics, the less was the liability to others of 
& more severe description. 

Dn RicwARDSON, in proposing a vote of thanks to Dr. Bell 
Salter for his Address, took eccasion to protest against the 
Board of Health having ignored the Seoupednen of a member of 
the Associ ti»n—Dr. Snow, who was the first to draw atten. 
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tion to the fact, that the presence of discharges from cholera 
patients in water drank, and other means of contact, had 
caused the production of that disease. Dr. Lankesrer seconded 
the proposition, and supported the proiest; as did Dr. Bubp, 
who made some severe strictures on the conduct of the Board 
of Health, not only for refusing due creait to Dr. Snow, but 
also for continuing to deny the propagation of the disease in 
question by con*agion in certain cases. 

Dr. LANKESTER, in the course of his remarks, said that he 
felt pride in belonging to a profession which, as proved by the 
Address that they had heard, collected all sorts of information 
to avert the progress of epidemic diseases, although such a line 
of conduct is oppoged to their pecuniary interests. He praised 
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the institution of model lodging-houses; but he sail that it 
was not entirely true, as bad been stated, that typhus had | 
never appeared in those of London. Some cases had come 
under his own observation ; in one case, a whole family lodging | 
in one of those houses having been attacked, of whom two | 
died. It was not sufficient to build the houses, and then leave | 


them without adequate watchfulness to prevent the spread of 


disease. 


Dr. Stewart remarked, that it was erroneous to state that 
the sweating sickness was entirely extinct. Some years ago it | 


had broken out in France; and we could not be sure that there | similar malformations. 


might not be another severe outburst of this disease. 
t was proposed, seconded, and carried, that the foregoing 
Address printed, (and similar motions were carried with | 
respect to nearly all the other papers read at the meeting.) | 
Dr. Tunstall and other members wished to have them pub- | 
lished in the ‘‘ Transactions,” which they desired should be 
recommenced, preferring that publication for the purpose to a | 
weekly journal, The Association did not, however, vote a re- | 
sumption of the ‘‘ Transactions.” } 
Mr. Hare reported a case of Spinal Curvature, and recovery, | 
illustrated by casts and a drawing. 
Mr. Prorert very energetically gave his testimony in favour | 
of Mr. Hare's treatment in cases which he had witnessed. 
Dr. Bupp, of Bristol, detailed a most remarkable | 
CASE OF A CHILD WITH TWO HEADS, | 
five weeks old, and, at the time of the meeting, still living in 
Bristol. The mother was attended in her confinement by Mr. 
M‘Pherson, of that city. The child was the second of a family, 
the first of which was perfectly well formed; and no known 
cause for this monstrosity had existed. The case was illus- | 
trated with the aid of a photographic engraving. The first 
head was naturally formed; the second head emerged from it, 
at the temporal region, on the right side. It was sessile; or, 
in other words, the two heads had but one neck. The lower 
jaw of the second, or supplementary head, was radimentary, 
or incomplete; but this head had a mouth and lips, a nose, 
(which was more largely developed than the natural one,) eyes, 
which stood out as aan uncovered by eyelids, and a brain. 
The roof of the skull was incomplete; and the brain was 
eovered only by a membrane, which for some time after birth 
had been transparent, and permitted the division of the hemi- 
spheres and the convolutions to be seen through it. This 
membrane had progressively become opaque, as had the cornez. 
Shortly after birth, it had been observed that the pupils were 
well formed, and the iris (in the eyes of the we head) was 
regular and natural; but it had not been noticed whether the 
latter was obedient to the stimulus of light, and observation 
on this was now impossible, owing to the increasing opacity of 
the cornea. The left ear of the second head is in a state of 
fasion with the right ear of the first, or natural head, and it is | 
difficult to state if all parts of these two ears exist. A connexion 
of the mouth and nostrils of the second head with those pas- 
sages in the head-proper has not been clearly made out; a re- 
gurgitation of milk through them is said to have taken place, 
bat this is doubtful. The child is not likely to survive, for the 
eyes and hemispheres of the brain in the second head are perish- 
ing very fast, and will probably become a source of poison to the 
system, Except in having a double head, the form of the child is 
comely. A remarkable fact is, that perfectly consensual action 
takes place between the movements of the natural and of the 
supplementary face; in the act of sucking the lips of both 
heads move; in crying, the muscles of both are put into the 
same action; in sneezing with one head the face of the other is 
congested, and the child yawns with both mouths at the same 
time. It is difficult to exaggerate the importance of this phe- 
ted with reflex and emotional action. In 








2 poy 
sleep the closing of 
want of eyelids; but I am satisfied (said Dr. Budd) that when 
the natural head sleeps, the other sleeps too, as it then has | 


the eyes of the second head is lost, from the 
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the passive expression and relaxation of sleep, which ceases 
: when the other head awakes; and when the natural head is 


asleep, you can move or touch the lips of the second head with- 
out the notice of the child. We have been unable to ascertain 
whether consensual motions may originate in either head; emo- 
tional acts originating in the nervous centre are seen in both. 
It is difficult to excite reflex acts in the natural head through 
impressions made on the second one, but easy to excite them in 
the natural head so as to affect the second. Whatever move- 
ment occurs in the eyes of the second head occurs in those of 
the first, and movements of sucking can be induced im the 
mouth of the natural head by sucking with the other mouth, 
Only two analogous cases appear to be recorded, One is that 
of Rita Christina, the two-headed body described and figared 
by M. Serres, (‘* Anat. Pathologique,”) and another is treated 


| of in the ‘* Cyclopedia of Anatomy ;” but both differ from the 


present case in this, that in each there were two nervous 
systems united at a lower point in the body, whereas in this it 
is doubtful whether the junction is at, or below the medulla 
oblongata. Dr. Budd briefly canvassed the question whether 
this monstrosity had resulted from a fusion of two germs in 
early uterine life, or whether it were an example of vegetative 
repetition analogous to the instances of six fingers or tves, 

He said he had satisfied himself that 
its origin was of the first-mentioned kind, because vegetative 
repetition only affected subordinate parts, such as limbs, and 
not organs ofa high and noble character, as the brain and nerv- 
ous system, He feared that the opportunity to inspect the 
internal anatomy of the subject man be lost to the profession 
after the death of the child. What could be done to prevent 
such a loss to physiology? A short Act of Parliament had be- 
fore now been passed for less important and useful objects. 

In reply to a question asked, Dr. Bupp stated that he 
believed that the tongue of the second head was very rudi- 
mentary. 

Dr. Srpson read a paper ‘‘On the Form of the Chest im 


| Heal:h and Disease,” lastrated by photographs, and in which 


he coutrasted the differences of external appearance presented 
in phthisis and in emphysema, in which a state existed that 
was completely different. Amongst other conclusions at which 
he had arrived were: that dorsal spinal curvature was produced 


| during phthisis by a contraction of the chest from consolidation 
| of the lung; that the palpitation of the heart is only appa- 


rently, and not really, stronger in phthisis, but only more 
perceptible from the heart being uncovered in consequence of 
shrinking of the lang; and that if the heart be displaced and 
pushed towards the side of the shrunken lung, the sign is 
favourable, as proving that the other lung was exercising a 
compensating power. He was followed by 

Dr. Epwarp Smirn, who read a highly-interesting paper 
“On the Nature and Principles of the Treatment of Phthisis ;”” 
in which he stated that the quantity of food taken during the 
disease was not less than in health; that it was duly appropri- 
ated ; that there was no evidence of indigestion being conn 
essentially with phthisis; that the weight of the feces and other 
excretions was less than in health, as he had found by exami- 
nation of a number of cases at the Brompton Hospital. Dr. 
Hutchinson’s researches and spirometer had shown that in 
phthisis the respiration was less, and that the first condition 
manifested was a deficient action of the air-cells, It had not 
been proved that phthisis is a blood disease. A principle of 
treatment should be to promote increased respiration, w 
was found to be more free in the consumptive in the latter part 
of the day. Wine and spirits lessen the amount of respiration, 
and should only be taken with food: the great injury caused 
by dram-drinking in the morning was pointed out. Some ve 
ingenious and elaborate diagrams were exhibited by Dr. Smi 
to show that sleep promotes increase of respiration, especially 
during the first hour, but that the amount of respiration after- 
wards suddenly falls, and then again rises, The promotion of 
sleep, cold bathing (not too prolonged), the use of animal food, 
tea, and the breathing of cold air,—which, he said, increases 
respiration and diminishes pulsation,—were amongst the chief 
means of treatment recommended by the author. ’ 

Some questions were asked by Dr. RicHARDSON, one being 
as to what Dr. Smith considered was the channel of the less 
in phthisis, but nothing positive was announced by Dr. Smith 
on this head. 

Mr. Jones, of Derby, read some cases illustrative of the 
advantages of a new Uterine Truss which he exhibited. 

Dr. Davey, of Bristol, followed, ‘‘On Moral Idiocy.” He 
described idiocy as of two kinds—intellectual and moral ; the 
former involving the understanding, the latter the affections 
and conscientious emotions ‘ 71 nature. Both kinds of idiocy 
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were the result, he said, of congenital defect, and, in that case, 
were identical in their origin and nature. There was this 
strong difference, however, between the two: the first-named 
was very generally recognised, but the second was scarcely 
at all heeded; and hence it was shown that the subject of | 
one form of cerebral defect or disorder was held to be 
a fitting object for our care and protection, whilst the suf- 
ferer from the other was altogether neglected. His sub- 
ject had chief reference to the case of Dove—a man who, 
he considered, was, in point of morals, on a footing with the 
Hottentot or native Australian,—as one ‘‘ who could not hear 
the voice of conscience.” He narrated two other cases which 
had occurred in his own practice; attributed moral idiocy to | 
an arrest of development in some portions of the brain; and | 
asked if the British Medical Association was to have a voice or 

not in consigning moral idiots to death, or in saving them from 
the gallows? His leaning appeared to be strongly towards the | 
latter alternative in the case of Dove; but it must be stated 
that his appeal to the Assuciation on this matter met with no | 
response. + 

In the absence of Mr, Erasmus Wilson, Mr. Pye CHAVASSE | 
read the paper on ‘‘ Infantile Eczema,” for the treatment of | 
which Mr. Wilson recommended arsenical preparations, iron, 
calomel, and cod-liver oil as internal remedies, and benzoated 
oxide of zinc as an external application. 

Mr. Samira, of Southam, assisted by Mr. Jones, of Derby, 
had been in attendance in another room to explain the prin- 
ciples of Self-supporting Dispensaries, of which the former 
gentleman has been so long the apostle. It was urged by Mr. 
Smith in behalf of these dispensaries, that—‘‘ 1. They neces- 
sarily extinguish progressively the sale of quack and patent 
medicines. 2. They superseded the chemists’ counter-practice. 
3. They offer a fair and open field for the test of any new view 
or remedy that science may discover or craft appropriate. 
4. They offer an open field to young practitioners for practice 
without purchase, and afford the best test of medical skill, and 
they establish a higher estimate of the medical character. 
5, They furnish a means of payment for labour, skill, and 
time, and they supersede the payment for drugs—the most 
absurd plan possible, excepting bor fools and knaves.” It was 
stated by Mr. Smith that these dispensaries are in full and 
thriving operation at Northampton and elsewhere. 

nks were unanimously awarded to the Bailiff and Gover- 
nors of King Edward’s School for their liberalitv in offering to 
the Association the use of that excellent place of meeting; and 
these thanks were responded to by Dr. James Johnstone, one 
of the governors. Thanks were voted to the Mayor and 
Corporation for the use of the Town Hall, and to the Chairman 
and Board of the General Hospital, for that of the fine organ, 
as also to Sir Charles Hastings, the founder of the Association, 
to those gentlemen who had thrown open their manufacturing 
establishments to the inspection of the members, and to the 
=. who had made the arrangements for the meeting, 
inally, in proposing a vote of thanks to Dr. James Johnstone, 
the President, Sir C. Hastings reminded his hearers that Dr. 
Johnstone's father, after having been in practice for half a 
century, had been the first elected President of the Association 
at its first anniversary in this town twenty-two years ago. 
The son now presided at a meeting when the Association, 
under a new name, was about to undergo a new development, 
and he hoped that that son would live to witness such another 
period, and such a prosperity to their institution as his father 
never could have contemplated. Dr. Johnstone feelingly re- 
plied, and the meeting closed. 





THE DINNER. 


As usual, the proceedings of the Association were brought 
to a close by a public dinner, and this took place at Dee’s 
Hotel, on Thursday evening. Upwards of a hundred gentle- 
men were present, The chair was taken by Dr. Jonnstone, 
who was supported by Mr. Spooner, M.P.; Sir Charles Hast- 
ings; Mr. J. W. Whateley; the Rev. J. C. Miller; Dr. Melson; 
Dr. Fraser, 10th Hussars; &c. The duties of the vice-chair 
were discharged by Mr. WickENDEN. At the side-tables, Dr. 
Jeaffreson (of Leamington) and Mr. Langston Parker presided, 
faced by Dr. Forbes Winslow and Dr. Bell Fletcher. 

On the removal of the cloth, the CHaTRMAN gave the healths 
of “The Queen, Prince Albert, and the rest of the Royal 
Family,” followed by the toast of ‘‘ The Bishop of the Diocese, 
the Clergy, and the Ministers of religion generally.” 

Mr. Miter, in acknowledging the toast, said that no one 
could regret more sincerely than he did a very unlooked-for 
and unfortunate accident which had detained the Rural Dean 
of Birmingham from that social board. ‘‘ Glad as I am,” said 
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Mr. Miller, ‘‘to see so many strangers, all eminent in their 
profession, yet I must tell them frankly that there is no town 
in the kingdom which has less need of extraneous medical 
assistance than the town of Birmingham (laughter). Whatever 
may be the branch in which the services of the medical men 
of Birmingham are required,—whether it be as consultin 
physicians, or as wielders of the operative knife, or the faithfu 
constant medical practitioner—whether we have somethin, 
the matter with our eyes, or our ears, or anything else,——I tel 
those who come from London, and York, and Worcester, and 
Bristol, that we have no need of you here—that we can cure 
our own eyes and our own ears, and can cut off our own legs.” 
Mr. Miller concluded with a pleasant reference to the difference 
there was between Mr. Wickenden and Dr. Johnstone at Dee’s 
Hotel, and Mr. Wickenden and Dr. Johnstone with their fingers 
on the pulse and watch in hand, prescribing low diet, and deaf 
to all sighs for breast of chicken or even mutton broth. 

The CHAIRMAN then gave ‘* The Army and Navy,” couplin 
with the toast the name of Dr. Fraser, who responded, as did 
also Mr. Soden, of Bath, an old army surgeon. 

‘*The Mayor and Corporation of Birmingham,” was next 
given; and this was followed by ‘*The Members for the 
county of Warwick,” the Cuarman making complimentary 
reference to the zeal and ability of Mr. Spooner. 

Mr. Spooner recurned thanks. He felt highly gratified at 
having had the honour of meeting so many of a profession so 
interesting in itself, so valuable to all, and which, if its mem- 
bers would but cordially unite (great applause), would un- 
doubtedly have a great influence in the councils of the nation 
(hear), A Bill, which he thought very important, was brought 
before Parliament this year, but he had not had the honour of 
receiving a single communication upon it from any medical man, 
with the exception of a friend of his own, and this, too, in spite 
of his having set out many copies of the Bill amongst his con- 
stituents, He (Mr. Spooner) had formed the opinion that there 
was a great deal of good in the Bill, but he saw also that it 
was very crudely put together; and all he would say was that 
it was their own fault if they did not bring forward a measure 
more practical in itself, something which the House of Com- 
mons could understand (cheers). As it was likely the subject 
would again come before the House, he would now ask 
communications regarding it should be made to him; for 
thongh he would not give a promise either to support or op- 
pose it, he would yet promise that the measure should have 
his careful and deliberate consideration (cheers). 

Dr. Forses WinsLow gave ‘‘ The Members for the Borough.” 

The CHAIRMAN next proposed ‘ Prosperity to the British 
Medical Association,” and coupled with the toast the name of 
Sir Charles Hastings. (Sir Charles’s name was received with 
long continued applause.) Those who had seen the gradual 
progress which the Association had made in the course of 
twenty-four years, were well aware of the great debt of grati- 
tnde they owed to the founder of the Association; and he 
thought the remarks made by Mr. Spooner as to the necessity 
of their bsing a united body, must open their eyes—if they 
had been previously closed—to the utility and importance of 
the Society which he had established with so much pains, 
ability, and experience (cheers). 

Sir Cuartes Hastives said that when he thought of the 
small beginning of what was now a flourishing Association, he 
had to go back to 1828, when the profession in the provinces 
was in a state very different from that it was now in. In that 
year, a small number of men associated to bring forward a 
very humble work, under the name of the Midland Reporter, 
and this was the forerunner of the t Association whose 
anniversary they that night met to celebrate in the metropolis 
of the midland counties of England. Out of that small begin- 
ning rose the Provincial Medical and Surgical Association; and 
whatever anticipations were then formed as to the future of the 
Association, he could safely say that these had been far ex- 
ceeded by the progress it had made. He recollected that the 
honoured father of the gentleman who now so ably filled the 
chair, came over to Worcester to preside at the inanguration 
of the Society; and he might say that this was one of the 
circumstances which made him believe that the Association 
would flourish (hear). Nor was he disappointed ; for the pro- 
fession, not only in the midland districts, but throughout the 
whole provinces, soon acknowledged the importance of the 
Society, and declared themselves anxious to give it every pos- 
sible support and encouragement. There was at that time 
every reason for the formation of the Association; for what- 
ever might be the want of union to which the member for 
North Warwickshire had alluded, at present the — and 
harmony which prevailed was great as compared with the dis- 
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vord and want of union which distinguished the profession a | than to ensure that every aspirant to the honours of the medical 
quarter of a eeMtury back. Now that they had changed their | profession should have not only a free and uncontrolled course, 
title, in consequence of finding the Association had so grown | but that he shall bring with him proofs of his having received 
that the name ‘‘ Provincial” no longer designated its objects | the education necessary to fit him for that great and important 
and character, and had assumed that of ‘‘ British Medical | trust which he does receive—the care of the health and happi- 
Association,” he hoped all would feel that greater responsi- ness of every member of society. (Cheers. ) 

tility now devolved upon them, and that on their exertions Numerous other toasts followed. They comprised—*‘ The 
individually would depend the propriety of the change they | health of Mr. Newnham, founder of the Benevolent Fund of 
had that week made; because unless they increased their the Association,” to which that gentleman responded, giving 
exertions, and were still more successful than hitherto, the | some details of the good which was being daily effected throu 
change would have been in vain (cheers). He need not remind | the agency of the Fund; ‘‘ The Governors of King Edward's 
them that the profession in this country had unfortunately re- School ;” ‘** The Visitors;” ‘*‘ The Vice-Presidents of the Asso- 


ceived no countenance from the State; and in the presence of | 
a distinguished member of the House of Commons, he would 
say that a great responsibility rested upon that House and the 
Government (hear). He did not hesitate to say that they had 
not given that attention to medical affairs which they ought 
to have given; and he would tell the member for North War- 
wickshire, as he had told Lord Palmerston and Sir George 
Grey, that with them rested the responsibility (hear, hear). 
It was their duty to prepare an Act of Parliament (hear). 
The Government knew this, and had acknowledged it; but 
they were cowards (cheers). They saw there was a great 
and difficult task before them, but they actually turned their 
backs upon that task (hear). Was this the conduct they 
ought to expect from the House of Commons of Great Britain 
and Ireland? (Cries of ‘* No,” and loud applause.) For the 
last twenty years, he and others had been going to the House 
of Commons and Parliament, and praying, on their bended 
knees, that they might give the profession a helping hand, but 
the answer had always been, ‘‘ No, gentlemen, it would be 
more trouble to us than we can now afford, as there are great 
matters of state which require our attention.” Why, what 
matters of state could be so important as anything affecting 
the health of the public? (Cheers.) He would tell the House 
of Commons that upon them in a great measure rested the re- 
sponsibility of the present discreditable state of the public 
health of this country. (Hear, hear.) If the House of | 
Commons had done their duty, long ere now the question of | 
medical reform would have been settled, and a proper organiza- | 
tion of the medical — been secured. (Hear.) To the 
r 





ciation;” ‘Dr. Salter and Mr. Langston Parker, readers of 
the Addresses;” ‘‘The Birmingham and Midland Counties 
Branch of the Association;” ‘* The Journal of the Association,” 
coupled with the name of its editor; ‘‘ The two Secretaries of 
the Birmingham Branch, Mr. Solomon and Mr. Oliver Pem- 
berton ;” ‘* The Town and Trade of Birmingham ;” and ‘** Ta 
our next merry meeting,” toasted by Sir Charles Hastings. 

Thus it is to be hoped that each one had his say, for as Dr. 
Burnett had remarked on the day previous, ‘* it is only once a 
year that they have an opportunity of speaking their minds, 
and every member who wishes to speak ought then to be 
heard.” 

It should be noticed that at the soirée at the Town Hall, on 
Wednesday evening, a description of which we had no means 
of transmitting in time for publication in the last Lancer, 
nearly 250 gentlemen were present, including a number of the 
clergy, magistrates, and principal residents of the town. It was 
said to be the largest meeting of the kind the Association had 
ever held. It was also turned to profitable account by the exhibi- 
tion of the newest surgical instruments, preparations ir medi- 
cine, microscopes, vulcanized india-rubber articles, artificial 
mineral waters, &c., the productions of Birmingham and other 
manufacturing towns : and avariety of compositions were played 
on the famous organ. Some floral decorations added materially 


| to the handsome appearance of the Hall; and two tastefully got 


up tents under the great gallery were devoted to refreshment 
purposes. Considerable interest was manifested in the exami- 
nation of three collections of pathological drawings, belonging 


| to Dr. Fletcher, Mr. Pemberton, and Mr. Parker; and a col- 


Association a great debt of gratitude was due. They had at lection of physiological diagrams, the property of Dr. Heslop, 
length, after twenty years’ work, succeeded in drawing the at- | painted by Mr. 8S. Moreton. The pathological series comprised 
tention of the House of Commons to the subject; but it was | the rarest cases which had occurred in Birmingham for several 
much to be lamented that the governing bodies connected with | years. Many old friends met with pleasure on this occasion, 
the profession had hung back when they well knew the state | after long separation; but surprise, as well as regret, was ex- 
of disorganization into which the Societies of the provinces had | pressed by several of the members that no ladies had been 
been thrown, They had rather been an obstruction than other- | invited to this soirée, in acknowledgment of their hospitable 


wise, and on them rested a great responsibility. (Hear.) He | 
now called upon the member for North Warwickshire to help 

them in their extremity. The prospects of the profession were 
brightening. The day had gone by when the Government or 
the House of Commons could be indifferent to their claims, for 
they now saw the importance of having an educated body of 
medical men, and the fact was, that owing to bad organization, 
there had never been a body of medical men educated as they 
ought to have been. (Hear.) He had to congratulate them 
upon the changed prospects of the Association since they met 
at York. They then seemed to be upon the brink of a precipice, 
but now they occupied safe ground. Thanks to the successful 
issue of the Birmingham November meeting, they now stood 
upon an eminence, like Moses of old, and could take a Pisgah 
prospect of their future success; and he hoped that seeing this 
grand opening, they would go on prospering and to prosper. 
(Cheers.) He (Sir Charles) felt that the day of his activity was 
past—(** No,” and laughter)—but when he reflected, with 
gratitude to Providence, that he had been able to attend the 
meetings of the Association for twenty-four years, he hoped he 
might live to see the day when they would again meet the 
member for North Warwickshire, and be able to pay him that 
debt of gratitude for duty done, which it was to be hoped they 
would owe him. (Cheers, and laugbter. ) 

Mr. Spooyer begged to ask Sir Charles Hastings whether 
the Bill which had been introduced was one that received his 
cordial approval ? 

Sir Cuartes Hastryes.— Yes, in all its parts. 

Mr. Spooner.—You are the first medical man I know who 
says so, (Cheers.) But certainly your opinion would have 
had much weight with me had I known it. (Hear.) Though 
there was baer good in it, I thought it meddled with many 
important matters in a rather loose way; and as even Sir James 
Graham, in the zenith of his power, could make nothing of 
medical reform, pardon me when I say that { shrank from the 
task, (Hear.) We all feel there is nothing more important 





entertainments at their own homes, and after the fashion fol- 


| lowed at the gatherings of the British Association for the 


Advancement of Science. 

The medical practitioners of the town vied with each other 
in the liberal receptions they gave to the visitors to the meet- 
ings. Breakfasts, luncheons, and dinners, at their houses, suc- 
ceeded each other in marvellous abundance ; and we trust that 
the satisfaction which those gentlemen must have experienced 
in witnessing the success of their endeavours to promote en- 
joyment and sociality equal our own in terminating our task 
by thus chronicling their hospitality. 





Correspondence. 


“ Audi alteram partem.” 


NERVES AND GANGLIA OF THE UTERUS. 
(LETTER FROM DR. SNOW BECK.) 
To the Editor of Tur Lancer. 


Srr,-——Dr. Lee has at last favoured me with a reply, but not 
an answer, to the questions addressed to him on five different 
oceasions. The questions and the replies were— 

(a) Why the fibro-cellular neurilemma has been “ preserved 
with the utmost care in a state of perfect integrity” on the 
nerves of the gravid uterus?—To which no answer has been 

iven. 
- (b) Why the fibro-cellular neurilemma has been removed, in 
‘great part,” from the nerves of the virgin uterus ?—No 
answer. 

(c) Why these dissections, so differently treated, have been 
compared together when it was a-question of relative size 
which was sought to be determined ?—No answer. 
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(d@) Why the removal of the fibro-cellular neurilemma has 
been designated as “‘altogether unwarrantable,” ‘‘ unjus- 
tifiable,” and ‘‘ unprecedented,” and yet has been surrep- 
titiously taken away ?—No auswer. 

(e) Why the principal nerves of the heart have been “‘ com- | 
, ee divested of the fibrous and cellular tissue’”’—a mode of | 

issection so contrary to the preceding dissections ?—To which 
Dr. Lee replies, ‘‘ No part of the neurilemma was removed.” 

(/) Why the nerves of the heart have been made to appear 
enlarged towards the apex by allowing the fibro-cellular neuri- 
lemma to remain, whilst it has been completely removed from | 
the nerves at the base of the heart ?—No answer. 

(g) Why “fifty ganglia” have been described and figured on | 
the surface of the heart in “ a luxuriance of number and size ;* | 
yet when the preparations were examined, ‘‘none of the fifty 

anglia depicted could be discovered,” and, I may add, cannot 
be shown to exist ?—No answer, and the question evaded by 
referring to the drawings which were amended after the decep- | 
tion was exposed. 

All of the questions, except one, are therefore adroitly 
evaded, and certain statements made which require a notice. 

1. The neurilemma, Dr. Lee admits, is preserved entire in 
the dissections of the gravid uterus, and removed in great part, | 
if not in whole, in the dissections of the virgin uterus. And 
the following singular assertion is made:—‘* The most important 
constituent tissue of the nervous structures of the uterus, the | 
neurilemma.” If this were correct it only renders Dr. Lee | 


more culpable for removing this most important constituent | . 


tissue from the nerves of the virgin uterus and the nerves of | 
the heart. ‘The neurilemma, no doubt, is most important to 
the existence of Dr. Lee’s supposed ganglia and nerves on the | 
gravid uterus, for, remove it, and they are resolved into organic | 
muscular tissue, cellular tissue, veins, arteries, &c. But the | 
gratuitous assertion that cellular tissue is the most important 
constituent of nervous structures is a little too strong. As well 
might it be said that the bones of the skull are the most im- 
portant constituent tissues of the brain. Such statements as 
these, however, abound in Dr. Lee’s writings. 

2. Dr. Lee says, ‘“‘ No part of the neurilemma was removed 
from the ganglia and nerves of the heart.” This is in direct 
opposition to the statement of the referees: ‘‘ The nerves were 
completely divested of the fibrous and cellular tissues.” It is 
also contrary to the fact, as I know from careful examination 
of the dissections. It becomes then a question of veracity. I 
assert that the principal nerves in the dissections of the human 
hypertrophied heart, described and delineated in the “ Philo- 
sophical Transactions” for 1849, Plate V., are completely 
divested of the fibrous and cellular tissues. Dr. Lee denies it. 
I challenge the production of the preparations in support of my 
statement. Dare Dr. Lee produce them, and allow them to be 
examined? We might then have an opportunity of finding 
out from what “‘ mysterious cause” the fifty ganglia once de- 
seribed and depicted over its surface ‘* were invisible.” But 
one word more respecting these invisible ganglia, which were 
invisible to the artist at the time of making the drawings, 
and have remained invisible ever since. On the 15th of April, 
1847, Dr. Lee presented to the Royal Society a paper ‘* On 
the Ganglia and Nerves of the Heart,” accompanied by three 
drawings, wherein ‘‘ numerous ganglia and gangliform enlarge- 
ments” were described and delineated on the human heart. 
But when the preparations which were referred to ‘‘as the 
basis of his communication”’ were examined, ‘‘ none of the fifty 
ganglia depicted” could be discovered; and the preparations 
**eontained no warrant for the statement that a structures 
exist on the situations ascribed to them.” The frand—for I 
know of no other term applicable—was discovered, the paper 
rejected, and impounded in the archives of the Royal Society ; 
but the drawings were returned to Dr. Lee on his application 
to the Council, stating they were unfinished. Now, when 
Dr. Lee is asked to explain these circumstances, he says “‘ these 
ganglia, from some mysterious cause, were invisible to the 
referees in 1847,”—some mysterious cause indeed !—and then 
endeavours to avoid the responsibility by saying, ‘‘for the 
accuracy of the drawings the artist has been held responsible.” 
Indeed! Was the artist responsible for the descriptions in the 
paper, written in Dr, Lee’s own handwriting? Nor will it 
serve his purpose adroitly to evade the question, and allude to 
the drawings after the ‘‘ extravagant misrepresentations” have 
been removed, and which were then published in the Philo- 
sophical Transactions, It is the paper now reposing, as a 
monument of Dr. Lee’s accuracy and truthfulness, in the 
archives of the Royal Society, and the drawings which agreed 
with it, to which the inquiries relate. 

3, Dr. Lee states that ‘‘the removal of the neurilemma” | 
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| not the fact; for Dr. 


| not nervous matter. 


| neurilemma of the hypogastric ganglion, whi 


| shown. 


from my preparations ‘‘ was carefully concealed till 1853;” 
‘“‘thus practising a gross deception upon the members of the 
whole profession throughout the world.” Such, however, was 

a as well as every one else who took 
an interest in the question, was aware in 1843, or two years 
before my paper was presented to the Royal Society, that the 
neurilemma was removed in all my dissections; but as I have 
no documentary evidence of that date to show, it is probable 
Dr. Lee will say he has forgotten it. Still there is pene met 
evidence to prove that it was fully discussed at the time the 
paper was published. On May 2nd, 1846, Dr. Lee, in giving 
a report of Dr. Knows’ account of these dissections, wrtes— 
‘‘the nervous structures appear to have been shredded and 
deprived of their sheath.” (Literary Gazette.) Un May 16th, 
1846, Dr. Lee calls the removal of the sheath ‘ Dr. Beck’s 
peculiar method of conducting the dissection,” (Lit. Gazette.) 
On August 15th, 1846, Dr. Knows states, ‘‘ Dr. Beck and his 
friends attach mach importance to the opening up the sheath 


| of the nerves, separating their component fibrils, dissecting the 


ganglions so deeply as to remove as far as possible all that is 
Now there is no objection to this as an 
object of closest inquiry; but in the first place, it is far rem 
novel; and in the second, it is difficult to see where it is to 
end.” (Medical Times.) On November 21st, 1846, Dr. Lee, 
referring to my dissections, writes—‘‘ By picking off the fibrous 
forms one of 
its most important constituents, like the sheath of an artery, 
..it has been made to assume the appearance of a plexus 
the result of the unwarrantable mode in which this dissection 
was conducted.” (THe Lancet.) And if I might refer to my 
own writings, on May 9th, 1846, I thus express myself: The 
removal of the sheath ‘‘has been smear insisted upon as 
necessary, before the true nervous system of an organ can be 
Nay, I have further insisted that it is by neglecting 
this obvious first principle that Dr. Lee has been led so far 
astray.” (Literary Gazette.) Again, ‘;These dissections being 
all made after the same method—i. e., hy the removal of the 
fibro-cellular neurilemma.” (Medical Times and Gazette.) 
Now, considering that this subject has been especially and 
continually agitated for the last ten years by Dr. Lee himself, 
I will leave it for others to decide whether it is probable that 
he could have so far forgotten his own writings, without consi- 
dering the other quotations, as not to be aware that he was 
stating a thing totally contrary to fact when he says ‘this 
removal of the neurilemma was carefully concealed till 1853"? 

4. Before taking, as | hope, a final farewell of this discussion, 
allow me to advert to one more point which has not yet been 
alluded to. It has been the custom of Dr. Lee to make the 
most gratuitous assertions throughout the whole of this diseus- 
sion—now sixteen years. Some of these assertions occur im the 
reply under consideration. One has been already quoted,— 
‘the nenrilemma, the most important constituent tissue of 
the nervous structures of the uterus,”—-which, indeed, would 
be a wonderful discovery were it but true. Next, ‘‘ lt can be 
clearly demonstrated that every artery distributed throughout 
the walls of the uterus and heart, and every muscular fasciealus 
of these organs, is supplied by nerves upon which ganglia are 
formed.” Then why not demonstrate it? for this would be, 
in itself, a further great discovery. I need scarcely poins. ont 
that these are some of the many assertions made by Dr. Lee 
without the slightest foundation in fact; that these microseopic 
ganglia, like the larger ganglia on the uterus and on the heart, 
are merely tissues of fancy, or—perhaps by ‘‘some mysterious 
cause ’’—become “ invisible” when sought for by others. And 
whilst I cannot admit the transmutation of the round ligament 
into nerves; of the organic muscular tissue into ganglia and 
nerves; of cellular tissue into the most important constituent 
tissue of nervous structures; or any similar transformation to 
suit the fancy of the author,—still I have nofear the propheey 
of Dr. Lee will be fulfilled—that these fancies “ if destroyed, 
the whole human race would perish.” 

I am, Sir, yours, &c., 
Langham-place, August, 1856. T. Sxow Beck. 


(LETTER FROM DR. ROBERT LEE) 
To the Editor of Tax Lancer. 


Sir, —*‘ Dr. Snow Beck has two specimens in the preparation 
of which he employed eight months, removing from day te day 
with forceps and needles (as he told me himself), not merely 
the eellular tissue, but the neurilemma even, so that he has 
left only the fasciculi of the nervous tubes. It seems tome 
that the work of this anatomist onght not. to be.appealed to 
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when the subject of the volume of the nerves of the uterus is 
agitated, for they only present the nerves deprived of one of 
their constituent parts, the neurilemma.” * 

On these two worthless specimens hang all the reputation of 
Dr. Beck as an anatomist, the Royal Medal in Physiology, and 
the F.R.S. Your readers at the present time wiil, dountless, 
be anxious to obtain some information respecting these two 
specimens, in the preparation of which eight months were 
diligently spent in removing from day to day with forceps and 
needles, not merely the cellular membrane, but the neurilemma. 
It has not yet been ascertained who it was that proposed to 
Dr. Beck to remove the neurilemma, but it is suspected to have 
originated with Dr. Sharpey, who supplied a pint of weak 
alcohol to cure the gravid uterus of nine months in the first in- 
stance. It is not impossible that the idea first suggested itself 
to Dr. Beck himself, but of this nothing can be affirmed with 
certainty. During the eight months the* theneurilemma was thus 
being removed, Mr. Kiernan, Mr. Owen, Dr. Sharpey, Mr. Bow- 
man, and some other anatomists whose names have not been made 
public, were frequent visitors to witness the scientific operation, 
and expressed in the warmest terms their approbation of the 
thing when the removal of the neurilemma was completed. 
Mr. J h Swan, Mr. Lawrence, Sir B. Brodie, the late Mr. 
Dalrymple, and some other gentleman, were requested to 
examine the specimens, but nothing was said to them about 
the removal of the neurilemma, and some of them remained 
ignorant of what had been done for eight years. 

On the 29th of May, 1845, a paper by Mr. Beck, ‘‘ On the 
Nerves of the Uterus,” was presented to the Royal Society by 
Sir B. Brodie, president and chairman of the Committee of 
Physiology. 

On the 19th of June the title of this paper was read to 
the Society, but no part except the title. 

On the 3rd cf July the Committee of Physiology met, when 
the paper was referred to Dr. Sharpey and Dr. Todd, Sir B 
Brodie being present on the occasion. 

The next meeting of the Committee took place on the 27th 
of October, 1845, pursuant to a summons, which stated that 
the recommendation of a paper for the award of the Royal 
Medal in Physiology for 1545 was to be considered. It had 
been announced in every volume of the ‘‘ Philosophical Trans- 
actions” published since the accession of her Majesty Queen 
Victoria to the throne that ‘‘the Royal Medals be given for 
such papers only as have been presented to the Royal Society, 
and inserted in their ‘‘ Transactions.” 

On the 27th of October, 1845, there were present at the 
meeting, Mr. Lawrence in the chair, Dr. Todd, Dr. Roget, Mr. 
Bowman, Mr. Kiernan, Dr. Sharpey, Mr. T. Bell, and Dr. 
Bostock. 

After the Committee had transacted some business, Dr. 
Roget stated to the meeting that a mistake had been made in 
the summons, and that there was no Royal Medal in Physio- 
logy for 1845. Upon this announcement, Mr. Lawrence then 
put the question twice whether there was any further business, 
and being informed that there remained none, duly dissolved 
the meeting, and left Somerset House. 

No sooner had Mr. Lawrence left than Mr. Bowman, of 
King’s College, who had received the Royal Medal in Physio- 
logy for 1842, referred to the announcements in the ‘‘ Philo- 
sophical Transactions,” and pointed out, as actually stated in 
the summons, that a Royal Medal in Physiology did fall to be 
awarded in 1845. This discovery having been made by Mr. 
Bowman, who had been audibly discussing a few days before 
to whom the Medal should be given, all the members of the 
Committee, except Mr. Lawrence, again sat down, placed Dr. 
Todd in the chair, and, after carefully weighing the merits of 
fifteen papers, which had been read to the Society, and pub- 
lished in the “ Transactions,” resolved that the Royal Medal 
in Physiology should be recommended to be awarded to Mr. 
Beck for his paper “ On the Nerves of the Uterus.” 

On the 30th of October the Council met, when the Marquis 
of Northampton, Dr. Roget, Dr. Sharpey, and Mr. Bowman, 
were present, and the recommendation of the Committee 
adopted, and the award made. The Council then resolved 
itself into a Committee of Papers to determine whether the 
paper was fit to be published. 

On the 6th of November the Council and Committee of 


Physiology met, and the award was conferred. The same even- 
ing I saw the minutes, and took a copy of the resolution con- 


firmed the next time. Some years after 1 saw the Journal 
Book of the Council, and the confirmed minute had been erased 
by some chemical process, and in the vacant space were the 
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words, in the handwriting of Dr. Roget, ‘‘ Expunged by order 
of the Council.—P. M. R.” 

When this deed was perpetrated has not yet been disco- 
vered; and the Marquis is dead, and no person present will give 
any information respecting it. Mr. Weld must be able to tell 
how it occurred, and what chemical agent was employed on 
the occasion. 

_ The Committee of Physiology again met on the 20th of 
November, when it was ‘‘ Resolved, that Dr. Sharpey and 
Dr. Todd be requested to draw up a report on the claims of 
Mr. Beck’s paper ‘On the Nerves of the Uterus’ to the award 
of the Royal Medal, and that Mr. Beck’s paper be sent in 
succession to the several members of the Committee of Physio- 
logy resident in London.” 

On the 27th of November the Committee again met, when 
the report of Dr. Sharpey and Dr. Todd recommended the 
paper as highly deserving of the medal, but it did not contain 
the most remote allusion to the fact that the neurilemma had 
been removed intentionally; and Dr. Todd has recently in- 
formed me that at the time he made or signed this report, the 
fact of the mutilation of the structures by the removal of the 
neurilemma had not been communicated to him, and he did 
not know it. Mr. Kiernan moved that the report should be 
adopted; and Mr. Owen, in seconding the motion, said that 
al) Europe was anxiously waiting for the publication of Mr. 
Beck’s discoveries. Mr. Owen said nothing about the removol 
of the neurilemma. 

On the Ist of December, 1845, the Committee met to award 
the medal a second time, although its legal existence had ter- 
minated the day before. How many present were aware that 
a confirmed resolution had been erased from the Journal-book 
at the council is not known; but the Marquis of Northampton, 
Dr. Roget, Dr. Sharpey, and Mr. wman, must all have 
known the fact at the time when the medal was about to be 
given away, and the laws of Her Majesty Queen Victoria 
violated. 

A few minutes after the award had been made a second 
time by the Council, the President, followed by the members 
of the Council who attended this unlawful meeting, left the 
Library, and came into the meeting-room where a large body 
of the Fellows were assembled on the anniversary day of the 
Society. By some agency never explained, Mr. Beck made 
his appearance, prepared to receive the medal long before it had 
been awarded. Her Majesty’s approval not having been ob- 
tained, no medal was forthcoming; but its place was speedil 
supplied by a piece of waste paper being folded up, and this 
appropriate effigy of the Royal Medal in Physiology for 1845, 
after a written address had been read, was presented to the 
recipient by the President. 

“The purpose for which the Royal Society was established,” 
said the Marquis of Northampton, devoutly, after sanction- 
ing a felonious act, ‘‘ was indeed the improvement of natural 
knowledge for its own sake; but we can never forget that the 
privilege of acquiring that knowledge entails the duty of em- 
ploying it to the utmost of our power, not only to the glory of 
Him who has given us our reasoning powers, but also to the 
service, as far as may be, of those who are His creatures.” I 
will leave your readers to judge how far the glory of God was 
promoted by the clandestine mutilation of His works; the 
erasure of a confirmed minute from the Journal-book of the 
Council and its concealment for years; and the violation of 
the statutes of the Royal Society and the laws of the Queen. 

The paper appeared in 1846, bet it did not contain one 
word by which it could have been dreamed that the nervous 
structures of the uterus had been mutilated, wilfully and far- 
tively. 

am, Sir, your obedient servant, 
Savile-row, August 4th, 1956, R. Lee. 
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DOUBLE SELF-ADJUSTING STETHOSCOPE. 
To the Editor of Tur Lancet. 


Srr,— With reference to a letter of Dr. Leared in your last 
impression, it is due to him to state that, when I published 
an account of Dr, Camman’s double self-adjusting re 
in your columns on April 12th, 1866, I was not aware that he 
had exhibited a double instrument at the Great Exhibition in 
1851. Had I been so, I should certainly not have used the 
expression ‘‘ more lately,” as applied to his invention, com- 
pared with that of Dr. Marsh, of Cincinnati, in 1851. The 
publication and exhibition of a Stethoscope with two tubes in 
this country, is undoubtedly a3 to Dr. Leared ; and it is cer- 
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tainly to be tted that he did not bring it more imme- 
diately under the notice of the profession by having it manu- 
factured and saleable, and so i ucing it as a practicable 
and available improvement. 

As I have undertaken (at the suggestion of my friend Dr. 
Coulson, of Castle Donington, Leicestershire, who possesses 
the first instrument of Dr. Camman's ever imported into Eng- 
land, and from which those new manufactured were modelled) 
*to introduce Dr. Camman’s stethoscope to the notice of the 
\profession in London, I feel bound to state what the inventor 
alone claims for himself, and wherein his instrument differs 
essentially from that of Dr. Leared. 

The New York Medical Times, January, 1855, im which 
journal Dr. Camman’s stethoscope was introduced to the pro- 
fession in the United States, says:—‘‘ Dr. N. B. Marsh, of 
@incinnati, in 1551, patented a stethoscope with two gum- 
elastic tubes, and a membrane over its objective end; Dr. 
Gamman does not therefore claim any originality on account of 
the two branches of his instrument, but on account of other advan- 
dages which it possesses.” 

These other advan are—first, its self-adjusting pro- 
prey by which it is closely applied to the ears, the tubes 

ing of metal curved in a peculiar manner, and furnished 
‘with a spring which keeps their aural extremities pressed into 

ears ; secondly, the aural ends are ivory-rounded points, 

which are inserted into the openings of the ears, and when 

— exclude external sounds. The magnifying powers of 
is instrument are largely due to this arrangement. 

Dr. Leared has favoured me with a minute description of his 
invention, which has double tubes of gutta percha, ending in 
two flat ear-pieces like the ordinary stethoscope. The original 
is not to be seen at this moment, owing to the arrangements 
of the commissioners at Kensington for the classification of 
abjects formerly in the Great Exhibition not being yet com- 
pleted. There isno doubt whatever that he was the first to 
publish and exhibit a double stethoscope, but it is equally plain 
that Dr. Camman’s instrument with aural extremities fitting 
into the ears, and a self-adjusting spring to its curved metallic 
tubes, is a considerable improvement on that exhibited by Dr. 
Leared ; and it seems evident that Dr. Camman regarded the 
above peculiarities as the essential features of his invention 
when compared with any stethoscope with two tubes. And this 
is but the common history of all inventions: the principle is 

ublished by one, and its practical application in a modified 

rm is reserved for another, who probably only adds together 
several mechanical appliances, which, when united, form a 
unique improvement, but if separated, would only furnish an 
imperfect instrument. 

As regards the instrument kindly shown me by Dr. Wil- 
liams, it is truly a double stethoscope capable of beimg applied 
to both ears at once, with flat ear-pieces and metallic tubes ; 
he told me he had made it when physician to University 
College Hospital, which was many years previous to 1851. I 
am not aware that he ever published any account of it; I 
rather incline to think that he is of my own opinion—that a 
skilled ear and experienced judgment, are more likely to lead 
to improvements in chest diagnosis than any novelties in the 
instruments which we employ.—I have the honour to be, Sir, 
Your obedient servant, 


Chandos-street, Cavendish-square, 
56. James E. Po.iock. 
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ON THE 
EFFECT OF BELLADONNA IN ARRESTING 
THE SECRETION OF MILK. 
(LETTER FROM DR. GOOLDEY.) 
To the Editor of Tue Lancer, 


Str,—As nothing is read with greater interest by practical 
men than your reports of clinical facts, I hope I may claim a 
corner in your journal, at as early a date as convenient, to 
relate the following cases, illustrative of the effect of bella- 
donna in arresting immediately the secretion of milk. 

E. J-—, aged twenty-eight, was admitted into Anne’s 
Ward, St. Thomas’s Hospital, with severe rheumatic fever. 
She had been ill four days, with a child at the breast four 
months old. At the time of her admission she had swelling 
and acute pain in both wrists, right elbow, both knees, and 
left ankle. The knee-joints waodictesiied with synovia, and 
erythematous patches were on the skin of the knees, ankles, 
and wrists. She was bathed in perspiration, and the secretion 
of milk was abundant. According to the regulation of the 
hospital, the child was removed; indeed, from her helpless 
eondition, it was necessary, considering the difficulty of at- 
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tending to an infant in a ward with other patients. Soon 
after her admission she took eight grains of calomel and a 
grain and a half of opium, followed by a senna d 3; and 
one scruple of nitrate of ten grains of bi of 


potassa, and halfa drachm of spirit of nitric ether, in popeenis 
yy every four hours. red with cotton 


The joints were 


wi 
On the following day, at two o'clock, I found she had been 
freely purged ; the joints were in nearly the same state. She 
had no sleep. The breasts had become tumid, hard, pain- 
ful, knotty, aul extremely tender. The superficial veins were 
distended. Some milk had been drawn, but the process 
attended with in, and we could not listen to the heart's 
sounds on account of the tenderness. 

A milk abscess, in complication with rheumatic fever, was 
of all things to be avoi and unless the secretion could be 
at once arrested it inevitable. In this strait I recel- 
lected that I had somewhere met with an observation (bat I 
cannot remember whether it was in an English or i 
journal) that atropine applied externally to the breasts 
dry up the milk; and thinking it reasonable, [ caused the 
areola of the breasts to be smeared with extract of belladonna, 
in the same way that it is used to dilate the pupil of the 
I likewise ordered the addition of half-drachm doses of ii- 
cum wine, knowing that whenever milch cows eat the meadow 
saffron ia the pasture, they immediately become dry; and 
though I have not much faith in ecolchicum as a remedy m 
rheumatic fever uncomplicated with gout, there could be no 
objection to its use, and it has the sanction of much higher 
authority than my own. 

On my third visit, the following day, the first inquiry was 
about the breasts. They were all right. But was it the col- 
chicum or belladonna that had relieved them? The extract 
was used before I left the ward; before the mixture was given 
the secretion of milk had been arrested and the breasts had 
become soft. The rest of the case has no further «pecial 
interest. I will only state that there was no heart affection, 
and that the fever, though very severe while it lasted, was of 
short duration, and the patient left the hospital quite well m 
fourteen days. 

The second case that occurred to me was uncomplicated with 
any disease, and such as would usually fall under the care of 
the accoucheur rather than the physician :— 

A lady, the wife of a clergyman, was travelling with her 
husband, and in order to accompany him, had weaned her 
baby, (then seven months old.) Happening to be at Oxford 
at the commemoration festival, he came to me in 
telling me that his wife had done a foolish thing in weaning 
the child, and that they were now arrested in their progress in 
consequence of the state of her breasts. They were tumid, 
very tender, painful, and hard, with large superficial veins, 
and the milk had been drawn with difficulty several times, 
with temporary relief. I recommended the application of the 
extract of belladonna to the areole, desirin to send for 
a medical practitioner if the inconvenience did not immedi 
subside, or unless she felt quite well. A few bronght me 
a letter, giving a very satisfactory account, and thanking me 
for what she was pleased to call my wonderful a. 
Within two hours, she was perfectly relieved, the milk ab- 
sorbed, and (what is very important) there was no fever or 
other inconvenience attending the sudden ee of the 
milk; and instead of taking the opening icine I bad pre- 
scribed for her, she csatuned her journey the next morning. 

I have not been able to diseover that the fact that belladonna 
is available for the purpose of arresting the milk secretion is at 
all generally known—certainly it was not to several accoucheurs 
in large practice of whom I have inquired. The fact is im- 
portant, if true, for then milk abscesses will become a matter 
of past history, and probably many diseases of the breast may 
be rendered Jess complicated by its use. 

The two cases I have detailed are not sufficient to prove that 
it will always be either successful or safe, but they render it 
highly probable that it isso. My assertion may have a tempo 
rary interest, and soon be forgotten, and the opportunities of 
observing milk abscesses, and their early progress, do not occur 
with such frequency to a hospital physician, even in 
practice, as that I may hope to bring t a sufficient 
number of facts to lay them before you. fact has already 
been noticed, and if you will invite others who have more 
opportunities of epestell chuarvstion to try the experiment, and 
give you short extracts of cases bearing on the subject, with the 
names of the observers, 1 am sare you will confer a favouron 
the profession, and oblige—Your obedierit servant, 

Sussex-gardens, July, 1856. R. H. Goo.pen. 
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INFLUENCE OF OFFENSIVE TRADES ON THE 
PUBLIC HEALTH. 
Fo the Editor of Tue Lancer. 


Sm,—I read Dr. Snow’s communication in your journal of 
the 20th July with much interest, as I think with him “ that 
the science of Public Health may be as much benefited by the 
removal of errors which stand in the way of its progress as by 
direct discovery ;’’ but I cannot agree with the conclusions 
which he bas drawn from the examination of the statistics 

uoted. In the first place, he has taken the census of 1851 as 
the standard by which to measure the mortality in persons 
above twenty years of age, instead of allowing for the inerease 
of population. Now as the census was taken on March 30th, 
1851, and the mean of the period for which his statistics are 
calculated was September 30th, 1855, the population above 
twenty years of age, allowing the increase to have been at the 
rate of two per cent. per annum, should have been estimated 
at 687,730, instead of 632,545 ; and the rate of deaths at 222 
instead of 241 deaths in each 10,000 inhabitants of London 
above twenty years of age. 

There rap another error which has escaped his observa- 
tion, and one which it is almost impossible to eliminate from 
calculations of this kind —viz., that persons work at these 
offensive trades only whilst their habits and strength are 
moderately good, so that many die either in the workhouse or 
as proprietors of small shops, years after they have ceased to 
work at these trades ; and consequently many who have become 
incapacitated while thus employed, are returned as ering of 
another occupation when they die. Further, the time over which 
the enquiry extends seems totally inadequate to obtain correct 
results. It may be objected to these observations that the 
workers in these offensive trades have increased proportionately 
with the population at large, and that therefore the census 
returns being taken as the basis for the one, may also be 
taken for the other. But it isnot probable that the increase 
has been proportionate, for the number of persons employed in 
any trade, must vary with the prosperity or depression of that 
trade ; and the number employed, under 7000 in these trades, 
is so small as to admit of much «ror in conclusions drawn from 
ashort period. As observed by the Registrar-general, a more 
certain test would be to ascertain the ages of the persons em- 
ployed in the trades, and their age at death, as well as the 
rate of death ; and I cannot agree with Dr. Snow that the 
fallacy, if any, tells against the occupations examined. 

I do not make these remarks at all in disparagement of Dr. 
Snow’s paper, but merely to show that the facts which he has 
discussed may be viewed from another point, and may lead to 
different results than those which he has arrived at. The 
influence of offensive trades on health is one of the subjects 
which will receive attentive consideration from the members 
of the Metropolitan Association of Medical Officers of Health, 
and, Lexpect, with the result of showing that these trades are 
injurious to the health of these employed, as well as of those 
who live in their vicinity. The importance of the subject 
must be my apology for the length of this communication. 

I remam, Sir, faithfully yours, 
Joun W. Trirr, M.D., 
Medical Officer of Health fer Hackney District. 

Commercial-road, July, 1856. * 





MEDICAL JURISPRUDENCE.—EXTRA- 
ORDINARY CASE. 
To the Editor of Tax Lancet. 


Sir,—I take the liberty of forwarding to you the particulars 
of a case, medically interesting, inasmuch as on anatomical and 
ratiocinative testimony must rest the conclusions which will 
hereafter be arrived at. 

_ On the 28th of July last, a body was seen drifting down the 
river Thames, near the opposite shore to Thames Ditton, The 
heels rested on the ground, the head and hands were barely 
beneath the surface. The body was highly emphysematous, 
and was that of « Jewish-looking man, apparently for:y or 
forty-five years of age. When hauled into a punt, his trowsers 
were found to be supported by a belt, his coat unbuttoned, no 
Waistcoat, but a Guernsey under-vest, carcfully drawn down, 
leaving bare a small circle of abdomen between its inferior mar- 

and the waistband of the trousers. On raising the Gaernsey, 

discovered a large opening into the thorax on the left side, 

extending laterally about two inches and a half, and vertically 
about one inch and three quarters, 

On Wednesday, the 30th, an inquest was commenced at the 








Mitre Hotel, Hampton Court, whither the body had been 
removed, and I was requested by the coroner, (T. Wakley, 
Esq..) to make a -mortem examination. Confining 
myself to the autopsical evidence, and only alluding en 
passant to an alleged liaison of his wife during the 
deceased man’s four years’ absence in Australia, and 
ye the “first of exchange,” (the second having been 
aid,) to the amount of £590, P the New South Wales Bank, 

ing found in his pockets, I shall merely observe that the 
above-named opening, on putting the edges of the integu- 
ments in apposition, shewed three several incised wounds 
entting obliquely downwards,—twice severing the sixth rib, 
and thrice cutting through the seventh rib, while the eighth 
rib had the periosteum sliced off two inches of its anterior sur- 
face by a distinct act of incision. The cuts through the sixth 
and seventh ribs and on the eighth were so clean as to excite 
the astonishment of myself and Dr. Agnis, 3rd Light Dra- 
goons, who kindly assisted me in the necropsy, at the power 
which must have been employed in the commission of the act, 
and the nature of the weapon which had been used. Proceeding 
therefore with our investigation, we traced three distinct 
incisions through the left lung, and three still more distinet 
incisions into the body of the heart. The posterior wall of the 
left ventricle had an oblique wound of one inch, three-eightha, 
The anterior wall of the same ventricle, one of an inch, seven- 
eighths. The third wound Jaying open, into one common 
cavity, the whole of the left ventricle and part of the right,— 
the cut running from the left auricle downwards to the a 
The heart was anzemic,—the lungs’nearly so,—fluid bleod 
traversed and coagulated over the chest,—the diaphragm was 
much stained with arterial blood,—it presented a short cut on 
its left portion, which had penetrated the left lobe of the 
liver, permitting or rather causing some blood to flow about 
the abdominal cavity, and especially to surround the cso- 
phageal extremity of the stomach. The stomach was empty,— 
abdominal and thoracic viscera were healthy,—the whole 
being in a most anzmic condition. 

The inquest opened on the 30th July was adjourned till that 
day fortnight, for the purpose of furthering the ends of justice 
and applymg thereto the aid of medical science in directi 
the arms of criminal law to the development of the cause 
death, and consecutively to the elucidation of guilt, if guilt. 
there be. 

Had this man been consigned to the grave by the melli- 
fluous verdict of a ‘‘ found drowned” jury, under the directions 
of a coroner, ignorant of anatomy and the physiological cir- 
cumstances of death, or rather I should say its i 
delineations, it is not too much to say that the planges made 
into this man’s heart would have been eternal mundane secrets 
to justice and society. 

I am, Sir, yours most faithfully, 

Thames Ditton, August, 1856. .. B. Garrett, M.D. 





THE 
MEDICAL PROFESSION AND THE MEDICAL 
REFORM BILL. 
To the Editor-of Tux Lancer. 


Srr,—Now that Parliament has been prorogued, it becomes 
the duty of the medical profession to state distinctly its 
opinion concerning the errors which have been promulgated 
respecting the effects of vaccination. Of late, we have been 
too apathetic on the subject, and have allowed the late Bill om 
Compulsory Vaccination to be withdrawn on account of our 
very unphilosophical opposition, founded upon the most false 
opinions. But the time has come when we should take a more 
decided position with the public, as it is clearly our duty to 
represent to them the rs of the doctrines at present pro- 
ee in Parliament, and to show them, that ible of eonteale 
now as formerly, we possess a prophylactic capable of control- 
ling the spread of that most loathsome and fatal malady, small- 
pox. Unless some decided step be taken before the next ses+ 
sion, our President of the Board of Health will appear unsup- 
ported before the House of Commons, and his measures, even 
though backed by the report of a select committee, will 
succumb to the ignorance and quackery of theday. Itisa 
that small-pox is on the increase, and a generation is springing 
up to whom the discovery of Jenner is denied, and unless the 
errors and false philosophy of Dr. Michel and others be con- 
troverted, and the necessity for vaccination made apparent, we 
must, in the natural course of events, prepare ourselves for # 
severe epidemic, which must follow sooner or later. Let us 
all, then, strengthen the hands of the President of the Board 
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ef Health by petitions and such information as we can collect ; 
such petitions, numerously signed by the profession, would 
carry much weight in the minds of the better enlightened por- 
tion of the House of Commons, and show them that the profes- 
sion of medicine. still watches with a jealous eye any interfe- 
rence with the inestimable blessing which it was the peculiar 
honour of Jenner to bestow upon the public health ; and that 
it is ever ready to extend to the utmost the science of preven- 
tive medicine, the necessity for which seems just dawning upon 
our legislature. 
I am, Sir, your obedient servant, 


Thurloe-square, August, 1856. M. Barnes, 





THE MEDICAL PROFESSION BILL AND THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

ARE DOCTORS PHYSICIANS ? 
To the Editor of Tue Lancet. 


Srr,—TI have observed, under the first of the above headings, 
a letter, in Tue Lancet of July 19th, signed ‘‘ Jos. Steavenson, 
M.R.C.P.,” and dated from Hastings, in which the writer pre- 
sumes to charge the great body of physicians throughout Eng- 
land with ‘‘ breaking the law,” simply because they have not 
thought fit to attach themselves to the London College of 
Physicians. He likewise specially denounces “‘ the president, 
vice-president, secretary, and editor of the Journal, of the 
Provincial Medical Association,” for being in this unhappy 
predicament; and calls upon them to go up for examination, 
along with a “‘ host of others,” of which I am one. 

From the self-satisfied and dictatorial tone in which “‘ Jos. 
Steavenson” addresses the body of the profession, who, alon 
with yourself and other journalists, are favourable to that Bil 
which he condemns, it might be inferred that his affix of 
“M.R.C.P.” meant ‘‘a Member of the Royal College of 
Preceptors;” though, in letter-writing he certainly has not 
“shined brightly.” But, be that as it may, I must simply 
tell him that his interference in such a matter is felt to be pre- 
eminently presumptuous, considering that he is no M.D., and 
that, being a mere Licentiate, he has ‘‘no share in the direc- 
tion of the College affairs,” as the rules of the institution 
declare. 

I think, Sir, that when any gentleman is licensed by the 
College of Physicians, under a minimum amount of qualifica- 
tion, because he has lived a certain number of years, he ought 
to feel perfectly satisfied, without, in the next place, proceed- 
ing to abuse, in such language as is quoted above, persons 
superior in every respect to himself. We break no law, but 
act under the reciprocal concessions of the Treaty of Union, 
and that ancient custom which is admitted on all occasions to 
be of equal force with statute law itself, unless such statute 
law be enacted for the express purpose of abrogating such 
ancient custom. The regular university-bred and university- 
oreated doctor of medicine—so bred, and so created, by virtue 
of the delegated authority of the Crown—is the sole true phy- 





sician, ubique gentium; and it was only out of such material | 
and stock that the London College itself grew. That College 
is nothing more nor less than an association of university 
medical graduates. These graduates make the College, but | 
the College cannot make graduates. It can license a man to 
act after the manner of a physician, but cannot make him that 
genuine doctor who always existed, as the physician of Court 
and country, before this local College was yet heard of: for, 
Sir, it is strictly local, and its authority and privileges extend 
not beyond a circuit of seven miles, as shown by the very 
words of the College itself—‘‘ in urbe Londino, aut per septem 
milliaria in cireuitu ejusdem.” Thus it is a mere municipal 
monopoly, like the other civic guilds, crafts, and mysteries, | 
and has nothing to do with the general territory of England. 
For centuries past, the noblemen and gentlemen composing | 
the boards of the great town and county hospitals, many of 
them being legislators, prelates, and judges of the highest rank 
and dignity, have systematically eléeted university doctors as | 
physicians, according to their wisdom in law respecting men, | 
and without regard to any connexion with the London College. 
And this old-established fact is quite a sufficient answer to all | 
mere quibbling and gabbling on the part of college licentiates, | 
Is it to be supposed for a moment that Sir Charles Hastings, 
and the other gentlemen alluded to, could go up to London for 
examination without losing caste, and putting themselves, by | 
the very act, in a false position? or that the several physicians 
of noted learning and genius practising for years in Manchester, | 


Bristol, Liverpool, Birmin , and other towns that tran. 
pn A . wealth and population, —- the capitals of conti- 
nental Europe, are to compromise their existing position, 
seeking any extraneous bolstering up from their becthren Bs 
happen to have settled in London? Such a course can be 
necessary or desirable only to those whose d and pro- 
fessional reputation are of equivocal value, and who, there- 
fore, require to multiply their diplomas, that number may 
make up for want of weight. By ancient prescriptive right 
derived from the Crown, every university graduate is per- 
sonally entitled, therefore, to act as a physician, wi 
belonging to any incorporation; except he live within those 
limits where such incorporation enjoys its peculiar privileges, 
as in London or Glasgow. 

The — privileges, within these bounds, being locally 
legal, should certai be locally ; and no M.D. 
should use his title of doctor, except in the legitimate way of 
practising as a pure physician. But this is about all that bears 
upon the question of ‘‘ physician and doctor.” 

Let, therefore, Mr. Steavenson, “* L.R.U.S. Edin., M.R.C.S, 
Eng., late surgeon R.N.,” (see “* Medical Directory,”) who has 
been further licensed to act after the manner of a physician of 
the London College, pursue his avocations in peace, and give 
over insulting the more regular physicians who comprise the 
meical doctorate of these united realms, physicians who have 
been the fellow-students, and are the fellow-practitioners and 
friends of the members of the London College, but certainly 
not their subjects for examination and licence. 

I am, Sir, yours very faithfully, 
Birmingham, July, 1856, A Docror anp MEMBER OF THE 
ASSOCIATION. 





SCOTLAND. 
[FROM OUR EDINBURGH CORRESPONDENT. ] 


THE LATE Meprcat Session.—Towards the latter end of 
July, the academical economy of Edinburgh begins to expe- 
rience marked and important changes. e attendance upon 
lectures is less regular, note-books are less visible, and even 
the ‘‘ reading men’ display a nervous hilarity, a o 
near cessation of their labours. As the month progresses, clus- 
ters of students may be observed upon the oan steps, and 
the extra excitement of their demeanour leads even a casual 
observer strongly to infer that the examination days are ‘‘ on.” 
Not a little anxiously the candidates for academical honours 
watch the arrivals of the clerical looking gentlemen, who with 
thoughtful eye and sober mien, enter the walls of Alma 
a, invested with all-potent powers in the great ordeal 
of M.D. 

With the Ist August, ‘‘ Capping day,” the Edinburgh medical 
session closes, one great feature in Edinburgh life ceases to be: 
like a somnolent Titan, the great seat of learning sinks into 
repose, and slumbers pleasantly for three months, ultimately 
to be re-awakened and merge into new being with the Novem- 
ber fogs. The late medical session has been perhaps in some 
respects more than usually interesting. The attendance of 
students has been larger than for some time past, and the 
excellent system of tuition introduced by Professor Goodsir, 
cannot fail to attract those who would be made thoroughly 
conversant with anatomy, while yet they are junior students. 

The lamented death of Sir George Ballingall has rendered 
vacant the chair of military surgery, a vacancy not likely to 
be filled, if we are to believe the declaration of Government to 
the effect, that a sufficiently competent person cannot be found 
to occupy the chair. 

The Thomsonian Collection of Minerals has afforded to the 
students an extra course of lectures on mineralogy, and the 
minerals themselves, so long unseen by frequenters of the 


| museum, are now fairly dtanlenth to view in a manner more 


in accordance with the terms of the legacy. 

Dr. Warburton Begbie has successfully carried out his course 
of the ‘‘ History of Medicine,” carefully chronicling the prin- 
cipal eras in its history as medicine has advanced from the time 
of Hippocrates to the present, and ably contrasting the theories 
then popular with some of our more modern ones. Dr. Begbie 
merits deservedly the thanks of the large class who attended 
his interesting lectures. 

The Medical Societies of Edinburgh have not langui 
during the season. The Medico-Chirurgical, if somewhat ex- 
clusive and displaying a fond partiality for ‘‘ set doctrines,” 
has nevertheless held on its course with spirit and ability. The 
Royal Medical Society successfully terminated a session of un- 
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usual interest and zealous contro . With such assistance 
as that contributed by Professors Bennett and Goodsir, it 
is a matter of no surprise that the Royal Medical Society has 
largely improved its position and standing. 

The Harveian Society, rendered prominent of late by the 
ability of its president’s dissertation, will eminently maintain 
its status when presided over by so accomplished a /itterateur 
as Dr. Malcolm. 

The Hunterian Society, extending its session through the 
summer time, has been well attended and successful in its 
duration. Great praise is due to Dr. Glen for the manner in 
which he has conducted the affairs of the Society. The other 
associated societies of the university have little cause of com- 

laint of the late session, and the career of each seems to 

ve been more fortunate than usual. 

In other respects, too, Edinburgh has maintained its ancient 
fame : party and controversial spirit has displayed a lively 
animation during the present year. An insatiate desire seems 
to exist for everyone to grasp the largest plum in the smallest 
public pie; so very general a wish is remarkably calculated to 
engender petty animosities and no little discontent—thus it is 
— are formed. Guelphs and Ghibellines spring into being, 
and too frequently concentrated power excludes real merit. A 
fortunate partisan from the impetus of his confréres, may be 
sent flying over the heads of some fifteen seniors, and the 
seniors in turn are imbued with an antagonistic feeling, and so 
it is rival parties are made; and the medical community of 
Edinburgh disagree amongst themselves, This unfortunate 
system will, it is hoped, ere long, cease, and the next election 
of the councils will terminate satisfactorily to all, without 
leaving any rancour or ill-feeling behind. 

The prospects of the Royal Infirmary are anything but 
cheering, but sufficient has been both written and said upon 
the subject to place it fair'y before the public. If the inha- 
bitants of Edinburgh remain mzrely inactive witnesses of its 
increasing embarrassments, 1t cannot fail materially to affect 
the welfare of the university ; theory without practice would 
be unpopular in any medical school, and if the number of beds 
continue diminishing in the Infirmary, the offices of phy- 
sician and surgeon will soon become little more than sine- 
cures. During the next three months, much may be done 
in aid of this institution, and for the cause of humanity, 
science, and the credit of Edinburgh, let us hope that it will. 





Hledical Actos, 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the Ist inst. :— 


Aicxty, Wii.ram, Belfast. 

ArcueEr, SAmvEt, Liverpool. 

Casu, Josmu, Matlock. 

Down, Henry Wiicox, Glastonbury. 
Haywarp, Wiii1AM Henry, Birmingham. 
Jones, Joun Thomas, Ruthin, Denbighshire. 
Ketty, Husert Epmvunp, Pinner, Middlesex. 
Moret, Joun Tuomas, Froxfield, Wilts. 
Prerrix, WiLttAM Jackson, Stafford. 
Prrman, Epwarp Hanapry, Eastbourne, Sussex. 
Rocuz, Wiii1am, Cork. 

Wurrney, James Lercu, Cork. 


LICENTIATES IN Mipwirery.—The following members of the 
Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 5th inst. :— 


BEALE, THomas Mixes, New-road, Hammersmith. 

Boyce, W1LL1AM Stewart, Leominster. 

Dickinson, JONATHAN, Newcastle-on-Tyne. 

Humpnreys, CHares Jones, Llygodig-house, Montgo- 
meryshire. 

Hurcuison, George Smirx, Norwich. 

Ricsy, Jonn Morris, Chorley. 

Rowe, SaAmvueE., Leicester. 

Sieeman, Joun, Southwark-bridge-road. 

WiIGGENHALL, JARMAN Parrrick, St. Germans, Norfolk. 


Apotuecanies’ Hart.— Names of gentlemen who 
; their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Wednesday, May 30th, 1856. 


Apams, WILLIAM, Ottoman Army. 
ALEXANDER, CHARLES Linton, Brunswick-square, Dover- 


Bennerr, Wiiu1am Henry Rennie, St John’s, New- 
foundland. 

Dickinson, JonaTHAN, Newcastle-upon-Tyne. 

Evans, CHARLES SJewet, St. Neot’s, Hunts. 7 

FisHer, Cuar_es Hoipricn, Bungay, Suffolk. 

Gitet, Tuomas Cartuu, Truro, Cornwall. 

Grauam, Tuomas, Sydney. 

Green, Samvet Henry, Manchester. 

Harcrave, Tuomas Deang, Dublin. 

Hvuceues, Hueu Spencer, Bangor, North Wales. 

Sutrron, Wii11aM, Halsted. 

Way ey, Atrrep Rozsert, Western Australia, 


University anp Kine’s Cottecr, Aperprry.—The 
following gentlemen, after Examination, had the Degree of 
M.D. conferred on them, on 


Friday, August 1st, 1856. 


Brapazon, ANTHONY Beavrort, Dublin. 
Bui, Grorce, Sussex. 

Duncan, Perer CHAR Es, London. 
Dunstun, Atrrep Drew, Cheshire. 
Exuiort, Joun Wiisox, Royal Navy. 
Evans, CHARLES Reeves, London. 
Evans, Toomas Ropert, Norfolk. 
Granam, CHARLES HutcHeson, Glasgow. 
JEFFREY, JoHN, Berwickshire. 

Kyort, GrorGre Anstice, Coventry. 
Lonerton, James, Southport. 

McVeaeu, Jonn, Dublin. 

Mveutstoyn, Grorce T. W., Stratford. 
MorGay, Wiiu1Am, London. 

Neptey, Tuomas, Dublin. 

Parker, THomas Preston, Sunderland. 
Price, ALun Foorp, Deptford. 

Pryce, CHARLES, Middlesex. 

Vien, James Nortrucore, London. 


Association oF Mepicat Orricrers oF ASYLUMS AND 
HospPirats For THE Insanz.—At the annual meeting, held on 
the Ist inst., at the County Lunatic Asylum, Derby, (Dr. 
Hitchman, President, in the chair,) Dr. Forbes Winslow, 
D.C.L., was unanimously elected President for the ensuing 
year. Sir B. C. Brodie, Bart., D.C.L., and Sir H. Holland, 
Bart., M.D., D.C.L., were elected honorary members of this 
important and influential Association. 


Pustic Venictes anp Contaciovs -Disgasrs.—An 
important communication has been forwarded to the various 
Metropolitan parishes, by the committee of the Small-pox and 
Vaccination Hospital, directing the special attention of the 
parochial authorities to the necessity of procuring proper vehi- 
cles for the transmission of patients suffering from small-pox, 
fever, and other contagious diseases, in place of the present sys- 
tem of using cabs and public conveyances ofa like description. 
Several parishes have accordingly adopted the recommendation, 
by having proper ambulances built for the conveyance of such 
patients. The proposed sanitary regulation is supposed to 
have emanated from the Home Office, in consequence of the 
recent deputations to Sir George Grey on the subject. 


Tue Frencn Hosprrats 1n tHe East.—The great 
hospital at Pera has rncently been closed, owing to the return 
to France of a portion of the French army. There were at one 
time as many as 2000 patients in this hospital, and no less 
than 27,500 were received during the two months it remained 
open. Out of this number, 13,000 were sent to France or to 
other hospitals in a convalescent state. The Gazette Médicale 
de Paris, in recording these figures, does not say whether the 
remaining 14,500 died; such, however, might perhaps be the 
inference. The total number of days’ treatment was 
633,985. 

Wittiam Dove.—The execution of William Dove is 
appointed for Saturday (this day), at ten o'clock. Sir George 
Grey has refused to recommend the mitigation of his sen- 
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Hirths, Warring a Deaths. 


-On the I5th ult., at Kensington, the wife of 8. B. 
Birch, M.D., &c., of Regent-cireus and Kensington, of a 
daughter. 


On the 2nd inst., at Freshford, near Bath, the wife of T. H. 


Flemming, M.D., of a-son. 
On the 4th inst., at Manchester, the wife of Farquhar 


Milne, Esq., M.R.C.S., &., of a daughter. 


Brrerus. 


Marriace.—On the 24th ult., at Crascombe, Somersetshire, 
James Lardner Green, Esq., M.R.C.S., of King -square, 
Bristol, to Mary Singer, eldest daughter of William Singer 
Parsons, Esq., late of Wellington, in the same county. 


Deatus.—On the 2nd inst., at Tiverton, Mary Ann, wife of 
George Paterson, M.D., F.R.C.P.E. 

On the 3rd inst., at the Grove, Highgate, after a short 
illness, G. Frederick Lane, Esq., M.R.C.S., aged 28. 

On the 3rd inst., at Parson’s-green, Fulham, John Arthur 
Waring, Exq., M.R.C.S., &., aged 48 years. 





MEDICAL DIARY OF THE WEEK. 


( Rovar Paes aceenl,Operetiann, 2PM. 
Aveust 11 ...{ Merzorourraw Fare Hosrrran. — Operations, 
2 P.M. 
Guy’s Hosrrrat.—Operations, 1 Pp... 
St. Many’s Hosrrrat.—-Operations, 1 p.a. 
University Cotteer Hosrrrar, — Operations, 
WEDNESDAY, Ave.13 + 2 Pm. 
f Royat OrtHorapic Hosrrrat.—Operations, 
P.M. 
ps vt! Hosprrau.—Operations, 12} v.m. 
| St. Gsore@r’s Hosrrran.—Operations, 1 Pp... 
THURSDAY, Avavst 144 Cuwreat Lonpow Oratuaumic Hosrrra.. — 
| Operations, 1 Pat. 
Lonpow HosrrtaL.—Operations, 1} p.m. 
Orurnatmic HosrrraL, Moorrretps. — Opera- 
tions, 10 a.xr, 
Wesrurnstex OrpntHatuic Hosritan, — Opera- 
¢ tions, 14 P.ac. 
( CHARING-CROSS Hosp1raL.—Operations, 12} P.M. 
Westminster Hosprrau.—Operations, 1 Px. 
- 7 St. THomas’s Hosrrta..— Operations, 1 Pp... 
SATURDAY, Avousr 16 4 St. Barpuotomew’s Hosritat.—Operations, 14 


MONDAY, 


TUESDAY, Avevst 12... 


3} 


FRIDAY, Avevst 15 


LKiwe’s Cotteee Hosprrat.—Operations, 2 p.m. 


Co Correspondents. 


Mr. F. G. Denton, Chirurgus, £c.—Many complaints have reached us of ‘the 
manner in which some public vaecinators interfere in the practice of their 
neighbours. This is especially the case when the offender holds the office 
of registrar in addition to that of public vaccinator. The registrar is com. 
pelled to furnish a notice to the parents cf every child registered, of the 
necessity of vaccination being performed within three months; but it is by 
no means his duty to “follow up” the private patients of other practitioners. 
Taking advantage of his position in this way is injurious to the respec- 
tability of the profession. 

Investigator.—Anonymous letters on such a subject have no claim to publica 
tion. 

Deita.—No. 
the guardians to elect him. 

M.R.C.S.L.—He would be entitled to register, in virtue of his diploma, as a 
licentiate in Medicine and Surgery. 

Mr. W. Russeli.—There is no remedy for such a state of things. 

Henry G.—The subject is fully considered in Watson's “Lectures on the 
Practice of Physic.” 

Mr. J. W. Bodley.—Such cases are most scandalous. 


to the subject in another way. 
A..P. S.—The review of Druitt’s “ Surgeons’ Vade-Mecum” shall appear next 


A resident would be preferred ; but there is no law to compe 
1 


Attention will be given 


week. 
Chirurgus, (South Wales.)—1. There is no such appointment.—2. Yes. 
W.M.—All the information will appear in the Students’ Number of Tux 

Laycer. 
OPERATION FOR STRABISMUS, 

To the Editor of Taz Lancer. 

Srn,—I omitted to mention in my communication to Tar Lancet of last 
week that the knife for strabismus there figured was manufactured by Mr. 
Matthews, of Portugal-street, Lincoln’s-inn-tields. Similar ones have also 
pm made by Messrs. Weiss, of the Strand, and Mr. Ferguson, of Giltspur- 

, Sir, your ‘obedient serv wg 


lam, 
“low s-gate, St. James’s Park, J August, 1856, . Hoirmovuse. 


180 








L.R.C.S8.I.—By the rules of the Dublin College of Surgeons, no licentiate eam 
be admitted to an examination for the fellowship until he has been ten years 
a licentiate, unless he has studied three whole years in Dublin, in whieh 
ease he may be examined at once, The rule is avery unjust one. Any 
licentiate ought at ali times to be admitted to an examination for the fellow- 
ship. It would be well if the Dublin College followed the London in this 
respect. 

Pro Bono Publico.—The publication of the case in its present form.would 
serve no good purpose, 

Mr. Trend has forgotteu to enclose the stamps. 

Mr. Hollingsworth, (Bath.)—He should enter on the Ist of October. Our 
“ Mirror” will give Mr. Hollingsworth an idea.as to which hospital he may 
see the most of operative surgery. 

Mr. Pelletier —The subject shall engage our attention ; but we would recom. 
mend our correspondent to take no steps at present. 

C. D.—The obscenity of the place has already been exposed. 

Dr. Trevor Morris.—The cases shall if possible, be inserted next week. 


Mspicat Orricers or Heattu avy toe Trape-Nuisances Commirres, 
To the Bditor of Tue oo 
Srr,—Although the questions hereto appended we: 
the notice of the various Medical Officers of Health, t, as the subj is of 
great importance, any facts bearing thereon cannot ze be valuable, and I 
shall be glad to receive communications on the sabjeet from any nenier of 
the profession. I am, Sir, yours obedient! t: 
Wa. T. louvre, Juy., MB. 
August, 1956. Secretary to the Trade-Nuisances Committee. 
“ Metropolitan Association of Medical Officers of Health.— Trade-Nuisances 


Committee. 

Dear Six,—TheCommittee entrusted with the inv fon of the Nuisances 
arising from Trades and Manufactures will be obliged if you wil! furnish them 
— the 1st of October with replies to the following inquiries :— 

What offensive trades or manufactures are carried on in your district ? 

: In respect of each, please furnish the ee particulars— 


a. In what respect is it a ‘ nuisance’ ? 

’. Have you any ground for believing that it is directly or indirectly 
injurious to the health of persons in the neighbourhood ? 

c. Are any, and what, means adopted by manufacturers to remedy the 


nuisance? Are they efficient ? 
d. Have legal proceedings been taken? under what Act? and with 


what result ? 
Replies to be addressed to the Secretary of the Committee, Dr. Iliff, 6, 


Newington-place, Kennington. 

am, dear Sir, yours truly, 

July 28th, 1858. Epwazp Battagp, Chairman.” 

G. W., (Sloane-street.)—We should recommend Dr. Beale’s urinary test-tray 
as decidedly the best and most convenient for all ordinary purposes, and we 
believe it is the cheapest. 

M. M. M.—The adulteration, without question, is poisonous. 

A. B., (Brighton.)—The eruption might be caused in the way described, 

Justitia will find the subject noticed elsewhere. 

An Unfortunate has already been answered relative to the party in question. 
Place the facts before a magistrate. By such a proceeding the disgraceful 
matter would be brought before the public. 

X., (Uxbridge.)—Consult a practitioner in the town. 

A Student, (Charing-cross Hospital.)—Most injurious. 

Juvenis.— Declined at present. 

Exrata.—In our report of the first day’s meeting of the British Medical 
Association, in the last Lawcsr, p. 141, col. i., three lines from the top, for 
“Dr. J. B. Nelson,” read “ Melson ;” and the same at p. 145, col. i., thirty. 
five lines from the bottom.—In a paper by James Miller, Esq., of Glasgow, 
entitled “ Remarks on Tubercular Disease,” in our last number, p. 131, col, i, 
in the last division of the table, for “ "05, 02, "05, °05,” read “*50, “20, °50, °60;"" 
and in col. ii., third paragraph from the bottom, for “*82,” read “33,” 

Communications, Letters, &., have been received from—Dr. Marshall Hall ; 
Dr. Tyler Smith; Dr. Knox; Dr. Pollock; Dr. Tilt; Dr. Robert Lee; 
Dr. Snow Beck; Dr. Winn; Mr. Philpot Brookes; Mr. F. Milne; Mr. J. W. 
Eastwood; Mr. W. Russell; Mr. Miller; Dr. Fleming; Dr. Trevor Morris; 
3 H. Osborn; Dr. 8. B. Birch; Dr. J. W. Tripe; Mr. FP. E. Dentom; Mr, 

B. Mushet; Mr. J. Rawlins; Mr. J. Brown; Mr. J. H. Dra ; 
Ad Bodley; Mr. H. Trend; Mr. W. Dyer, (Halifax;) Mr. J. Merlin, (Hol- 
beach ;) Dr. A. Robertson, (St. Asaph 3) Mr. B. Baker, (Cardiff;) Mr. W. R. 
Ashurst, (Beaumaris;) Mr. Pelletier; Mr. Hollingsworth. (Bath;) Mr, C. 
Holthouse; Dr. Wm. T. Iliff, jun.; Rev. F. Leathes, (with enclosure;) Mr. 
C. H. Carter, (Pewsey, with enclosure;) Dr. Black, (Chesterfield, with en- 
closure ;) Mr. F. C. Purcell, (with enclosure ;) Mr. H. Hamilton, (Wheatley, 
with enclosure ;) Dr. Hancox, (Bilston, with enclosure ;) Mr. F. Ravenscroft, 
(Ramsey, with enclosure;) Mr. W. Furnivall, (Weston-super-Mare, with 
enclosure ;) Mr. R. J. Scott, (Newport, Monmouthshire, with enclosure; 
Mr. W. Mathias, (Maryport, with enclosure;) Mr. A. Holbrow, (Stone, with 
enclosure ;) Mr. R. Joh , (Dunbl with encl ;) Mr. J. Williams, 
(Duffield, with enclosure ;) Mr. W. P. Hugoe, (St. Feock, with enclosure ;) 
Dr. Fraser, (10th Hussars, Birmingham, with enclosure;) Dr. Bagnell, 
(Tralee, with enclosure ;) Dr. Alldridge, (Southampton, with enclosure ;) 
Mr. R. Milner, (Salford, with enelosure;) Mr. J. Greener, (Kidderminster, 
with enclosure ;) Dr. Bond, (Lutterworth, with enclosure;) Mr. Andrew 
Key, (Arbroath, with enclosure;) Dr. King, (Eltham, with enclosure;) Mr. 
W. N. Spong, (Faversham, with enclosure;) L.S.A., (Chichester, with en- 
closure;) Mr. W. Jones; G. W.; M.R.C.8.L.; Delta; Pro Bono Publico; 
Secretary of the Royal Institution ; Investigator; A Leeds Student; C. D.; 
Sperans; Chirurgus; A. B., (Brighton ;) Justitia; An Unfortunate; W. M.; 
X., (Uxbridge ;) Juvenis; M. M, M.; A. P.S.; Henry G.; L.R.C.S.L; &, &, 
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THEORY 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XXXI. 
DEFORMITIES OF THE PELVIS. 


GENTLEMEN, — Distortions of the pelvis are amongst the most 
serious dangers which await the parturient female and her un- 
born offspring. The severer forms of deformity are compara- 
tively rare, but slighter deviations come under our observation 
pretty frequently, especially in highly-civilized, over-crowded, 
and ill-fed populations. In the case of minor deformities, or 
alterations of dimension, it is, in most instances, the child only 
which suffers. As obstetricians have gradually perfected them- 
selves in the diagnosis of pelvic deviations, it has become 
customary to resort to operative procedures at an earlier stage of 
labour than formerly, and thus much unnecessary pain and risk 
have been saved to mothers. Graver forms of distortion of course 
involve operations attended with much risk to the parent. 
Hysterotomy, in this country at least, has had a very fatal 
history; and when the pelvis is greatly contracted, eviscera- 
tion and piecemeal extraction of the foetus is a protracted and 
extremely dangerous operation. The best safeguard against 
errors of practice, whether they consist of premature efforts to 
deliver, or of timorous delays, is to be found in an exact know- 
ledge of what deviations may present themselves ; how they 
may be recognised; how their extent may be determined 
approximately ; and what influence they are likely to exert 
upon the progress of labour. 

The conventional phrase, ‘‘ deformities of the pelvis,” must 
be held to imply something more than its etymology contains. 
By it we understand all deviations from the standard size and 
form, of whatever nature they may be, and however they may 
have been effected. Many attempts have been made to treat 
the subject of pelvic deviations systematically. Some writers 
have classified them according to the degree of distortion, and 
others according to the kind of distortion; but it is impossible 
to arrange them together in the same satisfactory manner as a 
naturalist groups plants and animals. It is better to dispose 
of the different deformities met with one by one, to indicate 
their pathological and mechanical relations, to point out how 
they may be recognised, and afterwards to subjoin such practical 
conclusions as may seem most warranted by the accumulated 
experience of the past. An immense variety of deviations from 
the natural size and form of the pelvis have been met with :— 
contractions of the brim, cavity, and outlet, in various direc- 
tions, caused either by disease, tumours, or fractures; arrest of 
development, which gives us a pelvis of the infantile type; 
equable enlargement and equable contraction; the masculine 
type of pelvis; funnel-shaped pelvis; flatness of the sacrum ; 
and oblique distortion of the pelvis. 

The most important pelvic deformities, perhaps, with which 
we are acquainted, are those which arise from Rachitis, or from 
Malacosteon. In the first of these diseases, distortion is pro- 
duced during infancy, or at least some period anterior to 
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puberty; malacosteon, or osteo-malakia, on the contrary, is a 
disease of adult life, The effects produced by each of these 
diseases are, of course, somewhat different, although in both 
cases there is softening and distortion of bone. The mechanical 
relations of the adult and infantile pelvis are somewhat dif- 
ferent—the width of the infantile pelvis is less in proportion 
to the height of the individual than after puberty; the obli- 
quity of the pelvis is much greater, and the heads of the thigh 
bones are thus in every way brought nearer to the line of gra- 
vity. The softening which takes place in malacosteon is more 
equable than that of rachitis—that is to say, the whole struc- 
ture of a bone is similarly invaded by it, while in rickets the 
alteration of intimate structure affects particular portions of a 
bone; and, except in extreme cases, leaves comparatively 
solid osseous districts, which take little or no share in the tor- 
sion produced. In accordance with these facts, it will be 
found that ricketty pelves affect one kind of distortion, and 
malacosteon pelves another. In the first case, the deformity 
produced is generally of the elliptical variety, the sacro-pubic 
diameter being decreased, and the lateral very much increased, 
relatively, and sometimes absolutely. In malacosteon, on the 
other hand, a reversed condition obtains—the deformity is 
angular, the pelvis is rostrated or beaked, the sacro-pubic dia- 
meter is increased relatively to the transverse, and the trans- 
verse diameter diminished absolutely. This statement, how- 
ever, must only be taken as a general one; for there are several 
cases on record, which show incontestibly that the angular variety 
of distortion may take place as a result of rickets. A most 
remarkable case is recorded by Naégelé, in which all the cha- 
racters of the osteo-malacious pelvis obtained; but there was 
not the slightest doubt that the disease which produced the 
deformity was rickets. The same authority had observed two 
other cases, which contradicted the established belief that 
rachitis was not productive of angular deformity of the pelvis; 
and he refers to several other cases collected by competent 
observers. Stoltz communicated to him the cases of two chil- 
dren, of the ages of one and eight years respectively, in whom, 
although rickets had been undoubtedly the disease, yet the 
pelves were altogether of the form generally supposed to be 
peculiar to osteo-malakia. Otto, Wallach, and Von Krum- 
bholz, mention exactly similar cases; and Burns admits the 
existence of angular deformity in connexion with rickets. An 
oblong deformity of the pelvis is sometimes met with where 
there is a backward curvature of the spine. In this case, 
the sacro-pubic diameter of the brim is very much increased ; 
the antero-posterior diameter of the outlet is proportionately 
decreased, but not always. 

The accompanying engravings are illustrations of charac- 
teristic specimens of ricketty and malacosteon pelves respec- 
tively :— 

Fie. 127. 





Pelvis deformed by Rachitis. 


Fig. 127 is a representation of a ricketty pelvis affected with 
the usual ovate deformity. The sacrum in such cases is placed 
more horizontally than natural; the promontory projects for- 
wards and sinks, as it were, into the cavity of the pelvis, so as 
to bring the fourth or fifth lumbar vertebra into the position 
naturally occupied by itself. The sacrum is somewhat dimi- 
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nished in depth, though not so much so as in the case of mala- 
costeon distortion ; its vertical and lateral curvatures are both 
diminished and the bone is consequently very much flattened. 
The apex of the sacrum and the coccyx are bent acutely for- 
wards and inwards. The wings of the iliac bones are some- 
what flattened and everted, and carried bodily forwards to- 
wards the anterior part of the pelvis. The symphisis pubis is 
sometimes projected inwards, so as to give the inlet of the 
pelvis an hour-glass shape. The tuberosities of the ischia are 

ted so as to increase both the transverse diameter of the 
outlet and the width of the sub-pubie arch, 


Fie. 128. 


Rostrated variety of Malacosteon Pelvis, seen from the brim. 


Malacosteon Pelvis in extreme deformity, seen from the brim, 
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Fie. 131. 


The same Malacosteon Pelvis, seen from the outlet. 


Figs. 128—31, are malacosteon pelves. They are specimens of 
the oblong rostrated variety. Figs. 130and 31, arerepresentations 
of the peivis of Isabella Redman, seen from above and below. 
The general effects produced in malacosteon are, narrowing of 
all the diameters of the pelvis, but especially of the transverse, 
whether of the brim, cavity, or outlet. The antero-posterior 
diameter of the brim, or rather the distance from the promon- 
tory of the sacrum to the symphysis pubis, is, relatively to the 
transverse diameter, very much increased; absolutely, it is 
somewhat less than natural. The pubic arch is very much 
narrowed. The tuberosities of the ischia are approximated. 
The sacrum is very much incurvated, and the acetabula are 
much closer together than in the normal pelvis. The ilia, in- 
stead of being carried bodily forwards as in the ricketty pelvis, 
are folded up, and the iliac fossa is made to resemble an 
oblique furrow running from above downwards. 

Dr. Matthews Duncan, of Edinburgh, has elucidated the 
difference between ricketty and malacosteon pelves, most ad- 
mirably, in a brief but very able paper in the Hdinburgh 
Medical Journal for April of the present year. Numerous dia- 
grams are given by him, which convey more distinctly to the 
mind the nature of the deformities they are intended to illustrate 
than can be done by any mere written description. Some of 
these diagrams are copied below, and others are modified with 
a view to their simplification. In the first place Dr. Duncan 
gives profile sections of the pelvis, or rather of that part of the 
true pelvis which is above the middle of the third piece of the 
sacrum. ‘The superior plane of the pelvis is considered as 
divisible into two parts, one posterior and another anterior, 
separated from each other by a line drawn across the pelvis 
from one ileo-pectineal eminence to another. 


Fie, 132. 








Profile Section of Natural Pelvis. 


Fie. 133. 





Profile Section of Ricketty Pelvis. 
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Profile Section of Malacosteon Pelvis. 


The same letters apply to each figure, except that WV is a 
section of the normal pelvis, R of the ricketty pelvis, and M 
of the malacosteon i K is a line drawn from the pro- 
montory of the sacrum (P) to the middle of the third piece of 
the sacrum (W). C is the sacro-pubic diameter of the brim ; 
Sis the upper part of the symphysis pubis; D is a diagonal 
diameter joining S and W; 7 is the point in the vertical 
plane (P W 8), traversed by the horizontal line, which joins 
the ileo-pectineal eminences: in the malacosteon pelvis, this 
point is, however, without the plane. The dotted lines, 7’ P, 
T S, show the relations of the two halves of the plane of the 
brim to each other; and the line 7 W shows the relation of 
the middle of the ileo-pectineal line to the third piece of the 
sacrum. The distance between 7 and (’ in each case helps to 
illustrate the nature of the ilio-pubic angle. The following 
table will show the measurements in each case, and develop 
their essential differences :— 

Normal Pelvis. Ricketty Pelvis. Malacosteon Pelvis. 

Millimetres, Millimetres. Millimetres, 
Length ofthelineC 118 74 104 
K 68 66 35 
D i112 104 134 
TP 78 50 49 
TS 40 los 28 , 62 
o TW Nearly thesame in each variety. 
The distance of} 3 115 0 
ThelowC | 5 < 
distance of } 
above C " 

‘* From these measurements,” Dr. Matthews Duncan ob- 
serves, ‘‘ it is evident that the two halves of the plane of the 
brim, which, in the normal pelvis, are almost directly continu- 
ous, form with one another, in the ricketty pelvis, an angle 
open above, and in the malacosteon pelvis, an angle open 
below—in both cases of about 141°.” 

The three varieties of pelvis are still further compared by 
studying transverse or horizontal sections, The two halves of 
the plane of the brim are now regarded as continuous, As 
before, V is the normal, ? the ricketty, and M the malacosteon 
pelvis; P is the promontory of the sacrum in each case; S is 
the symphysis pubis; J / are the ileo-pectineal eminences, 
joined by the lime which cuts the vertical plane (P W S) in 
the first series of figures, at the point 7'; and P J J are tri- 
angles constructed upon this line. Comparing these triangles, 
it will be seen at once that the base is very much the same, 
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Transverse Section of Normal Pelvis. 
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Transverse Section of Rachitic Pelvis. 


Fre. 137. 


Transverse Section of Malacosteon Pelvis. 


whether the pelvis be normal or ricketty, but that in the 
latter the apex has approached the base to a considerable ex- 
tent. In the malacosteon pelvis, the points P / J have all 
approached each other very much, and the triangle included by 
the lines which join these points is much smaller than in either 
of the other pelves. These sections illustrate also the rostrated. 
form of the anterior half of the pelvis, and the folding of the 
iliac wings in malacosteon; they also indicate the sinking 
forward en masse of the ilia, which was ee 
taking place in rickets. It is almost unnecessary to add any- 
thing more in the way of illustration; the following diagrams 
almost explain themselves. 

The pathology of the diseases which result in the two fore- 
going species of dstimnity is of considerable interest. There 
are many points of analogy between the intimate conditions of 
the bones in each case, but there are variations in the details 

ich affect the progress, terminations, and alliances of the 
morbid conditions. As a statement, however, it may 
be said, that both in the case of rachitis and osteomalakia the 
morbid processes partake very much of the nature of inflamma- 
tion. 


Rachitis may be divided into three distinct periods. The 
first is one of rarefaction, as it is called by French pathologists; 
or, in other words, the structure of the bone opens up. In the 
second peri there is something deposited, and hence this has 
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vascular, is thickened, and adheres to the bone more closely 
than natural. On stripping off the periosteum, the bone will be 
found moist, uneven, and destitute of its usual smooth aspect. 
Between the surface of the bone and the periosteum, there is a 
deposit of gelatinous, pinkish matter. Upon examining the exte- 
rior of thn bens with a glass of small magnifying power, after this 
matter has been washed off, the Haversian canals will be seen 
to be much more distinct and of greater calibre than natural, 
and they are filled with the gelatinous material. When first 

, this is more fluid, and it only assumes the gelatinous 
condition after a certain time. M. Guerin has examined this 
deposit microscopically, and says that after the exudation in 
question has become gelatinized, organization takes place, 
somewhat after the manner of false membranes, and that 
myriads of small vessels may be distinguished crossing each 
other, and forming an inextricable web. The changes which 
occur in the bones are more pronounced in long than in flat 
bones, and are still more remarkable in the epiphyses than in 
the shafts. In all bones, however, and throughout the whole 
structure of each bone, the areoles are widened, the structure 
is loosened, and a slight increase of volume takes place. The 
medullary canal, as well as the interspaces between the solid 
elements of the bones, are filled with the sanguinolent, greasy 
matter referred to above; the colour has been compared to that 
of currant-jelly. The precise spot at which the histological 
changes referred to are most prominently developed is, however, 
just where the shaft and epiphysis of the bones join, or in that 
ge we of cartilage which is undergoing osseous transformation. 

e flat bones become somewhat swollen. 

Thus the phenomena of this period are—first, vascularization 
of the bone and periosteum; secondly, slight swelling of the 
epiphyses and flat bones; thirdly, opening up of the osseous 
tissue, due to effusion of the sanguinolent matter, and absorp- 
tion of the calcareous particles of the bones; and fourthly, 
softening of the bone, diminution of specific gravity, acquisition 
of unnatural elasticity, and the first indications of yielding to 
pressure. The second stage of the disease is marked by a still 

ter increase of volume, especially towards the extremities 

in long bones; this is more apparent than real, but nevertheless 
it will not do to attribute the whole of the apparent increment 
of the epiphyses to atrophy of the muscles, above and below 
the articulations, The bones now begin to curve and yield to 
pressure in a very marked manner. Some of the curvatures 
are the result of the weight of the body itself; others are the 
result of muscular action, and the habitual posture of the child 
will materially affect the character of the distortions, especially 
about the pelvis, The vascularity and softening of the bones, 
and the opening up of the lamellz, keep pace with the con- 
tinued effusion which obtains as the disease advances. The 
effused matter, wherever it is poured out, becomes adherent to 
the surfaces with which it is in contact, and is transformed, 
especially towards the extremities of the bones, into a reticular, 
elastic, reddish tissue, like a fine sponge. It is curious to ob- 
serve that the convex aspect of the bones differs very much 
from the coneave; that it is somewhat granulated, and is 
sonorous when struck. The concave surface, on the contrary, 
is of the consistence of cartilage, or of a bone softened in acid. 
The touch, as well as oe reveals a totally different 
composition, and a dense but soft and elastic tissue may be 
recognised adhering intimately to the under surface of the 
riosteum ; this tissue is thick on the concave surface of the 
e, but is insensibly lost on the lateral aspects. The calibre 

of the medullary canal is considerably diminished. If the 
disease tends towards recovery, absorption of the calcareous 
portions of the bones is reduced within natural limits, and 
solidification takes place. The reticular tissue becomes dense, 
and spicule of bone are found in it; the lamelle thicken, and 
ossification is carried on with great vigour. Towards the ex- 
tremities of long bones the adventitious reticular tissue is in a 
{ measure re-absorbed. Now, the curvatures of the bones 
iminish to a certain extent, but this depends upon their 
degree, intensity, and the development of the subject of the 
disease ; if the curves have not been very great, and reparation 
occurs early, very little trace may be left of the disease, but 
opposite conditions can hardly fail to result in permanent de- 
formity. Should the disease pass on to its most untoward 
termination, osseous structure is almost entirely destroyed, 
and the intimate condition of the skeleton is very similar to 
that which obtains in osteo-malakia. M. Guerin has named 
this condition ‘‘ rachitic consumption.” A most elaborate 
account of the pathology both of rickets and osteo-malakia is 
to be found in i. Beylard’s work on these subjects, recently 


published, of some parts of which the foregoing details are an 
abridgment. 
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The following rough analysis of the constituents of bones in 
rachitis, as com with the normal state, will indicate as 
clearly as possible the nature of the organic defect which results 
in torsion and fracture :— 


Rachitis— Organic matter. 
Rokitansky ... 81 
Davy ion ng A 
Bostock OP. we 
Normal bone in the child— 
ee ee Ce 
Osteo-malakia would appear to occur in two forms. In one, 
fragility of the bones is most apparent; in the other, softening. 
In the first variety, numerous and re fractures occur in 
nearly all the long bones; in the second, distortion is the cha- 
racteristic result. Syphilis, cancer, and a rheumatic diathesis, 
have each and all been claimed by various writers as allied 
diseases to the one in question. There is no doubt that great 
fragility of the bones occurs in the advanced of cancer, 
and sometimes also in syphilis when .it has become constitu- 
tional, but it can hardly be said that mollities ossium, properly 
so called, has any special relations with other constitutional 
diseases ; if any one condition is more constantly related to it 
than another, it is perhaps that of utero-gestation frequently 
repeated. In every gestation the of the mother has to 
part with a large quantity of osseous matter for the development 
of the foetus. Erbe simple mollities ossium appears to be more 
like advanced infantile rickets, and fragilitus ossium is, accord- 
ing to Mr. Paget, a true fatty degeneration of bone, The worst 
cases of dhe dhavens tun ethiwell in by acute pains all over the 
body; the urine is loaded with a whitish deposit A pre 
and a general cachexia ype to have invaded and taken 
possession of the system. As a general rule, the disease is fatal 
after repeated fractures of the bones have taken place, or the 
skeleton has become strangely distorted. The familiar en- 
ving of Madame Supiot illustrates the extent to which the 
mes will yield in extreme cases, The rule as to fatality, 
however, is not an absolute one ; for Naégelé relates a most re- 
markable case of a woman who had six healthy living children 
at the full period; between her sixth and seventh labours she 
became the subject of malacosteon, and such distortion of the 
vis took place that delivery had to be effected by the 
rian operation; the patient died. The most remarkable 
point in the case was that the pelvis had regained its natural 
density. Thus death was the result of the operation for de- 
livery, and there is no reason to doubt that the woman would 
have entirely recovered had pregnancy not taken place, or the 
operation been rendered necessary by the previous distortion, 
hen the disease occurs in women tee ng breeding, it ar 
uently progressive, increasing wi regnancy. a 
non reported by Dr. Cooper in the fifth atl wen of ** Medical 
Observations and Enquiries,” the deformity increased in such 
a manner as to reduce the ——— diameter of the pelvis to 
an inch and a quarter in the pregnancy; the Ceesarian 
operation was performed, and the patient died. Barlow reports 
eight analogous cases in his Essays. The effects produced upon 
the bones in the form of disease under consideration are, altera- 
tions of form, weight, and consistence, and to these may be 
added fractures and alterations of the intimate structure of the 
bone. A brief sketch of these particulars must suffice. 
alterations in form are infinitely various according to the in- 
tensity of the malady, the action of the various muscles attached 
to the bones, the use made of the limbs by the sufferer, the 
positions habitually assumed, and sometimes modifications are 
roduced by supporting their ap Long bones curve at 
iret in the direction of the normal flexures and at their weakest 
points; in a more advanced stage a assume §- or Z-shaped 
irregularities of form. Flat bones fold up, as it were, and are 
also compressed by superincumbent weight. Fractures take 
place generally in a transverse direction in long bones, and, a 
the force applied is comparatively feeble, the periosteum does 
not necessarily rupture. M. Buisson met with a case in which 
there was an immense number of fractures, sixty-three ; nearly 
all were more or less undergoing reunion. Wilson has observed 
that in the same subject some fractures unite, while others 
take on hardly any reparative action; false joints sometimes 
result from these ununited fractures. The specific gravity of 
bone is very much diminished in this disease, not only by the 
removal of a large quantity of earthy matter, but by the super- 
addition of a quantity of fat, a which are the ordinary 
fat of the human body and cry: of margarine separately 
aggregated together. Healthy adult bone has a specific ity 
of from 1°97 to 187. Rokitansky gives ‘721 as the 
gravity of bone in a case of mollities, Chemical analysis shows 
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an enormous diminution of earthy matter. The two following 

analyses are by Berzelius and Rokitansky respectively :— 
Animal matter. Inorganic matter, Total. 

Healthy adult bone 33° 66°70 

Bone affected with mollities 76-20 


In Mr. Wood’s article on the Pelvis, in the ‘‘ Cyclopedia of 
Anatomy and Physiology,” there is a table of the respective 
amounts of earthy matter in various parts of the skeleton ; and 
he has pointed out a fact which is very interesting—viz., that 
of the bones of the pelvis, the pubis is that which loses most 
of its earthy constituents in malacosteon. This accounts, he 
says, for the rostrated form of the pelvis in certain cases. The 
intimate changes which take place are very analogous to the 
more advanced stages of infantile rachitis. Some variation 
occurs according to the kind of mollities. In general, it may 
be stated, that the periosteum is preternaturally vascular, 
thickened, and easily detached ; it draws its prolongations into 
the Haversian canals along with it when detached, and some- 
times spicule, or granules of bone, adhere to it. At other 
times, the periosteam is very adherent; and, again, it is en- 
crusted, as it were, on its inner surface, with a thin lamine of 
bone, and constitutes all that remains of a skeleton. In the 
celebrated case of Madame Supiot it was quite natural, not- 
withstanding the extremity to which the disease had advanced. 
The variable accounts given of the state of the periosteum may 
— depend upon the different stages of the disease at- 
tained in the different specimens reported upon. The bone 
itself undergoes various changes, which consist of an effusion 
of gelatinous matter, like that poured out in rachitis. This 
eccupies the Haversian canals, and the medullary canal also; 
and as the lamellar structure is opened up, occupies the spaces 
between the laminw. The areoles of the cancellated tissue are 
also filled with this matter; and the partitions between them 
are absorbed as the disease advances, A large quantity of fat 
is to be found in the grumous contents of the bony cylinder; 
and Mr. Paget is of opinion, that in a great majority of 
cases this quasi-gelatinous matter is indeed only disguised fat. 
Before the bones are reduced to this extreme point of dege- 
neration, they may be cut with a knife, and may be even 
indented by the finger nail. The laminz, or bone corpuscles, 
would appear to be generally enlarged, and the canaliculi 
either shortened or altogether absent. Thus there is a general 
opening up of the structure of the bone, a vascularization and 
thickening of periosteum, and an effusion of adventitious 
matter, as in rachitis, The differences would appear to be in 
the occasional absence of anything abnormal in the periosteum, 
in the extremely fatty nature of the effusion, the absence of 
that fibroid organization by which the bone is ge geeney a 
as it were, in rachitis, in the disease attacking all parts of a 
bone at once, and, finally, in there being, in a great many 
cases, some constitutional cachexia, or cause of debilitation. 

A most interesting and important variety of pelvic defor- 
om . the ‘‘ obliquely distorted pelvis,” first described by 
Naégelé. 

This eminent observer published a most laborious memoir 
upon the obliquely distorted pelvis, in which he described 
most accurately. and minutely no less than thirty-seven pelves 
affected with this malformation. Those who desire to stud 
the deformity will find an excellent translation of the ori- 
ginal work, by Dr. Uhristie of Aberdeen. It will, of course, be 
impossible to follow Niegels throughout his laborious disserta- 
tion. We must be contented with reviewing the general 
characters of the obliquely distorted pelvis, pointing out the 
diagnosis of it in the living subject, and considering what in- 
fluence it may have upon labour, and what are the pathological 
or other conditions out of which it arises. The following cha- 
racters then are general: 1. Anchylosis, or rather fusion, of 
tke sacrum with one or other of the iliac bones, 2. Imperfect 
development of that lateral half of the sacrum which is fused 
with the adjoining iliac bone. 3. Narrowing of the os innomi- 
aatum, and diminished width of the great sacro-sciatic notch 
on that side on which the anchylosis of fusion exists. 4. De- 
flexion of the whole sacrum towards the anchylosed side, and 
turning of the anterior surface of this bone in the same direc- 
tion. 5, Displacement of the symphysis pubis towards the 
opposite side to that on which the sacro-iliac fusion obtains, 
6. Diminished excavation, or greater plainness, of the inner 
surface of that lateral half of the pelvis which is on the same 
side as the anchylosis, 7. Diminished curvature of the poste- 
rior half of the linea ileo-pectinea on the side opposite to the 
anchylosis, and increased curvature of its anterior half. 8. In- 
crease of that oblique diameter which extends from the anchy- 
losis to the acetabulum of the other side, and diminution of 








the remaining oblique diameter. 9. The distance of the pro- 
montory of the sacrum from the acetabulum, on the anchylosed 
side, is much less than the same measurement on the opposite 
side; and the same is true of lines drawn from the promontory 
of the sacrum to either ischial spine. 10. Conv ce of the 
walls of the pelvis inferiorly, approximation of the spines of 
the ischia, and narrowing of the sub-pubic arch. 11. A vertical 
plane, coinciding with the sacro-pubic diameter of the pelvis, 
does not correspond with the mesial plane of the body, but is 
deflected so as to make an angle, with a vertical transverse 
plane joining it posteriorly, greater than a right angle on the 
anchylosed side, and less than a right angle on the opposite 
side. 
Fie. 138. 


Pelvis obliquely distorted to a moderate degree. 


Fie. 139. 





Pelvis obliquely distorted to a great extent. 


The diagnosis of an obliquely-distorted pelvis is not particu- 
larly difficult, now that we are in possession of such exact 
information as to the nature of the deviation. Notwithstand- 
ing this circumstance, such a distortion, unless a much 
exaggerated, is extremely liable to be overlooked. e sub- 
jects of this deformity are, generally speaking, well-shaped in 
other respects: there is no very striking diminution of their 
breadth across the pelvis; they are as active as other people; 
and there is, in fact, nothing to call attention to them, until 
obstructed labour reveals the condition of their pelves; always 
provided, as before mentioned, that the deformity is not ex- 
treme, The gait is affected when much distortion obtains. 
Should any suspicion of this distortion arise, we may seek for 
information in three ways: first, by vaginal examination ; 
secondly, by external measurements with Baudelocque’s ‘* com- 

@’epaisseur ;” and thirdly, by letting fall certain vertical 
ines from points of the surface of the body, whilst it is in the 
erect posture. Vaginal examination will, perhaps, yield less 
information than either of the other means of exploration. The 
promontory of the sacrum is generally pretty out of reach ; 
the cavity appears roomy enough; and the narrowing of the 
sub-pubic and convergence of the parietes of the pelvis 
inferiorly, are not sufficiently pronounced to be readily ap- 
preciated by the toucher. More reliance may be placed on 
external measurements, taken from certain easily i 
osseous points, to other similar ones, generally on the other 
side of the pelvis. From the deseri given before of the 
general characters of the ~ 85 pelvis under consideration, it 
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will be seen at once that the following rules are merely corol- 
laries of the statements made then. 

The following distances should be taken and compared :— 

1. From the tuberosity of the ischium on one side, to the 
posterior superior spinous process of the ilium on the other 
side, 

2. From the anterior superior spinous process of one side, to 
the posterior superior spinous process of the other side. 

3. From the spinous process of the last lumbar vertebra, to 
the anterior superior spinous process of each ilium. 

4, From the trochanter major of one side, to the superior 
posterior spinous process of the ilium on the other side. 

5. From the symphysis pubis, to the superior posterior 
spinous process of each ilium., 

It is quite unnecessary to state what are the normal measure- 
ments of each of these distances; the significant fact is their 
relative length. If there is any very marked difference between 
the corresponding measurements—say, on an average, half an 
inch to an inch—there is reason to suspect oblique distortion : 
and the side on which the anchylosis is may be eteuniael by 
bearing in mind the following short rule—viz., that in measure- 
ments 1, 2, 4, and 5, the posterior extremity of that measure- 
ment which exceeds its fellow is on the side of the anchylosis; 
and in measurement 3, the anterior extremity of the shorter 
measurement is on the same side as the anchylosis. The last 
method of examination is, to let a plummet line fall from the 
symphysis pubis in front, and snather from the spinous pro- 
cess of the last lumbar vertebra behind, the body being erect. 
If the pelvis be obliquely distorted, these lines will not both 
fall in the mesial plane of the body, and the anchylosis will 
be found on the opposite side to that towards which the 
anterior line tends. 

The causes of oblique distortion have been stated to be, 
arrest of development, and fusion of the sacrum with the ilium, 


and anchylosis in consequence of inflammation of the sacro-iliac | / : P : 
| health is restored ; and my own experience entirely confirms 


joint. Naégelé leans to that view of the case which considers 


the deformity as the result of an original anomaly of develop- | 


ment, and for the following reasons:—1. Because the fusion of 
the sacrum with the ilium is complete, as well in reference to 
the internal structure of the bones as to their external con- 
dition. 2. The breadth of the ‘‘os innominatum” of the 
affected side is affected, as well as its length. 3. Synostoses 
of other bones occur, as original anomalies of development, and 
are usually accompanied by deformity. 4. The obliquely dis- 
torted pelves are all very much like each other; and 5. Because 
no history of disease has ever yet been traced in a case of 
oblique distortion. Dr. Rigby rather inclines to the inflamma- 
tory theory; but anchylosis has occurred without producing 
the deformity; so that it is obvious, that whether anchylosis 
from disorganization &c. of the sacro-iliac jomt plays a part in 
bringing about the deformity in question or not, it must at 
any rate be supplemented by some other hitherto undiscovered 
condition. 

The influence exerted by oblique distortion on the progress 
of labour will depend upon its ) sone and in part also upon 
the presentation of the fetus. The most favourable presenta- 
tion will be the apposition of the long diameter of the present- 
ing part to the longest oblique diameter of the brim. Supposing 
the head, in a vertex case, to have entered the cavity of the 
pelvis, an obstacle will now be opposed both to its descent and 
rotation, by the ya paarge pa of the spines of the ischia to 
each other; and the want of space anteriorly, in that direction 
towards which the occiput rotates, would be a still further im- 
pediment. Emergence of the head would be op by the 
narrowing of the transverse diameter of the outlet, and by 
diminution of the sub-pubic arch. Naégelé considers this dis- 
tortion as important as any other, because there are no cireum- 
stances indicative of deformity sufficient to arouse suspicion 
beforehand, because it is frequent, occurs in healthy, well- 
formed women, has never yet been recognised in a living 
female, and, so far as is known, has always proved fatal to 
both mother and child. 


ArrorntmEnts.—Dr. J. T. Arlidge, Physician to the 
Hammersmith and Farringdon Dispensaries, has just been 
elected Physician to the Surrey Dispensary, vice Dr. Wilkes, 
appointed Assistant-Physician to Guy’s Hospital.—Mr. G. F. 
A. Knapp has been elected House-Surgeon to the Hammersmith 
Dispensary. —The Lord Chancellor has recently pees 


Edward Copeman, Esq., M.D., to the Commission of 
for the City and County of Norwich. 
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LECTURE I.—(Concluded.} 


We have thus at least three conditions in which tubercle 
may exist in the lung, and where it seems capable of removal, 
arguing analogically : and all of these are coincident with a 
cessation of the accompanying constitutional disorder which 
has preceded and caused the local disease. But, as practical 
men, you will not be satisfied with an abstract answer, nor de- 
duce safety for certain of your patients, from a reply founded 
merely on theoretical reasoning. Do such cases occur daily? 
—and are they recognisable ? 

Now, I have asked many of our eminent physicians these 
questions, and I have received satisfactory evidences that cases 
are often met with in which the constitutional and local disease 
entirely disappears, the signs and symptoms vanish, and the 


this view : nay, more, I believe that, were we able to investi- 
gate the state of health of many of those around us, we should 
find that numbers had undergone or were undergoing slight 
attacks of tubercle, ending in recovery. That such individuals 
eventually sink under the disease is true, but that fact does not 
affect our question. We shall find, as we proceed, that a re- 
markable character of tubercle is, its appearance in successive 
deposits. In answer to the question—whether the physical 
signs of disease are ever wholly removed in the first, or stage 
of deposit ? I would quote the following case, which occurred 
in my own practice, and was frequently seen and examined by 
one of our most eminent chest pathologists, Dr. Stokes, of 
Dublin. 

Cc. D——, was a young lady, aged twenty-two, of delicate 
habit ; had dark hair and eyes, and a well formed chest, A 
very distressing affliction occurring suddenly threw her into a 
depressed state of health. She lost flesh, and had slight cough, 
and a florid hemoptysis to the extent of some ounces took 
place. The physical signs, as observed by Dr. Stokes, were a 
marked dulness of the percussion note over the left apex, and 
deficiency of respiration in the same spot. She was cupped 
over this spot, and in the course of a few months the physical 
signs vanished, the cough ceased, and she partially regained 
flesh and strength. After some months, a second attack oc- 
curred, exactly similar to the first in symptoms and physical 
signs, and was treated in a similar way, and again the chest 
appeared on examination to be clear of any deposit. She was 
then sent to travel in Italy. I may here remark that every 
case selected by Dr. Stokes for foreign residence was carefully 
chosen, the absence of fever and of active signs of progressive 
disease of the lung being essentials before he sent invalids 
abroad. I received charge of the case in Rome, in 1843, by 
letter from Dr. Stokes. When I first saw her, she was free 
from fever, was in tolerable flesh, had a very slight cough, and 
there were no physical signs of disease, But I had an oppor- 
tunity of seeing one of these attacks. She had again a florid 
hemoptysis (about four ounces), and over the same spot the 
percussion note became dull, and the respiration rough and de- 
ficient, By treatment, cupping and rest, she again rallied and 
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the chest became clear. On her return to Ireland, I had an 


epportunity of meeting Dr. Stokes about this case, and received 
from him the above history, which was not unexampled in his 
experience, 
four years later. 

I will only trouble you by mentioning a case which can 
surely be paralleled in the experience of all of us : 


| 

E. F—— was, in 1839, attacked by slight cough, after un- | 
usual application to study. He had previously lost flesh, appe- | 
tite, and strength, and began to be slightly feverish. After | 


some increase of cough, he expectorated several small, hard | 


cretaceous matters, and soon after regained flesh and health 
and lost his cough. He is now (seventeen years later) actively 
performing his duties as a clergyman, and isin very fair health, 
having no symptom of chest affection. 

I have ri with some care and minuteness the first warn- 


ings or threatenings of the tubercular disease, as evidenced in | 


a disorder of the system before any deposit has takenplace in 
the lung, because this stage is of the highest importance, when 


viewed either with regard to its purely pathological or its cura- | 


tive import. I should be far from saying that every case is so 


strongly marked as the one which I have selected as an in- | 
stance, for in certain cases the blood disorder is so rapid, the | 


dyscrasis (as it has been termed) so sudden, that the local signs 
and the general symptoms are almost coincident ; yet, as in by 
far the greater number of instances, the disease is of the slower 
and more insidious character, it may be almost affirmed that a 
diligent and informed seeker for the preceding constitutional 


derangement, would, if opportunity allowed, be rarely unsuc- | 


cessful in detecting evidences of its ge 
The stage of deposit in the lung, long called the first, gives 


equal evidences of systemic disorder, which now, for the first | 


time becomes recognisable by physical signs. The acute inva- 
sion of an extensive portion of the lung by tubercle is rare, but 
it is met with in practice. It occurs in those strongly predis- 
pene by hereditary taint, and more commonly in the young. 

t may be fatal without a single chest symptom except dyspnea, 


and in such cases so clearly evidences a lesion of the most inti- | 


mate vital functions on which the nutrition of the body de- 


pends, that I think it worth while to record one case of it | 


here. 


G, H—,, aged seventeen, a delicate-looking lad, narrow | 


and shallow in the chest, came to Rome with his family, to pass 
the winter. 


three or four children by tubercular disease. 
apparently perfectly well, and his state of health had never 
excited uneasiness, He rather suddenly began to lose flesh and 
strength, and this proceeded so rapidly, that in the course of 
two months he had the aspect of advanced phthisis. His 
appetite was unimpaired, onl he daily rode on horseback. He 
had no cough, no expectoration, no hemoptysis. 
was small, weak, rapid. He began to have chills and mode- 
rate night sweats. At this time he was placed under my care. 
The whole chest was duller than natural on percussion, and this 
dulness increased perceptibly till it was very manifest. The 
respiration, at first deficient, was dry apd tubular throughout ; 
the voice bronchial. There was remarkable impairment of the 
mobvility of the chest on both sides; it appeared fixed down. 
Dyspnea on the slightest exertion was his only distressing 
symptom. He faded away rapidly, and died, having never ex- 
pectorated anything whatever. Towards the end he coughed 
very little, not sufficient to attract the notice of anyone, nor to 
distress himself. [ examined the body twenty hours after 
death. The entire extent of both lungs was solidified by a 
deposit of grey and yellow tubercle throughout their whole 
structure. 

I need not dwell on this case farther than to point your 
attention to this most terrible form of tuberculosis, which saps 
the foundation of organic life, and kills, as one may say, by an 
entire decomposition of the blood itself. He died, wasted to 
an extreme degree, without the pre-existence of a single drain 
on the system, for the sweats were very slight, and there had 
never existed expectoration or diarrhoea, and these, as we 
know, are the great causes of bodily waste in consumption. 

Now let us examine, in contrast to this, the more ordinary 
form of tubercular deposit—the formation of a few scattered 
grey granules, principally in the apex of one lung. To the 
careful auscultator the signs reveal it; but I will not now dwell 
on this branch of the subject, as they are familiar to all of us, 
and to my mind so distinct as to leave but few improvements 
n our practice to be expected, or even desired. But what are 

he symptoms? Infinitely varied, presenting every degree of 


His parents had left England for the health of a | 
daughter, declared to be consumptive, and had already lost | 
This boy was | 


His pulse | 
| quiescent or latent. 





| vital disturbance, from slight failure of strength to a hectic of 
great intensity. Is the amount of local disease the measure of 
the constitutional disorder? The answer to this is the best 


I may add that this lady died of phthisis about | illustration of the proposition which I have endeavoured to 


| keep before you to-day. With the same extent of local dis- 
| order we have the greatest inequality in the systemic derange- 
| ment; in one person we shall have high pulse, evening flushes 
and chills, and the early morning sweating, combined with 
a rapid wasting; in another, the deposit causes so little irrita- 
tion that he neglects all prudential precautions; nay, in the 
same individual we shall see successive deposits in the lung 
accompanied by the most different degrees of irritation in the 
| system; or, more curious still, we shall have a violent consti- 
| tutional disturbance which shall disappear while the lung affec- 
| tion remains as before, evidenced by all the known physical 
signs! As cases are the best means of impressing facts on the 
| mind I shall briefly state one, which illustrates the invasion of 
| tubercle ; its common constitutional symptoms, and the per- 
| sistence of the deposit in the lung without softening taking 
place, while the health has been restored. 

J. K——, aged twenty-seven, consulted me in 1846. He is 
a very well-built man; wide, deep chest; no predisposition to 
| phthisis. Being fagged and ont of spirits from pecuniary diffi- 
culties, he attributed a slight progressive loss of flesh to this 
cause. After violent exertion, he had a slight florid hemo- 
ptysis, accompanied by pain of rather an acute character in 
| the apex of the right lung. Febrile symptoms succeeded, and 
he rapidly lost flesh, He had night sweats to some extent, 
and a hurassing cough, with scanty expectoration. Under 
the use of counter-irritation, a generous diet, horse exercise, 
and cod-liver oil, he slowly regained health. In 1848, two 
| years later, he had again slight hemoptysis, with a recurrence 
of the same symptoms, which again subsided. In 1855, seven 
| years later, he was seen by me and examined with a view to 
| effecting an insurance on his life. This was nine years from 
| the first attack, He was in excellent general health; no cough; 
| no expectoration; had gained flesh (though never emaciated) 
| within the last year. The chest movements were perfect; the 
percussion note was still dull under the right clavicle, where 
there was very deficient and rough inspiration, and marked vocal 
| resonance. This life was declined by two of the first London 
insurance offices, the above history being attached to it. U 
to this point we seemed to have but a trivial affection to deal 
with; but the last three months have altered this opinion. 
He has rapidly wasted; sweats at night; again coughs; has 
frequent slight hemoptysis; and has lost strength consider- 
ably. The only physical sign is, a fine moist crepitus over the 
spot where formerly some deposit in the lung was alone indi- 
| cated. 

I would here call your attention to the progressive character 
of the tubercular disease. There are successive attacks; it may 
be successive deposits, or more commonly a first deposit coin- 
cident with the softening and breaking up of one previously 

It would seem almost a result of accumu- 
lation of the material in the blood, which is determined to a 
deposit by some extraneous circumstances; but how clearly 
does this point to a systemic cause as the origin and root of 
the affection. No merely local irritation could evince such 
uniformity of progress. An inflamed lung is blocked up, and 
is resolved, or suppurates, or remains indurated. But no sub- 
sequent changes, no new or subordinate action, are superadded 
—no sequence of similar attacks occurs; while, on the other 
hand, the degenerated blood which has produced tubercle has 
a fresh source in the disordered system, and throws off Be on} 
and again the ill-vitalised product of its waste material, to 
which the former deposits may themselves have contributed ; 
and hence the downward progress of our cases and their enor- 
mous fatality. But correct the systemic disease ; invigorate 
the ill-nourished tissues by a supply of good blood; let the 
nutrition of the body be improved by good diet, fresh air, 
healthful and cheerful occupations; improve the nervous and 
vital energies; and the local deposit formed at a time of 
exhaustion may remain quiescent for years. ; 

I would here notice the occurrence of sweating in the first 
stage, before softening of the tubercular mass has . In 
noting a large number of cases at this hospital, 1 have re- 
marked two periods at which this excessive action of the skin 
occurs. One is very carly in the course of the disease; it may 
(as already stated) precede the physical signs, or it may take 
place when a deposit is already formed in the lung. The other 
is found as a concomitant of the softening process; and there 
is almost always a clear interval, it may be, of weeks or 
months between them. The first is not so manifestly ed 





by chills or shivering as ™s a7 which is more truly of the 





Tue Lancer,] 


DR. POLLOCK ON PHTHISIS. 


[Avevsr 16, 1856, 








hectic character. The first is more controllable by remedies, 
such as zinc or gallic acid ; it is also more common as a single 

xysm in the twenty-four hours, and is not double, like the 

r sweating. Does not this early sweating indicate rather 
an effort to =| the system of some noxious matter, than the 
termination of a mere febrile access? 1s it vicarious with the 
impeded lung exhalation? In any case its amenability to 
remedies which act directly on the constituents of the blood, 
seems to argue a cause deeper seated than that relaxation of the 
tissues by which it has sometimes been sought to be explained. 

I will only briefly notice the stage of softening, for it is the 
period of the disease when all the symptoms are worst, and 
when the local affection and the constitutional or blood dis- 
order exasperate each other. The ill-organised and crude 
tubercle has taken its first step towards decay, and involves 
the lung tissue in its destruction. The type of the fever is 
irritative; the local affection produces the kind of hectic 
which attends all extensive suppurations in important parts, 
and rapid pulse, chills, sweating, and marasmus quickly ex- 
haust the patient. I would here observe on the specific 
character of these symptoms of irritative fever, which they 
share in common with that produced by any suppuration in 
vital organs, Whence the remittent character of hectic? and 
what are its analogies? We may not be able to decide on its 
re te causes, but. its analogies class it with a disease of 

lood-poisoning induced by exposure to malaria. The differ- 
ences would seem to consist in the shorter duration of the cold 
stage in phthisis, and the greater sweating in marsh fevers. 
You are probably aware that it has been asserted that the 
prevalence of malaria is antagonistic to phthisis, so that 
patients have even been sent to swampy districts to cure their 
consumption. I shall have occasion to notice this apparent 
antagonism between agueand tubercle, and will here only remark 
that during a residence of many years in the malarious plain of 
Rome, I never had occasion to see or hear of the occurrence of 
intermittent fever in persons already phthisical, (who constitute 
a large proportion of the English pn) mae there,) while no year 
oe over without healthy persons suffering from malaria. 
meaning which I desire to extract from the fact here is 
only an inference that both the diseases of phthisis and ague 
are caused by blood poisons, (though of a different character, ) 
and that this very antagonism, if it do exist, rather argues in 
favour of this view; for other analogies will readily be found 
in the action of different poisons on the blood in neutralizing 
each other, such as mercury and syphilis, sulphur and psera, 
arsenic and certain skin and malarious diseases, 

We are bound, however, to keep well before us the fact that 
in this second stage of tubercle, where softening occurs with 
its concomitant hectic, we have no means of ascertaining the 
cause without having recourse to a careful physical examina- 
tion. The same symptoms may arise from a diseased joint, or 
a chronic abscess, from a suppuration in the liver, or a pneu- 
monic abscess in the lung, or from an empyema. It is there- 
fore only by a careful correlative study of the previous history 
of the case, with its existing physical signs, that we can arrive 
at an accurate diagnosis. 

The third stage of phthisis, or that in which the disease in 
the lung has produced destruction of the proper pulmonary 
tissue and resulting excavation, is very full of mterest to us. 
The physical signs can alone declare its existence; for, as we 
have a y seen, symptoms of every degree of severity, or 
death itself, may have occurred in either of the earlier — 
Excluding the cases of rapid consumption, we might say 
the slow occurrence of excavation is evidence of a great curative 
effort made by the system to isolate the local disease, and 
throw off the tubercular matter. It is not necessary for us to 
assert that this ie the only, or even the principal, stage in 
which a cure is effected, for I have before shown certain 
reasons for believing that a deposit of tubercle in the first stage 
may be removed; but surely Laennec had a great pathological 
truth in view when he stated this to be the period and manner 
ofa cure, 

In ae) mar this stage may resemble any of the former ; it 
may rapidly terminate the case by extreme hectic and maras- 
mus, or it may, after many attacks of irritative fever, leave the 

ient in tolerable health, and with but few of the marks of a 
; affection visible in his i oe or sensibly diminishing his 
vital powers, Let us regard the two cases attentively. 

In the rapid wasting, cachectic nape extreme vital 
exhaustion, and mi le end of the first class of patients, we 
see every evidence of a gradual and increasing blood contami- 
nation, poisoning life at its nutritive sources, and reducing 
vital powers till extreme exhaustion ends the scene. Death in 

cases is not from ‘ta apnea, for many patients 





live with a larger amount of lung disease than is often found in 
those who die. Here, again, the extent of the local affection ig 
no measure of the urgency of the case. It is the degree and 
amount of blood contamination, and of the consequent exhans- 
tion of the sources of nutrition, by which the scientific physi- 
cian will guide his p is. If the original tubercular taint 
continues, the local disease furnishing, by means of the veins, a 
constantly fresh fountain of contamination to the blood, as in- 
dicated by successive deposits in the lung, the larynx, and the 
intestines, and seen in the enormous and increasin enya 
tion, the harassing cough, dysphagia and aphonia, and in the 
colliquative diarrhea, we have no hope to offer. But if, onthe 
other hand, the vital powers rally, and the local affection be- 
comes circumscribed, we have an admirable picture of the 
effort which the system can make to struggle against a vital 
injury, and to throw off an irritative element from the blood. 

I know of no pathological state more gratifying to study than 
some of these chronic cases of cavity in the lung, which some 
have unthinkingly called the opprobrium ofourart. The phy- 
sical conditions should be clearly borne in mind. We have 
a one-sided affection, circumscribed and well-marked in extent, 
On its margin there is no evidence of softening ; no soft crepi- 
tation, nor evidence of more than a consolidation of the lung, 
Below the gurgling, or pectoriloquy, or cavernous blowing, we 
have clear and h y respiration, and the opposite lung 1s un- 
impai We are all familiar with the appearances of these 
cases after death. There is a cavity of irregular shape, and 
generally lined with false membrane, which is continuous with 
the bronchial mucous structure. Within it, we may find those 
hardened bands which are either the remains of bronchial tubes: 
or bloodvessels obliterated. Carefully covering in this cavity 
there is an indurated wall of condensed pulmonary structure, 
which, by a process analogous to inflammation has been 
thrown up as it were to prevent the extension of diseased 
action ; while, covering the portion of lung so excavated, and 
which is generally superficial and near the apex, there is 
found a chronic thickening of the pleura, with dense adhesions, 
binding it firmly to the costal parietes, impeding their mobility 
and forming an admirable defence against injury from without. 
With such an isolation of local disease, we have all seen patients 
supporting life, and even entering into its most active labours 
for years, and although the ultimate contraction of such cavi- 
ties and their obliteration be a rare occurrence, we know that 
it is a possibility, and we have reason to believe, a more fre- 
quent pathological event than has been hitherto credited. 

It is important to notice here, that althongh a very great 
rally may omals by the system which has resisted an attack 
of tubercle ending in excavation, yet that there is a limit to 
the extent of recovery, so to speak, The patient never i 
fully the flesh which has been lest; but although he may be 
able to follow the ing comers of life, there are certain: 
drawbacks to his conv ce, which may be stated to be, 
that neither in muscle nor in vital power is he ever equal to 
his former standard of health. This state will be better appre- 
ciated if we regard its probable cause, The lungs, as organs 
serving a vital purpose in the economy, may be presumed. to 
be in volume and ity exactly suited to the requirements 
of tbe healthy body—iy other words, the oxydizing and exha- 
lant functions are in proportion to the wants of the system. 
And so of their supply of blood ; an exact proportion must be 
observed between the systemic and the pulmonary circulation, 
or the healthy of the economy is overbalanced on one side: 
or the other. Now, with diminished respiratory volume there 
is necessitated a diminution of the daily waste of the carbom 
in the system, which otherwise could not be got rid of, but 


; , poison, 
carried off in part by the pulmo 
outlets by the kidneys and skin. 
of respiratory surface there is wasting of the tissues, an 


exhalation, though it 
all cases, however, of Joss 


means of restoring oe See aoe the body and the de- 
carbonizing organs, without which any ap to healthy 
scaien ead Ceduna This wasting 1s also well seen in 
congestive bronchitis, the system being reduced to a balance 
with the lessened aérifying capacity of the lung, and till this. 
balance is attained in acute cases the suffering is extreme. 
The advanced of phthisis well illustrate this poi 
Where the marasmus is extreme, the exceedingly 
monary surface which remains in action seems sufficient to 
supply the diminished wants of a wasted body, and the tolera- 
tion of life with so exceedingly limited a 7 

y be e 


and so little real distress in some cases, can 
in this manner. i 
The sweating of phthisis has surely a similar meanings 
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First, it acts in reducing muscular volume to the altered respi- 
ratory te ery and ee: it is vicarious to some extent of 
the exhalant function of the lung, with which local disease has 
interfered. The average difference of the vital capacity of 
lungs in health and in phthisis (all stages being taken together) 
was found to be 93 cubic inches, the healthy standard being 
222 inches, and the a 129. (Experiments on the Spiro- 
meter by Dr. Hutchinson at this hospital—total number of 
cases examined, 415.) This enormous disparity will serve to 
account for the necessary systemic disturbance from the lessened 
—— volume. 

here are other cases which linger out with less vigour 
than these, but with great prolongation of life. I will briefly 
mention one which has been under my own observation for 
sixteen years, and which has been examined and could be 
attested by many of the most eminent practical authorities in 
the profession. 

A lady, now forty-eight years of age, without any inherited 
tendencies to phthisis, was, when eighteer, attacked with all 
the symptoms of consumption, having had frequent hemoptysis, 
cough, purulent expectoration, and hectic. She exhibited the 
ordinary symptoms of chronic phthisis, with fiuctuations in 
her state of health, till 1842, when I saw her, and had the 
advantage of Dr. Williams's opinion. He ised a con- 
siderable excavation in the apex of the right lung, and signs of 
commencing softening in the left. I myself took charge of her, 
in 18#2, for a journey to the south of France and Italy, but 
without any hopes of even prolongation of life, the wasting 
being progressive, and the hectic severe. In the spring of the 
followmg year, her health got rapidly worse, the marasmus 
reached the third stage, she was confined to a couch, expecto- 
rated profusely, and had excessive night-sweats. At this 
time, a cavity formed in the opposite lung. In this condition, 
worn out by fever, and with deuble and extensive excavations, 
which gave rise te an almost daily hemoptysis, it. is no wonder 
that several distmguished physicians prognosticated a speedy 
fatal result; yet she rallied, and after a residence of four years 
in Italy, she returned to England, and now resides in London 
in the winter. Her present state is this:—She has a daily 


Ps pesicr expectoration, and frequent hemoptysis. She is con- 
si 


iderably emaciated, and has the aspect of chronic phthisis. 
On exertion, she has great dyspnea, and going up-stairs is 
very painful to her, yet she can walk more than a mile. Long 
journeys always agree well with her. She has frequent attacks 
of severe hectic and sweating, which is her principal distress. 
Her chest is very remarkable: anteriorly, it is flattened down 
under both clavicles, and immovable on respiration. Under 
each clavicle, there is an extensive cavity, with the ordinary 
i Posteriorly and above, there are the signs of cavity, as 
in front; but lower down there is a remarkable provision for 
respiratory compensation most unusual in phthisis. The lower 
portion of the chest at the back is coed out, and barrel- 
shaped, as in emphysema; but it differs remarkably from 
emphysema in this, that the respira’ murmur is loud, and 
even puerile, proving that the air-cells, though enlarged, have 
retained their elasticity; while the opposite condition prevails 
in emphysema. In fact, the respiratory space is at the base of 
the lungs, both apices being destroyed. In this lady, there 
exists that remarkable vital vigour, without which such an 
amount of local disease could not have been tolerated; and she 
combines with considerable mental powers and sanguine 
temperament the uncommon addition of a mind free from that 
concentration on the variations in her health which so 
exasperates chronic affections. Her digestion is good, and 
there is ne reason to suspect tubercular deposit in any other 
“organ than the lun 
With this case, T would draw my observations to a close for 
to-day; but before concluding, 1 desire to impress on you the 
object of my thus recalling your attention to facts in the history 
‘of phthisis which you will all consider old. It is, that we may 
together stand aside, in these days of hypercritical chest 
diagnosis, and regard an old picture in a new light, renewing 
our acquaintance with its familiar features, in order to correct, 
by a general view, the as which it may have assumed when 
studied too much in detail; it is, that we may not fall into the 
error of endeavouring to appreciate the form, the limits, and 
the import of a grave affection by a single sense only, but 
rather with every inlet to knowledge wide open for the recep- 
tion of truth; and _ so, if we cannot answer the sphynx 
question which is daily devouring our population, we may at 
least place ourselves in polasesbic attitude which, by 
adopting general and e notions of disease, prepares the 
way for scientific advances, if it does not itself Jead to important 
discoveries, 
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IMPORTANCE OF UNIFORMITY OF WELL 
CONSTRUCTED INSTRUMENTS IN METEO- 
ROLOGICAL RESEARCH. 


By JABEZ HOGG, Esq, M.R.C.S.E., &e. 


METEOROLOGICAL science has not hitherto received that 
attention the importance of the subject warrants at our hands, 
especially in its bearings upon the health of towns. Its value 
may, therefore, be considered to be about to be scientifically 
tested by a series of observations, which will be uniformly 
made by a body of men—the Officers of Health—well fitted in 
every way to do justice to the subject, and to discharge the 
duties now devolving upon them as guardians of the public 
health. 

That the mortality of particular diseases is governed by a 
law as unerring as that which is discovered in the general mass 
of lives is indisputable, although it has not hitherto been deve- 

. The immense advantage, both scientifically and socially, 
that would result from the elucidation of such a law, is incal- 
eulable. Hitherto the imperfections of our statistics has pre- 
vented any satisfactory deductions being made; but the aggre- 
gation of the medical reports made to the Registrar-General, 
and the fresh aid now about to be brought to bear upon the 
question by the Officers of Health, will afford a sure foundation 
for an inquiry which must ultimately iead to the surest and 
best results. 

At first starting, we must expect that the obsfructives of our 
parochial boards—men only looking tothe immediate good, and 
to the work and labour done, for every outlay of money—will 
consider any sum of money spent upon meteorological instru- 
ments as quite unnecessary, and will seek to treat the whole 
subject with that ridicule, the careful and minute observations 
made daily and nightly at the Meteorological Observatory, 
Greenwich, have not failed to call forth. They will, doubt- 
less, as in duty bound, cry ont with the masses—cwi bono? to 
which no immediate answer can probably be given, and the 
whole will at once be set down to a piece of pedantic folly 
on the part of those members of our profession seeking to pro- 
mote the public health. Nevertheless, the scientific learned 
will clearly see the use of first collecting a mass of facts, and 
then, with a knowledge of the science, will eventually apply 
them to the useful and much to be commended purpose of 
saving human life. : 

For the purposes of making meteorological investigations, a 
deservedly great authority on this subject, James Glaisher, 
Esq., F.R.S., recommends the observer to procure the following 
instruments, costing about £15, or thereabouts :— 

A stan barometer, 

A dry and wet bulb thermometer, 

A maximum and minimum thermometer, 
A rain gauge, An evaporator, 
An electrometer, A wind vane, 
An ozonometer, and 

A stand for the thermometers. 

A brief description of such instruments may not be deemed 
ill-timed or out of place by your readers. 

The Barometer.—With all inquiries connected with Meteor- 
ology, the Barometer is intimately connected. The atmosphere, 
influenced by a multitude of causes, is ever varying in density, 
temperature, humidity, &c. The barometer is employed to 
determine those incessant fluctuations due to the varying 
density or pressure of the air. Connected with these inquiries, 
it has rendered very essential service to science. {[t has de- 
termined that the mean pressure of the atmosphere at the level 
of the sea is everywhere the same, and that as we ascend the 
pressure becomes less and less. Approximate laws have been de- 
termined connecting the pressure of the higher with that of the 
lower strata of the air, and these have been applied to many 
important points, relating to physical geography for instance, 
in making known to us the varied irregularities of the earth’s 
surface, determining the elevation of the sources of rivers, the 
sites of ancient cities, the height of the highest mountain, &c. 
It is in daily use in astronomical observatories in determining 
the amount of atmospheric refraction; on board of ship, in indi- 
ating Se approach of storms; and in storms, connected with 
the ing direction of the wind, points out the way to sail 
out of them. In the torrid zone, the daily oscillation of the 
a 





Tre LANCET, ] 


ON INSTRUMENTS FOR METEOROLOGICAL RESEARCH. 


[Aveusr 16, 1856. 








h ur of the day may almost be known from their variations ; 
even in the temperate zones, where the constant variations 
from heat to cold, one direction of the wind to another, fine 
weather to bad, &c., seem to impress uncertainty over all, yet, 
from a long series of observations carefully made with good 
instruments, analogous changes are shown. 

Thus the barometer holds an intimate connexion with the 
pressure of the air and its distribution over the varied surface 
of the earth. Its value, however, as a scientific instrument, 
depends on its goodness. From its tube, all atmospheric air 
and moisture must be excluded; the mercury must boiled 
within its tube and be pure; the diameter of the tube should 
be such that the correction for capillary action should be small, 
and in such a tube the mercury moves with greater freedom, and 
the variations of reading follow with more promptness than in 
one of small diameter. Its readings should be compared with 
those of a standard barometer, to determine its index-error, 
and in use corrections should be applied for the influence of 
capillary action, and for index-error. 

he barometer in general use, and that recommended by the 
Council of the British Meteorological Society, is on M. Fortin’s 
principle. 
of a tube, three-tenths of an inch in its inner dia- 
meter, filled with mercury, the specific gravity 
of which is 13°5, and has been boiled within the 
tube throughout its entire length. The open end of 
the tube is immersed in a cistern of mercury, and 
the whole enclosed in a glass cylinder or outer tube. 
, A piece of ivory or steel is affixed to the upper 
part of the cistern, pointing downwards ; the image 
of this is reflected from the surface of the mercury 
in the cistern, which is raised or lowered till the 
ivory point and its reflected image are just in con- 
tact. This ivory point forms one end of the scale. 
The upper part of the brass tube is graduated to 
inches and tenths of inches, reckoning from the 
ivory point to the cistern, and constitutes the other 
end of the scale. The whole is attached to a slab 
of mahogany, which may be secured at will against 
a wall or wooden frame. This barometer has been 
well received by a very large number of meteorolo- 





by the East India Company, by the Spanish, and 
many other Governments. 

We will now suppose the observer in possession 
of his barometer as received from the optician, He 
is desirous to ascertain that it is in good working 
order; he should therefore first determine whether 
the space above the mercury is free from air, which 
is done by slightly inclining the instrument from its 
vertical position, when, if the mercury, in striking 
against the upper end of the tube, elicit a sharp 
tap, the perfect condition of the vacuum is fully established. 
If the tap be dull, or not heard at all, the amount of air above 
the mercury is considerable, and must be driven into the cistern 
by inverting the instrument, and gently tapping it with the 
hand. If the confined air cannot be thus expelled, the instru- 
ment is useless. 

Having satisfactorily determined that there is no air within 
the tube, it is necessary to fix the barometer in a suitable posi- 
tion. This should be chosen commanding a good light, but not 
exposed to sunshine, and the tube adjusted to a vertical posi- 
tion by means of a plumb-line. 

In observing, the eye should be placed on the exact level of 
the top of the mercurial column, and the reading taken by 
means of a scale or vernier, moveable by means of a tangent 
screw; the scale is raised or lowered till its edge just touches 
the convex surface of the mercury in the tube. The observa- 
tion by this means can be readily made to the two-thousandths 
of an inch with precision. Throughout the world the reading 
of the barometer has two daily tides, and reads highest from 
9h. to 10h. A.M. and P.M., and lowest at 3h. a.m. and 3h. p.m. 
But the instrument is so sensibly affected by the weather that 
these changes are masked and concealed by the larger irregu- 
larities, and can only be determined after a series of observa- 
tions. 

Countries near the sea are more especially subjected to winds 
of diurnal periodicity, known as land and sea breezes. About 
eight or nine A.M. an erial current begins to flow from the sea 
towards the land, and persists until about three p.m., when a 
current in the reverse direction, or from the land to the sea, 
takes place, and continues throughout the night until sunrise 
the next morning, when it ceases, and a calm ensues until the 
completion of a period of twenty-four hours from the occur- 








(See the annexed diagram.) It consists | 


gical observers in England, and has been adopted | 





rence of the preceding land breeze. These currents in reverse 
directions can be easily accounted for when we consider the 
heating agency of the sun. N ily land becomes hotter 
than water under an equal power of luminous rays, whence it 
follows that the surface of the ground, becoming heated after 
sunrise, determines the ascent of an atmospheric current ver- 
tically; thence, proceeding oceanward, the same current re- 
turns from the sea to the land. No sooner does the sun set 
than this current is reversed; hence the necessity arises for 
morning and evening observations in meteorology. 

Thermometers.—The thermometer is an instrument for deter- 
mining heat or temperature, and is familiar to everyone. The‘ 

rinciple of its construction is founded upon the expansion of 
ies under the influence of heat; and mercury, as expanding 
more uniformly under equal increments of heat within the 
range of atmospheric temperature, is usually employed in their 
construction. The conditions necessary to a good thermometer 
are, that the bore of the tube be of equal size throughout, the 
zero and 32°, or freezing point, accurately determined, and the 
graduations performed with exactitude. For the purposes of 
meteorological observation, it is necessary that they be com- 
pared with a standard thermometer, that their index errors 
may be ascertained and applied at the time of reading. 

The thermometer in use in England is that of Fahrenheit, 
the scale of which is determined by dividing the space between 
32° (freezing point of water) and 212° (boiling point of water) 
into 180 parts, called degrees. By continuing these divisions, 
both above and below these points, the scale may be continued 
at pleasure for the requirements of extreme temperatures. 

Registering, or Maximum and Minimum Thermometers, are 
furnished with a means of determining the extremes of tem- 
perature during the day and night. 

The Maximum Thermometer, used, as its name implies, for 
determining the maximum or highest temperature of the air. 
That of Rutherford’s construction until lately has been gene- 
rally employed, and differs from the ordinary thermometer 
chiefly in the introduction of a steel index within the tube, 
which, being adjusted to the end of the mercurial column, is 
made to slide easily along as the increasing temperature of the 
air caases an expansion of the mercury withinside, It follows, 
then, that the index so propelled remains at the highest point 
of expansion, and thus records the maximum temperature of 
the day. The mercury being withdrawn from contact as the 
temperature declines, the index remains, and that end nearest 
the bulb being read upon the divisions of the scale gives the 
required maximum temperature. In use, the instrament is 
suspended nearly horizontal, its bulb is a little raised, and one 
aol vadvvettihe, so as to be readily detached for the purpose of 
setting, which is done by quickly inclining the instrument 
with its bulb downwards, so as to allow the index to pass at 
once from its last reading to the end of the mercurial column; 
having done this, the thermometer is again replaced, and the 
instrument in order for the next observation. 





In practice, this instrument is subject to frequent derange- 
ment; the index becomes at times immoveable, arising from 
corrosion in the tube, or becoming immersed in the mercury. 
A new form of instrument, which obviates these incon- 


| veniences, has been invented by Messrs. Negretti and Zambra, 


opticians, Hatton-garden, which dispenses with the necessity 
for an index. A small piece of glass is inserted within the 
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Patent Maximum Thermometer. 


tube, past which the mercury is forced in its expansion, but 
cannot repass in its contraction. The end of the column, 
therefore, gives the required reading, as the contraction of the 
mercury takes place within the space below the bend of the 
tube. This instrument is easily set, and is scarcely liable to 
derangement. It is recommended by the Council of the Meteo- 
rological Society to all observers, and has been found to answer 
well. 

Minimum Thermometer.—The Minimum Thermometer, for 
recording the lowest temperature of the air, is filled with 
| alcohol, within which floats an index half an inch in lengt 

The alcohol, however, does not expand equally with ea in- 
lied are for 





crements of heat, and the tubes of instruments so fi 
| this reason not of even bore. The instrument is not fitted for 
| delicate thermometric purposes; and a mercurial minimum 
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thermometer is a desideratum. The index being set to the 
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extreme end of the spirit column, on the contraction of the 
fluid under a decrease of temperature, it is carried with it in 
its descent towards the bulb, but is unable to return as 
the alcohol expands under an increase of temperature, it re- 
mains fixed at its lowest point, and thus records the minimum 
temperature as required; the observer taking care to read on 
the seale that end of the index which is the farthest removed 
from the bulb. 


Maximum Thermometer for Solar Radiatiéns.—A maximum 
thermometer for solar radiation is a simple and extremely deli- 
cate mercurial glass thermometer, with blackened bulb, and 
graduated on its own stem; it is furnished with a steel index, 
similar to the maximum thermometer of Rutherford’s con- 
struction. Negretti and Zambra have made some beautiful 
thermometers for solar radiation on the principle already 
described. They have been found to answer well. This in- 


Maximum Thermometer for Solar Radiation. 


strument should be so placed that its bulb is fully exposed to 
the sun, but at the same time guarded from any strong draughts 
or currents of air. 


Minimum Thermometer for Terrestrial Radiation is for the 
determination of the lowest temperature of the earth on which 
it should be placed, resting on grass, its bulb fully exposed to 
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Minimum Thermometer for Terrestrial Radiation, 


the sky. This instrument is likewise 
stem ; its bulb is transparent, and it is 


luated on its own 
led with alcohol, 


Hygrometry—Rain-gauge.—A rain-gauge for measuring cor- 
rectly the amount of rain-fall for his particular locality is 
required by the meteorologist. One of the most simple, and 
at the same time most effective, contrivances for this purpose, 
is a cylinder, about thirteen inches in height and eight inches 
in diameter, made of zinc, copper, or any other durable metal. 
The top of the cylinder is closely fitted with a funnel, so finished 
around the edge as to preclude the possibility of loss by evapo- 
ration. The receiving-surface of the funnel is turned in a 
lathe, measured with care, its area computed, and a weight of 
water calculated corresponding to a fall of rain of half an inch 
in depth. 

_ The measuring-vessel is a glass cylinder of small diameter, 
into which a weight of water is poured corresponding to the 
fall of half an inch of rain, and graduated to tenths of inches, 
and one of an hundredth. of an inch is easily read. The in- 
strument should be placed so as to command an open space for 
some distance around, and sunk below the surface of the soil, 
so that the receiving-surface is about four or five inches above it. 

_ The fall of rain, as collected in a gauge placed at some eleva- 
tion above the surface, is less in amount than that collected 
near the surface of the earth. It is, therefore, necessary that 
the observer record the circumstances of its position, whether 
sunk in the earth, or raised a certain number of feet above the 
surface of the ground. 


Dry and Wet Bulb Thermometer.—We have now to speak 
of an instrument scarcely second in importance to the baro- 
meter—viz., the Dry and Wet Bulb Thermometer. This very 
simple and beautiful adaptation for determining the hygro- 
metrical conditions of the atmosphere is worthy every atten- 
tion of the meteorologist, who will find its results of the utmost 
importance to his investigations. 

he instrument, as made by Negretti and Zambra, consists 
of two extremely delicate and similar thermometers, suspended 
side by side, and braced together by a cross piece of metal, 
upon which they are adjusted by means of screws and steady- 
ing-pins. 





The two thermometers should be uniform in size, and iden- 
tical in their reading with a standard when under the same 
circumstances; or if not, the amount of error should be ascer- 
tained and applied as a correction at the time of reading, or in 
the reduction of the observations. One of these thermometers 
has its bulb uncovered, and is termed the dry bulb; the other 
is enveloped with fine muslin, from which a piece of darning 
cotton or lamp-wick proceeds to a glass beaker, or,cup of water 
placed contiguous to the bulb. 


























4 
Dry and Wet Bulb Thermometer. 


The instrument thus fitted is ready for use; it should be 
placed out of doors in the shade, and suspended with the bulbs 
about four feet from the ground. Care should be taken that 
the water vessel be at all times supplied with water, and the 
conducting thread and muslin occasionally renewed. 

The readings of the instrument should be taken at definite 
times, and signify as follows :— 

That of the wet bulb, as moistened by the water passing up the 
conducting thread, is cooled by evaporation, and gives a read- 
ing depending upon the amount of water then mixed with the 
air in the invisible shape of vapour. When the air is saturated, 
this reading is the same as the dry-bulb thermometer; when 
the air is not saturated, it reads less than the dry bulb; and 
when the air is very dry, the difference between the readings 
of the two instruments is great. 

From the joint reading of the two thermometers, the actual 
amount of water then present in the air, as well as the degree 
of humidity, can be readily determined; and when further 
combined with the reading of the barometer, the actual weight 
of any mass of air, in its then state of temperature, pressure, 
and humidity, becomes known. 

This instrument is valuable in many ways, besides aiding in 
meteorological investigation. In the present pursuit after a 
correct knowledge of the immediate cause of death, a know- 
ledge of the humidity of the atmosphere is highly desirable. 
In the sick chamber its use is at once evident; if the air of the 
apartment be too dry, as is often the case in frosty weather, 
the reading of the thermometers will be widely different; if 
the air be moist, the difference between them will be but 
small; and if the air be saturated, the readings will be iden- 
tical, As life, in many cases, depends on the temperature, 
state of dryness, or humidity of the air, it is desirable that 
the medical attendant should possess a means of ascertaini 
the condition of the atmosphere which his patient is compell 
to breathe, that he may point out the temperature and the 
degree of dryness most beneficial. In regulating the hygro- 
metrical condition of the air in conservatories, &c., it may be 
made of essential service—the temperature of the air being re- 
gulated by the dry-bulb, and the degree of humidity by the 
wet-bulb. In places where stoves are used, its value is like- 
wise great; and the whole of the inconvenience experienced 
by those who sit in rooms so heated would be avoided by 
having a surface of water ex of sufficient extent to cause 
a wet-bulb thermometer to read 10° below that of the dry. In 
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warehouses and mannfactories—to the merchant, whose deal- 
ings are in filamentous substances, such as wool, flax, &c.— 
the instrument may render great assistance ; the weight of all 
such substances varying considerably with their exposure to 
an atmosphere more or less dry; also in malting-houses, and 
in the laboratory of the chemist. The same might be said in 
regulating the temperature and humidity of public ry vet 
At a few of these valuable institutions, hygrometrical observa- 
tions are carefully recorded, but still not upon that extensive 
scale that the importance of the subject demands. Every dor- 
mitory attached to our hospitals, prisons, workhouses, schools, 
&c., in fact, wherever a number of persons congregate, whether 
these apartments are used for sleeping or working in, hygrome- 
trical observations should be taken, in order that these places 
may be kept in the most favourable condition for sustaining 
life. We ows not the least doubt that if these suggestions 
are acted upon, a very material decrease in some diseases (pul- 
monary especially) will result therefrom. 

Glaisher’s Stand to Carry the Thermometers,—It is desirable 
that the thermometers should be suspended so that their bulbs 


be freely, exposed to the air on all sides, at the distance of four | 
feet above the soil, and removed to some distance from houses | 


or water, or from any object which might reflect heat to them. 
To attain these conditions it is necessary to have a stand to 
carry the instruments. Annexed is the form of a suitable re- 


volving stand; the instruments are to be placed on its face, | 


and the back turned towards the sun, 


Glaisher’s stand to carry the thermometers. 


Ozone Test Paper.—The peculiar gas ozone is generated from 
the oxygen of the air when it is surcharged with electricity. 
Ozone possesses a powerfal odour, while ordinary oxygen gas 
does not: the former, when in excess, is a violent poison; the 
latter an indispensable supporter of animal life. e presence 
of ozone in excess exerts a very sensible influence in many 
ways upon health, and in its chemical activity in changing the 
character of various substances used in domestic life. The in- 
halation of an irritating gas cannot bat produce injurious effects 
on organs so delicate as the lungs; and perhaps many of the 
now anomalous and inexplicable effects of change of air to 
patients suffering from chest diseases may hereafter receive 
their solution in a more intimate acquaintance with the laws of 
ozone. The eminent chemist Schonbein invented a delicate 
test paper,+ imbued with a mixture of iodide of potash and 
starch, by means of which the medical man can detect the 
presence of this gas, and estimate the quantity contained in 
the air. 

Anemometer—Direction and Strength of the Wind.—The 
force and direction of the wind claim the attention of the me- 
* See Glaisher’s valuable “ Hygrometrical Tables,” published by Taylor 
and Francis, Red Lion-court, Fleet-street, London. 

* These test papers are made as follows :—To one part of iodide of potas- 
sinm and ten parts of starch add 200 parts of distilled water ; boil together for 
a few seconds, then dip slips of white bibulous paper into the solution ; when 
dry they are ready for use. If the paper is hung in any situation where a free 
eurrent of air circulates, but not sunshine, the colour will be found to change 
to a pale blue tinge, as the ozone is more or less powerful; and, on the con- 
trary, if none be present, it remains colourless, 
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teorologist. For this purpose several anemometers have been 
constructed that have ton found to answer well, and to act a 
considerable time without derangement. It is, however, an 
expensive instrument, and difficult to adjust in asuitable posi- 
tion. There are few observers in possession of a locality for 
the placing an anemometer to give a really true indication of 
the movements of the air. ts is, however, an instrument 
applying to a meteorological observatory, and as such we may 
mention Osler’s anemometer, which itself registers the direc- 
tion of the wind, its pressure in pounds on the square foot, and 
the fall of rain. It is furnished with a clock which drives a 
traversing-board, upon which is fastened a paper ruled with 
hour lines, upon which pencils, in connexion with the vane, 
pressure-plate, and rain-receiver, register these elements as the 
clock drives the traversing board from one hour-line to the 
next. , 

In the absence of an anemometer, the direction of the wind 
may be referred to the position of a vane, or, if no good vane 
is in sight, the course of the clouds or smoke show the direc- 
tion, if the position (to the observer) of the points of the 
compass be known. 

The Evaporator.—This consists of a short cylinder, twelve 
| inches in diameter, having connected with it, by means of a 
| stopcock, a glass tube, graduated to hundredths, and ter- 
| minating in a lower vessel, which will contain a sufficient 
| 





quantity of water to be raised by artificial pressure into the 
| upper one for exposure to the atmosphere, 

| The Electrometer.—The si is Glaisher’s, which, being 
| portable, should become generally adopted. Atmospheric elee- 
| tricity has been much sulated by meteorologists; nevertheless 
it is an important item of meteorological investigation. It is re- 
commended by Mr. Glaisher that the continuity of the observa- 
tions be preserved; the positions of the different instruments 
should not be changed, nor the method of reading and registeri 
altered ; that punctuality be observed for the denrestinenaadl 
the instruments be read off the same way daily. The thermome- 
ters should be protected from rain; and in ae a ing, 
the observer should do it quickly, and, whilst so doing, avoid 
touching or breathing on, or in any way warming, the thermo- 
meter by approaching too near. The direction and force of a 
gale of wind should be noted; the height of the barometer 
during its continuance; also, in thunder storms, the direction 
in which they move, and of the wind before, after, and during 
its continuance; the time when the electrical breeze springs 
up; the commencement and termination of rain ; whether hail 
falls; and any other feature that may appear remarkable, or 
be deemed desirable to record. The times of breaking up of 
long dry periods and frosts, the termination of rainy periods, 
the commencement and duration of fogs, wind changes, &c. 
In this way most valuable results will be accumulated. 
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SEPARATION OF THE LIGATURE ON THE FORTY-SIXTH DAY. 


By WM. PHILPOT BROOKES, M.D., F-R.C.S., 


SURGEON TO THB GENERAL HOSPITAL AND DISPENSARY, CHELTENHAM. 


Josrrpu S——, aged fifty-seven, cabinet-maker, residing at 
Cheltenham, of a spare cachectic habit, looking some years 
older than he is; of a gouty tendency; arcus senilis very dis- 
tinetly marked; the heart and other visceral organs quite 
healthy, states that two years since, while using his brace 
to drill a bedstead, the head of which pressed upon the right 
groin in working it, on a sudden he felt great pain im the 
groin, and for a month afterwards he could seldom walk. 
A swelling appeared in the part; this for a time seemed im- 
proving, and caused him so little pain, that he consulted no 
surgeon till some six months after the accident. He again 
found much pain, and, upon closely examining the groin, dis- 
covered a small swelling, which he could hardly touch from 
the acuteness of the sensation. It now pulsated strongly; this 





gradually increasing in size, he became alarmed, and consulted 
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Mr. Charles Gregory, surgeon, who at once discovered the 
character of the tumour, and desired me to see him. 


Feb. 6th, 1856. erga examination of the patient, I found 
sat 3 


an aneurism in the we ag region, the size of a turkey’s 
egg, pulsating very y; its coverings were tense, but 
not discoloured. It had considerably forced Poupart’s 
ligament upward out of its natural position. Pressure on the 
external iliac artery gave so much acute pain, that he could 
not allow it, the pressure but slightly restraining the pulsation 
in the aneurism. There was no aneuri indication in an 
other of the body, the general health being good, al 
he looked some years older than he was. Un a careful con- 
sideration of all the points of the case, I felt satisfied that 
treatment by pressure could not be carried out. I determined 
to tie the external iliac artery as near its origin to the common 
iliac as could with safety be accomplished to ensure a sufficient 


clot. 
The patient readily gave his consent, and on the 13th of 
Feb , 1856, in the presence of numerous professional 
friends, I performed the operation at his residence. Making a 
semilunar incision, of five inches in length, commencing some- 
what above the anterior-superior spinous process of the ilium, 
and extending to within an inch of the pubis, iis convexity 
looking downwards, I dissected this flap; then dividing the 
aponeurosis of the external oblique muscle, reflecting it 
upwards, and passing my finger through the fasciz transversalis, 
coming upon the sac of the peritoneum, I carefully Leones it 
upwards and inwards as far as possible, and reached the artery. 
I was now compelled to use the retractors, to keep the parts 
clear. The division of a small arterial branch, which bled 
most profusely, gave some trouble; one end being ligatured, 
and still continuing to bleed from the other, an assistant kept 
——- upon it. és secured the external iliac, on, a 
——— g it its accompanying vein with my finger- 
nail, a i up and afr from the diseased 
portion o: , as y a. My li was 
waxed, thick silk. ing the artery with a double knot, all 
pulsation in the tumour immediately ceased. Both ends of the 
silk were brought out, and the wound united with sutures. 
rey the administration of chloroform, which was kindly 
given by Mr. Hartley, the resident suzgeon of our hospital, he 
became much excited; had, however, no knowl of the 
0; ion until in bed, and some minutes ela 
its completion; his delight was not small when told all 
was over. e limb was envel in flannel, a warm brick 
kept to his foot, filled with baked bran were down 
each side of the thigh and leg, and the extremity was kept 
bent upon the pelvis.—Nine P.M.: Pulse 92, and quiet; tongue 
moist; foot and leg warm; feeling in it as acute as ever; 
complains of slight flatulence; no abdominal tenderness, He 
begged to be allowed a pipe, having for years been accustomed 
to smoke several durin day, and saying, “‘ I shall not sleep 
unless I have one.” I consented, and he worked away at it 
oe He also took a. cup of gruel. The aneurismal 
umour in the groin is not perceptible; no kind of pulsation 
can be felt by most careful examination. 
14th. — 72, and good; e moist; slept but little; 
no abdominal pain. The foot leg being warmer than the 
other, I ae kept the warm brick to the foot, and left off 
a bran bags. A slight pulsation has returned in 
groin. 
15th.—Slept well all night; pulse 82, soft ; e clean ; 
the bowels not acted upon since the operation; the wound 
united by the first intention. All other symptoms favourable. 
The i pulsates 


17th,—The patient is progressing 
nary ans iin eatnees taleen ont io wennd, whith is per 
fectly united; the tumour larger, pulsating more; pressure 
over the situation of the femoral, below the tumour, entirely 
controls the pulsation in the aneurism. There was some dis- 
coloration and cedema over the posterior and upper of the 
ilium to-day; warm fomentations readily di it. The 
bowels ly opened. Has been kept on low diet until this 
day, when some meat was allowed him. 

Sth.—He continues to go on well. The tumour still pul- 
ne Sears renee Ss sans Saree AS Stee 

e circulation, as pressure on the femoral (which can new 
discovered ing feebly just below the aneurism, but in 
no other of its course) entirely controls the pulsation 
_—s pny pt ea probes | Red on yarn 
aneurism, or in the popliteal space. He ins to-day 
of some pain in the leg and Salt this ‘be comcieass to 





ing favourably; foot and leg | oil-silk. 





severe frosty weather, which set in last night. He states that 
the cold tries him much; and we cannot keep the tem 

of his room high h for him. To take twenty 
tincture of ain Tie procured him a good night's rest, 
all pain in the left knee disappeared. 

23rd.—Going on well. tt was found necessary to reduce 
his diet, as the meat disagreed, and he now takes it every 
other day. The aneurism still pulsates, but is getting smaller. 

coughing, states that he felt a darting shooting pain 
in the situation of the ligature. 

29th.—Going on very well. Aneurismal tumour pulsates; 
it is becoming much harder and smaller. He can now, for the 
first time for some months, lie over upon his left side without 

in; this he could not attempt prior to the artery being 

igatured, and the slightest pressure on the aneurism gave him 

intense agony; but since the operation that has entirely ceased. 
To have the whole of the leg and thigh bandaged, using slight 
pressure over the groin. 

March 5th.—Gently tried the ligature without any result. 
The aneurism is harder, much diminished in size, and pulsates 
less, The bandaging to be kept up. 

9th.—The pulsation in the aneurism has been gradually 
getting weaker; the sac more consolidated, and yesterday, in 
a moment, at two o'clock, all pulsation suddenly ceased. The 
man says it was so sudden that it startled him, and he pulled 
his watch from under his pillow to observe the time. I fancy 
the ligature gave slightly to-day. He complains that duri 
the night his foot felt numbed. It was wrap in dena 
and the warm brick applied to it; in fact, the brick has been 
rarely discontinued since the ration. I also had some 
baked bran applied to the leg. bowels are costive, and 
require castor oil occasionally; the diet to be improved; to 
take meat twice a day. 

12th.—No pulsation returned; the tumour ually be- 
coming absorbed; foot and leg quite comfortable; ee 
good. Bandaging of the limb discontinued since the 9t 

15th, — Yount he found a pain in the knee, which 
he persists is rheumatism; there was also a slight reddish 
Mail around the situation of the aneurism. To-day, upon my 
visit, I found erysipelas and edema around the upper part of 
the thigh and groin, involving the aneurism, winch is most 
painful upon the slightest touch. I requested him to carefully 
avoid handling the part, or permitting any of the medical 
gentlemen, who take an interest in the case, and visit him, to 
touch it. The tongue was clean and moist; pulse calm; bowels 
freely opened ; little or no constitutional irritation. The thigh 
was dressed with lint dip in a warm solution of poppy- 
head infusion, and the wet lint was covered with oil silk. For 
the first time since the operation, I allowed him some beer. 
The erysipelas did not extend around the ligature or cicatrix 
of the wound. 

16th.—Countenance anxious; cdema and erysipelas much 
subsided; tongue clean; bowels opened ; quicker than it 
was yesterday; slept but little. Did not take the beer. 
Continue the warm lication, and take ten grains of Dover's 
powder at bed-time. urine was much loaded with lithates. 

17th.—Urine natural to-day; erysipelas has left the situa- 
tion of the groin, and the aneurism now occupies the middle 
of the thigh. Applied caustic around and eon gt 

18th.—Slept well. The erysipelas does not extend, the 
caustic appears to have restrained its course. He looks 
anxious; pulse quick; tongue moist ; ite bad; took to- 
esterday half a pint of beer. To have cod-liver oil 


day and 
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20th.—Improving. Takes nearly a quart of beer daily. 
Still much edema of the upper part of the thigh, but 
erysipelas is nearly subsided. 

21st. ing on satisfactorily. Takes his food and beer 
well. Slight ion on the inside of the thigh discovered 
to-day; Lr ee Te ate 
27th. —A. distnet point had formed, whi fluctuated freely. 
He states that, for the last two days, he has suffered great 
pain, but did not call to his assistance any one d 

from Cheltenham (which had been for three on 

ordered him to do so; he continued waiti 

The finctuation was chiefly in the middle 
ecg There was also a soft point in the 
the sac: pus was confined under the fascia. 
deep incision at the depending point, a large 
us, mixed ai — grumous, ted por- 
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tions of blood of a most offensive character, escaped; that por- 
tion situated in the sac of the aneurism communicated with, 
and was emptied by, the lower outlet. It was evident the sac 
had suppurated, and this was the original seat of the erysipe- 
latous inflammation. I bandaged the upper portion of the 
thigh, using gentle pressure; and wet lint was kept on the 
depending point for the escape of the matter. His tongue was 
clean, and he had but little constitutional irritation, To 
take two grains of quinine three times a day, and as much 
Guinness’s stout as he could comfortably drink, with generous 
diet. 

28th.—Pulse quiet, but feeble. Scarcely any constitutional 
symptoms. About four ounces of pus discharged, of a more 
healthy character. I placed an india-rubber band between the 
two ends of the ligature, and strapped it up to the abdomen, 
my object being to keep steady and gentle extension on the 
ligature. 

30th.—The discharge from the thigh is much diminished. 
Continues his porter and quinine, and is gradually gaining 
strength. He states that the ligature was pulled much by 
the band, and caused some pain during the night. On 
touching it I found it yield, and on replacing the band the 
ligature came away, this being the forty-sixth day from the 
operation, not including the ) Be of its performance. That 
portion of the ligature which surrounded the artery readily 
allowed the passage of a good-sized goose-quill through it. 

3lst.—The discharge from the thigh is very trifling. Upon 
pressure around the spot from which the ligature escaped, a 
discharge of pus took place; pressure up the thigh also caused 
the same discharge from this point. He had no abdominal 
tenderness; bears pressure over the abdomen with ease. 

April 12th.—Has gained strength; walks about; all dis- 
charge ceased both from the thigh and abdomen. 

24th.—Quite well; the sac of the aneurism can barely be 
discovered. Upon very accurate examination, a small hard- 
ened spot is felt in its situation. The patient now walks sume 
distance daily, and says he feels strong; has gained much 
flesh; the foot and leg of their natural warmth; walks with 
the limb as strongly as ever; the circulation in it powerful, 
and perfectly re-established. 

Cheltenham, 1856. 





ON THE 
TREATMENT OF UTERINE 
By E. J. TILT, M.D., 


SENIOR PHYSICIAN TO THE FARRINGDON GENKEKAL DISPENSARY AND 
LYING-IN CHARITY. 


(Continued from page 98.) 


DEVIATIONS. 


THE cases of uterine deviations which we are called upon 
to treat, are all complex problems— 
elements, each one of which has more particularly struck 


problems embracing various 


various practitioners, and guided their practice. The result 
has been, that one of the indications of such cases being often 
alone attended to, partial relief has alone been afforded. The 
radical cure will be more frequent when all the bearings of the 
case are taken into consideration, The only way of solving 
complicated problems is to eliminate one by one all their com- 
ponent elements; but before doing so I shall make a few re- 
marks applicable to most of the cases under consideration. 
With regard to constitutional treatment I have nothing new to 
add, and its utility is obvious. The necessity of abstaining 
from connexion is not sufficiently borne in mind, and cannot 
in general be enforced. I have known patients who only 
suffered from uterine deformities for the day or two which 
followed connexion, and I have patients who are never well 
except when their husbands are absent for a few months. 
Thus there are some women so constituted that the reproduc- 
tive organs cannot bear the matrimonial stimulus without the 
induction of disease. There is also another precept easy to 
explain and difficult to enforce—the considering the monthly 
period as one of disease. Some patients never suffer except 
during menstruation, a few days before and after. I have con- 
siderably abated their sufferings, and sometimes removed them, 
by simply persuading them to remain in bed or on the sofa 
for a few days, using hip-baths and large warm abdominal 
poultices, 
194 





The importance I have attached to the relaxed state of the 
vagina in the mechanism of retroversion and anteversion, ex- 
plain the importance I attach to such treatment as may correct 
this state. Astringent injections carefully made, either with 
Coxeter’s syphon-syringe, or with Mr. Whitehead’s prolapsus 
tube, the changes being rung on strong solutions of alum, 
sulphate of zinc, or tannin. The action of such remedies should 
be maintained by placing pledgets of cotton-wool, soaked in 
one of these solutions, high up in the vagina, removing these 
applications several times in the course of the day. There is 
another mode of applying astringents, which I consider even 
better than the above. I enclose in cotton-wool a little lum 
of alum or acetate of lead, about the size of a hazel-nut, and 
tie round it a piece of string long enough for the ends to hang 
out of the pudenda, then the alum ball is placed as high as 
possible in the vagina, which may be done without using the 
speculum. The cotton-wool imbibes the vaginal fluids, and 
they dissolve the alum by degrees, which thus acts strongly 
for a long time on the walls of the vagina. So great is the 
astringent action, that it may become difficult to pass the finger 
through the vagina so as to reach the neck of the womb. I 
tell the patient to remove the cotton-wool on the second day, 
and to inject water freely, so as to bring away the thick 
coagulated mucus, which would diminish the effect of the sub- 
sequent injections. This mode of applying astringents I have 
likewise found extremely useful in the treatment of many 
uterine affections, in that of metrorrhagia also, and I strongl 
advise others to try the plan. Cold water douches, bo’ 
rectal and vaginal, act in the same way. If we examine care- 
fully women who have suffered much from uterine deviations, 
they are found likewise complicated with inflammatcry one 
tions, erosions or ulcerations of the neck of the womb. e 
pathologist then infers that the pains experienced depend upon 
these inflammatory lesions. At all events, the indication is 
clear—to treat all ulcerations by the surgical modes of treat- 
ment on which I have dwelt in my work on ‘Diseases of 
Women,” and to subdue inflammation, and by so doing the 
uterine deformity will, in some cases, be entirely removed, 
though in others the patient's sufferings will be only diminished. 
It is also equally true that in other patients the inflammatory 
affection of the neck of the womb may be cured, and yet they 
may still continue to suffer. The sequela of inflammation, the 
chronic enlargement of the neck of the womb or of its body, 
must not, however, be treated by halves, for there are patients 
who continue to suffer from nervous symptoms so long as there 
remains the smallest nucleus of organic mischief. A course of 
mercury or iodine may therefore be necessary, as well as local 
astringent measures. 

On finding uterine deviations complicated by inflammatory 
lesions, I employ the measures necessary to cure them; and 
by so doing, I sometimes succeed in dispelling the symptoms. 
Havieg in like manner arrived at the conclusion that uterine 
deviations are often complicated by neuralgia, the indication is 
to treat such cases by the means found useful in neuralgic 
affections. Thus I have removed, or much alleviated, the suf- 
ferings of many affected with uterine deviations by the use of 
sedative injections into the bowels; generally prescribing from 
fifteen to thirty minims of Battley’s solution, with a drachm of 
tincture of hyoscyamus, in a teacupful of warm milk. 

No remedy is so effectual against the various forms of neu- 
ralgia as heat. The most efficacious remedy is the trans- 
current cauterization ; but as the terrors which surround the red- 
hot iron render it very unacceptable in a sick room, we may 
seek to relieve by applying to the most painful spot a hammer 
previously plunged in boiling water. This was frecuently 
used by Sir Anthony Carlisle: it is known on the Continent as 
the ‘‘ Marteau de Mayor.” Dr. Day has written on the use of 
this application in neuralgic and rheumatic affections; and 
Mr. Mitchell, of Dublin, has extensively used it for the neu- 
ralgic symptoms of uterine complaints. Jobert de Lamballe 
has published several cases of long-continued distressing uterine 
symptoms, without any apparent structural change, and in 
which a cure was effected by passing the red-hot irou thro 
the neck of the womb even into its cavity. Although unable 
to emulate the boldness of this practice, yet Paul Dubois inti- 
mates that the intra-uterine pessary has sometimes reli 
patients by modifying the abnormal sensitiveness of the womb, 
just as the passage of a sound cures neuralgia of the neck of 
the bladder, or as the bistoury cures some neuralgic affections 
of the anus. In a case cited by Malgaigne, the woman was 
suddenly cured of all her sufferings by the application of the 
intra-uterine stem-pessary ; but it was found that the deviation 
still remained the same. 

The well-known constricting power of cold when perma- 
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nently applied to animal tissues, suggested its trial, and it is 
often useful when given as rectal or vaginal douches, for fifteen 
or twenty minutes, two or three times a day. Dr. Fleury has 
carefully experimented the utility of administering douches of 
cold water to patients previously placed in a state of perspi- 
ration. He has found this treatment very useful not only in 
subduing the pains complicating uterine deviations, but in 
strengthening the constitution and the nervous system, so as 
to permit it to bear the uterine deviations with impunity. 
The Administration of Paris hospitals has fitted up a hydro- 
pathic apparatus, at the Hépital St. Antoine, for my friend 
Dr. Aran, who completely confirms Dr. Fleury’s assertions, 
and is able to cure the lumbo-abdominal neuralgia of uterine 
deviations by sweating, followed by cold-water douches to the 
loins and pelvis. A limited experience of these measures con- 
vinces me that much may be done to remove the neuralgic 
symptoms of deviation by hydropathic treatment; and that to 
attempt to relieve uterine displacement by instrumental inter- 
ference, susceptible of doing, mischief, without having pre- 
viously tried sedatives and hydropathic treatment, is an inju- 
dicious mode of proceeding. 

There are uterine deviations in which the complicating 
neuralgia resists sedatives, and all that is indicated for the cure 
of neuralgic affections, and then several other modes of cure 
may be successfully adopted. We have seen, that at the point 
of flexure on some uterine deviations, the tissues appeared 
hardened and retracted by an inflammatory process. Recamier 
sought to imitate this in a case of uterine retroflection, by 
cauterising the internal surface of the anterior portion of the 
womb so as to excite the retraction of the fibro-muscular tissue, 
and thereby bring back the budy of the womb to its right place. 
This was not followed by severe symptoms; but the patho- 
logical anatomy of uterine retroflection teaches us that such 
measures must be useless in some, and fatal in many other 
cases. So this plan is not worthy of imitation. 

Amussat having seen uterine cauterizations unintentionally 
produce the replacement of a retroverted uterus, by causing 
the neck of the uterus to adhere to the vagina, purposely 
cauterized the neck of the womb and the corresponding portion 
of the vagina, and he completely succeeded in setting upright 
a retroverted uterus in this case. Dysmenorrhcea was likewise 
cured, and the effects of the operation did not interfere with 

turition. This plan has been repeatedly successful in the 
ands of its originator, but it has not been generally adopted. 
The fear of not being able to control the effects of the caustic 
applied to the vagina, the danger of parturition being inter- 
fered with by extensive cicatrices, and the fact that the cauteri- 
zation did not always prodace the desired effect, has prevented 
the adoption of this plan of treatment. 

Some were strack with the fact, that patients only suffered 
from uterine deviations when they were standing or walking, 
and were free from pain at night. The inference was, that 
prolonged repose in the horizontal posture would restore 
strength to the weakened ligaments of the womb. Lisfranc’s 
prescription, therefore, was, to lie on the back for a year or 
more; but this was found to weaken the constitution without 
strengthening the pretended uterine ligaments, or curing, the 
deviation and its attendant neuralgia. 

Again, practitioners were struck with the fact, that uterine 
deviations were generally most painful in married women in 
whom the abdominal walls had been greatly distended by 
gestation, and it rightly occurred to them that if they could 
artificially restore to the abdominal walls the tone they had 
lost by being over-distended, then the patient's suffering would 
be — Many hypogastric bandages have been invented. 
Dr. Hull’s hypogastric bandage has been highly approved of 
both at home and abroad. It acts by applying increased 
pressure to the womb, and may sometimes slightly correct 
the uterine deviations; but in other cases, though the 
bandage may have effectually removed the pains, I found, on 
examination, that the uterine deviation, or retroversion, was 
Just as extensive whether the bandage was on or off. It there- 
fore relieves nervous symptoms by steadying the womb. That 
is why it is equally useful in uterine inflexions as in retro- 
version and anteversion, for by steadying the womb the 
uterine nerves are less irritated, and do not determine sym- 
pathetic pain. Some patients accustom themselves with 
difficulty to this bandage; but this may be in consequence of 
sorae obscure inflammatory affection. Let this be allayed, and 
then try the bandage again, encouraging the patient to persist 
in its use for a few days. This bandage is useful for women 
who have considerable abdominal development to support; I 
have found it useless and not easily borne by those who are 
thin and flat-bellied. In Dr. Hull’s bandage, the pressure is 





applied to the womb and the lower part of the abdomen. In 
abdominal bandages, methodical pressure is applied to the 
whole of the walls of the abdomen. Mr. Bourjeaurd has 
invented a beautiful belt and air-pad supporter. It is made 
with vulcanized india-rubber tissue, and resembles his hernia 
belt. Madame Caplin, of Berners-street, has also repeatedly 
made for my patients a well-fitting elastic abdominal belt, with 
or without an air-pad, which has given great comfort. These 
bandages have the great advantage of being as well borne by thin 
patients as by the fat. I have assured myself, by a minute exa- 
mination of patients, that they do not make straight an inflected 
womb, and, if they give relief, it is by coming to the rescue of 
the over-dilated abdominal walls. They diminish abdominal 
capacity, and stimulate the perineum to support the womb by 
the more powerful contraction of the perineal muscles, while 
all the abdominal viscera are firmly pressed together, as in a 
perfectly formed woman. This is so true, that I have patients 
with uterine flexions who, when thin and out of health, suffer 
from the usual train of uterine symptoms, but when I send 
them to the country, and they grow fat, they case to suffer. 
Why? Because the deformed womb then rests in a pelvis, 
and in the midst of ‘pelvic organs, well cushioned and padded 
with fat. 

If when the deviations of the womb determine excessive 
irritability in the nerves in connexion with it, these sufferings 
are best appeased by all such measures as will render the womb 
less moveable. It is only an exemplification in uterine patho- 
logy of a general law, which renders the slightest movement 
agony for those having sprained an ankle, a gouty limb, or 
whose heads are racked with nervous headache. This principle 
is of such paramount importance in uterine surgery, that I 
believe all the utility to be derived from most of the pessaries 
hitherto invented is to be ascribed to the more or less effectual 
way in which they fix the womb. The well-made abdominal 
bandage presses the womb downwards, the pessary presses the 
womb upwards, and their combined effect is to fix the womb. 

I have thus come to the last series of measures devised to 
cure uterine deviations, or rather to palliate their effects—I 
mean pessaries; but they deserve careful consideration. 


(To be continued.) 








DESCRIPTION 


or 
A SIMPLE INSTRUMENT FOR INFLATING 
THE LUNGS OF INFANTS IN AN AS- 
PHYXIATED STATE. 


By JAMES G. WILSON, M.D., 


FELLOW OF THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, ETC, 


THE majority of obstetric writers seem to consider inflation 
of the lungs the most successful and efficacious plan of treat- 
ment in the more severe and desperate cases of asphyxia neo- 
natorum. Instances of suspended animation in the new-born 
child are met with of various shades and degrees of intensity ; 
but it is principally to the well-marked and decided cases, and 
to inflation of the lungs, that the following remarks are in- 
tended to refer :— 

The usual methods by which artificial respiration is effected, 
consists in either applying the mouth directly to the child’s 
mouth, or by means of an intervening flexible or metallic laryn- 
geal tube; or, lastly, the application of a pair of small bellows 
contrived and constructed for the purpose. The former of these 
resuscitative methods, or inflation by mouth applied to mouth, 
although, perhaps, the readiest, becomes very fatiguing and 
exhausting when long continued—the more so from the con- 
strained and irksome position the operator has frequently to 
assume and retain; and, besides, it is not always very pleasant 
or agreeable to apply one’s mouth directly to that of a child 
born of a filthy or diseased mother. Another objection to this 
las: is, that the air forced into the child’s lungs is very apt to 

more or less impure, warm, and moist. Most of these 


objections apply to the merous tube. The bellows is a 


clumsy, cumbrous, and unportable apparatus, and not likel 
to cay hand when pth ay Finding, therefore, that por 4 
and all of these restorative methods are more or less objeetion- 
able and unsatisfactory, I have been induced to construct the 
little instrument about to be described, which I have found 
serviceable on several occasions. 
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The instrament essentially consists of a vulcanized india- 
rubber ball about the size of an orange, to which is attached a 
German-silver tube, about five inches long, and gently curved 
towards its free extremity. The tube is closed at the extreme 
end, but has two openings or eyes, like a female catheter, a 
short distance from the point. On compressing the ball, the 
contained air rushes along the tube and through the openings 
above-mentioned, and on removing the pressure the ball 
rapidly expands, and becomes instantly re-filled with air, 
which may again be evacuated as before. On introducing the 
tube into the larynx, and acting in this manner, it is obvious 
that for the most part the same air would be used over and 
over again, which would be a manifest disadvantage and a 
decided objection. This, however, may be easily remedied by 
making anether opening in the tube, about an inch from its 
attachment to the ball, for the free ingress of fresh, cool, dry 
air. During the compression of the ball, the left thumb will 
easily cover the opening, which must, however, be removed to 
admit the entrance of pure air during the subsequent expansion 
of the ball. This opening being somewhat larger than the 
other two, and being much nearer the ball, readily permits 
the introduction of fresh air. The left index finger passed into 
the posterior part of the mouth, with the child’s head a little 
thrown back, will tend to facilitate the proper insertion of the 
tube into the larynx. It is not necessary, as when other 
methods of inflation are used, to push back or depress the 
larynx, in order to prevent the transmission of the air through 
the esophagus. The insufflation of the lungs must be gently 
and slowly performed, so as to imitate the normal respiratory 
process. After each inflation, the chest must be slightly com- 
pressed, with a view to expel the remaining air in the lungs. 

The advantages of this instrument appear to me to be as 
follows:-—-It is abundantly simple, both as regards principle 
and construction. It can be easily introduced, and worked for 
any period with little exertion; and, from its small size, is 
very portable. The air blown into the lungs is at once pure, 
cool, and dry, and the force with which it may be propelled 
can be easily regulated. It is not so liable to rupture or injure 
the air-cells, which I have reason to fear is sometimes done in 
consequence of too violent restorative attempts at insufflation 
with the mouth or with the bellows. The irritation which 
the presence of the tube may occasion in the fauces and 
larynx, instead of being detrimental to the child, as I 
have heard remarked, ought of itself in many cases to 
have a salutary and beneficial effect, as tending to excite a 
gasping inspiration or a convulsive sob. If the instrument is 
properly applied, the air is more certain to enter the lungs, 
and less likely to pass into the stomach and distend the intes- 
tines, as is too often the case when the mouth alone is used, 
even although the larynx be pressed back. Many infants, I am 
convinced, are lost from the process of respiration being im- 
peded by the presence of finid or mucus in the air- \ 
and which, from inherent weakness and debility, they are un- 
able to expel. This is indicated by a peculiar gurgling sound 
when the child attempts to breathe. This collection of mucus 
or fluid in the respiratory passages is, I conceive, most likely 
to occur when the child’s head is the last part to be born, and 
particularly when retained in the vagina for some time. This 
may arise from two causes, e impression made on the 
cutaneous nerves of the chest by contact with the atmospheric 
air induces the child to inspire, and thus to draw in mucus or 
other fluid lying in the vagina in contact with the mouth. The 
entrance of any fluid into the larynx or trachea in such cases 
may be also occasioned by gravitation. Of course the fluid 
may enter the csophagus, but this is of minor consequence. 
This cause of suspended or interrupted animation in the infant 
has been too much overlooked and neglected. With the in- 
strument above described I have on several occasions succeeded 
in withdrawing large quantities of fluid from the air- es, 
with the effect of materially relieving the breathing, en 
the fluid is in large quantity, the tube may become clogged u 
and the ball partly filled, when it b 'y to with- 
draw the instrument, and clear it of all the fluid, otherwise it 
will be again injected into the air-passages. Great care must 
be taken not to introduce the tube into the ceesophagus instead 
of into the larynx. In the slighter forms of asphyxia the use 
of the instrument is quite unnecessary, and, when employed 
in urgent cases, it does not preclude or interfere with the use 
of other means, such as the alternate immersion in the hot and 
cold bath, stimulants applied to the surface, or introduced per 
rectum, &c. It is now about three years since I first con- 
structed this little instrument, and it is so very simple that 
any person can easily make one in a few minutes, 

August, 1856, 
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OBSERVATIONS 
ON THE 
INFLUENCE OF TUBERCLE UPON CERTAIN 
MUCOUS MEMBRANES. 


By P. MARTIN DUNCAN, M.B., Lond., 


PHYSICIAN TO THE ESSEX AND COLCHESTER HOSPITAL. 


Ir the kidneys, testicles, and even the absorbent glands, be 
examined carefully in subjects dying from general and aggra- 
vated tuberculosis, small tubercular deposits may be detected 
in contact with their tubular mucous membrane. The fre- 
quency of these deposits in the mammillary cones of the kidney 
is remarkable, and they may be recognised by the naked eye 
as opaque linear masses; the microscope proves, however, that 
the adventitious product is external to the parallel tubnli 
uriniferi. 

Common strumous testicles present those pearances, in 
spots remote from the fungoid-looking mass which protrudes 

rough the tunics, which may be, now and then, found in 
examinations after death from general tuberculosis. These 
isolated deposits may be recognised by their opacity and yellow 
tinge. 

“Eimost every strumous absorbent gland affords a specimen 
of the influence of tubercle upon its ducts and tubules. 

In examining the deposit in the kidney, I have found that a 
thin section at right angles to the tubuli, well washed, by 
being shaken in a phial half-filled with water, suffices to de- 
monstrate that the fibrous matrix around the tubules is replaced 
by a lowly-organised deposit, which, where it is scanty, does 
not compress the tubules, but which, in its denser portions, 
reduces their calibre and uently destroys their continuity, 
Sections parallel to the tubuli must be e with greater care, 
and the washing must be gentle; for the object is not to wash 
away the epithelium. In these sections, the tubules may be 
seen entering the deposit; and immediately they come in con- 
tact with it, their epithelium, hitherto healthy, becomes loaded 
with fat globules: space between the tubules is occupied 
by a dense homogeneous and transparent mass which no 
amount of washing will remove, by granules, and many smal} 
irregular- cells with dot-like nuclei. 

As the density of these adventitious products increases—and 
it does so from the margin to the centre—the tubules are com- 

ressed; slightly at first, where, moreover, the epithelium is 
Retell and the fat globules set free; and considerably even- 
tually, when the deposit is hard and unyielding. At this pot 
the tubules are narrowed, the fat globules appear to 
coalesced to produce a highly refractile fluid within the con- 
stricted tubules, and finally e course of the parallel rows of 
tubuli uriniftri is only to be distinguished by the aw 
of lines of lacune; these Jacunz being a yy | tubuli. 

In the testicle, ing with needles suffices to show the in- 
fluenée of the deposit, in the lax vascular tissue around the 
seminiferous tubes, upon their calibre and contents. I have 
never been able to trace, as in the kidney, the deposit of fat 


in the epithelium; but the earliest effect of the contiguity of 


the deposit around the tube, as far as I have been able to 
observe, is to crowd it with highly-refractile oil or fat glo- 
bules. As the density of the deposit produces narrowing of 
the tubes, so do the fat granules crowd together; but they do 
not coalesce, as in the com tubuli uriniferi; and even 
when the tubes are oliterated here and there, their cul-de-sac, 
globular, or spindle-shaped endings, are rendered apparent by 
the refractile globules within. 

In the lymphatic glands, the tubular ducts and their network 
in the true gland suffer, from the presence of tubercle, both 
obliteration and fatty deposit. The tubules are crowded with 
fat globules as in the testicle, but the pressure of the — 
around them does not d the basement membrane 
and there and form blind loaded with fat, but produces 
the entire absorption of the affected tubules, their former posi- 
tion being marked by lines of free oil or fat globules. 5 

The occurrence of fat globules in epithelium cells may, i» 
these instances, be produced by a chemical in the cell- 
fluid, consequent upon the impairment of the nutrition of the 

i with a lowly-organised deposit ; 
and with the observed alteration in the epithelium in the 
tubules of the kidney before one, there is a reasonable 
bility that the epithelium of the seminiferous tubes was the 
eliminator of the fat globules observed in these delicate cylin- 
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drical formations. In the instances of the kidney, testicle, and 
lymphatic system, the deposit of the tubercle takes place from 
the vessels around the tubuli; but in the lung, I have observed 
what has been so often asserted by microscopists,—viz., the 
air-cells filled with tubercle, and obliterating, by their in- 
creased bulk, all trace of inter-cellular space. 

Colchester, 1856. 





ON A CASE OF 
STRANGULATED SCROTAL HERNIA. 
By THOMAS A. FURNESS, Esg., F.R.C.S., 


LECTURER ON ANABDOMY AND PHYSIOLOGY IN THE COLLEGE OF PRACTICAL 
SCIENCE, NEWCASTLE-ON-TYNE. 


Mr. H——, aged fifty-eight, a short, stout man, with a very 
protuberant belly ; has been a free spirit drinker for a great 
part of his life. Thirty-six years since he became affected with 
a hernia in the left side, for which he has worn a truss, but not 
with that carefulness which he ought to have observed. Ac- 


cording to his own statement, he has always been able easily | 


then administered very freely; under their use the patient 
kept up, and gradually began toimprove. For some time he 
took as much as a bottle of rum per day, and at length became 
convalescent. 
The wound made for the operation healed as satisfactorily as 
could have been expected, An abscess formed in its vicinity, 


just where the ligature was left tied round the omentum ; this 
| was opened, and the ligature came out with the matter. One 


or two more abscesses formed in the neighbourhood, but these 
| soon healed. 
| Subsequently to this, as Iam informed by Mr. Stainthorpe , 
| anumber of abscesses appeared over the chest, and with their 
| formation this man’s general health seemed much benefited. 
| He went into the country for change of air, Newkastle not 
being celebrated for the salubrity of its atmosphere, and by the 
| last account I heard of him, two or three weeks ago, he was 
| about to return to his usual avocations. 


Newcastle-on-Tyne, April, 1856, 
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and perfectly to‘reduce the rupture whenever it tock place, | 


until the 17th of January in the present year, when, upon try- 
ing to return the parts which had descended, he found he was 
not able to succeed. The bowels not acting, the protrusion 
continuing, and some little uneasiness being felt, my friend, 
Mr. Stainthorpe was called to visit this person, and found upon 
examination a very large scrotal hernia, which he applied him- 
self to reduce by the means generally adopted in such cases, 
but found himself unsuccessful. As at this time there were no 
urgent symptoms, Mr. Stainthorpe ordered such means to be 
adopted as have been found to cause, or assist in causing, her- 
nia to return. No benefit, however, accrued to the patient, 
and the usual] remedies and appliances having been exhausted, 
and matters, of course, becoming more and more serious as time 
wore on, | was requested, on January the 20th, three days 
after the imcareeration of the gut took place, to perform the 
operation for strangulated hernia. The patient had chloroform 
administered to him, of which he inhaled a considerable quan- 
tity ; the effect, however, of it was only to put him into a 
state resembling very unruly drunkenness, when he protested, 
argued, kieked, and struggled rather unpleasantly. I may 
here mention that I have again and again seen chloroform, 
when administered to old spirit drinkers, produce this same 
unruly effect, and only this, even when inhaled in quantities 
far beyond what generally produces anesthesia. 

On this drunken effect of the chloroform disappearing, and 
the patient becoming rational, he said he would prefer the ope- 
ration to be done without it, as the inhalation Past him and 
brought on a cough. He was an old sufferer from chronic 
bronchitis. 

The operation was accordingly proceeded with. The sac was 
reached with a few strokes of the scalpel, the different layers 
of fasciz not being at all thickened, although the hernia was a 
very large one, and of so long standing. Upon laying open 
the sac, which also was not thickened, a large quantity of 
omentum presented itself, and beneath this, intestine both 
large and small. The veins distributed through the omentum 
were considerably dilated ; the omentum itself was slightly 
pinkish in appearance, and somewhat indurated. Part of the 
intestine was of a light claret colour; the rest was scarcely 
altered from its natural hue. The stricture, which was in the 
neck of the sac, at the external abdominal ring, I divided 
rather freely. A portion of the small gut was found, 
examination, to be closely attached to the sac by old and firm 
adhesions ; other parts of the intestines were floating free, but 
these could not, by the most careful mani tion, be returned 
into the abdomen. The bulkiness of viscera protruded 
being too much for the sac properly to contain them (indeed, it 
was not found practicable to replace the whole of the omentum 
in the sac, together with the intestines, which had to be left 
there), a ligature was tied round the omentum, and a quantity 
of it, about three-quarters of a pound, cut away. Having as- 
certained that the stricture was quite relieved, the wound was 

it together by three or four interrupted sutures, and a 
pledget of wet lint applied. 

The patient passed a quiet night. The bowels acted natu- 
rally a few hours after the o i On the third day from 
this time the bronchitis with which Mr. H—— was troubled 
became much worse. His chest began to fill with fluid ; he was 
very weak, and appeared rapidly sinking. Stimulants were 
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STONE IN THE BLADDER OF A MAN SEVENTY YEARS OF AGE, WITH 
GREAT IRRITABILITY OF THE BLADDER; LITHOTOMY; RE- 
MOVAL OF TWO CIRCULAR AND FLATTENED URIC ACID 
CALCULI; INFILTRATION OF URINE; SLOUGHING OF THE 
SCROTUM ; DEATH; NECROPSY. 

(Under the care of Mr. Hitton.) 


WE resume, in continuation, the consideration of the cases 
of stone commenced in our last number. The following case, 
of an old man, promised to do well after the operation; but, 
from some unforeseen cause, infiltration of urine into the 
cellular tissue occurred, which ended in sloughing and ex- 
haustion of the vital powers, and death put an end to the 
scene. As contrasted with the case of last week, under Mr. 
Cock’s care, the kidneys and bladder were but slightly dis- 
eased, the former being in a fatty condition, but still able to 
perform their functions to some extent, whilst the latter had 
its coats hypertrophied, and some infiltration of blood around 
it. The only lesion of importance found after death was the 
condition of the scrotum, and infiltration of the cellular tissue 
of the pelvis, without suppuration, but possessing a dark 
colour, abundantly sufficient to produce a fatal result. The 
interesting peculiarities of this case are, the age, and the num- 
ber of the calculi removed. We «welt upon the former in our 
remarks upon the first of Mr. Cock’s cases. With respect to 
the latter, we will observe that in about one-fifth or one- 
sixth of the cases operated upon several calculi will be 
found; from two to six or eight are said to be by no means 
uncommonly met with. Not unfrequently, however, very 
many more than these have been found in a single bladder, as 
detailed in the various standard works : thus, Erichsen has met 
with 15; Leroy d’Etiolles, 15, 20, and 30; Civiale, 40; Sir 
Astley Cooper, 140; Desault, 200; Boerhaiive, 300; Murat, 
678; and Physick, upwards of 1000. If the number should 
seem great, the size, as a matter of course, must be exceedingly 
small. In Mr. Hilton’s case, the diameter of the two calculi 
was about aninch. We have seen four of a similar size removed 


from a single bladder. 
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For the notes of the present and two following cases we are 
indebted to the kindness of Mr. Edmund W. Valentine, the 
house-surgeon to the hospital. ; 

John H——, aged seventy, admitted April 9th, 1856. He 
has suffered from great irritability of the bladder, and has had 
symptoms of stone two years and a half, the stone béing readily 
detected by the introduction of an instrument on admission. 

May 20th.—The patient being placed under the influence of 
chloroform, Mr. Hilton performed the usual lateral operation, 
and extracted two stones, weighing 190 grains, composed of 
uric acid, circular in shape, sal nearly an inch in diameter, 
but flattened. After the operation (which occupied from first 
to last about four minutes) he complained of pain, and was 
ordered twenty minims of laudanum. : 

2ist.—The patient passed s comfortable night; the urine 
passes freely through the wound. 

22nd.—Extensive infiltration of urine into the scrotum and 
surrounding cellular tissue has taken place. Incisions were 
made in the most depending parts. Ordered bark, ammonia, 
and wine. 

23rd.—Slept well during the night: tongue coated with a 
brown fur; complains of great thirst. Ordered brandy in ad- 
dition to the other stimulants. 

24th. —Tongue dry and tremulously protruded ; great thirst ; 
vomits frequently; pulse 90, irregular and feeble; wound and 
scrotum looks dark and Pohang 

The patient died on the 25th. 

Post-mortem Examination, twenty-two hours after death,-— 
Rigor mortis well marked, Entire scrotum in a state of slough. 
Abdomen: the intestines appeared generally healthy; no pus 
in the cellular tissue of the pelvis, which appeared rather soft 
and of a dark colour; slight infiltration of blood around the 
bladder, Liver and kidneys fatty. Ureters not dilated. Blad- 
der much contracted ; coats hypertrophied and slightly diseased. 
Lungs softer than natural, readily giving way on pressure, and 
contained an increased amount of serum; pneumonia of the 
dying present. Heart: aortic valves thickened; excess of fat 
externally. 


STONE IN THE BLADDER OF A BOY FOR FOUR YEARS; LITHOTOMY ; 
EXTRACTION OF A MULBERRY CALCULUS; CURE 


(Under the care of Mr. Cock.) 


The patient in this case was a lad, George P——, aged 
fifteen years, of healthy aspect, who had had the symptoms of 
stone for four years. He suffered very little inconvenience 
from the presence of the stone, and nothing whatever was 
wrong with his urine. On the Ist of July Mr. Cock performed 
the lateral operation, the patient being under the influence of 
chloroform, and extracted a mulberry calculus the size of a 
walnut. We do not remember having ever witnessed a stone 
that so much resembled an actual mulberry as this one, either 
at an operation or in a museum, and it attracted the attention 
of all who saw it. The progress of this case was very satisfac- 
tory indeed, permitting of the departure of the lad from the 
hospital on the 2Ist of July, cured. 


STONE IN THE BLADDER OF A STRUMOUS CHILD, WITH WELL 
MARKED SYMPTOMS FOR EIGHT MONTHS; LITHOTOMY ; CURE. 


(Under the care of Mr. CALLAway.) 


The symptoms of stone in this little patient were those so 
commonly met with in children, but perhaps somewhat aggra- 
vated by the possession of a very delicate and weakly consti- 
tution. Notwithstanding this, the operation proved satisfac 
tory, thus confirming the assertion that it is one of the most 
successfu) in surgery at the early periods of life. A similar 
one performed by Mr. Lawrence at St. Bartholomew’s on 
the 12th of .™ on a child, from whose bladder a ston: 
the size of a large bean was removed, proved successful. 
Another case at St. George's on the 20th of March by Mr. 
Cesar Hawkins, on a boy, also terminated well. In fact 
recent examples could be multiplied of cures in children by 
lithotomy. The following case is an abstract of the notes of 
Mr. Holmes, the dresser of the patient :— 

Arthur P——., aged two years and nine months, living at 
Lambeth. He is a weak, strumous-looking child. His mothe 
states that he was very healthy for about eighteen month: 
after birth, after which time he began to decline in health, 
losing his appetite, and becoming very weak. About te: 
months ago he had an attack of paralysis, affecting the uppe 
and lower extremities, which continued for three weeks, afte) 
which time he recovered, and has not had a similar attacl 

nee. Eight months ago his mother first noticed that he ha 

eat pain and difficulty in micturating, the urine sometimes 
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dribbling away, and at other times passing in a fall stream, 
po then suddenly stopping. The patient was habitually 
palling forward the prepuce to ease the pain. After the last 
drops of urine had passed he used generally to cry violently, 
He complains of thirst; tongue moist and slightly coated. 
June 16th.—The patient tee placed under the influence of 
chloroform, Mr. Callaway extracted the stone by the lateral 
operation. 
_ 26th.—The urine all passe: through the penis; wound heal- 
ing. 
The patient went out quite well. 


UNIVERSITY COLLEGE HOSPITAL. 

STONE IN THE BLADDER, FOR POSSIBLY FOURTEEN YEARS, IN AN 
APPARENTLY HEALTHY MAN; PURULENT AND PHOSPHATIC 
URINE; LITHOTOMY; UNUSUALLY DEEP PERINZUM; EX- 
TRACTION OF A MULBERRY CALCULUS, PARTLY COATED WITH 
LITHIC ACID; FATAL RESULT FROM PERITONITIS AND DIS- 
ORGANIZATION OF THE LEFT KIDNEY. 


(Under the care of Mr. Ericusen.) 


Tue history of the case appears to show that the stone had 
its origin most probably at the time when, fourteen years 
before, the patient passed several small renal calculi from the 
bladder, one of these forming the nucleus of the mulberry cal- 
culus which was removed. He had not been a great sufferer, 
his general health was extremely good, and no unfavourable 
symptoms were at all manifested, so far as could be discovered. 
The case, therefore, seemed a very suitable one for lithotomy, 
which was performed in the seus enainee but with the incon- 
venience of an unusually deep perineum—in fact, the deepest 
Mr. Erichsen has ever witn ; so much so was this the case, 
that the finger could barely reach the bladder, and on passing 
the ordinary lithotomy-knife along the groove of the staff, it 
did not sufficiently cut through the prostate; dilatation of the 
wound was therefore effected by the use of the blunt 
instead of the finger. The prostate gland was much en 
and somewhat friable. From the nature of the stone, it was 
retained with difficulty in the grasp of the forceps, but was 
safely extracted. The deposition of uric acid in the interstices 
of the rough nodules gave the stone a peculiar appearance; it 
furnished a good representation of a mass of iron pyrites. The 
— survived the operation four days, death being produced 
»y low peritonitis, associated with extensive disorganization of 
the kidneys, particularly of the left, which contained several 
calculi. The peritonitis was not secondary to any fascial in- 
flammation, as none existed. Had the kidneys not been 
affected, there is every reason to believe the case would have 
ended favourably. 

We have to thank Mr. Newcome, the house-surgeon to the 
hospital, for the notes of the case, which were taken by Mr. 
B. Hill, the dresser of the patient. 

William L——, aged sixty-two, an innkeeper, residing at 
Hull, stout, florid, and healthy-looking; has been the father 
of twenty children, ten of whom are living. Used to ride and 
hunt when he was in service, but it never gave him pain. 
When young, he was accustomed to large quantities of sour 
beer, vinegar, pickles and acids, but he has always been tem- 
perate in eating. Fourteen years ago he had severe spasmodic 
pain in the loins and along the ureters to the bladder, for 
which he was leeched, blistered, &c.; during this, he 
several small stones, which gave him great relief. About two 
months back he was unable to micturate; he sent for a 
surgeon, who passed a catheter and drew off the urine, when 
1 large calculus was felt. There has been since then a great 
deal of pain about the region of the bladder, though the urine 
comes away freely. When he lies on his back there is no pain. 
Che urine, since passing the catheter at Hull, has been thick 
nd turbid. His health at present (June 24th) is excellent 
ind his mind cheerful. His urine is highly acid, specific 
gravity 1020, dark straw-colour, clear when at rest, with 
purulent deposit with a few phosphatic crystals, and highly 
albuminous, 

June 25th.—Mr. Erichsen to-day passed a sound into the 
ladder, and succeeded in feeling the stone, which appeared to 
e rough, hard, of considerable size, and loose in the bladder. 
Che patient’s health and spirits continue excellent. 

30th.—To-day, Mr. Erichsen passed the lithotrite, in order 
o examine the stone, and found it to measure an in 
hree-eighths, and was of a roundish shape; it slipped from 
he mouth of the instrument when the screw was applied. 
Che patient suffered but little pain during this operation, and 


is now at ease, 
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July 2nd.—Mr. Erichsen removed the stone by the lateral 
operation, under the influence of chloroform. e stone—a 
mulberry calculus—was two inches long by one inch and three- 
eighths wide, very hard, and covered by nodules, which rendered 
its extraction extremely difficult ; the interstices of the nodules 
were partly filled with lithic acid. 1t weighed nearly an ounce 
and three-quarters. The opening into the bladder » Baca the 
prostate being much lacerated, some blood was lost, but not a 
great quantity.—Six p.m.: Going on very well, with the ex- 
ception of a little sickness; pulse 100; skin hot, but moist; 
tongue clean; no tenderness in abdomen and no pain; urine 
passes freely through a gum-elastic tube, with a little blood; 
no hemorrhage from wound.—Nine P.m.: Sickness and vomit- 
ing frequent; ordered effervescing draughts with some hydro- 
cyanic acid. Pulse 100, regular and full, but not bounding. — 
Eleven p.m.: Sickness arrested; patient feels sleepy, and dozes 
continually. From five to six ounces of urine have passed 
through the tube. 

3rd.—Three a.m.: Patient easy; pulse 96, regular, strong, 
and full; skin moist; tongue soft and clean. The urine comes 
freely through the tube; no hemorrhage.—Six a.M.: Pulse 80, 
less full, slightly irregular; skin moist and cooler; tongue 
clean; no hemorrhage; urine passes freely through the tube, 
of dark colour and ammoniacal odour; no blush; no pain any- 
where.—Seven P.M.: Slight attack of hiccough, which produced 
some nausea; patient otherwise easy; no pain. W ound healthy. 
Urine passes freely through the tube. Has slept a good deal 
during the day. Pulse 96, soft, and slightly irregular. 

4th.—Nine a.m.: Pulse 116, full, and hard. Has had a 
slight attack of hiccough during the night, but it did not last 
long; it has just returned with some violence, and has been 
followed by an attack of vomiting.—Two p.m.: Hiccough still 
violent and frequent; some slight pain on pressure over the 
abdomen. Mr. Erichsen removed the tube, as it caused some 
irritation. Ordered two grains of calomel and half a grain 
of opium at once, and four hours afterwards a draught of 
half a drachm of powdered rhubarb, one drachm of Rochelle 
salts, half a drachm of aromatic spirits of ammonia, in an 
ounce and a half of cinnamon water; and linseed poultices to 
abdomen.—Four P.m.: Hiccough recommenced, for which he 
was ordered forty minims of chloric ether, which relieved it 
slightly. Pulse 120, irregular, and small; skin dry.—Six P.M. : 
Patient better; has slept some time. The hiccough has ceased. 
—Midnight : Still sleeps. Has taken a little brandy and 
arrowroot; an effervescing mixture to be taken. 

5th.—Nine a.m.: Pulse 112, small, soft, and irregular; skin 
cooler and moist. Has taken some more brandy and arrowroot ; 
has slept much through the night; tenderness less, and no 
pain when not touched ; slight feeling of swelling and oppression 
in the abdomen. The bowels have not been moved by the 
medicine, and castor oil has been given; he takes a little 
arrowroot and brandy occasionally, but has no appetite.— 
Six p.m.: Hiccough has recurred for a few minutes, but a dose 
of chloric ether relieved it; pulse 130, small.—Midnight: 
Pulse 132, small; no urine passes through either urethra or 
wound; great tenseness and tenderness over the whole of the 
abdominal surface, more especially above the pubes. Hot 
flannels moistened with tincture of opium applied to the 
abdomen. Patient’s strength sinking; suffers much from 
shortness of breath. 

6th.—Eleven a.m.: The patient has just died in great ex- 
haustion, but not in pain. 


Autopsy.—The body was that of a stout, healthy man. 
Abdomen somewhat tympanitic. On opening the peritoneal 
cavity, a small quantity of turbid serum, of dirty puriform 
appearance, escaped. ‘The intestines were slightly injected in 
patches, but not adherent to one another. The capsule of the 
left kiduey was easily detached, but a part of its substance was 
torn away with it; the surface was rather lobulated, and its 
structure completely disorganized; the medullary portion was 
greatly atrophied, and three calculous masses were found 
within it, one of the size of a hazel-nut. The right kidney was 
pale and flabby, loaded with fat, and in a state of fatty de- 
generation; one small calenlus, the size of an ordinary shot, 
was found imbedded in it. The liver was large, soft in struc- 
ture, and moderately’congested. The interior of the bladder 
was smooth, tolerably free from loculi, pale in its upper part, 
slightly congested below, and the mucous membrane abraded 
in parts. The prostate gland was considerably enlarged; the 
line of incision was sloughy and rather There were 
no signs of purulent infiltration or inflammation in the pelvic 
passage, nor any signs of inflammation or infiltration of urine 
in the pelvic fascia. 





CHARING-CROSS HOSPITAL. 


LACERATED WOUND OF THE RING-FINGER FROM BROKEN GLASS, 
FOLLOWED BY SWELLING AND SUPPURATION OF THE HAND; 
EXTENSION OF ERYSIPELATOUS INFLAMMATION UP THE ARM; 
DISEASE OF THE RIGHT EYE, WITH PROTRUSION OF THE 
GLOBE; ARACHNITIS; GENERAL CONTAMINATION OF THE 
SYSTEM; DEATH; POST-MORTEM CEREBRAL APPEARANCES, 


(Under the care of Mr. Canton. ) 


We have noticed lately, in several of our large hospitals, 
during the existence of the very warm weather, a tendency to 
fatal pyeemiaand sloughing in cases of recently-occurring wounds, 
and of ulcers already formed; this has appeared to be a result 
more especially in such cases ing a peculiar low type of 
constitution, in which the vital powers were much below . 
and a general sluggishness in the performance of the various 
functions essential to the preservation of life. Not afew were 
characterized by an attack of erysipelas, as in the interesting 
example we record to-day; and so fearful of this scourge have 
most of our hospital surgeons been, that a disinclination was 
evinced to perform almost any operation until the temperature 
of the atmosphere had become somewhat reduced. Meteoro- 
logical influences most assuredly greatly influence the result of 
operations, when the reading of the thermometer is high, asso- 
ciated with certain conditions of the atmosphere ; it is to these 
we must attribute, in some measure, the invasion of low 
erysipelatous inflammation in the slightest breach of surface. 

In the subjoined case, which presents a remarkable series of 
symptoms, the patient entered hospital with erysipelatous in- 
flammation running up the arm, with large vesications, which 
had supervened on a comparatively trifling wound of the finger 
from broken glass. The extension of the inflammation was 
arrested by the application of nitrate of silver, but the consti- 
tutional symptoms were very severe. Free incisions, followed 
by evacuation of offensive matter, gave great relief, the swelling 
and inflammation subsided, the girl’s health began to improve, 
when, owing to an unhealthy state of the blood, as shown by 
bleeding from the nose on simply raising her up—the blood 
being of a light colour and thin consistence—and from other 
symptoms, she was attacked with severe pain in the head and 
excessive vomiting, followed by delirium. The right eye 
became paralysed, with cedema of the lids and chemosis—an 
event occurring in typhus and other exhausting diseases, but 
mostly ending in total destruction of the eye—and some pus 
came from the orbit. Muttering delirium set in, and a fatal 
result ensued. Now, most of these symptoms were what 
might be anticipated in an unhealthy constitution, affected 
with a trifling wound of a finger, which was especially predis- 
posed to take on an unhealthy action during the existence of 
such conditions of the atmosphere as lately have been prevail- 
ing. In such subjects as these, when a slow form of sloughing 
phagedena exists, we meet with a peculiar beef-steak tongue, 
with moist and elevated papille. The alvine discharges were 
in keeping with this low state, depending not upon a want of, 
but a vitiated state of the bile. Mr. Canton, in many similar 
instances, has been in the habit of employing with benefit 
yeast, combined with chlorate of potass, although the first of 
these was not given in this case. He has found that chlorate 
of potass may be given up to a certain point, but when its 
effects are obtained, if persisted in, it produces results which 
are likely to prove injurious, manifested by debility and fever, 
the consequences of an excess of fibrine in the blood, of itself a 
condition which predisposes to the invasion of many exhausting 
diseases. ‘The most striking appearance found after death was 
purulent exudation beneath the arachnoid, incompatible with 
the mildness of the symptoms during life, but in character 
with the other phenomena throughout the case. 

Susan S——, aged eighteen, had only been twelve months in 
London, kitchenmaid at a public-house, was admitted July 
llth, 1856. On the 28th of June, while rinsing an ale-glass, 
it fell from her hand, and, on trying to catch it, she dashed her 
hand against the broken pieces, severely lacerating the ring- 
finger of the left hand, On being brought to the hespital, 


some pieces of glass were extracted with some little nee 


She was ordered to keep the hand in a sling, and apply 
water dressing. The next day the finger became swollen 
painful, and subsequently it extended to the hand, the back of 
which was rather puffy. Shivering occurred, with incre 

swelling and pain, and an opening was made on the 5th of 
July, extending from the seat of injury to the palm, giving 
exit to a quantity of offensive matter, with very great relief. 
The swelling subsided, and the wound discharged freely. Three 
days before admission, ety and palm became again 
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swollen, the wound assuming an angry appearance, with red- 
ness along the course of the absorbents, attended by shivering 
and symptoms of fever. She became worse after this, the 
back of the hand being tense and shiny, and broad patches of 
a dusky-red inflammation extended up the arm, with large 
vesications, and excessive pain. She was, therefore, admitted 
on the llth of July, when the symptoms were found to be 
seriously aggravated. The arm, as far as the shoulder-joint, 
‘was excessively swollen, the inflammation of a dark colour, 
and an increased number of vesications; a probe could be 
passed from the wound in the palm to the back of the hand, 
and on making pressure in that situation, a quantity of matter 
could be forced out; there were also subcuticular collections of 
dark-coloured and feetid serum at the tips of the fingers, which 
were opened by dissecting off the skin around them, and the 
wound was enlarged across the palm of the hand. The consti- 
tutional symptoms were very severe: countenance flushed and 
extremely anxious; great thirst; pulse very rapid; great pain 
in the head; sickness; tongue brown and dry; skin parched; 
bowels confined. Ordered, nitrate of silver to be applied round 
the shoulder to prevent the inflammation spreading; full diet, 
a pint of beer, and four ounces of wine. To take five grains of 
carbonate of ammonia, twenty minims of chloric ether, in an 
ounce of decoction of cinchona, three times a day. 

July 12th.—The patient is very much better; has slept a 
little; skin cooler and a little moist; bowels have been freely 
opened. The back of the hand, however, continues as much 





swollen as before. The inflammation has not extended beyond 
the line of the nitrate of silver. Mr. Canton now made two 
free incisions over the back of the hand, so as to completely 
liberate the pent-up matter. To apply a poultice; and to take 
in addition two grains of camphor, and a quarter of a grain 
of opium, every night and morning. 
13th.—The alteration is now very marked; the swelling of 
the arm has greatly subsided, and the inflammation is not of 
so dark a colour; skin on the back of the hand wrinkled; 
swelling reduced, and the wounds made yesterday gape open; 
discharge escapes freely; the wound looks healthy, and the 
patient expresses herself perfectly free from pain. The con- 
stitutional irritation is now slight; no anxiety of countenance ; 
pulse slower; tongue moist and coated, but clear round the 
edges; not so thirsty; appetite good; has slept well, and feels 
perfectly easy. 
14th. —Continues to improve. The skin of the palm and 
back of the hand has now a white shrivelled appearance. A 
portion round the edges of the wounds was removed this 
morning. The flexor tendon looks sloughy. 
16th.—Tongue clean and unnaturally red; papille very 
rominent; pulse small; countenance pale, and flushes on the 
ast excitement. The wounds look healthy, and the swelling 
of the arm is materially reduced. Some more dead skin re- 
moved. 
18th.—Has benefited by a change of wards. The swelling 
in the arm and hand has completely subsided ; discharge from 
wounds healthy ; wounds filling up with healthy granulations, 
slight febrile symptoms towards evening. 
19th.—Attacked with rigors during the night; pulse very 
rapid ; face flushed; tongue furred; nausea, headache, &c. 
20th.— Wounds continue to look healthy ; no pain or swelling 
of either hand or arm. She has had but little sleep, in conse- 
«quence of the pain in the head, whichis very severe. The right 
eyelid droops a little; bowels confined ; tongue dry; skin hot 
and perspiring. To take an ounce and a half of the compound 
decoction of aloes immediately; a grain of powdered opium 
and two grains of camphor night and morning; and ten grains 
of chlorate of potass, in an ounce of decoction of cinchona, 
three times a day. 
22nd.—Pain in the head very severe; excessive vomiting, so 
that she cannot keep anything on her stomach; right side of 
the face swollen and red; cannot raise the eyelid, which is 
eedematous. 
23rd.—Has been delirious during the night. All her com- 
plaints are referre¢ to the head. The right eye is protruded, 
and the pupil dilated and insensible to light; great cedema of 
the conjunctiva, so that the cornea appears sunk. She has 
erysipelas in the back. 
24th.—Has passed a very bad night. The pain in the head 
continues, but is not of so acute a character; it is more a sense 
of weight than actual pain. The conjunctiva now protrudes 
between the eyelids, looking like the vesication of a blister; 
she complains of a burning, throbbing pain in the orbit, from 
which, according to the statement of the nurse, there was dis- 
ber We during the night about two teaspoonfuls of pus. She | 
had been attacked previously with rigors. A cautious ex- | 
‘ 





loratory incision was made in the outer side of the orbit by 

Ir. Canton, with a tenotomy knife, but without discovering 
any collection. Mr. Canton did not think it advisable to intro- 
duce it at the inner side, at any rate to-day. The tongue is 
now very dry; pulse full, rapid, and strong; vomiting still 
continues; bowels relaxed; great anxiety of countenance; face 
much finshed, and thirst excessive. 

25th. —Has been delirious all night—not violent, the delirium 
being more of a muttering character.—Ten a.m.: Urgent 
dyspneea; sphincters relaxed; surface of body becoming cold; 
pulse very feeble. 

She continued to sink from this time, and died at eleven a.m. 

A utopsy.—Brain substance generally very firm to the touch, 
convolutions appearing rather closely pressed together. Menin- 
geal vascularity more extensive over the posterior than the 
anterior lobes of the cerebrum. Over the lateral surfaces of 
each hemisphere was a moderate amount of purulent exudation 
beneath the arachnoid, and following the course of the vessels. 
On section of the hemispheres, the small relative amount of 
grey matter was striking, and also the pale hue of the 
matter. The brain matter was very firm indeed, and more in- 
jected than normal. Ventricular fluid normal in amount; no 
softening of any of the central portions. Some purulent exuda- 
tion on the velum interpositum, on the cerebellum, and appa- 
rently at the base of the brain, but now too changed to be 
satisfactorily determined. Medulla oblongata firmer than 
natural. No pus was found in the orbital cavity, but its gene- 
ral contents, exclusive of the eye, were redder than natural. 
The contents of the other great cavities were normal. The 
blood appeared to be more fluid than is usually seen after 
death. 
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Dr. Grawty Hewrrr exhibited 
THE LUNGS OF FOUR CHILDREN WHO DIED OF HOOPING-COUGH. 


The specimens now presented consist of the lungs of four 
children, who have recently died in the St. Marylebone In- 
firmary and Workhouse, from hooping-cough, under the care 
or Mr. Filliter. They are illustrative of the lesions which will 
in almost all cases be found to be associated with the disease, 
and all exhibit one peculiar lesion in a greater or less d 

In these cases certain portions of the lungs will be found, on 
examination, to present that condition formerly known as 
lobular pneumonia, but which now is ascertained to be in 
reality collapse of the lung substance, without necessarily in- 
flammation of the parenchyma of the lung itself. Particulars 
of four fatal cases of hooping-cough were then read, together 
with an account of the post-mortem appearances in each case, 
of which the following is an abstract :— 

In Case 1, that of a child aged sixteen months, there was 
collapse of portions of both lungs, with emphysema and sub- 
pleural ecchymosis, some of the collapsed portions presenting 
minute bronchial abscesses. 

In Case 2, a child aged twelve months, there was collapse of 
the lungs, the right middle lobe being quite colla er 
with the catarrhal or vesicular pneumonia of ndre and 
Bailly, and slight - gpever ye of tubercle in one lobe. 

In Case 3, a child aged eleven months, there was partial 
collapse of the lungs, together with double pleurisy and 
catarrhal pneumonia. Ulceration and inflammation of the 
Peyerian and solitary glands of the ileum were also noticed. 

In Case 4, a child aged fourteen months, collapse of the 
lungs was also present, with a few bronchial abscesses, This 
case presented a pathological condition in other respects inte- 
resting. The gastric fluid had, after death, perforated the 


cesophagus one inch above the cardiac orifice of the ee 
and escaping into the left pleura, had eroded the posterior 


upper part of the left lung. 
n all the cases, slight enlargement of the bronchial 
tubes, ially the 


was observed. The bronchi 


glands 
smaller 
divisions, were always filled with a thickish muco-purulent 
fluid. Emphysema of the lungs always co-existed with collapse 
of the lung tissue. 

Remarks, —The 
briefly recapitulated. The subjects were all infants of tender 
age—from ten to sixteen months old. The collapse of the 


points of interest in these cases may be now 
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lungs was found. It presented for the most part the usual | 
characters, and with it was associated emphysema of the 
neighbouring lobes or lobules, This is an important fact, as 
related to the physical examination of the chest during life. 
Small bronchial abscesses were also present in most of the cases. 
The history of these cases during life illustrates one or two 
points important to bear in mind with reference to hooping- 
cough in very young children. Only one of them was observed 
to hoop. So far as I have observed, the intensity and frequency 
of the hoop is a circumstance of good augury, rather than the 
reverse. e treatment adopted in these cases was of a stimu- 
lating character, mild expectorants, and ammonia, together 
with a little wine, and counter-irritation by means of blisters. 
The unfavourable hygienic conditions in which the children 
were placed, however, coupled with their tender age, precluded 
a favourable result. Death took place, on an average, about 
three weeks after the commencement of the disease. 


Dr. Pracock exhibited 
A SPECIMEN OF DISEASED HEART, 


forwarded to him by Dr. Thurnam, of the Wilts County 
Asylum. The heart was removed from a man, sixty-four years 
of age, who had been an inmate of the sylum for a few months, 
labouring under symptoms of melancholia, with suicidal ten- 
dency, and who had for years suffered from dyspneea, lividity 
of the face, and other symptoms of cardiac disease. He died 
of double pneumonia at the end of the last year. The heart 
was much hypertrophied and dilated, weighing fifteen ounces 
and a half, and the cavity of the left ventricle was large, and 
its walls measured above an inch in thickness. There was 
very marked obstructive disease of the aortic orifice, dependent 
on congenital deficiency of the semilunar valves, there being 
only two segments. One of these was ently formed by 
the fusion of two distinct valves, there beimg the remains of 
the usual frenum or band on the outer-side. , The segments 
were, however, nearly of the same size, and from the extensive 
thickening and ossification, the mode of origin of the malforma- 
tion was less obvious than is frequently the case. 


Dr. Grips exhibited specimens of 


LOBAR PNEUMONIA OF THE WHOLE OF THE LEFT LUNG, AND 
DISSEMINATED CARNIFICATION WITH EMPHYSEMA OF THE 
RIGHT LUNG, FROM AN INFANT. 

The child, eight months old, was attacked with capillary 
bronchitis ten weeks before death, which lapsed into pneumonia 
of the entire left lung. The cough, although at first loud, was 
not paroxysmal, and there were no symptoms whatever of per- 
tussal disease. At the autopsy, the left lung was found com- 
pletely solidified, in a state of true hepatization, with the ex- 
ception of a small portion, the size of a marble, which was 
emphysematous. ‘The right lung was affected with interlobular 
emphysema in various parts; its middle lobe was carnified, 
(not hepatized.) This condition was also present in the middle 
of the upper lobe, at its apex, and at its anterior part—in three 
distinct situations. Between the affected portions of lung, the 
emphysema was well marked. Inflation produced no effect on 
the left lung, nor upon the carnified portions of the right lung. 
The muscular fibres of the trachea and bronchi were no 
The interest of the case consisted in the whole of one lung 
being affected with inflammation, a condition by no means un- 
common in infants, but denied by some writers; and the 
presence of carnification in the y ners lung, associated with 
emphysema. Carnification is believed by some very recent 
writers to be almost exclusively the consequence of pertussal 
disease, whereas it is a condition common in children 
suffering from chest affections gen ly, who may not have 
died of pertussis, nor ever affected with that disease. 


Provincial Bospital Reports. 


SOUTH STAFFORDSHIRE HOSPITAL. 
CASE OF POPLITEAL ANEURISM CURED BY COMPRESSION. 
(Reported by Taxvon Morais, Jun., M.D., M.R.C.S. Eng., &., 

Late Senior House-Surgeon to the Hospital.) 

_ Grorcr H——.,, aged thirty, admitted Jan. 30th, 1855. He 
is by trade a sinker, of un y appearance, and rather spare 
habit. On examination, a pulsating circumscribed tumour was 











found in the popliteal space. He first observed it fourteen 
weeks ago, when coming out of a pit, im putting his foot on 


the bank, he missed his footing, and fell on the edge of a cart, 
and to this he attributes it. He says that for two months it 
was no ae than a nut; but on New-year’s Day he again 
hurt himself while sitting on a chair; since then it has been 
increasing a and when admitted into the hospital the 
tumour was the size of a small orange. 

Feb. 4th.—The limb was bandaged from the foot upwards ; 
the man’s diet was slightly reduced. Signcrini’s tourniquet 
was applied for a day, which diminished the pulsation in the 
tumour, and afforded relief to the pain which he complained 
of in the heel and down the leg. He has taken a compound 
soap pill, five grains, every night. The tumour has diminished 
in size. A very distinct bruit is heard. 

5th.—Read’s pelvic apparatus and ring tourniquet were now 

plied, the former during the day, the latter at night. He 
does not complain of much pain in the tumour, but occasionally 
in the heel and calf. Tumour diminishing; pulsation less. 

6th.—Pain still more relieved; tumour less in size; very 
slight pulsation; the consistence of the tumour much firmer. 
In the evening of this day I could not detect any pulsation. 

7th. “Swelling diminishing; less pain; he can extend the 
leg much more; no pulsation. 

8th.—Tumour much the same in every respect. 

9th.—Tumonr decreasing; the pricking pain in the heel has 
to-day disappeared. ’ 

10th.—No pulsation felt; tumour diminishing. The ring 
— has been continued for safety. From this date to 

15th matters were much the same, the tumour perhaps 
slightly decreasing in size. 

16th. —The tumour has now much diminished and is softer, 
and the hamstring tendons are plainly to be felt. 

17th. —Apparatus removed. 

This man left the hospital cured, with a very slight limp in 
his walk. 

Remarks, —Throughout the treatment this patient never once 
suffered from the effects of the pressure employed, and in this. 
respect Read’s apparatus seemed to answer most admirably. 


DOES A SUPPURATING BUBO PREVENT THE APPEARANCE OF 
SECONDARY SYMPTOMS ? 

Mrs. W——.,, aged forty-two, sought my opinion as to the 
origin of a skin disease from which she was suffering. On ex- 
amination, I found she had psoriasis, most indubitably syphi- 
litic. There were also several marks on the legs, which, from 
her description, I recognised as having been caused by ecthyma, 
the stains only then remaining. She had enjoyed perfect 
health up to nine years ago, and had never had any form of 
cutaneous eruption. About this time her husband contracted 
syphilis, and communicated the disease to her, and she was 
admitted into a London hospital with a large suppurating 
bubo. She was there evidently treated with mercury, as she 
says her mouth was made sore by some pills which she was 
then taking. From her own account she has had extensive 
ulceration of the fauces and mucous tubercles, but these got 
well just as the disease of the skin showed itself, about which 
time she had psoriasis palmaris and nodes. The bubo healed 
in about eight weeks. She has been under medical treatment 
for some time. 

Remarks, —In this case not only did the bubo fail to protect. 
the system from secondary symptoms, but even to modify 
them, as they appear throughout to have assumed an 
vated character, and did not first appear till more than e 
es after the bubo had healed. She Has not lived with her 

usband since that time. Her three children, the youngest of 
whom is thirteen years old, are all perfectly healthy. 








Levies and Aotices of Books. 


First Quarterly Report on the Health and Sanitary Condition 

of Shoreditch, with Observations on the Soil, Water, and Air. 

By Rosert Barnes, M.D., Member of the Royal College 

Physicians, Medical Officer of Health to Shoreditch, &c. 

&c. For the Quarter ending June 28th, 1856. Printed by 
order of the Vestry. 

Ir is not without some interest that we have looked for the 
first report of the sanitary officer of Shoreditch. We have 
done so for two reasons: first, because the population of the 
district in question is one-twentieth part of all London, and 
ee 
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elements of the ‘‘ great town system”; and, secondly, because 
we believed the health officer to be just one of those men who 
would well use the materials opportunity had laid before him for 
the advances of science and for the benefit of humanity. When 
we take into consideration that for the first two or three weeks 
the arrangements for obtaining regular mortality and sickness 
reports from the district medical officers had not come into 
operation, and that completeness in everything is always a 
question of forethought and time, we must admit Dr. Barnes’ 
** First Report” to be one which speaks well for his intel- 
ligence and assiduity, and suggests the likelihood of its author 
conferring in the future no little benefit on the inhabitants of 
a densely-inhabited metropolitan department. The population 
of all London is about 2,500,000; that of Shoreditch some- 
where near 125,000. From Dr. Barnes we learn that during 
the whole quarter the latter contributed one twenty-second 
part of the aggregate mortality of the metropolis. The cause 
of this great mortality seems to be that epidemics are rifer 
and more destructive than in many other places, 


‘** The mortality from all causes in Shoreditch was 629, from | 


epidemics 158. Instead of 158, Shoreditch should have lost 
131 only. One-fourth, or twenty-five per cent., therefore, of 
the total deaths were owing to epidemic or preventible disease 
—a proportion considerably exceeding that of all London.” — 
p. 7. 

Dr. Barnes looks forward to the most beneficial results from 
the drainage action, so far as it may extend, of the proposed 
great sewer of Mr. Bazalgette. The means of lessening the 
sickness and mortality of a district are of two kinds: first, the 
removal or diminution of the causes of disease ; secondly, the 
employment cf measures calculated to lessen the injurious 
action of those causes which cannot be altogether removed. 
But, as Dr. Barnes well observes, it must be remembered that 


** The entire removal of the causes of disease is not attainable 
in a crowded population. In all large communities there is 
necessarily some poverty; and, indirectly, poverty is a cause of 
disease. Although, indeed, no form of government can ever 
succeed in giving affluence or competence to all, there is nothing 
more certain or more demonstrable than the proposition that 
an effective and well-sustained sanitary administration can do 
much to obviate the most frequent and efficient cause of poverty 
—that is, disease. For some three centuries we have had in 
active operation, laws and machinery for dispersing over the 
whole community the cost and burden of maintaining the 
pauperism of the country; it is only in our day that the experi- 
ment has been tried of reducing the cost of pauperism by sys- 
tematic sanitary operations levelled at the root of the evil. To 
arrive at an exact estimate of the amount of pauperism caused 
by disease is a difficult task. It has been stated at 75 per cent. 
But whether it reach that proportion or not, it is easy to satisfy 
ourselves that the real proportion must be very great; thus, 
daring 63 days of the last quarter, 55 cases of typhus fever 
alone were admitted into the workhouse. The cost of main- 
taining these must, in itself, be considerable. A fever hospital, 
capable of receiving 40 patients, forms a distinct part of the 
establishment; yet this even is often insufficient to meet the 
pressure from without. Mr. Clark, the surgeon, informs me 
that he is often compelled to draft out the convalescents into 
the general infirmary wards, to make room for recent cases. 
This fever is, moreover, a disease that frequently attacks men 
and women in the most productive period of life. Where it 
does not prove fatal, it leaves the frame so exhausted, that the 
sufferers are for the most part rendered incapable of work for 
many weeks. During this period their families have to be 
supported by the parish, and the imstances are many in which 
the disease having killed a father, his children have become a 
permanent burden upon the rates. 

**T believe that next to small-pox and scurvy, that form of 
low fever to which the name of typhus is commonly applied, is 
the most preventible of diseases. Retrospective reflection on 
the waste of human life and money, occasioned by the ravages 
of typhus, must be pregnant with regret; but the future is full 
of hope. The work of prevention is fairly begun.”—p. 15. 


The picture drawn by Dr. Barnes of Parson’s-square and 
Bowl-court may well have frightened the Ecclesiastical Com- 


missioners, in whose hands the property is vested, into the | 
202 
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promise of blotting out these dens of misery and bestiality, and 
of erecting houses fit to live in, in their place. 

With the following remarks of Dr. Barnes we quite accord:— 

‘*Tt is even more important to have a constant supply of air 
than a constant supply of water. Stagnant polluted air is the 
most immediate cause in the production of low fevers. One 
great reason why these fevers lurk in blind alleys and culs-de- 
sac, is this stagnation of the air. I entertain a strong opinion, 
that could we insure a continuous current of wind through even 
some of our worst localities and houses, fevers might be literally 
blown away. I would earnestly press the importance of taking 
every opportunity of piercing these places, and carrying a 
thorough communication into the open street beyond. The 
words, ‘No thoroughfare,’ are significant of incalculable mis- 
chief.” —p. 17. 

To the Report is appended a diagram, exhibiting a section of 
the strata, bored through to a depth of 265 feet in forming the 
Shoreditch Workhouse well; as, also, one of Mr. Bazalgette’s 
proposed northern middle level intercepting sewers. We would 
also commend the table giviug the general chemical and micro- 
scopical analyses of nine different waters in the Shoreditch dis- 
trict. 
| The Report of Dr. Barnes, which we have thus cursorily 
noticed, isone that we trust is but the forerunner of many from 
the same well-informed and accomplished physician. 








THE DOUBLE STETHOSCOPE. 
(LETTER FROM DR. LEARED.) 
To the Editor of Tur Lancer. 


Sir,—Dr. Pollock has very promptly admitted his mistake* 
in reference to my claim of priority in the publication of the 
double stethoscope, So far, he has frankly done all I could 
have desired. 

With regard to alleged improvements, however, I beg to 
observe that the first instrument [ had constructed was pro- 
vided with a spring on Dr. Camman’s principle. The instru- 
ment sent to the Great Exhibition, which is without a spring, 
is made of gutta percha. All the advantages of the spring ap- 
peared to me to be gained by the elasticity of the curved arms 
of the instrument, by which the aural extremities were  * 
in close apposition with the ears, when applied to them. 
fas as regards self-adjustment, which is expressly provided for 
in my instrument, simplicity being at the same time studied. 

As for the aural extremities being made of a plug fashion, so 
that they fit into the openings of the ears, I have only to 
observe, that it is the application of a principle in common use 
in the single instrument in America. It does not, however, 
appear to possess any advantages. I do not think external 
sounds are at all better excluded by the plug than by the flat 
ear-piece, properly applied. 

Dr. Pollock, speaking of the history of inventions, says 
‘that the principle is published by one, and its practical applica- 
tion in a modified form is reserved for another.” But in the 
instance before us, not only the principle, but its practical ap- 
pertee, was published by me. Dr. Camman’s alterations, as 

have already said, are not original, and, as I conceive, no 
more important than the variations in the ordinary stethoscope 
from the original one of Laennec. 

With regard to Dr. Pollock’s observation, ‘that a skilled 
ear and experienced judgment are more likely to lead to im- 
provement in chest diagnosis than any novelties in the instra- 
ments which we employ,” I entirely concur with him. 
Auscultation with the common stethoscope does not appear to 
be attended with avy advantage over that with the ear itself 
| applied to the chest, beyond convenience and delicacy. The 
double stethoscope, while inferior to the single one in point of 
convenience, certainly possesses the property of increasing 
sounds heard through it to a remarkable degree, as has been 
dwelt on by Dr, Pollock in his first communication on the 
subject, and as I have myself elsewhere explained. As certain 
| nebule are resolved into stars by powerful telescopes, so specific 
| chest sounds, obscure from their lowness, may be determined 
| by the double stethoscope. I am sanguine, therefore, that the 
| instrument will gain favour as a useful adjunct to our means 
| diagnosis.--I have the honoar to be, Sir, your obedient servant, 
Finsbury-place South, Aug. 4866, ARTHUR LEARED. 








* Taz Lancar, August 9th, 1856, 
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THERE is one passion deeply rooted in the British mind, and 
that is the love of governing. The scope for the exercise of 
this passion in this land of representative government is so 
great, that there are few indeed to whom the indulgence is 
denied. The cheapest way we know of is to subscribe from 
one to three guineas annually to a dispensary or hospital. For 
this moderate outlay any man may become a governor; and if 
he be endowed with an active, energetic disposition, he may at 
once enjoy very extensive powers of governing. He may not 
only find useful application for the overflow of the benevo- 
lence which he can spare after exhausting the charity which 
begins at home, but he may revel in the luxury of administra- 
tion, figure in annual lists of patrons and supporters, make a 
speech at a public dinner in praise of that noble charity with 
which it is his pride and happiness to be associated, &c. ; and, 
lastly, he may gratify that unamiable but too common love of 
directing, controlling, harassing, and otherwise displaying his 
superiority over a body of gentlemen who bear the chief bur- 
den of the charity, who subscribe not guineas only, but inesti- 
skill, 
depreciate the merit or the sacrifices of many truly benevolent 
and beneficent persons who devote the valuable qualities 
acquired in the conduct of public business or in trade to the 
management of oir medical charities. The labours of many 
of these are prompted, we know, by the purest motives— 
albeit some little of that love of governing animates even 
these; but we think it, nevertheless, not superfluous to offer a 
few reflections upon one or two points in which the zeal of 
Hospital Governors and Directors sometimes leads them to 
overstep the bounds of discretion and good feeling. 

There can be no doubt that administrative skill, the capacity 
for organization, the judicious and economical expenditure of 
money—and, surpassing merit in modern charities, the art of 
getting it !—are most invaluable qualities; and further, that 
these qualities are rarely possessed in so high a degree as in 
those who have been trained in commercial and public business. 
Men of this description often bring an immense amount of skill 
and labour to their voluntary task; and could they but confine 
the application of the knowledge and skill they possess to the 
exact sphere to which they are fitted, the most solid advan- 
tages would accrue to the institutions they support. But it is 
obvious that these limits are frequently overstepped. The 
distinction between duties requiring administrative and 
financial skill and those in which none but special professional 
skill is of any value, is constantly overlooked. Men neces- 
sarily, by education and occupations, ignorant of physical 
science, of medicine, and of the peculiarities and requirements 
of sick persons, assume—and assume without misgiving—the 
most extraordinary share in the direction of merely medical 
details. So far is this carried, that there are many hospitals 
in London, in the direction of which no medical man has a share, 
and from the governing board of which the medical officers— 
the very persons possessing the largest practical information as 


mable time, and energies. We have no desire to 
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to the working and defects of the institution. —are excluded. 
The pretext put forward is, that the medical officers are 
servants, and that it is contrary to the principles of govern- 
ment to admit them to a seat at the governing board. In the 
case of salaried officers, there may be some justice in this 





objection ; but in the case of honorary physicians and surgeons, 
it is both unjust and impolitic. It really seems as if, in some 
institutions, one chief source of gratification is the exercise of a 
species of despotism over the medical staff, the pleasure being 
enhanced by the fact that the officers are in most cases the 
equals or superiors, in education and social rank, to their 
governors, 

This relation of officers to the direction of our medical 
charities is one fruitful in annoyance, and far from conducive 
to the efficiency of those institutions. The following is one 
example out of many: At the London Hospital, and we 
believe at the Dreadnought and others, the committees have 
passed resolutions—how comfortable and dignified it is to pass 
resolutions!—making it imperative that in the event of a 
medical officer being absent, his duty shall be performed by a 
colleague, denying him the opportunity of availing himself of 
the services of a friend not attached to the institution, and 
not even providing, themselves, a paid substitute to afford 
temporary relaxation to an honorary officer whose health has, 
perhaps, suffered in their service. 
in this regulation, not counterbalanced by any adequate ad- 


There is a peculiar hardship 


vantages. The physician or surgeon who wishes for, or is 
compelled to seek, temporary relief from the harassing toils 
of professional life in the metropolis, must, in order to earn his 
holiday, work double tides either before or after; that is, he 
must earn a short respite by redoubled labour. And this it is 
often impossible for him to do consistently with those engage- 
ments which every professional man may be presumed to have. 
No committee has a right to call upon a physician or surgeon 
to undertake more than his own work. It is true, indeed, 
that in many cases no practical difficulty arises to prevent one 
officer from doing duty for another. We are happy to be able 
to say that the best feeling generally animates the hospital 
staff. They are willing to encounter even serious inconveni- 
ence for their colleagues. But to tax this feeling too far is not 
the less unjust. The rigid performance of such a resolution, 
for example, exacts the daily attendance of a professional 
man at the hospital. This daily attendance necessarily in- 
volves the neglect or postponement of other engagements— 
engagements upon which he is most probably dependent for 
his income. 

Governors may no doubt argue that if this resolution be so 
onerous as to lead to resignations, candidates in abundance will 
be forthcoming to fill up the vacancies. The fact may be true, 
but the reasoning may be bad notwithstanding. Young men 
who have nothing to do, and who, therefore, bring but limited 
experience to the office, may be found ready to hold it, until 
they in turn have acquired experience, have formed other en- 
gagements, and have become valuable to the institution. But 
no hospital can be benefited by such a policy. The effect 
would be that none but third and fourth-rate men could accept 
or hold hospital appointments. The interest of such institu- 
tions is to invite and retain the services of men who have ac- 
quired experience and reputation. And this can only be done 
by not imposing unjustly and beyond the powers of endurance 


upon their time, which is their property. 
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The great distinction which governors are bound to bear in 
mind in this question is, that hospital physicians and sur- 
geons, not being paid for their time, must earn a subsistence 
in private practice. 


- 
<< 





Tost who regard Medical Reform as a question bearing 
only upon the profession take but a very imperfect and limited 
view of the subject. As we have always asserted, the public 
have a direct interest in this matter. They have a right to be 
supplied with properly educated practitioners, and to possess 
the means of knowing the true man from the quack and im- 
postor. Who shall calculate the enormous amount of evil 
which has been inflicted upon society by pretenders to medi- 
cine? Robbed of health and money on every occasion by these 
harpies, patients are apt to form a wrong estimate of the cha- 
racter of the honourable practitioner, and the profession gets a 
bad name, from the conduct of those who in reality have no 
just pretension to belong to it, and are repudiated and scouted 
by every honest member of the fraternity. There is reason to 
believe that the number of persons practising medicine without 
any qualification whatever is very great, and is still on the in- 
crease. It is difficult, if not impossible, in the present state of 
the law, to arrive at a just conclusion upon the point; but 
facts occasionally are presented to us, which enable us to form 
an opinion upon it. Thus, for instance, in the Registrar- 
General's Report for 1855, it is stated that “‘ during the second 
** quarter of 1855, in the Dukinfield district of Ashton-under- 
** Lyne, amongst 179 cases of fatal disease certified to the Local 
** Registrar, 41 of those were medically attended by persons 
“*that held no legal qualification.” This, too, was altogether 
irrespective of the parties they had treated, but who recovered 
nevertheless. 

Analogous remarks apply to the same and other localities 
during subsequent quarters, as, also, for that ending only in 
last June, when the Dukinfield District Registrar of Ashton- 
under-Lyne again reports, that out of 162 deaths recorded, 
56, or one-third, were attended by individuals wholly devoid 
of any professional qualification. Can the magistracy of 
that opulent manufacturing town, having upwards of 120,000 
inhabitants, be really awake —not virtually somnolent? 
or are they regardless of such practices, however patent? 
These questions become still more significant, when it is found 
that not jess than 3413 human beings actually died within the 
limited precincts where these irregularities prevail, during 
twelve months ending the 30th of June, 1856, which therefore 
gives the high annual mortality of 1 death to every 35 in- 
habitants. 

Stronger arguments cannot be quoted to show the absolute 
Churchmen 
will not allow unlicensed persons to harangue from their pulpits, 


necessity of checking the career of such quacks, 


or interfere with parish clerical duties; English barristers never 
permit private individuals, unless in their own cause, or even 
Scottish advocates, to plead at Westminster Hall; nor would 
a member of the Edinburgh bar suffer any English or Irish 
counsel to open his mouth within the ‘‘ Outer House” of their 
own capital; and however strongly northern-made doctors 
think they have full right to practise south of Tweed, although 
based upon no better foundation than that appertaining to 
lawyers or clergymen of either country, when going beyond 
proper bounds and their respective professional jurisdictions, 


such assumptions remain utterly untenable, being, in fact, only ' 
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one-sided reciprocity. Under present circumstances, then, it 
becomes most imperative that an end should be speedily put 
to this wholesale and dangerous traffic, as now carried on 
in some populous English towns. Nothing can well be 
more objectionable; and if the law cannot prevent unqua- 
lified persons from attending individuals, either medically 
or surgically, when labouring under severe and often fatal 
diseases, surely it is very wrong that death certiffcates from 
such sources should be received by public officials as legal 
evidence of any fellow-creature’s decease. Were interlopers 
so offending brought before proper tribunals, we cannot but 
imagine they might be made accessories in, or abettors of, the 
fatal casualty they notified. 

The question here briefly discussed has otherwise most vital 
bearings, and ought to be definitively settled without farther 
delay, because, if unauthorized pretenders can be prevented 
from granting such documents, the result becomes highly bene- 
ficial to all concerned, and would likewise constitute an excel- 
lent practical move in the right direction. Every perpetrator 
of such acts should henceforth be restrained. Speaking 
figuratively, they seem like wolves prowling about in sheep’s 
clothing, or virtually charlatans, who, the easier to entrap 
unwary clients, array their outside with borrowed ornaments, 
in order to appear more attractive. Wherever pretenders of 
that kind exist, the deceivers deserve condign punishment, so 
that ignorant but too confiding persons, unable to take care 
of themselves, shall be protected against their machinations. 





THE JACKSONIAN SANATORIUM. 


Tus splendid establishment, situated at Fortis-green, near 
Highgate, which has been in process of construction for some 
months past, was formally opened on Tuesday evening, with 
an inaugural dinner to several of the leading metropolitan 
members of the medical profession. Dr. Little, of the London 
Hospital, presided. Amongst the gentlemen present we re- 
cognised the following:—Mr. Fergusson, F.R.S., Mr. Ranald 
Martin, F.R.S., Mr. Adams, Mr. Barnard Holt, Mr. Erichsen, 
Mr. Coulson, Mr. Solly, F.R.S., Mr. Critchett, Mr. Erasmus 
Wilson, F.R.S., Mr. Richardson, Mr. Thomas Wakley, jun., 
Dr. Tyler Smith, Dr. H. Bennet, Dr. Arthur Hassall, Dr. J. G. 
Wakley, Mr. T. Carr Jackson, Dr. Wynter, Dr. Semple, Sir J. 
Eyre, Dr. Todd, Dr. Forbes Winslow, Dr. Billing, Dr. Cape, Mr. 
Hancock. Several other gentlemen were prevented at i 
in consequence of their absence from London, but 
their approval of the objects of the Institution. After the usual 
loyal and medical toasts, which were responded to respectively 
by ~* Ranald Martin, Sir J. Eyre, -~ ng ~ rere, and Pr. 
Semple, — 

The CHAIRMAN rose and pro , “ Prosperity to the 
New Sanatorium,” coupling with it the name of its a 
ing founder, Mr. Jackson. He be their kind i 
tion while he explained to them the nature of the novel 
institution which they were met that day to inaugurate, The 
idea of the establishment originated with Mr. Jackson, a gentle- 
man of fortune. It is intended to supply a great public want, 
and Mr. Jackson had, by a large expenditure, brought his 
philanthropic object to that state of perfection to which they 
could all bear witness that day. It was admitted, that the 
wealthier classes of society, owing to the defective 
in their establishments, and the inexperience of their domestics 
in the requirements of the sick-room, often during the hours of 
affliction, did not receive the help which was so generously 
accorded by a liberal publie to even the destitute re- 
ceived into our public hospitals. It was the object of the founder 


all possible public and pri 
raga wpa hg seep of a. ee that 
could be found in the largest hospitals, with every 
of a first-class mansion, and the most vahis eae 
The management was to be upon the most liberal soale. Any 


to combine ‘under one roof 
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medical practitioner could place a patient to reside there, where 
would be pan in one establishment all the ~~ tic and 
sanitary aid necessary for carrying out measures for the restora- 
tion tohealth. The practitioners Sow present could testify to the 
great want of such an establishment, especially in convalescent 
cases, The learned chairman discussed at considerable h the 
nature of the undertaking; and concluded by stating, t he 
was given to understand the Sanatorium would have a resident 
medical officer always on the spot, a carefully appointed dis- 
pensary, experienced nurses and attendants, a most extensive 
suite of baths, together with horses and carriages to convey the 
patients to their medical practitioners in town. The great 
additional advan —healthy situation, the pure air, for 
which this suburb of London is so reputed, and its easy distance 
from London—seemed to insure its success. 

Mr. Jackson trusted that this institution would receive 
the support of the entire profession. He acknowledged 
with feelings of satisfaction the honour he had received that 
day, by the presence of so many distinguished gentlemen at 
the opening of the Sanatorium. 

Sir James Eyre proposed the health of the Chairman, after 
which the company separated, apparently much delighted with 
the entertainment they had received. 








Correspondence. 


“ Audi alteram partem.” 


WHAT EVIDENCE HAVE WE TO SHOW THAT 
STRYCHNIA AND OTHER ALKALOIDS ARE 
NOT LIABLE TO SUFFER DECOMPOSITION 
IN THE HUMAN BODY? 

To the Editor of Tue Lancer. 


Sir,—The late trial of Wm. Palmer having caused the pub- 
lication of a great deal of conflicting evidence relating to the 
decomposition of strychnia, allow me to make a few observa- 
tions upon that important subject. There is not a member of 
the medical profession who may not be called upon, sooner or 
later, to give evidence before a jury of his country in some im- 
portant case of organic poisoning; it is therefore incumbent 
upon us to be exceedingly cautious in publishing conclusions, 
drawn from experiments on animals, when the deductions can- 
not be confirmed by repeating the experiments on man. 
There has not been a sufficient number of cases of poisoning by 
strychnia to determine the point in question ; how, then, can 
we go before judge and jury, upon oath, and state that strych- 
nia is never decomposed in the human body? If the poison 
does not suffer decomposition in animals, we are not therefore 
to conclude that it may not be decom inman, Moreover, 
it is possible that the poison may er decomposition in one 
individual, and notin another. For instance, the state of the 
constitution, digestive functions, diet, &c., differ greatly in 
different persons, and still greater is the distinction between 
man and animals. If prussic acid, morphia, and meconic acid 
undergo decomposition in the stomach, or when absorbed into 
the blood, may not strychnia undergo metamorphosis? If we 
detect the presence of a poison in man or animals after death, 
we require to make a quantitative analysis, in order to prove 
that no decomposition taken place. It would be impossible 
to extract the whole of a vegetable poison after death, owing 
to its diffusion through the system ; hence the impracticability 
of proving whether a portion is decomposed. It has been 
shown by Dr. Letheby and others, that strychnia is capable of 
resisting the decomposition of animal matter, and even sul- 
phuric acid ; but what changes may take place between the 
poison and the various articles of diet in the stomac) of man 
18 a point not yet determined, and no experiments on animals 
= oo Wy at clear up the question, for reasons above 

igne 

The human subject and animals appear to agree pre 
closely in the phenomena produced or aor by the salen 
organic — but the action of prussic acid on man differs 
a little the effects produced on the dog, for in the latter 
ve have the piercing cry, which is absent in the former. The 

nosis of organic poisoning during life is easier than the 
detection of the poison after Seath, In the case of Cook, the 
poison was not detected, but the medical and circumstantial 
evidence was sufficient for conviction. The finding of a weapon 
with which » murder has been committed is by no means ne- 





cessary to conviction; if we were to place the detection of a 
poison after death in the same ition, chemical evidence 
would become inferior to physiological and pathological in 
point of value, as happened in the trial of Palmer. But the 
sciences of medicine and toxicology are advancing with equal 
rapidity, and the ends of justice are not so liable to be frus- 
trated when a link is wanting in either the chemical or medical 
evidence. The presence of - sam however, may sometimes 
interfere with the correct diagnosis of a poison, or a compound 
poison may be administered for the purpose of masking symp- 
toms. For instance, the first tetanic attack which Cook had 
on the Monday night was —— to have been caused by a 
small quantity of strychnia ; but I am of opinion that a large 

uantity was given, or, at least, sufficient to cause death, and 
that an antidote was unintentionally administered by Palmer, 
which saved the life of Cook for that night. But if medicine 
had been given to allay pain, or, rather, to mask symptoms, 
what effect would be produced by an overdose of opium, prussic 
acid, or tartarized antimony after strychnia? Either of these 
would tend to arrest the spasm caused by strychnia if admi- 
nistered in sufficient quantity, and probably act as an antidote 
to the poison. It will be remembered that Palmer gave Cook 
something which produced vomiting, and afterwards composed 
him for the night. It is, therefore, an important question, 
whether Cook was saved temporarily by some antidote, or 
whether the quantity of strychnia was too small to cause 
death ; the latter, I believe, is the general opinion, but from 
this I differ. The attack was too severe to have been caused 
by a small dose of strychnia, and the symptoms were too well 
marked to be attributable to any other poison, and if the poison 
were not removed by vomiting, its further action upon the 
system was arrested by a powerful sedative. 

As relates to the detection of strychnia, much conflicting 
evidence has been published. The old process has been con- 
demned, and new processes have been brought forward as being 
more delicate. One of these consists in the use of chloroform 
asa solvent, and Mr. — and Mr. Girdwood, are of opi- 
nion that the process used by Dr. Taylor is not to be trusted 
for the extraction of strychnia in a state of purity from the 
blood, organs, or tissues, (except when present in very large 
quantity. Tue Lancet, June 28th.) . Letheby has like- 
wise given a process in THE Lancer, July 12th, in which he 
recommends ether as the solvent for strychnia, and states 
‘*That chloroform is the best solvent, especially when the solu- 
tion contains a large amount of strychnia ; but this is not often 
the case.” From this statement I infer that although chloro- 
form is the best solvent, it is not applicable when the strychnia 
exists in small quantity, and ether in that case should be used ; 
and thus, if I correctly understand his meaning, he places the 
chloroform process in the same position, in point of delicacy, as 
the process used by Dr. Taylor. I shall not ——— prove 
whether the ether or chloroform process should used in 
searching for strychnia, when the quantity is small, but it would 
be advisable to set the matter at rest, otherwise it will lead, 
in som2 other criminal case, to further conflicting evidence, 
which should be avoided if possible. 

I am, Sir, your obedient servant, 

Southampton, August, 1856, H. Ossorn, L.R.C.P. 





MERCURIAL FUMIGATIONS. 
To the Editor of Tue Lancet. 


Srr,—In your journal of the 19th July I read an account of 
Mercurial — as read at a meeting of the Royal 
Medical and Chirurgical Society, from Mr. Lee, F.R.C.S., 
Surgeon of King’s College and the Lock Hospitals. Anything 
from the pen of that carefully-correct and observing gentleman 
deserves well the attentive consideration of the medical pro- 
fession; but the paper seems to be too concise to give that 
amount of information on the subject which is needed. Per- 
haps more than any other medical practitioner in the kingdom, 
I have given to the subject of Fumigations the greatest and 
almost exclusive attention, to every variety of them; and 
would, therefore add somewhat to Mr. Lee’s paper, as the 
matter, in a therapeutic view, is of much importance, and is 
gg ers meer in this country by many practitioners. 

Mr. Abernethy, in his lectures—1815 and 1517—was a strong 
advocate for mercurial fumigations, and introduced their use at 
St. Bartholomew’s Hospital, much after the method of Cheva- 
lier Laluette, who had practised with them in 1776. Several 
other have successively practised with their aid, mostly 
in syphilitic cases, at various hospitals and in private practice ; 
but owing to the first expense 30 — being heavy, and the 
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trouble and constant attention required for the due adminis- 
tration of them, and not for want of real value in the remedy, 
the practice has not been sustained, nor become general, as it 
deserves to be, and has finctuated between adoption and aban- 
donment for three parts of a century. Mr. Langston Parker’s 
work on the subject, in 1850, did mueh to awaken the sleepi- 
ness that existed on the matter. I never knew but of 
results from any that have essayed the practice, which I be- 
lieve is as important as a medical agent, as it has been strangely 
overlooked by many practitioners. 

But to return to Mr. Lee’s successful practice with this 
agent at the Lock Hospital, which I have witnessed, having 
examined numerous patients, male and female, duly under the 
influence of complete mercurialism, as shown by the usual 
signs of the mouth &c.; and the uent desirable results 
of cure in progress, from the use only of four, five, and six 
fumigations, for the most part of calomel in small doses. 
There were two not much influenced—a male and a female; 
and they were the only exceptions; the rule was the contrary 
—perfect mercurialism from the calomel fumigations. These 
exceptions go for nothing; as it is frequent in ordinary routine 
practice, when the medicine is given internally, to find patients 
whose constitutions resist the action of the medicine. 

The mode of fumigating, with Mr. Lee, is exceedingly 
simple, and much after the manner of Mr. Langston Parker. 
It consists of a lamp with one or more burners; the fuel js 
spirits of wine, the flame impinging on a thin metallic plate, 
on which is placed the mercury to be volatilised. The patient 


is seated on a caned chair, the lamp and mercury in action | 
under him; the whole is covered with a blanket, and vapour | 


from water is introduced at pleasure. Thus seated, the whole 
of the patient’s body is exposed to the action of the mercurial 
gas and heat from a quarter to half an hour, and the fumigation 
is over, to be repeated as need be. 

Now, of the good obtained by these simple means I can bear 
witness ; I confess [ was surprised at the effects I saw pro- 
duced by them, being much the same as those arrived at by 
my own expensive and scientific apparatus. I tried the same 
plan afterwards at my own house, using the same lamp, and 


the modus operandi at once became apparent, I may say pal- | 


pable. I did not get so much heat as I wished, but I found 
the mercurial gas coming through the texture of the blanket, 
and evident to the taste ; in short, I was inhaling the mercury 
all the time I was under the process. Another circumstance [ 


learnt at the Lock, but which did not surprise me—viz., that | 


a relapse after cure of syphilitic cases by these means is so rare 
that there they have none on record. This coincides with my 


own experience, and is also brought forward strongly in the | 


work of Mr. Langston Parker. But a still more extraordinary 
fact requires to be noticed, namely, that when you fail to bring 
on mercurialism by the fumigations, the patients commonly are 
getting and do get well ; although at the time, or subsequently 
to the cure by mercurial fumigaiions, no ptyalism has been 
produced. This I believe may be accounted for, agreeably with 
the enlightened views of the day ; but I leave this point for 
the consideration of pathologists, your space being too limited 
for detail. 

As regards the various preparations of mercury used in fumi- 
gations, and the quantity of dose used, a few words may be 
useful. Ido not recollect what was the nature of the prepara- 
tion used by Chevalier Laluette. Mr. Abernethy used the 
live quicksilver, or calomel, but ultimately confined himself to 
the use of the grey oxide, of which he ordered from one to six 


drachms in each fumigation, and the calomel he would use | 


from one drachm to three drachms in each dose. These two 
latter preparations are what I prefer for my own use. The 
grey oxide is often imert, hence the large quantities used by 
Mr. Abernethy. I have searcely ever used more than three 


drachms for the dose, and of late years have made it for myself. 
It is seldom to be procured from the most careful chemists | 


twice of the same colour, or from the same chemist twice alike. 
Perhaps there is no great evil in this variation of colour, as I 
find it is consequent on the lime-water, ammonia, or alkali 
used to neutralize amy excess of acid that might remain in 
making the chloride of mercury, from which the grey oxide is 
procured. The great and indisputable success of Mr. Lee’s 
practice is produced from very small doses of calomel, from five 
to fifteen grains in each famigation, but then, as I have stated, 
his patients inhale the mercury during the process. Of my own 
success in the treatment of syphilitis cases by mercurial fumiga- 
tions | with contidence appeal to the experienee of Sir Benjamin 
Brodie, Dr. Scott, Mr. Coulson, and numerous other medical 
gentlemen. The nitric oxide and other binoxides, iodides, 
and sulphurets of mercury, I never use from choice; they 
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require great heat to vaporize them, and occasion troublesome 
coughing to the patients. 

It is to be lamented, especially by the suffering 
community, that the varied kinds of fumigatio i. 
~atanaiichtane “Suataleietemians for the relief 
various ailments. faumigations, directed 
are invaluable for the majority of eutaneous dello rheu- 
matism, &c., and the chlorine fumigations are of a like 
Pema 2: ma ee and in i 
tions of the internal organs generally. 
high authorities will substantiate this statement, and these 
remarks I add advisedly, knowing that time will prove their 
correctness, 

I am, Sir, yours, &., 
JonaTHan Grezex, M.D., &c. 

Great Mariborough-street, July 23, 1856. 





WHERE IS HUNTER’S STATUE? 
To the Editor of Tux Lancer. 


Str,—A short time since, on visiting Westminster Abbey, 
and asking the above question, I received the following 
answer :—‘* Not here; we don’t admit doctors, unless they're 
poets, or LL. D.’s, or write history; we don’t recognise ‘em, 
Sir.” 

The statement was strictly correct. Not one nook or cranny 
of this vast and ancient pile is given up to sanctify the memories 
| of those who died in harness at their noble task of assuaging 
the pangs of disease, investigating its phenomena, and warring 
with its dangers; of hunting out filth, ignorance, and de- 
| bauchery from their ancient haunts. 

Such have been the labours of medicine ; such is her reward! 

| The genius of Westminster Abbey stretches out her arms to 

guard the names of Parr and Johnson, of Gray and Camden; 

| but calmly folds them on her breast when asked to welcome 
| the shades of Jenner and Hunter. 

| Of the former it may safely be said, that he was the greatest 

| benefactor to the human race that ever drew breath, and the 





| good effected by the accumulated labours of many of the most 
| zealous in the race of humanity is transcended by that resulting 
| from his unaided efforts. Not the least amongst his triumphs 
| is that he taught the useful lesson of self-reliance; that he 
showed those who consider the way to improvement barred by 
the want of libraries and museums, that these are only adven- 
| titious aids; and that the greatest and loftiest eee may be 
worked out in the silent obscurity of village life. 
But what Jenner did for humanity, John Hunter did for 
| medicine, and he has consequently the first claim on our vene- 
ration. His labours in the cause of truth are so vast, that the 
| recital reads more like a fable than a biography. They so far 
surpass those of even the greatest names in the exact sciences, 
| that a century hence men will hesitate to believe them; and 
| startling as the assertion may seem, a fair comparison of their 
| lives will show that the achievements of Hunter are in no way 
| overshadowed by the gigantic toils of the first Napoleon. _ 

It is quite true that he is now honoured in his peculiar 

domain as no man was ever honoured before; that he is now 
recognised as the presiding genius of surgery; that a long line 
of distinguished men have emulated each other in ing 
his greatness, and that the spoils of science are daily accuma- 
lating around the trophies of his genius. But is not 
enough; the wide world ought to know his fame; history 
ought to commemorate his era like that of Newton and Bacon. 
Let it be our task to see that he now takes a foremost place 
amongst the most honoured names of his adopted country. 

I propose, then, that a subscription-list should be py to 
urc a statue, and to pay the fees (which are rather large) 
‘or its admission into Westminster Abbey; that an_oppor- 

tunity should be given to his countrymen to aid in the good 
work; and that the public should be solicited by the surgeons 
in person, with the twofold object of securing a monument 
worthy of his fame, and of telling to every man who and what 
John Hunter was. 
I remain, Sir, yours, &c., 
Angust, 1856, {Aw Otp CoRRESPONDEST. 


—_— 








Tue Queen v. Svapz.—In consequence of Sir Fred. 
Thesiger’s absence, from illness, the bill of indictment ia_ this 
case will not be preferred until the September sessions of the 
Central Criminal Court, which will be in the week commencing 
| the 15th of next month. 
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MEDICAL NEWS. 


[Aveusr 16, 1856. 








Medical Hews, 


Royat Cottece or Surcgons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 8th inst. :— 

BarrLetr, WALTER FREDERICK Core, Clapton. 
Bennett, James, Dublin. 

Dore, Caaries Davin, Seafield House, Leath. 
Ecctes, Epmunp, Longridge, near Preston. 
Ferprvanps, James Bexnarp, Ceylon. 
Frank, Purp, Army. 

Gitroy, Joun, Cavan. 

Jones, Bensamin, Anglesea. 

Puetrs, Witiiam Henry, Bristol. 

Wank yy, James ALFrep, Manchester. 


Sr. Mary's Hosprtat Mepicat Scnoot.—Mr-. Blenkins | 
has been appointed one of the Lecturers on Anatomy, and Mr. 
George Green Gascoyen Demonstrator of Anatomy, in this 
school. 


Royat Mepicat Benevorent Coriece, Ersom.—A 
special meeting, for the pu of passing bye-laws for the | 
future better regulation of this college, was held on Monday, 
at 37, Soho-square, under the presidency of Earl Manvers. 
Tt was agreed, after considerable discussion, that, except under 
extraordinary circumstances, no one should for the fature be a 
pensioner under the age of fifty, and that henceforth £40 
should be paid yearly for the education of each exhibitioner at 
thé college. The payment for each boy having hitherto been 
only £30, and one or two of the parents who were present being 
strongly opposed to the change, this last resolution caused a 
long discussion. But it being proved by statements and figures 
that the education of each boy cost the association £40, and | 
that it could not from its Act of Parliament charge less for the | 
education it gave than that education cost it, the resolution | 
was carried by a large majority ; after three amendments had 
been ineffectually put, a ballot was demanded ; still the resolu- | 
tion passed ; the numbers pronounced by the chair being 23 | 
for it; 13 against it. It was lastly agreed—That the founda- | 
tion scholars be increased from twenty-five (their present num- | 
ber) to thirty-five. 


Honorary Decree conrerrep on Dr. ANDREW 
SmirH BY THE Roya CoLiece or Surcrons or Epixpuren. 
—We understand that the Royal College of Surgeons of Edin- 
burgh, at a meeting of the corporation on the 2nd instant, 
unanimously elected Dr. Andrew Smith, Director-General of 
the Army and Ordnance Medical Department, an Honorary 
Fellow of the College. The following is a copy of the letter 
addressed by the President of the College to Dr. Smith, in- 
timating the resolution of the College :— 

“ Royal College of Surgeons of Edinburgh, Aug. 5th, 1856. 

“*Str,—It is with much pleasure that I discharge the duty 
which has devolved upon me as President of the Royal College 
of Surgeons of Edinburgh—viz., that of intimating to you your 
unanimous election as an Honorary Fellow of the College, 
which took place on the 2nd inst. This is an honour which is 
very rarely bestowed, and only for high professional acquire- 
ments or distinguished public services. During the late war 
you have been placed in a position of great responsibility, 
great anxiety, and great labour—called upon, at short notice, 
at the termination of a long peace, to provide for the supply 
of men and matériel for the medical service of a large army 
acting at a distance—surrounded by difficulties almost, if not 
altogether, unparalleled, with insufficient resources at your 
command, exposed to much unmerited oblequy, maligned by a 

on of the public press,—you were not discouraged, much 
ess dismayed, but continued firmly, perseveringly, and effi- 
ciently to discharge the duties of your high office in such a 
manner as to promote the health of our brave troops, and to 
alleviate their unavoidable sufferings on the field of battle, in 
the hospital, and in the camp. Such an administration of the 
Medi ——_ entitles you to the gratitude of your 
country. College, anxious to testify their approbation of 
your conduct in tryimg circumstances, and feeling that it is 
FS that public men, who have conscientiously and success- 
telly discharged their duties as they consider that you have 
done, should receive honour at the hands of those best qualified 
to judge in the matter—viz., their professional brethren—have 
resolved to elect you one of their Honorary Fellows; and they 
think that you will not value the honour the less if they ex- 





testimonial to your own merits, but also to those of the medical 
officers of the army, who, during the late war, have approved 
themselves, not only skilful and humane, but brave and enter- 
prising, and in all respects worthy of the confidence of the 
army as well as of the country.—I have the honour to be, Sir, 
** Your most obedient servant, 
“ Dr. Andrew Smith, * AnDREW Woop, M.D., 
Director-General of the Army Medical Pres. R. C. S. Edin. 
tment.” 

TestrmonraL TO Dr. M*Wirrtam, R.N., Meprcat 
INSPECTOR OF HER MAJersty’s Customs.—A very elegant silver 
inkstand, bearing his crest and the following inscription, has 
just been presented to Dr. M‘William, by the day pay officers 
of the lan “ey vant cage of her Majesty's Customs, in considera- 
tion of their having received the benefit of his willing and 
valuable attendance at a time when, by the rules of the service, 
they were not entitled to it :—‘‘ Presented to J. O. M‘Wil- 
liam, M.D., F.R.S., R.N., Medical Inspector of her Majesty’s 
Customs, by the Established Day Pay Officers of the Land 
Department of her Majesty’s Customs in the Port of London, 
as a token of respect for his uniform kindness and attention to 
them during sickness.—July, 1856.” 

Royat Mareryrry Cuarrry.—Dr. Blundell has re- 
signed his appointment as physician to this charity, and has 
solicited to be appointed consulting-physician. 

CHOLERA is raging with great violence in Madeira, 
about ninety persons falling victims to it daily. 

Tue Merroporiran AssociaTIOn OF MepicaLOFFICERS 
or HEALTH met on Wednesday, the 6th instant, at the offices 
of the General Board of Health (Dr. R. D. Thomson, Vice- 
President, in the chair), A report was read from a committee 
appointed to inquire into the sale of unwholesome meat, the 
means of recognising it, and the measures recommended for 


| checking the very extensive sale of it. The report was ordered 


to be printed, and a copy of it placed in the hands of each 
sanitary inspector in London, as a guide to him in the discharge 
of one important part of his duties. The Association appointed 
a deputation of two of their number, Dr. Sanderson and Dr. 
Hillier, to represent them at the International Congress to be 
held at Brussels in the ensuing month. Plans for improved public 
urinals and waterclosets, on the self-supporting principle, were 
submitted to the meeting by Mr. Austen, engineer. The 
meeting adjourned till the 8th of October. 


Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, Aveust 9.—The high range of temperature which 
has prevailed during the last fortnight has had a somewhat 
unfavourable effect on the public health. The number of 
deaths registered in London in the week ending Saturday, 
August 9th, was 1232, which exceeds that of the week imme- 
diately preceding by 207, though it falls short by 96 deaths of 
the corrected average of the corresponding week of the last ten 
years. Summer cholera, infantile cholera, and choleraic 
diarrhcea proved fatal to 28 persons ; of this number 21 were 
children under the age of 10 years. Diarrhea prevailed to 
some extent, and the deaths from this disease, which were 125 
in the previous week, advanced to 211. Of this number 187 
were infants under 2 years of age; 10 were 2 years old and 
under 15 years; and 14 were 20 years of age and upwards. 
In the zymotic class of diseases the other deaths were 7, 
ascribed to small-pox; 34 to measles; 35 to searlatina; 36 to 
hoopingcough; and 54 to typhus. The aggregate number of 
deaths in this class was 405; namely, 296 on the north side of 
the Thames, and 109 in the districts on the south side of the 
river. Of the 1232 deaths, 611 were those of males and 621 of 
females. The deaths of children under the age of one year 
amounted to 417, or about 34 per cent. of the total mortality. 
54 persons (an unusual number) of 80 years of age and upwards 
died during the week ; of this number, 4 females attained the 
advanced ages of 90, 91, 93, and 94 years, and a carpenter, 
whodied at Mile-end New Town, had reached his 96th birth-day. 

At the Royal Observatory, Greenwich, the mean height 
of the barometer in the an 5 was 29°860 in.; during the first 
five days the sky was generally cloudless, and the thermo- 
meter in the sun ranged from 105° to 111°. Slight showers fell 
on Friday evening, and on Saturday rain fell heavily during 
the morning. Electricity was positive, with strong and mode- 
rate tension. The air for the greater part of the week was 
calm and dry, with a mean temperature of 66°1°, which was 
1°5° below week eager p but 4°1° above the average of 
weeks for the last thirty-eight years; and if compared with 
the co ing week of last year, the present summer heat 
shows an excess of 5°. On Sunday, August 3rd, the mean 





press their wich that it should be considered, not.only asa 


temperature was no less than OT. above the average. 
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Co Correspondents. 


Dr. Jules Marriott, M. Gervois, A Wandering Student, Chirurgicus, Mr. Henri 
Waagner, and others,—We have already drawn the attention of the hospital 
authorities to the subject, and trust they will see the necessity of a cordial 
co-operation for the benefit of students and visitors, and especially for the 
reputation of the surgeons themselves, in making such alterations in the 
days of operations as will permit of a practical study of operative surgery 
from actual inspection. Large as some of our hospitals are, it is impossible 
for a student to witness every surgical operation, and a facility should be 
afforded him to visit all the hospitals on stated days. As we observed before, 
if the Westminster and St. Thomas’s Hospitals will select Friday as their 
operating day, it will leave three hospitals for the Saturday—namely, St. 
Bartholomew’s, King’s College, and Charing-cross. The London Hospital 


has selected Thursday, the same day as St. George’s and Middlesex. If 


Friday be an inconvenient day to select, Monday might with advantage be 
chosen for one additional hospital. 

Mr. Fergusson.—Attention shall be paid to the request. 

L.R.C.S.I.—It is to be hoped that the subject will be brought before the 
Council of the Dublin College. Merit and ability ought to be a passport to 
anything in our profession. To tell a man, already a licentiate, that he cannot 
be permitted to go up for examination for the fellowship until ten years 
from the date of his diploma, because he studied only one year in Dublin, is 
simply preposterous. In framing such a bye-law, it would appear that an 
eye was had to the hospitals; but it is such a law as is likely to keep many 
pupils from the Irish capital, in place of encouraging their presence. Irish 
surgeons have always been distinguished for their liberality and highminded- 
ness, and we are surprised that the Council of the College should suffer such 
an illiberal bye-law to exist for another day. 

Aa Union Surgeon.—Certainly. There cannot be a doubt on the subject. The 
movement must be general. 

Mr. J. A. Williams.—lt is our intention to publish the questions. 

Mr. J. H. Tucker.—The letter shall be inserted next week. 

A Physician, (Brighton.)—A correspondent says the system adopted at the 
Glasgow Faculty Hall is the following :—“ Children are vaccinated every 
Monday morning. The parent of each child pays one shilling, which is re- 
turned on the following Monday if the child be brought for inspection. No 
lymph is allowed to be taken from the patient unless there be more than one 
vesicle.” 


Taz M.B. Examevation at Tae Untverstry or Lonpow. 
To the Editor of Tux Lancet. 

Srz,—At the annual first examination for the degree of Bachelor of Medicine 
at the University of London, the following questions in Materia Medica and 
Pharmacy were put by Dr. Rees :-— 

1, Enumerate the preparations of mercury contained in the London Phar- 
macopeia; describe the processes we are recommended to adopt in order to 
obtain them, and the decompositions which take place during their formation. 

2. What pharmaceutical preparations are more especially liable to become 
changed by exposure to light and to air? State the nature of the changes so 
effected. 

3. A passage from the Latin Pharmacoperia to be translated. 


Now, let me ask you, Sir, whether this paper can be called a fair one? If 


we omit the Latin, it appears that we had only two questions from the im- 
mense field of Materia Medica and Pharmacy by which our knowledge in these 
subjects was to be displayed to Dr. Rees. At an examination for honours, no 


man can complain of the paucity of questions; for if he be judged worthy of 


competing for honours, his knowledge must necessarily be supposed far above 
the common standard; but in a pass examination, where no competition 


exists, I maintain that it was most unjust of Dr. Rees to have confined himself 


to a paper of only two questions, and not to have afforded us a better oppor- 
tunity of displaying our knowledge in the department over which he presides. 
I am, Sir, your obedient servant, 
St. Bartholomew's Hospital, Aug. 1856. A Resectep Canprpate. 


Pro Bono Publico.—It would give us pleasure if we coujd, consistently with 
our practice, publish the case forwarded ; but it is contrary to rule to insert 
in our pages cases from laymen. 

M. M. D.—No work, we believe, has been published on the subject. 

Mr. Webber Breton, (Paris.)—Absence from town is no excuse for inattention, 
as, of course, letters are forwarded. 

Sperans.—He can present himself at the end of the second winter session, 

Mr. Townsend (Old Ford) shall receive a private note. 

Mr. R. L.—If application were made to the gentleman named at the Admiralty, 
no doubt the information and assistance would be given. 

Col. Foxwell (Pimlico) is advised that his son should attend lectures at some 
hospital near his residence, of which there are not less than three. He will 
have advantages at some not to be obtained at others. Nothing could be 


more desirable than the possession of the M.B, degree of the University of 


London, It really matters very little, however, at what hospital he studies, 
as the certificate of either is recognised by the University. 

Mr. W. Brandon should forward his address in confidence. 

Lucullus.—Mr. William Harmar is thé proprietor of North Grove House, 
Hawkhurst, Kent. The house is pleasantly situated in one of the most 
varied and picturesque spots of Kent. 


M.R.C.S., (Haverfordwest.)—Strange notions indeed do some of the inhabi- 
tants of this district appear to have respecting the position and duties of 
Union surgeons. Writers in the local newspapers wish to “improve the 
system,” and get “better men appointed to the offices.” This is the way 
one “ Watcher” proposes “ to remedy the evil” :— 

“ Now for a way out of it. No one will deny that our Union districts are far 
too large. 1. Let this one be divided into three sub-divisions. Divide the 
salary between as many surgeons, A third part a surgeon in full practice 
could manage to attend to without feeling its interference with his private 
practice. 2. Elect none but the best men. 3, Let a consultation be held on 
every severe case, and upon every case of more than six weeks’ duration. 
4. Let no operation be performed without a Itation and the assistance of 
the other surgeons. 5. In cases of accident or of sudden illness, let a guardian 
have the power of compelling the attendance of either surgeon in the absence 
of the one belonging to the district. 6, Let one of the surgeons attend every 
meeting of the Board to explain cases, to state the result of consultations, and 
to give a statement of the sick. 7. Let the town be divided equally between 
the three, as well as the Union House, in allotments.” 

Now, the magnificent salary of Haverfordwest Union is £80 per annum, and 

here are the qualifications and duties of the medical officer :— 

“ He must have such qualifications as are required by the rules and regula- 
tions of the Poor-law Board. The salary to be £80 per annum, together with 
the extra fees allowed by law. He will be required to attend all cases of acci- 
dent and sickness of all paupers within his district, whether belonging to any 
parish in the Union or not.” 

Divide the salary by three, and you give the “best man” for all the work 
detailed by the “Watcher,” £26 13s. 4d. for his yearly services! Did it never 
oceur to the sapient writer that there is such a thing as underpaying Poor- 
law surgeons, and making that charity, of which he speaks so much, and of 
which he shows so little, come really from the medical attendant of the 
poor? Ifignorant of the fact, it may be well to inform him and the “ rate- 
payers” who support him, that in a vast number of districts in England and 
Wales the office of Poor-law surgeon is a losing one to the possessor; that 
the niggardly salary doled out to him is insufficient even to pay the charges 
which he is out of pocket, leaving out of consideration his mental and bodily 
labour ; yet, notwithstanding this, we aver, in opposition to the Haverford- 
west scribe, that amongst the surgeons of Unions in this kingdom are some 
of the best and ablest men in the profession. It is a libel and a slander 
upon these men to say that they neglect their duties and show a want of 
humanity to the poor. Let the shame of being niggardly and unjust to 
such men rest upon the shoulders of those Boards of Guardians who grind 
down their medical officers to the lowest farthing, and lose no opportunity 
of injuring and insulting them. 





Bucuv tw Gonorrmaa. 
To the Editor of Tax Lancer. 
Srz,—I beg, through the medium of your valuable paper, to call the a 


tion of the profession to the infusion of buchu as a remedy for gono 

have found from extensive experience that the buchu is quite as efficacious as 
the balsam of copaiba; consequently it is preferable, as it does not possess that 
disagreeable odour so objected to by patients, nor ean the friends of the patient 
be aware, by an inspection or smell of the medicine, of the nature of the com- 
plaint under which the individual is labouring. I have treated during the last 
twelve months ds of one hundred cases of gonorrhea by the administra- 
tion of the infusion with the greatest success, rarely having recourse to injee- 
tions, except where the disease has been neglected for some time. 

I am, Sir, your obedient servant, 
Hexey Hawcox, M.D., 
Late Assistant-Surgeon 5th Royal Lancashire Regiment. 
Wolverhampton, August, 1856. 


Mr. Pyne Walter.—A letter addressed to the secretary of the Society will 
receive attention. We cannot recommend one school in preference to 
another; and as to pure surgery, we can only repeat what we stated to 
a correspondent last week, that a reference to our “Mirror” will give a 
fair idea as to what hospital has a good exhibition of operative surgery. 
The session will commence on the Ist of October. All the information re- 
quired will be published in the Students’ Number of Tas Lancat. 

Mr. Mason Watson.—The periodical is published by Churchil!, New Burling: 
ton-street. 

4 Surgeon, (Dublin.)—Such contemptible trash is beneath notice. 


Communications, Lerrens, &c., have been received from—Mr. Fergusson ; 
Dr. Tyler Smith; Dr. Robert Lee; Dr. John Scott; Mr. Spencer Smith; 
Dr. H. Hancox; Dr. Hillier; Mr. C. Nye; Messrs. Eives and Macey; Mr. 
Henry Watson; Mr. J. A. Williams; Mr. W. Brandon; Mr. J. Goodchild, 
(Ealing;) Dr. Jules Marriott; M. Gervois; Mr. Henri Waagner; Mr. Pyne 
Walter; Mr. Webber Breton, (Paris;) Col. Foxwell, (Pimlico ;) Mr. Mason 
Watson; Mr, Townsend, (Old Ford;) Dr. G. H. Pringle; Mr. Ellis; Mr. 
Josephus W. Williams, (Turnham-green;) Dr. Nottingham, (Liverpool, 
with enclosure ;) Mr. Green, (West Mersea, with enclosure;) Mr. Young, 
(Littlehampton, with enclosure ;) Mr. W. R. Ashurst, (Beaumaris, with en- 
closure ;) Messrs, Black, (Edinburgh, with enclosure ;) Mr. R. Richardson, 
(Rhayader, with encl ;) Dr. Ward, (Huntingdon, with enclosure ;) Mr. 
T. W. Dyson, (Manchester, with 1 ;) Dr. Hollis, (Yarmouth, 8.W.) 
Mr. G. Barker, (Crosshills, Leeds ;) Mr. Parrish, (Kingswinford, with en- 
closure ;) Dr. J. Smith, (Moneycarrie, with enclosure ;) Mr. Jackson, (In- 
firmary, Leicester ;) Mr. Walker, (Uttoxeter ;) Mr. E. Thornhill, (Walsall ;) 
Mr. Baker, (Cardiff, with enclosure ;) Dr. Goate, (Coventry ;) Dr. Bailey, 

















+ 


Dr. G. H. Pringle.—There appears to us no “absurdity” in the arr 

Mr. Thos. J. E. B—The communication arrived too late for acknowledgment 
last week. 

Medicus.—The corn quackery is becoming an intolerable nuisance. Means 
must be taken to put a stop to it. 

Mr. Ellis.—The article is not suited for the columns of Tas Lanczr. 
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(Wednesbury, with ‘enclosure;) Mr, W. Crofts, (Buntingfield;) Mr ©. 
Bringloe, (West Houghton, with enclosure ;) Mr. Thos. J. E. B.; Lucallus; 
A Wandering Student; L.R.C.S.1.; Sperans; M.R.C.S., (Haverfordwest ;) 
M. M. D.; Mr. R, E.; An Union Surgeon; Pro Bono Publico; 4 
(Brighton;) A Surgeon, (Dublin ;) M.B.C.S. and L.A.C.; A Rejected Candi- 
date ; Obstetricus; Medicus; Metatarsus; &c. &c. 
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A 


Course of Pectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 


Br W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN LN 8ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXXII. 
DEFORMITIES OF THE PELVIS.—(Continued.) 


GENTLEMEN, —We were engaged in the last Lecture with the 
study of the three most important abnormalities of the pelvis, 
whether considered from a mechanical or a pathological point of 
view. In passing on to the more subordinate deviations from the 
‘‘ standard pelvis,” it must be borne in mind, that though they 
may be possessed of less theoretical interest, they are equally 
important in relation to the practice of the obstetric art ; that 
the same questions will be raised as to operative procedures as 
in the case of the deformities already described, and that they 
will have to be decided upon the same principles. 

Exostoses and Osteo-Sarcomatous tumours, arising generally 
from the internal surface of the pelvis, occasionally present an 
insuperable obstacle to delivery per vias naturales. The fre- 
quency of these growths, according to some, would appear to 
have been very much overrated. Many cases have been put 
upon record as exostoses, which have not been proved to be so 
by a sectio cadaveris ; and the histories of others have con- 
tained particulars which mark them out as being in reality 
something very different to what they were conceived to be 
by their authors. Amongst the cases of doubtful authenticity 
may be mentioned one which was reported as an exostosis of 
the upper part of the sacrum: and, in order to effect de- 
livery, a red-hot iron was passed up to the quasi tumour, 
through an earthen tube introduced into the vagina. De- 
livery was effected in this case, but the diagnosis was 
probably as incorrect as the treatment was barbarous. Pro- 
jection forwards, of the promontory of the sacrum has 
usually been the condition, without doubt, mistaken for 
osseous tumour of the bone. In order to establish the diagno- 
sis of an exostosis, or other growth from the internal surface of 
the pelvis, it is necessary not merely to explore the cavity of 
the pelvis, but to compare the results of oa exploration with 
external admeasurements, and at the same time to inquire 
into the previous history and collateral circumstances of 
the patient. The consistence of bony growths in this situa- 
tion is not so markedly different from that of the bone 
itself, as to furnish discriminatory evidence of any value. 
With regard to the nature of these growths, it may be stated 
that they are for the most part cancellated internally, commu- 
nicating with the cancellated structure of the bone from whence 
they spring; and externally they have a laminar wall more or 
less dense. Some exostoses of a denser nature, more like the 
ivory exostoses found on the cranial bones, have been men- 
tioned as occurring especially in connexion with the anterior 
walls of the to Spiculz of bone, too, would appear to be 
ovcasionally developed in some of those modifications of ,the 
fascia which constitute the ligaments of the various pelvic 
viscera. A connexion would appear to exist between osseous 
growths about the pelvis and the gouty or rheumatic diathesis. 
In some cases a blow has apparently been the origin of the 
tumour. The sacro-8ciatic ligaments are sometimes partially 
ossified, and fibro-sarcomatous tumours at other times spring 
from them; the first of these abnormalities produces a pelvis 
like that of the Ai, or the Mylodon Robustus. The sacro- 
Sciatic joints are the seats of some osseous projections, and 
in fact, almost any joint of the inner aspect of the pelvis 
~~ ——— by tumours of various kinds; but the upper 
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half of the sacrum is the locus in quo of the great majo- 
rity. The influence exerted upon labour by these tumours is 
of course proportionate to the diminution they produce of the 
various diameters of the inlet, cavity, and outlet of the pelvis. 
Being in most cases incompressible, any operative procedures 
instituted for delivery will be the same as in the case of dimi- 
nution of the bony passages arising from distortion. In some 
few instances tumours may be, and indeed have been, removed 
from the pelvis in the course of labour, and with perfect suc- 
cess; but these have been fibroid growths situated near the 
outlet. In calculating the probable effect of a tumour within 
the pelvis upon labour, regard must be had not merely to the 
degree in which it encroaches upon the cavity, but upon the 
impediment it may offer to the rotation of the fotal head. 
Occasionally it happens, in some cases of genuine exostosis, that 
the bony structure is so loose as to admit of being broken 
down during labour, either by the foetal head or the mani- 
pulations of the accoucheur. 


Bony growth from the Sacrum. 


Fic. 141. 


Sacral exostosis filling the Pelvis. 


The Pelvis Aquibiliter Justo Minor is the next deviation from 
the normal standard which we have to investigate. Ag its 
name implies, this is a symmetrical pelvis smaller than natural. 
Three distinct varieties are met with: first, where the subject 
is rickety and affected with distortion of the spinal column or 
limbs, the pelvis being unaffected, except as regards diminu- 
tion of size; secondly, the true dwarf has generally a pelvis 
small even in proportion to the rest of the skeleton; and 
thirdly, there are numerous cases of ever-varing degrees of 
symmetrical contraction, which are wholly disconnected with 
any deformity or constitutional vice whateve*. The last cate- 
gory of cases must be looked upon simply as parallel to those 
reaks of development which produce smal] heads, small hands, 
or small feet; probably such deviations are all hereditary. 
When this departure from the normal standard coexists with 
rachitic distortion in other parts of the body, the diminution 
in the diameter of the pelvis is generally about one-fourth ; 
thus the conjugate diameter of the brim would measure 





instead of four inches, and other diameters would be reduced 
u 
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in the same ratio, Various opinions have been pronounced as 
to the frequency of equable contraction of the pelvis. Dr. 
Fleetwood Churchill believes equable enlargement to be more 
common. However this may be, it is pretty certain that 
diminished size of the pelvis is much oftener met with than 
systematic writers would have us believe. Dr. Robert Lee 
says, ‘‘ About one-sixth of all the cases of difficult parturition 
which I have observed in London, depended upen narrowness 
of the pelvis, from arrest of development, and distortion.” If 
we eliminate from this estimate comparatively rare cases 
of actual distortion, how large a number will remain to be ac- 
counted for as mere arrests of development? The experience 
of every practical obstetrician who is not determined to find a 
special distortion in every case of impactment of the fetal 
head, must point to this conclusion, —namely, that of those cases 
which require the use of the forceps for the remedy of impac- 
tion within the cavity of the pelvis, a large majority are simply 
instances of pelves rather smaller than natural. Many serious 
considerations attach to the subject of ‘‘ equably contracted 
pelves ;” the chances are yery much in favour of its not being 
recognised until labour has come on, or, indeed, has made con- 
siderable progress; and even when recognised, it is extremely 
difficult to determine the d of diminution, or predicate 


the nature of the assistance likely to be necessary. When 
there is an obvious distortion, these difficulties are eliminated 
from the question, and the special deviation stands out in bold 
relief, as something not to be overlooked. The nature of the | 


impediment to delivery offered by the reduction of the size of 
the pelvis, is of a double character: there is an obstacle to 
descent, and an obstacle to rotation. Bearing in mind what 
has been said upon former occasions as to the resemblance of 
the internal surface of the pelvis to a female screw, it will 
readily be understood that a comparatively slight contraction 
is sufficient to derange the intra-pelvic rotations of the fcetal 
head ; and a slight impediment to rotation is tantamount toa 
vastly greater impediment to direct descent, upon obvious 
mechanical principles, 
Fic. 142, 


Skeleton of a rachitic Dwarf with equably-contracted pelvis, 
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Allied to the Pelvis A2quabiliter Justo Minor, are certain 
other forms of diminution, such as the ‘‘ Infantile Pelvis” an 
the “ one Pelvis.” These abnormalities differ = the 
one just considered in possessing a special character. in- 
fantile form of pelvis, besides being decreased as re; size, 
is more oblique in position ; the antero-posterior diameter of 
the outlet is as great, if not greater, than the transverse; the 
arch of the pubis is narrower, the tuberosities of the ischiaare 
approximated, and the whole pelvis is shallow. Such pelves 
as these are not always completely essified ; thus the several 
pieces of which the innominate bone is composed may still re- 
main discrete, and the segments of the sacrum may not have 
coalesced. It occasionally happens that this type of abnor- 
mality co-exists with size equal to the adult pelvis. Dr. 
Murphy has described a — of the infantile type, which was 
absolutely larger than normal adult pelvis; the antero- 
posterior diameter in this case was five inches and a half, and 
the whole pelvis was perfectly ossified. The ‘* masculine 
pelvis” is, as its name implies, one which approximates very 
much in dimeusions and character to the pelvis of the male, 
Such conformations are met with in the persons of robust 
labouring women, in whom there is a general resemblance to 
the opposite sex, not only in this one i , but in nearly 
all those marks which in to sex. It is not uncommon to 
see women of the lower orders, whose bones are very large, 
voice harsh and loud, and face coarse and hairy. The pelvis 
which affects the masculine type of development is rounder and 
smaller at the brim; the cavity is deeper, and is convergent in- 
feriorly or funnel- ; the spines of the ischia project into 
the cavity of the pelvis; the rosities of the same bones are 
approximated ; and all the eminences, processes, and ri 
are more pronounced than in the standard female pelvis. 
hypothesis has been put forward to the effect that this variety 
of formation is a hyper-ossified infantile pelvis. I am, however, 
rather inclined to accept it simply as one of those i 
instances of convergence of the sexes with which every observing 
person must be familiar. Parturition will be affected rauch in 
the same way as in the infantile pelvis; if there is anchylosis 
of the coccyx with the sacrum or any other pelvic joints, as is 
sometimes the case, additional difficulty will be encountered. 

The Pelvis Zquabiliter Justo Major is one in which the 
measurements are absolutely increased, their relative propor- 
tions being observed. Recorded instances are not very nume- 
rous, and this is obviously because women affected with this 
deviation are not generally the subjects of protracted or 
dangerous labours. It must not, however, be assumed that a 
very roomy pelvis is necessarily associated with very rapid e 
easy delivery, for it would appear thet the effect upon 
mechanism of labour of a too large pelvis is to a certain extent 
accidental. It may happen that, from a want of approxima- 
tion between certain correlated diameters of the pelvis and 
foetal head, those rotatory movements which conduce to natural 
delivery do not take place; and this applies to cases in which 
the pelvis is too large, as well as to cases in which it is too 
joy The idea of the screw may be made subservient here to 
a correct appreciation of what would appear, at first sight, 
paradoxical, if it is remembered, that unless those points of 
the feetal head and the pelvis of the mother, which represext 
respectively the flange and worm of a male and female serew, 
are brought into apposition, the movement of the head t 
the pelvis will be one of advance simply, without any rotation; 
and this movement of advance may very well take place in 
such a manner as to bring the longest diameter of the feetal 
head into relation with the shortest diameter of the outlet of 
the pelvis. The mechanism, then, of labour, where the pelvis 
is wider than natural, must be looked upon as something inde- 
terminate and fortuitous. Should the fetal head have the 
proper rotations accidentally impressed upon it, or should it 
gravitate into the proper position, labour will be easy and 
rapid, but it may in some cases be otherwise. It is very 
probable that those cases of unconscious or sudden delivery 
which are quoted in works on medical jurisprudence were to + 
cextain extent connected with abnormal width of the pelvis. 
Narcotism arising from drugs or disease may abrogate cons<lous- 
ness during labour; but where neither of these c 
obtain, diminished resistance on the part of the soft or bony 
passages must be looked to in explanation of the phenomena mm 
question. The works of Dr. Taylor and Dr. Beck abound in 
cases of sudden and almost painless delivery, which can hardly 
be accounted for, except upon the supposition of there having 
been an enormously wide pelvis. Amongst the other effects of 
increased capacity of the pelvis upon the process of labour 18, 
descent of the uterus while the foetal head is still within the 
os uteri, Instances of this have been recorded, in which 
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the foetus has passed the external genital opening as far as the 
shoulders, the head being still closely invested by the uterus. 
Such a condition as this is obviously favourable to the occur- 
rence of inversion of the uterus; and this latter may, in fact, 
be enumerated as one of the untoward circumstances to be ap- 
prehended in connexion with enlarged pelvis. Prolapse of 
the various viscera within the pelvis, and retroversion of the 
uterus, are conditions favoured, or likely to be induced, by the 
abnormality under consideration. The largest pelvis of this 
kind, whose dimensions have been recorded, is one described by 
Giles de la Tournette. The most important diameters were— 


Anterp-posterior of brim 

Transverse of brim... ... 
Antero-posterior of outlet 
Transverse of outlet... 


Dr. Barnes and Dr. Murphy have described pelves of nearly 
equal size. As regards the relation of increased capacity of the 
pelvis to the general conformation and stature of the individual, 
it may be stated as a general rule, that tall women are by no 
means likely to be the subjects of such increment; it has rather 
been observed that women of low stature, and with large heads 
have the most capacious pelves. Some persons profess to dis- 
cover a relation between the length of the phalanges of the 
fingers and the capacity of the pelvis, maintaining that women 
with curb fingers have small pelves, and vice versd. 

Flatness of the sacrum, with or without an alteration of the 
angle made by the sacrum with the vertebral column, is occa- 
sionally met with. The obvious consequences of this abnormality 
are, diminution of the antero-posterior diameter of the cavity 
of the pelvis, and obstruction to the intra-pelvic rotation of the 
fetal head. Increased curvature of the sacrum is generally 
connected with some morbid condition of the bones, but as a 
deformity, per se, it is not of great interest. In some rare cases 
of spinal deformity, the curve of the spine is so considerable 
that the lower lumbar vertebre descend into the pelvis, and 
occasion a deformity equal in extent to a large exostosis, or 
the deformity of osteo-malacia. At the present time, these 
cases are attracting considerable attention in Germany. 


Fractures and dislocations of the pelvis occasionally result in 
a diminution of its diameters. Such cases, however, must be 
very rare, a8 women are not generally exposed to those violent 
mechanical injuries which produce displacements, of any kind, 
of the various segments of the pelvis. Mr. Barlow, however, 
performed one of his successful cases of Cxsarian section in 
consequence of distortion, resulting from fracture of an inno- 
minate bone, The rarity of fractures of the pelvis in women 
is compensated for, if the expression may be allowed, by the 
fact that they are generally attended with permanent dis- 
placement, or other results which tend to diminish the capacity 
of the pelvis, The deposit of callus which takes place would 
appear to be very erratic, and to have a tendency to encroach 
upon the cavity of the pelvis Dr. Lever met with a case 
where there was a bony projection of more than an inch into 
the pelvic cavity, in consequence of a fracture of the aceta- 
bulum ; and Burns relates a qase where a similar ossific forma- 
tion resulted from a similar injury, the projection being two 
Inches long. 

Miscellaneous deviations from a normal condition of the 
pelvis will include, in addition to those already mentioned, 
projections of various points of its osseous anatomy inwards, 
without any general vice of conformation; and the results of 
dislocations of the hip-joint, arising from morbus coxarius. 

The study of the Causes of those pelvic deformities which 
depend on irregularity of development or growth, is a subject 
of great interest, and one which oecupied the attention of 
many great obstetric authorities. These deformities have been 
explained in various ways, all having relations to the real or 
supposed laws under which the normal pelvis is developed. 
The latest hypotheses have been those advanced by MM. Dubois 
and Gavarret in France, and Dr. Matthews Duncan in this 
country. Dubois and Gavarret suppose the development of 
the sides of the pelvis to depend on the wedge-like pressure of 
the sacrum between the innominata. When anchylosis exists 
in one or both of the sacro-iliac synchondroses, they suppose 
the wedge-like pocamire to be destroyed, and in place of the 
natural curve of Uhe sides of the pelvis, the line becomes 
straightened. When the anch losis affects one side only, the 
development of the affected side is interfered with, while the 
other half of the pelvis is developed in a normal manner, and 
oblique distortion is the result. When there is a double anchy- 
losis, both sides of the pelvis are straightened, and the de- 
formity, instead of being oblique, is symmetrical, Dr, Matthews 





y the 
rom below; but other considerations besides those of mere 
mechanical weight and pressure enter into the problem. 

At the time of puberty we have the three ent arti- 
culations of the true pelvis—namely, the two sacro-iliac syn- 
chondroses, and the symphisis pubis. We have also the 
Y-shaped triple articulation between the ilium, ischium, and 
pubis on each side. These make in all nine articulations, and 
seven separate bones for the true pelvis, These bones all grow 
from the centre to the cireumference; and it is to their cireum- 
ferential increase, taken collectively, that the ex ion of the 
pelvis at puberty is attributable. ii is nota little remaskable, 
that the division between the ischium, ilium, and pubis, should 
remain until after the completion of the development of 
puberty. The capacity of the pelvis must very much de 
on the period at which the junction of these bones takes 
When anchylosis takes place between the sacrum and ilium 
before the period of puberty, the circumferential increase of 
the aspects of the sacrum and ilium in the articulation 
is impossible. Hence the arrest of growth on the anchylosed 
side of the pelvis upon which oblique deformity depends, This 
a to me to be the chief element in the rationale of the 
o ion pelvis of Niegelé. The medium of union between the 
sacrum and ilia, and the pubic bones at the symphisis, is very 
much more consolidated after than before the development of 
puberty. It is probable that when this consolidation and the 
obliteration of the Y-shaped articulation takes place early, we 
have, in some cases, the infantile, or equably-contracted pelvis. 
When it occurs late, we have, I would suggest, the equably- 
enlarged pelvis. 

In the case of early anchylosis of some of the cranial bones, 
we have flattening and diminution of the size of the head in 
the vicinity of the anchylosis. It appears to me, then, that 
the simpler explanation of the dependence of certain pelvic de- 
formities upon the conditions of growth and development is 
much to be preferred to the recondite influence of mechanical 
and mathematical causes. Passing from the circumferential 
increase of the pelvic bones themselves at puberty to the cause 
of this increase, we come to the action of the ovaria. It is to 
the development and activity of the ovaria at puberty that the 
development of the pelvis at this epoch isdue. Where the 
ovaria are wanting, the pelvis is not developed, just as in the 
case of the removal or absence of the testes the bones of the 
larynx do not undergo their usual development at puberty in 
the male. 

Instruments for obtaining the internal and external admea- 
surements of the pelvis were formerly much used in the diagnosis 
of pelvic deformities, and in forming an estimate of the proper 
treatment to be pursued. They have, however ingenious, gra- 
dually given way, particularly in this country, to the use of 
the educated finger as the best of all pelvimeters. Before the 
coming-on of labour, deformities of the pelvic brim may some- 
times be measured by introducing the two first fingers and 
separating them so as to touch the promontory of the sacrum 
and the symphysis pubis, and then altering their position so as 
to measure the transverse diameter. Where the deformity is 
high up, this manipulation fails, and it becomes necessary to 
introduce the whole hand into the vagina, when a satisfactory 
exploration can be made. Deformities of the outlet may be 
diagnosed by the finger alone, with sufficient readiness, by the 
practised aecoucheur. Before the coming-on of labour, we 
have, in cases of deformity, to compare the diminished pelvis 
with the pelvis of average size, In actual parturition, we have 
to compare the deformed canal with the size of the fetal head 
which has to descend through it. A given amount of de- 
formity may of course be very formidable, or of little yo 

the child is mature or premature, living or dead, 


according as 
or asnelinn as the head is large and ossification more or less 


perfect. In labour, it is more difficult to introduce the whole 
hand, but this is sometimes nécessary and proper, when the 
head, or presenting part, is arrested high up in the pelvis. The 
single finger suieel in to its utmost length and rotated within 
the pelvis, will seldom fail to inform us of the existence of 
deformity or diseased growths in the pelvis. This information 
having been acquired, we can introduce two or three fingers, 
or the whole hand, as may be necessary, to make out the spe- 
cial condition of the pelvis, 
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The Treatment of labour, complicated with deformed pelvis, 
varies according to the amount of impediment presented, and 
according to the risk in which the mother is placed by the 
energetic action of the expelling powers when the fetus cannot 
pass through the pelvis in the ordinary manner. The aids to 
delivery, under these circumstances, are the Vectis, the short 
or long Forceps, according as the head may be arrested at the 
outlet or brim of the pelvis; Turning, in cases of shoulder pre- 
sentation, and also in certain cases where the deformity is such 
as to warrant the belief that the head may be extracted, but 
where the forceps are inapplicable; Craniotomy, in cases where 
the head of the living child cannot pass, or where the continu- 
ance of labour, without assistance, endangers the life of the 
mother; and lastly, the Cesarian Section, in cases where the 
delivery of the child by perforation and the crotchet is im- 
possible. But before and beyond all these means, except in 
cases where the action of the Lever, or the compression and ex- 
traction exerted by the Forceps, is sufficient to give birth to the 
child alive, the remedy, or rather the preventive of danger, is 
to be found in the Induction of Premature Labour. A great and 
beneficent extension of the operation for the induction of pre- 
mature labour may be made in these cases, and it is question- 
able, nay, almost certain, that the fatal operation of hysterotomy 
would rarely, if ever, be called for, if this operation were 
always performed in cases of distortion, and at the proper 
time. 

The cases and circumstances under which these several pro- 
cedures become necessary, in the management of labour com- 
plicated with deformity, will be entered into fully when treating 
of these operations themselves in a subsequent part of the 
present course, 
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LECTURE IL. 

GENTLEMEN,—When we last met, I endeavoured to illus- 
trate, by a rapid survey of the progress of phthisis, the fact 
that it is a disease of the system, of which the lung affection 
is but an indication and a stage. We observed, in the ante- 
cedent period to that of deposit in the pulmonary structure, 
when symptoms alone reveal the threatened attack, very strong 
evidence that the blood itself is the seat of the disorder. We 
remarked further proofs of this in the sequence of pathological 
phenomena in every case, in the sympathies of the cir- 
culating and nervous systems, in the successive deposits in the 
lung, and in the remarkable difference which is found in the 
toleration of the disease in various individuals—some sinking 
rapidly in the first, and others outliving the excavation of the 
last, stage. We observed that a similar amount of local 
disease of the lung, when due to inflammation, or a compres- 
sion of the pulmonary space by liquid effusion in the pleural 
sac, is not followed by the same constitutional disturbance as 
a tubercular deposit to the same extent. Finally, various cases 
were cited which illustrated each period of the disease, and 
evidenced the progressive stages of blood contamination which 
lead to a fatal result, or which illustrated, on the other hand, 
the power of the system to tolerate an extensive local destruc- 
tion of the lung, when the diseased material of the blood has 
exhausted itself, and the softened tubercle has been broken up 
and expectorated. In the interesting local changes which 
surround such a ‘‘ tolerated” sa” it was also sought to find 
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| popot of the comparatively harmless character of a simple 
: lesion of the lung, when the disordered state of the blood has 
ceased. Without undervaluing the important assistance which 
auscultation has conferred on diagnostic medicine, it was, I 
trust, made sufficiently clear that there may be a phthisis 
without any physical signs whatever, and that, on the other 
hand, the most alarming physical signs may be present, and 
the patient present but few symptoms of disordered health. 
It was thus insisted on that in no case can the physical signs 
alone be the measure of the danger, and that even neither the 
quantity nor the stage of lung disease indicate, per se, any 
invariable corresponding amount of systemic derangement. 

I would to-day proceed to consider what further arguments 
are to be found to illustrate the constitutional origin and course 
of the tubercular disease, in certain of its local symptoms, in 
the positive and negative evidence which has been adduced 
regarding its origin, and in the contrasts which it offers to 
certain other chronic affections, The diseases which seem in- 
compatible with, or which are rarely found allied to, tubercle, 
will be next found to furnish some interesting points of 
antagonism, and to illustrate the eral principle laid down. 
Finally, the effects of remedies will be noticed as bearing on 
the same point. Having a large number of subjects to touch 
on, I would beg your indulgence for the hasty manner in which 
they will be brought before you; but to such an audience as 
the present, it is rather sought to throw out general views, 
illustrated by the reading and experience of all of us, than to 
enter on details which might possibly be irrelevant or prolix. 

It will have been remarked that. in my former lecture, but 
slight reference was made to symptoms which were very plainly 
in connexion with the local disease when established in the 
lung, our object being rather to regard phthisis in its general 
effects on the system, and from these to deduce evidence of its 
being a constitutional affection. Yet the local symptoms, in- 
asmuch as they are characteristic of a deep disorder of the 
blood itself, and of resulting impairments of nervous and vital 
actions, huve a general as well as a limited meaning, and, if 
carefully studied, can throw much light on the questions which 
we are now considering Let us examine, as examples, the 
cough, the hemoptysis, nd the pains which occur in phthisis. 

Louis remarks, that cough, not preceded by coryza, is cha- 
racteristic of phthisis. What is its character? 

In the early stages it is short, dry, and irritating, and gene- 
rally referred by the patient, as pointed out by Graves, to the 
trachea. It occurs at all times of the day, or at night, and is 
obviously caused by tubercular mire irritating the bronchial 
membrane. ‘The type of all cough is bronchitis; and we have 
no reason to believe that the proper capillary structure of the 
lung is endowed with very sensitive nervous powers. In the 
stage of softening, the cough is expectorant, and becomes more 
periodical. It attends on the hectic exacerbation, and is worse 
at night and towards morning. It is, therefore, we may pre- 
sume, somewhat dependent on the same causes which induce 
hectic, as well as a necessary act to get rid of secretion in the 
tubes. It is rarely paroxysmal, suffocative, and in long fits, 
as in bronchitis, unless that affection or laryngeal disease be 
superadded. The known effect of sedatives, as opium and 
conium, in relieving it—medicines which have a systemic 
action through the nervous centres—point to the intimate vital 
relations of this symptom. 

Again, in some patients there is scarcely any cough, and the 
moderate amount of it in this hospital, which is Kept at a 
pretty uniform temperature of 64°, is the subject of remark by 
every visitor. The act of expectorating is not cough, properly 
so called. Contrast the hysterical bark, or the laboured suffo- 
cative fit of bronchitis, with the cough of phthisis. The latter 
has its analogies in the same symptom as caused by any irri- 
tative vital lesion, as hepatitis and intestinal worms. The 
hectic caused by a suppurating joint will often be accompanied 
by cough, which frequently ceases at once after amputation. 
These are interesting facts, and argue, it would appesr, some- 
thing more than a local cause for this symptom. e hamo- 
ptysis of phthisis has long been regarded with much interest. 
Very few now look on it as a cause of tubercle; but it has 
taken its place amongst the consequences of that disease. 4 
phthisis were congestion, the effusion of blood would be pri- 
mary condition, which, if prevented, would ensure the safety 
of the patient. Pulmonary apoplexy, with frothy, florid 
hemoptysis, is no uncommon case, and is often recovered from. 
Within a few months I have had under my care such a case, 
in which there was extensive dulness over both lungs, copious 
spitting of blood, but ultimate complete recovery, the chest 
becoming resonant, and the health restored. _ 
| Again: I am now attending a case of injury of the lung 
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from. fractured ribs, in which hemoptysis has oceurred for 
many months at short intervals, but there is neither sign nor 
symptom of tubercle. Hemoptysis, therefore, is not a causa- 
tive agent in phthisis; it is a sequence, and easily explained 
by the deposit in the lung. In this hospital it has been found 
to occur in about sixty-three per cent. of the cases. It is, 
therefore, a valuable indication of phthisis; but how often is 
it not vicarious in females? It must plainly be weighed with 
other symptoms and collated with the physical signs, before it 
assumes any value as a symptom. But has itany further vital 
meaning than the effusion from a vessel which has been pressed 
on or corroded? I believe that such a meaning may be traced 
to an effort to reduce the pulmonary circulation to a standard 
compatible with the diminished capacity of the lung; and in 
favour of this view it is sufficient to recall the relief which all 
the symptoms often undergo after a hemoptysis. 

With an oppressed circulation and an altered or lessened 
nutrition, the vitality of the lung and its important aerifying 
functions are deteriorated. With diminished capacity for re- 
ceiving air, the oxygenating process is lessened, and the decar- 
bonising and exhalant functions are impeded. The effects on 
the system are early seen, and are observable first in the 
wasting of the tissues. That a balance necessary to the com- 
plete health of an animal must be maintained between the 
systemic and the pulmonary circulations, is a point of much 
interest. To maintain it under these circumstances of an 
altered capacity for respiration, and where secretion does not 
relieve the irritated lung, a reduction, of the mass of the circu- 
lating fluid and of the solids of the body becomes a necessity. 
The mal-nutrition has preceded the deposit of tubercle; its 
continuance reduces the requirements of the system for a 
volume of respiratory space which is no longer obtainable, and 
thus the early adjustment of the balance leads to emaciation. 
The hemorrhage, where existing, has tended to the same 
result, and in both we can recognise (as in all diseased action) 
an effort of Nature to relieve and counterbalance, when she 
cannot cast off a morbid product. 

The pains experienced in phthisis are of a very wandering 
and uncertain character. They may be present or absent, and 
are always deceptive, unless when caused by pleuritic inflam- 
mation and ileal by its accompanying signs. They are 
felt as often in the unaffected as in the affected side; are fre- 
quently in the base of the lung, the apex being alone diseased ; 
and are, therefore, to be referred rather to a lesion of innerva- 
tion than to local disorder. Their occurrence in the calf of the 
leg, in the top of the shoulder, and in other distant parts, 
points to a systemic origin. On the whole, too, they are best 
relieved by general sedatives, such as morphine. 

I would now consider some of the. facts which have been 
adduced with reference tothe much-disputed question of the 
origin of phthisis from such causes as climate, season of the 
year, occupations, misery, bad or insufficient food, &c. Now 
these points demand, more than any others, a very large ex- 
perience, such as alone can be furnished, by institutions like 
the one in which we are met, to skilled and unprejudiced 
observers, or by the statistical results of extended observations 
in different countries. We are as yet without that finished 
arrangement of figures which genius combines from numbers to 
illustrate abstract questions, but there is sufficient to be 
found for our purpose in the records of this hospital, and 
in the labours of many intelligent inquirers in every civilised 
land. 

It is first to be observed, that the great mass of this evidence 
is negative; and we may start with this proposition, that all 
experience shows, that however the disease of tuberele may be 
found to predominate im any one class, or to flourish under 
certain influences, yet that its universal prevalence in all 
localities, in all occupations, and under very variety of physical 
and moral conditions to which man is subject, proves that to 
none of these circumstances can we with reason refer its in- 
vasion. It is true that some states of social life may aggravate, 
and some retard it, but as causes—we might almost say, as 

redisposing causes—all such conditions are, when analyzed, 
ound to be insufficient for its production. In other words, 
you may expose thousands to the same bad climate, the same 
depressing occupations, the same social misery, and the same 
moral degradation, and the disease shall bear such average 
proportions under these, as compared to more favourable cir- 
cumstances, that if becomes scientifically impossible to argue 
in favour of any given set of causes as originating or i 
this formidable atfection. There are, it is true, such deviations 
in the mortality as to show us what influences are least pre- 





judicial to the human frame, and least causative of tubercle: 


but where neither class, nor sex, nor occupation, nor locality | males, and only 





is exempt from a disease, we are compelled, in scientific im- 
partiality, to look for other exciting causes. 

Now, as regards climate, we are aware that no known regi 
of the earth is free from phthisis. It is found in our West 
Indian islands in its most acute and rapid form; it is found in 
Sweden and Norway about in the same proportion; in the 
Anglo-Saxon countries it prevails in somewhat of the followi 
order as regards intensity, measured by its fatality: Scotl 
England, United States, and It is very fatal in 
Australia. It is rapid in all its stages along the southern 
swamps of the Mississippi. It is prevalent in our a 
colonies with their sharp winters and pure air. In Italy, 
country to which we are in the habit of exporting our patients, 
it is a disease of universal prevalence, and of great intensity, 
as I have myself witnessed; it is often “ galloping consump- 
tion,” and looked on by the Italians as a contagious disease of 
great malignity. The figures quoted by Louis from the English 
army statistics well illustrate the universal prevalence of the 
disease in all climates, and allowing for the uncertainty of all 
statistical returns, they may be accepted as very fair evidence 
of its relative fatality. 
In Canada, the mortality from phthisis was 6 per 1000 annnally. 
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The difference to be noted here is very slight, while the 
range of temperature and the variety of climate is extreme, 
the prevailing atmospheric influences of the most opposite cha- 
racter, and the range of latitude very great. If we are to seek, 
then, in climate for an existing cause of phthisis, we shall be at 
fault. The remedial effect of climate is another question, which 
I shall afterwards notice. Now, what effect has season of the 
year on the commencement of phthisis? We reside in a very 
fluctuating climate, where the ranges of te a age om are very 
great and the changes sudden, and, above all, where moisture 
to a high degree is found in the atmosphere; and were con- 
sumption a disease of inflammatory origin, such as bronchitis, 
we should expect to find that it commenced at those periods of 
the year when the air is most cold and moist, and all the atmo- 
spheric influences most predisposing to irritation of the pul- 
monary organs. With a view to elucidating the effects of 
season of the year in inducing phthisis, I examined carefull 
into the history of 487 cases of well-marked tubercle, which 
were under my own care in this hospital, and in which I could 
get reliable information, and I found the following results :— 
wed Ane Mar”. there were 154 cases, commenced, 
In the summer quarter,— / 

June, July, August ... | 
In the autumn quarter,— / 

Sept., Oct., Nov. 

In the winter quarter,— } 17 

Dec., Jan., Feb. ......... j ” . 


We thus see that the spring and autumn originated by far 
the largest number of cases, then the winter quarter, and finally 
the summer. Now, the winter quarter, which ranks third in 
the list, is the period of the year at which most cases of bron- 
chitis commence ; when, in fact, the influences of weatker and 
its changes have most effect. The spring and autumn, how- 
ever, seem to hold the pre-eminence, and the summer stands at 
the bottom of the list. As these figures have been prepared 
impartially and with care, I think them worth presenting to 
you; but allowing even for the deduction that the same season 
which produces the highest degree of irritation in the bronchial 
membrane only ranks third in the production of yhthisis, we 
may perhaps say that they rather illustrate my general pro- 
position, that season of the year, as an originating agent, has 
not much to do with the essential cause which gives birth to 
consumption. As regards the season of greatest mortality in 

hthisis, it has no relation to our subject, and so manifestly 
| on other questions, such as the a of the dis- 
ease, and the vital resistance made by different individuals, 
that it has no place in this argument, nor would it be found in 
any degree to illustrate this discussion, 

Next, what has sex to do with the production of phthisis? A 
very good answer to this question is to be fo in the fact 
that Louis states that ‘‘it seems difficult to question the fact, 
that, in France, at least, and more em in Paris, phthisis 
is considerably more frequent in females than in males.” Dr. 
Horne, in his Report of the Royal Infirmary of Edinburgh for 
three years, (1834—36,) states that, out of 297 cases, 185. were 
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from this hospital, in 1849, gives 61 per cent. males and 32 per 
cent. females. Again, for the poe the Registrar- 
General’s report is 28 per cent. females, and 24 per cent. males. 
Thus we have a greater number of females affected in Paris 
and the country towns of England, and a much larger propor- 
tion of males in London and Edinburgh. From these numbers, 
then, there is nothing to be gained with reference to the ques- 
tion of sex, if it be not that other social causes, dependent on 
the aggregation of large numbers of persons together in great 
cities, slightly turn the balance against the male sex, and that 
slight preponderance is, probably, in the proportion of the 
population of Paris to that of London. 

And what shall we say of constitution—of the weak and the 
strong habit of body—as predisposing or remote causes of 
phthisis? If we refer to authorities, we are met by a mass of 
conflicting evidence. Louis says, ‘‘that an analysis of his 
cases showed that phthisis passed through its stages as rapidly 
in strong as in weak individuals-—nay, even more quickly in 
the former than in the latter;” and further adds, that ‘‘ he 
feels it to be his bounden duty to express his doubt as to 
whether the popular doctrine, that the weak constitution pre- 
disposes to tubercle, be true.” In this hospital, the daily 
practice affords grounds for the same doubt. Did opportunity 

rmit, I could present to you individuals of the most robust 

uild, with large and deep chests, and great muscular develop- 
ment, who have tubercular cavities in the lung. Their physical 
condition attaches them to the class which I have designated 
as ‘‘ tolerated cavities.” They are, naturally enough, amongst 
the out-patients, having no reason to come and reside in a 
hospital, and they follow their usual occupations with some- 
what less of vigour than they would have done before the 
tubercular attack. I may remark here that many such cases 

resent themselves but once or twice only in the out-patients’ 
Renstutan, some coming long distances from the country to 
have an opinion, after which we lose sight of them. They are, 
however, registered, and carefully noted; and I could, per- 
haps, produce a history, written on the spot, of twenty or 
thirty such cases, from my books. 

My colleague, Dr. Cotton, has observed, ‘‘I have seen many 
cases of phthisis overlooked, in consequence of a well-formed 
and, to all appearance, healthy chest, having been deemed in- 
compatible, not only with the existence of pulmonary tubercles, 
but even with the tuberculous diathesis. The life-guardsman, 
the pugilist, the blacksmith, &c., notwithstanding the fully- 
developed chests which their several occupations induce, are, 
ceteris paribus, quite as liable to the inroads of phthisis as the 
mechanic or artizan whose daily task leads to the opposite re- 
sult.” 

Now, such is our experience here ; and itis at least negative 
as far as regards the influence of the weak habit of body. 

Occupation next stands on our list. Now this is a very im- 

rtant subject, and I confess that it needs more investigation. 

have tabulated the results of an examination into this sub- 
ject, made by myself from my own cases at this hospital, and 
as it has been done with care, I offer it as a contribution to 
the large and daily increasing mass of statistics which we are 
collecting. 
Occupations in 652 Cases of Phthisis. 
Cases. 
Domestic ete ve dhs nao? 
Servants _ _ one sae 
Open-air pursuits—Gardeners, Cab- } 
men, Grooms, &c, ... ue 5 
Needle-workers 
Labourers 
Carpenters 
Shopkeepers 
Shoemakers 
House-painters ... 
Clerks oie 
Teachers 
Printers ... 
Tailors .. 
Policemen en ona bed 
Millers and dusty occupations 
Beershop-keepers oe a 
Bakers ... ~~ 
Sailors 
Hairdressers 
Soldiers ... 
Glassblowers 
Butchers 


You will observe, from the 1a that I have noted 652 cases 
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of phthisis, They were all well marked, and I have excluded 
from the list those on which there was any doubt as to the 
nature of the affection. It is remarkable, from this, that the 
domestic, homely, and sedentary occupations vastly outnumber 
all the rest ; for if we throw together the domestic cases (or 
those who are attending to household concerns, and who are 
generally females in a class of life which demands that their 
time shall be spent with their families indoors) and the ser- 
vants, needle-workers, those occupied in shops, tailers, shoe- 
makers, and clerks, we shall find that they amount to 393 out 
of 652, or more than one half the entire number—seven occu- 
pations furnishing this result, out of a total of 22. I shall have 
occasion to notice again how this fact helps us towards a solu- 
tion of our question of the nature of phthisis, and will only 
stop here to remark that sedentary pursuits imply two things 
pre-eminently—want of fresh air, wae minimum of muscular 
waste and renewal. It is also important to observe, what has 
often been remarked here, that butchers are singularly exempt 
from phthisis. In my table only one appears, and when we 
consider that this class is remarkably supplied with abundance 
of animal food, which they generally consume twice or thrice 
a day, that their shops are open to the air, and that their busi- 
ness necessarily requires much exercise and driving about, we 
may gather how important an influence a highly-stimulated 
nutrition, and these conjoint conditions, exert in opposition to 
any chronic disease. Dr. Copeland says that he would advise 
any one threatened with phthisis to become a butcher ; nor 
can we wonder at this when we remember the well-fed speci- 
mens which may be seen in this metropolis, in their shops. It 
is fair to state that this opinion is opposed by Louis, who says, 
‘**that out of thirty phthisical cases, only twelve had been 
badly nourished, and eighteen had been well-fed ; yet the dis- 
ease occurred at almost identically the same period in both— 
a result which” (he says) ‘‘ afforded me no small surprise.” In 
reply to this we may observe, how limited was this experience 
as compared with that which we can offer here ! 

The influence of anxiety, the depressing passions, of social 
misery, of a life of seclusion from the healthy stimulus of 
society, of habitual intoxication, of chronic indigestion, and of 
a number of other causes allied to these, is r isable in 
many of our cases, and will ever form a subject of deep study 
to the scientific physician in his investigations into the origin 
and indicated treatment of every individual case; but until 
we can ascertain that these causes tend to produce phthisis 
more than other chronic disease, we are much in the dark re- 
specting their influence and their import in connexion with 
consumption. But it may be remarked, that they are causes 
which, as a class, affect the vitality of man, the nervous con- 
trolling power which presides over organic life, and that they 
are intimately connected with the last changes which elevate 
aliment into tissue, and with the functions of secondary assi- 
milation which lie at the root of organization. They are of 
deep importance, and are receiving daily more attention; and 
in this hospital we are, I trust, accumulating materials for their 
elucidation, but their consideration is outside our present 
object, and the limits of a lecture would but feebly outline the 
truths of which we are in ion regarding them. So far we 
may state, that our present knowledge is insufficient to class 
them gs originating causes of tubercle; that the same con- 
ditions will produce other widely different affections; and that 
while this is the case, it would be incorrect to attribute muck 
value to them as causative agents. Phthisis may be found, 
and is found, in the well-ventilated, well-warmed, and luxuri- 
ous dwellings of the rich, where food of the best kinds is un- 
limited, and where hygienic measures are the rule of daily life. 
It is a mistake to suppose that over-luxury involves, now-a- 
days, so many breaches of sanitary laws as it formerly did. 
The truth is, that our middle classes are in the most favour- 
able condition for health, and extreme cleanliness, good food, 
regular exercise and sleep, and yearly changes of air, are the 
habits of thousands in this metropolis. Are they exempt from 

hthisis? Or, can we select the numerous cases which occur 
in this class and assign to them their predisposing cause in the 
breach of any hygienic law? If we know anything whicl 
wealth can buy it is this—the timely and prudential require- 
ments which, in the form of wholesome food, fresh air, and 
frequent changes, may assist the vital energies of the delicate 
and scrofulous child; but with every resouree which money 
~~ command, can we always, or even Often, succeed in our 
object ? f 

To select from our professions those which seem most preju- 
dicial to health is inteed not difficult, but we want here the 
large statistical numbers which such institutions as this supply. 
Yet, perhaps, if we said that the clergy and our own profession 
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hold the first places in the fatal list, we should not be far 
wrong. And if we argued from this, that those who are hardest 
worked in the great struggle of life, and whose energies and 
feelings make daily demands on the vital power of which I 
have spoken—while their bodily exertions are often pushed to 
fatigue—are undergoing the conditions most favourable to the 
production of tubercle, we should not greatly err. It has been 
remarked on this subject, that the main el t of 

in professional life in London is health for the first fifteen 
years. These are the fatal years—the fatal period of life as 
regards phthisis, when the inherited taint, or the disordered 
blood, leaves the system unequal to the requirements of hard 
work of mind and body. Why are they the fatal years? They 
are the period at which the waste and repair of the tissues is 
most active; when growth has ceased, but nutrition should be 
in the greatest vigour as a sustaining agent of the animal sys- 
tem. They stand intermediate between the mere perfecting 
of the vital machine and the time when organs which have 
been fully worked repose, as it were, and permit of an accu- 
mulation of the material of the fabric. The mr of fat 
which takes place in most men after forty years of age, marks 
this transition. The stage of growth is eminently fatal in the 
phthisical habit; the nutritive period second in danger; and 
middle life to age constitutes the third, and least dangerous. 
All statistics, in every climate and under every physical and 
social condition, tell this story; and we can learn many deep 
truths from a study of these successive periods and this 
“a of processes in the animal history. 

Now this cursory view of the influence of predisposing causes, 
however it may fail to account for the tubercular crasis, has an 
important bearing on our proposition, that phthisis is essentially 
a systemic disease—that its origin is not local, but connected 
with the. most deeply-seated vital processes. Let us look next 
at the evidence relative to its origin from local inflammato 
causes. There is no reason to believe that a simple catarr 
leads to phthisis. Its commencement, at the season of the year 
whgn bronchitis is most commonly at its minimum, as shown 
by the tables before referred to, is opposed to this view. Be- 
sides, the cough is not the earliest symptom, and there may be 
4 consumption without any cough. 

Pleurisy, with effusion, often leads to tubercle, now in the 





affected side, and occasionally in the by: Baewom but this is an 


exception. Out of 200 cases of pleurisy observed by Louis, not 
one left behind any trace of tubercle. And so of pneumonia; 
out of 72 cases recorded by Grisolle, only four had previously— 
years before—had inflammation of the lung. That inflamma- 
tory symptoms arise in the course of phthisis is undeniable, but 
they are rather congestive than active, and leave no traces after 
death of true inflammation of the proper lung tissue. The 
local complications of phthisis are pase pleural, and tend to 
insulation of the disease, when limited, as it commonly is, to 
the parts near the deposit. 

(To be continued.) 








Hatta or Lonpon purine THE WEEK ENDING 
Saturpay, August 16.—The inhabitants of London are not in 
an average state of health. 1250 deaths were registered in the 
week that ended on Saturday, August 16th, whereas the cor- 
rected average of the corresponding eight weeks of previous 
years, when cholera was not epidemic, is 1127. In the second 
week of August 1849 and 1854, cholera was epidemic, and the 
deaths amounted to 2230 and 1833. Summer cholera now 
prevails to a slight extent, and was fatal in 22 cases; diar- 
rhea was fatal in 253 cases. 242 children died of these dis- 
eases under the age of 10; 11 of the adults were under 60 
years, and 22 were 60 years and upwards. Of 1250 per- 
sons of the various stated ages, 760 were under 20 years of 
age; 150 were of the 20-40; 145 were 40-60; 156 were 
60-80 ; 39 unly were of the age of 80 and upwards. 620 of the 
persons whose career was cut short under 60 years of age died 
either of zymotic diseases or of diseases of the respiratory 
organs and consumption. These diseases are natural to man, 
but their ravages are tly aggravated by the physical im- 
purities of the atmosphere seen from a distance hanging in a 
cloud over London. 

The meteorology of the week underwent great changes. The 
barometer stood at 29-763 in. on an average. The mean tem- 
perature of the air was 66°9° during the week; it was 69°3 on 
Sunday, 711° on Monday, and fell ually to 62°5° on 
Saturday. The highest temperature of the air in the shade 
rose to 870° on Monday. e lowest temperature of the air 
48.5° was observed on Saturday night. The thermometer in 
the sun rose every day to 100° and upwards, attaining 105°5° 
on Wednesday, The temperature of the Thames was 70.4’. 
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By MARRIS WILSON, M.D. 


PART I. 

In bringing before the notice of the profession the subject 
of Spermatorrheea, some curiosity and regret must be felt 
that, according to the sentiments hitherto expressed with re- 
spect to this disease, it has been generally thought necessary 
to commence with an apology. When so little was known of 
the pathology of the malady, this proceeding might have been 
perhaps excusable; but I now intend to adopt a different 
course, and, on the contrary, demand for my subject a con- 
sideration, which the acuteness of its symptoms and the im- 
portance of its results, deserve. Were\I to look for the causes 
which have kept our knowledge of this disease at so low an 
ebb, as up to the present time has undoubtedly been the case, 
[ should find them probably in the obscurity of the physio- 
logical and pathological conditions in which the functions of the 
various organs of generation have been allowed to remain, and 
the difficulties in the way of research, that have left unexplained 
those phenomena which are known. 

The absorbing question of the physiology of generation has 
naturally attracted more of consideration than the mere patho- 
logical condition of the organs whence that generation emanates, 
since in relation with that great function it bears only a kind 
of mechanical connexion. 

Generation has been viewed usually as depending upon the 
fulfilment of certain functional attributes, of an apparatus com- 
posed of different parts, but entire and single in its action. On 
the contrary, a careful examination will teach us that the sepa- 
rate portions of this one great system have a distinct and in- 
dependent functional capability, consentaneous, it is true, in a 
healthy state, but in one class of diseased conditions, exerting 
their specific actions independently and with abnormal activity, 
while in others they are more or less completely deprived both 
of functional and structural force. The truth of this statement 
is open to demonstration by a careful examination of the rela- 
tions of the organs, such as Nature has displayed them by her 
evidences in comparative anatomy, as well as in the remarkable 
consequences which have been well known to result from par- 
ticular diseases, and from some surgical operations. 

I was led, indeed, in the first instance, to form this opinion 
from the effects produced on a patient who had submitted to 
the removal of both his testicles, for the purpose of eradicating 
the disease. As I have more particularly detailed this case in 
my work which I have recently laid before the profession, I shall 
only take a cursory glance of it, sufficient to elucidate my position. 

Mr, A——— suffered early in life from spermatorrhea, brought 
on by evil habits acquired at school. For remedying this, he 
placed himself successively under almost every system of treat- 
ment, reasonable and unreasonable, which was in any way 
brought under his notice, and, in the end, without deriving 
permanent benefit. Not until after a great struggle, how- 
ever, he arrived at the conclusion, that the only chance of 
eradicating a disease which rendered life hateful to him, was by 
the removal of at least one half of the set of organs, which at 
that time was considered as the basis of the affection. 

This bold treatment did not arrest the malady for any 
lengthened period, for as soon as the irritation occasioned by 
the operation ceased, the emissions returned. Lallemand’s 
plan of cauterization was then resorted to, but without avail ; 
and as he had adopted the notion that removal of the testicle 
was the only prospect of radical relief, the second testicle was 
amputated at his particular request. For a few weeks only 
did this most heroic treatment succeed in its object, for at the 
end of that term the emissions reappeared, making the unex- 
pected fact stand out clearly, that to the testicles alone was 
not to be attributed the disease for which he had sacrificed so 
much. The emissions did eventually disappear under a course 
of issues in the perineum, applied with the purpose of removing 
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ing these emissions, and other symptoms, after the removal of 
the first, then the second, and finally, the powerful counter- 
irritation which eventually resulted in cure, were so marked 
as fairly to warrant the conclusions I arrived at. Since that 
time, however, the correctness of my view has been fully con- 
firmed by cases I have had under private treatment. 

In seeking to establish the foundation of a classification upon 
the phenomena peculiar to each separate portion of the system, 
it will be convenient to take as a basis the changes effected in 
one of the most important functions of that system—namely, 
the emissions. 

The seminal fluid, as ejected from the urethra, is compounded 
of the secretions of the different portions of the generative 
> —that is to say, of the secretion of the testicles, of 

vesicule seminales, of the prostate and Cowper's glands, 
and the urethra. 

The term spermatorrhcea applies strictly to an excessive dis- 
charge of this compound fluid; but as this excess is usually 
attended at a later stage by the reaction of deficiency, and as 
that reaction is but one of the results of this same disease, I 
have found it necessary to include both the excessive and defee- 
tive action under the same generic term. 

With this intention, therefore, in the table of classification 
which I now submit, the term spermatorrhwa sthenica is in- 
tended to designate all those symptoms demonstrative of 
activity, or true spermatorrhcea, as implied in the etymology 
of the word, while spermatorrhwa asthenica marks all those 
evidences of an opposite character, known as one class of im- 
potency, and resulting from diseased action as opposed to 
errors in structure and functional conformation. 


SPERMATORRHG@A STHENICA. 
[Spermatorrhea Entonica—Mason Goon. } 
Structure. Function. 
— Orchitis \ Excessive secretion; relative de- 
| ficiency of spermatozoa. 
VESICULE | posics itig .. ' Excessive secretion; with inspis- 
SEMINALEs | “~~ sation, 
PRosTATE | Excessive secretion; 
GLAND... | { amount of salts. 
URETHRA... Excessive secretion of mucus. 


increased 


Prostatitis ... 


Urethritis ... 
SPERMATORRH@A ASTHENICA. 
[Spermatorrhea Atonica—Mason Goop.] 
Structure, Function. 
| Impotence; watery secretion ; ab- 


TESTES 
sence of spermatozoa, 


Atrophy 

VESICUL } 

SEMINALES | 

Prostare } Chronic Irri- | Diminished secretion and salts; 
GLAND... | tation deposit of calculi. 

Urnerura.. Ulceration... Purulent discharge. 


It seldom happens that morbid activity of the function of 
the testicles, takes place without a corresponding excitement 
amongst the other portions of the apparatus. Not so, however, 
with the other organs, for they seem to have less influence in 
eausing a general activity in proportion to their remoteness 
from the testicles; in other words, the force of activity ex- 
tends easier from the centre to the circumference, than in the 
opposite direction, though it rarely occurs that even the most 
remote organ is affected without some participation of the 
more central. 

Spermatorrheea is distinguished especially by emission—a 
symptom that is always necessarily present to constitute the 
athenic form of the disease. In the asthenic stage this symp- 
tom gradually ceases, until eventually it entirely disappears. 

The character which particularly marks emissions containing 
true seminal fluid, and furnishes the most complete evidence of 
the involvement of the structure of the testicle in disease, is 
the presence of spermatozoa. The number of those little 
beings, however, varies considerably, and though I believe 
they are — very rapidly in a healthy condition of the 
testicle, still the large amount of seminal fluid secreted, and 
its frequent ejection, renders the presence of the animalcules, 
asa test of the actual os testicular secretion, some- 
what doubtful. This, however, applies only when the disease 
has exhibited great activity. Such is the condition I have 
named spermatorrhaa sthenica testicule. The symptoms ac- 
companying this state are swelling of the testicles, pain on mo- 
derate pressure, with a sense of weight extending along the 
course of the spermatic chord, attended frequently with aching 
in the loins. e symptoms approach very closely to those 
known as the a of inflammation of the tes- 


Trritability... Watery secretion. 











ticle, or orchitis, in a subacute form. The force of inflammato 
action seldom rises to the point of causing resolution of sub- 
stance ‘and purulent deposition, but becomes ex ed upon the 
function rather than the structure of the testicle, and thus a 
largely increased amount of seminal secretion follows as the 
natural consequence of the great disturbance of the organ. 

In a normal condition, the peculiar function of the generative 
organs requires a greater intensity of nervous influence than is 
usually directed to the functions of the general system, and 
consumes the powers of vitality in a proportionate degree. 
Considering, therefore, the abnormal and over-excited condi- 
tion of these organs in a state of disease, the fearful results to 
the muscular and vital forces, which after a time follow these 
attacks, become no longer matter of wonder. At the same 
time, it must be admitted as surprising that in the earlier 
phases of the disease, when it occurs in young and healthy 
patients, so much of this vital exhaustion may be borne with- 
out producing any very material injury to the constitution. 

hen conditions of excitement of the testicle exist, such as 
would occur under these circumstances, it usually happens that 
the emissions are attended with erection and with sensations 
more or less acute. While, therefore, these phenomena ac- 
company the disorder, they may be taken in general as a gui 
that neither the structure nor function of the testicle is injured 
to an extent involving risks to virility. It may also be fai 
calculated that on subduing and removing the excitement, the 
organs will be found in a state capable of being restored to 
their original condition of health, 

The causes whence spermatorrheea may arise are numerous: 
they may consist of certain pathological conditions occurring 
in the testicles themselves ; they may be the mere consequences 
of inflammatory action in the neighbouring parts, communicated 
along their continuous mucous membrane ; or they may depend 
upon direct external injuries. Im fact, the causes of this dis- 
ease may be taken as depending on any circumstance suffi- 
ciently exciting to establish in the generative system a perma- 
nent inflammatory action more or less acute. 

Simple occasional emissions often result from mental impres- 
sions, depending on states of over-nervous excitement, but 
these alone are not to be classed as spermatorrhea; they are 
neither permanent. nor important in relation with the general 
health, having, indeed, ratlrer an influence in relieving any 
irregular oppression of the system. If, however, they should 
be frequently repeated, the groundwork of that disease would 
assuredly be laid. Many causes of the disease are so evident 
as to enable us to form a clear judgment as to the mode of 
treatment, on even a cursory examination. Amongst these may 
be classed blows, cold, local congestion, and direct nervous 
irritation; and, above all in point of importance, the practice 
of masturbation. On the other hand, some of the causes of the 
malady are extremely obscure, and require much consideration 
to arrive at a just conclusion. 

The treatment naturally depends very much upon the cause 
of the attack, and must be varied to meet the circumstances. 
The plan to be pursued in the particular form of spermatorrhea 
I am now considering, or rather the principle to be kept ehietly 
in view when the symptoms of testicular ment predo- 
minate, is obvious enough,—namely, the reduction of excited 
action, locally by removing the cause as much as possible, and 
generally by adopting a course tending to the same end. 

The first object may be accomplished by the local abstrac- 
tion of blood by the application of leeches, and by cold 
variously applied, as im the form of spirit, lead, and saline 
lotions, ice, and cold water bathing. second by pee 
from the arm, by aperient medicines, and by diminishing 
the quantity an — the nourishment. The administra 
tion of medicines, for urpese of exerting a special influ- 
ence over the particular meth a affected, must also not be lost 
sight of, since the restoration of their functions influences in & 
very material degree a return to health. The remedies which 
Ihave found most serviceable in effecting the object in this 
form of the disease are, tartar emetic, and the nonstim 
sedatives ; but the applicability of particular treatment 
naturally depend upon the complications which may be actually 


existing. 
Asthenic spermatorrhea de ing on disease of the testicle 


is the exact converse of all this, in its aye conditions, 
It is, in fact, that state which results the , 

vital power, consequent on the excessive action attending the 
sthenic condition. The effects of the cessation of excitement to 
the testicles are a destraction of functional power, and, at the 
same time, loss of substance. The seminal fluid first begins 
to alter in its character, becoming thin and watery, the « : 
tity lessens, and the spermatozoa, which are the dintinguthing 
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characteristics of healthy semen, are no longer reproduced. 
The testicles diminish in size, on account of the absorption of 
their structure, and on examination will be found flaccid and 
shrivelled. ‘The cremaster muscle, which, from its capability 
of ie relaxing, evidently fills a very important 
office in the healthy condition of the testicle, loses altogether 
its contractility, to a ae map is sniper very dis- 
tressing symptom, namely, a sensation of weight dragging 
pain in the loins. The veins also lose their tone, and become 
swollen and tortuous, presenting that condition known as 
varicocele. Though these phenomena usually take place by 
ual steps, the constitution does not readily submit to the 
tion of one of its most important systems without 
making continual efforts for its restoration. These efforts, 
however, become one of the chief elements in the exhaustion 
of ‘the nervous system, and in the production of a set of symp- 
toms showing the highest of irritability, and cause the 
most injurious results to the health of the patient. Impotence 
follows as a natural consequence of this state of the organs, 
and is accompanied with complete disarrangement of all the 
other functions of the body. 

The principle of treatment of asthenic spermatorrhca con- 
sists in restoring the tone of the geaeral system, and in exciting 
and sustaining, as far as ponaiite, the known actions of the 
affected parts. These, however, are not the only circumstances 
to be attended to in relation with the defective power of the 

ns. In the earlier stages, the seminal tubes will have 
taken on a condition of ive irritability—much more to be 
dreaded even than the inflammatory action of the sthenic forms 
of the disease, since it yields much less easily to treatment, 
and, in the weakened state of the system, wastes the power of 
life with greater rapidity. medicines most serviceable 
ander such circumstances are tonics, especially quinine and 

ian, combined with the mineral acids; the preparations of 
Iron are sometimes very useful. For the special treatment I 
usually employ camphor, ergot of rye, and lupuline. The 
third indication is to be combated by local applications, as 
camphor lotion and warm fomentations; and, as is often the 
ease if the irritability be accompanied with pain, much relief 
may be obtained from poultices containing poppy-heads, 
henbane leaves, hops, &c. Pro: attention must, bd course, 
be-paid at the same time to the complications arising from 


the involvement of other portions of the generative system. 
Upper Charlotte-street, Fitzroy-square. 








MATERIALS TOWARDS THE FORMATION 
OF A BETTER KNOWLEDGE OF HYDRO- 
PHOBIA. 


By J. NETTEN RADCLIFFE, Ese, M.B.C.S, Ena, 
(Continued from vol, i, 1856, p. 635,) 


iy 29 of the cases there was more or less sensitiveness of the 
surface to the impression of currents of air, or to the touch. 

Thus :—(1), the patient complained of the wind causing him 
uneasy and disagreeable sensations; (2—6), there were great 
sensitiveness of the surface, and fear of the impression of cur- 
rents of air; (7), a sensation of suffocation was excited by 
currents of air and by light, and at the same time there was a 
desire'‘to vomit ; (8), currents of air excited spasm ; (9), exces- 
Sive sensitiveness of the surface excited by currents of air; 
(10), similar excessive sensitiveness of the surface; when the 
patient was slightly blown upon by the physician, he started 
aside in terror, and exclaimed that it was sufficient to move a 
74-gun ship; (11), the skin was so exquisitely sensitive that 
the mere of a fly across the face, without touching the 
skin, excited a paroxysm of convulsions; (12), when the 
attendants or persons present moved by the bottem of the bed, 
the patient screamed, and retired to the furthest corner; (13), 
the surface was so sensitive that the patient could not endure 
the slightest touch, unless coaxed, when he could bear touch- 
ing slightly ; (14), the patient could not endure the slightest 
current of air to blow on his throat and cheek, as it excited 
pain, and convulsions of the muscles of deglutition; (15), the 
patient had horror of any movement of the air; (16), approach- 
oa patient, or even speaking, excited convulsions or cries; 
(17), ae of air caused a sensation of suffocation; (18), 
currents of air caused shivering and a sensation of suffocation ; 
(19), currents of air induced paroxysms of convulsive move- 
ments; (20), the patient was terrified at draughts, they caused 


convulsive sobbings; (21), the patient started convulsively if 
the wrist was touched, and said it was the coldness of the 
toucher’s hand that startled him; (22), the patient could not 
endure any draught of air; (23), ree gpm had great horror 
of currents of air, or of the app of any person towards 
him; (24), the opening of doors, and even the of flies 
across the patient’s skin, excited a paroxysm; (25), the sensi- 
tiveness of the surface was so great that the passage of the 
hand before the ient’s face, when the eyes were closed, 
caused a feeling of suffocation ; (26), on touching the patient’s 
wrist, he screamed with horror; (27), while the patient's 
attention was absorbed by a strange countenance, he allowed 
the pulse to be examined without shrinking; a sudden move- 
ment of the surgeon destroyed the abstraction, and on attempt- 
ing again to place the fingers on the wrist, the patient shrank 
back, uttering an expression of terror, and ing in a 
peculiar, rapid, and sharp tone of voice. On ing slightly 
on the patient’s chest, a series of peculiar, rapid, fleeting 
convulsions were excited in the muscles of the thorax, 

and face, causing him great agony, and he shrieked, “‘ "t, 
don’t! I cannot bear it!” (28), The patient complained of the 
cold air if the bedclothes were moved; (29), the patient was 
much frightened if anything cold touched the surface. ¥ 

An excessive sensitiveness was occasionally manifested in 
the senses of sigit and hearing. Intolerance of light has already, 
in several cases, been mentioned as a symptom. 

The morbid condition of the eye and the ear, in 20 cases, was 
shown in the following manner :— 

(1), The patient could not endure the light of a candle; (2), 
the patient was acutely sensitive to light and sound; | 
caused much agitation ; (3), luminous objects, mirrors, polished 
tin, a candle, and also noises, alarmed the patient; (4), mirrors 
or a lighted candle excited paroxysms; (5 and 6), the patients 
could not endure the sight of bright objects; (7), white or 
shining bodies excited paroxysms of convulsion of the museles 
of degiutition; (8), the patient was agitated at the sight of 
glass vessels; (9), the patient could not endure the sight of 
bright objects, and the repetition of the word “sharp,” by an 
insane patient in the same ward, annoyed him so much, that 
be Seen ier Sn eos (10), the i come 
was exceedin; lyn, ay le to the patient; (11), the pati 
could not ion to look on silver; (12), the patient fad an 
aversion to several white objects, but the whitewashed walla 
of the room did not affect him; he had an aversion to hats, and 
on seeing one in the hand of the medical man, he shrieked out 
for it to be put aside, and at the same time made an effort to 
push it away, the effort being singularly exaggerated; (13), 
certain noises and objects caused the patient terror—e. g., the 
barriers of the “ ot,” and the closing of the iron gates of 
the hospital; (14), noise fatigued the patient; (15), the least 
noise startled the patient; (16), the patient could not endure 
the sound of speaking; (17), the patient complained of noise; 
(18), speaking within hearing of the patient excited convul- 
sions; (19), a person aaaenh toon his nose, the patient was 

tly terrified at the sound; and (20), the barking and 
oat ing of dogs caused a sensation of suffocation, pain, and 
dyspnea. 

In one case, there was blindness four days before death. 

The convulsive affection of the muscles was not confined to the 
muscles of deglutition and respiration, and to the form of con- 
vulsion which we have already detailed. In many cases, 0’ 
muscles were affected, and general convulsions occasionally 


happened. 

fi 41 of the cases, the convulsive affection assumed the fol- 
lowing forms :— , 

(1), Convulsion of the angle of the mouth; (2), convulsive 
grinding of the teeth; (3), convulsive movements of the face, 
upper extremities, and trunk; (4), spasmodic movements 
the muscles of the chest and retraction of the lips; (5), contrac- 
tion of the muscles of the abdomen and chest; (6), continual 
trembling; (7), violent convulsive gesticulations; (8), contrac- 
tion of the muscles > the neck; (9), jain some ens = 
11), tetanic spasm of the (12), gen jac on 
eonvulsion; (13), handling the bedslothes without ol 
jactitation of body, distortion of the mouth on the same as 
wounded; (14—20), convulsions during the progress of 
the disease; (21), distortion of the mouth and face, subse- 

uently violent phrenzy; the patient became us, en- 

} ee Po to bite and injure those about him; convul- 
sions supervened; (22), subsultus tendinum; (23), the patient 
throws himself into a sitting posture ever and anon, moving 
the limbs with a spasmodic jerk, and if not held would throw 
himself out of bed; these attacks occurred i 





irregularly every 
four or five minutes; the tr would not spit, and when 
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asked why, he replied, pointing, “‘I should be there;” (24), 
violent contractions of the limbs, succeeded by burning redness 
of the face and eyes, and convulsions; (25), paroxysms of 
painful convulsions ; (26), convulsive contraction of the muscles 
of the right side of the body, the left being paralysed ; quaking, 
followed by a sensation of suffocation, and in the head; 
(27), general convulsions, at first slight, but gradually in- 
creasing in violence; in the intervals every fibre quivered with 
tremor; (28), rigors; (29), general and partial convulsions, and 
tetanic ‘‘shocks;” (30), paroxysms of convulsive movements, 
and sensation of discharge from the urethra during their con- 
tinuance, and an occasional slight oozing; (31), paroxysms of 
convulsive movements and fury; (32), head occasionally re- 
tracted ; (33), violent convulsions of the chest ; the patient threw 
himself quite out of bed; the sufferings were intolerable; and 
(34—41), in seven cases general convulsions occurred towards 
the termination of the disease. 

In one case there was numbness in both arms, the right arm 
having been bit; in a second case there was loss of force in all 
the members; and, in a third case, there was palsy of the 
right arm. 

72 of the cases, the condition of the mental faculties is 
indicated in the following terms :—(1—3), great agitation ; (4), 
restless, great variability of spirits, the patient was a 
quiet, but if disturbed he became furious; he could endure 
only the presence of one of the nurses, the sight of the others 
irritated him beyond measure, and he said that if they entered 
the room he could not be answerable for any violence he might 
commit. (5), Periods of delirium; (6), incoherent; (7), dread- 
ful anxiety; (8), anxiety and distress; (9), horror and dismay ; 
(10—14), delirious. One of the patients in his delirium struck 
his mother, under the impression that she was about to injure 
him, but almost immediately he recovered so far as to re- 
cognise what he had done, and he reproached himself bitterly. 
(15), Extreme restlessness; (16), incoherence; (17), persistent 
delirium, t fear and horror; (18), delirium; the patient 
walked about pulling at his throat with great agony; he then 
fell down senseless, and was attacked with vomiting of ‘* coffee- 

und matters.” (19—27), Increasing and frightful agitation. 

n one of these cases it was attended with muscular spasms. 
(28 and 29), Violent; (30-—32), furious. One of the patients 
threatened to destroy himself; he was in great distress, and 
‘was continually spitting. (33), Unmanageable; the patient 
threatened to strike his attendants; he had erections. (34), 
In the absence of spasm, the patient showed a disposition to be 
jocose and cheerful; he then became maniacal. (35), The 
tient has a ‘‘ confirmed opinion” that he should die; he next 
me incoherent, and subsequently violent. (36), The 
patient was afraid of being left alone, ‘‘ lest he should throw 
himself out of bed”; (37), the patient had a desire to annihi- 
late those about him as the cause of his sufferings; (38), great 
fear of everybody; (39 and 40), great and undefined fear; (41), 
the patient was in constant motion, running from one corner 
of the room to another, and up and down a flight of stairs; 
(41*), the patient could not endure anyone to stand before, but 
he could behind him; (42—48), Raving continually: in one of 
these cases “les accts furent terribles.” (49), Raving occa- 
sionally; (50 and 51), raving, but could be recalled temporarily 
to themselves; (52), tranquil delirium; (53), intervals of sensi- 
bility, during which the patient talks incessantly; (53*), the 
patient was extremely affectionate towards relations and friends, 
then he would burst into a torrent of reproaches against 
them, and anon regret that he had done so; (54), the patient 
was irritable and suspicious, and had a dread of his phy- 
sicians: ‘‘ He soon, however, became reconciled to our pre- 
sence, and began to converse with us. We observed that 
in talking he rolled his head round and round in a pecu- 
liar manner, and stammered as if he had been intoxicated; 
but his expressions were perfectly distinct and proper. The 
cat arp | and repassing under his chair made him start 
up and rebuke the animal peevishly; but he immediately 
apologised for being so fractious. Being questioned as to the 
impression which our first visit had made upon him, he ac- 
knowledged that an idea had come across his mind that we 
might, perhaps, have some queer instruments about us, and 
that some experiment might be tried upon him; but he added 
that, finding it was not the case, he felt great pleasure in our 
company. e took his bolus before us with t self-com- 
mand; but in the act of swallowing he a convulsive 
roxysm, very much resembling those which occur in tetanus, 
body heing drawn backwards with great violence. He bit 
his tongue severely during this xysm. There was no foam- 
ing at the mouth, but he continued to be much annoyed by 
the viscid saliva before mentioned, We again examined his 
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throat and fauces, and could discover no unnatural ap 
He drank several teaspoonfuls of mint tea, and apparently 
with much less pain than he had experienced in swallowing 
the last bolus. On being asked whether he could e, he 
instantly fell into a violent fit of suffocation, and exclaimed on 
recovering his breath, ‘ Not for a million of money!’ On per- 
ceiving a small insect crawling across the table, he jum out 
of his chair and appeared much agitated. A drop of water 
being sprinkled on his face unawares, he sprang up with a 
convulsive start, and then said, in a tone which made us regret 
that the experiment had been tried, ‘Indeed, gentlemen, this 
is not fair;’ immediately after which, however, the poor man 
apologised for his rudeness, and said he was convinced that alt 
we did was for his good. The pulse varied from 104 to 116, 
and the bowels continued costive; he had no pain in his 
stomach or head, nor any inclination to vomit. He complained 
a good deal of the pain in his shoulder, and of the peculiar 
sensation in the urethra” (a sensation as if urine had been dis- 
charged). ...... ‘*He appeared still coherent and distinct in his 
ideas ; but some of his perceptions were considerably disturbed. 
His sight was not materially impaired, for he could tell what 
hour it was by looking at the clock; but he often fancied he 
beheld objects which were not before him. He thought, for 
instance, that he saw various insects and reptiles crawl about 
him. ‘ My eyesight is queer,’ said he; ‘I think I see strange 
animals,’ &c. Once or twice he exclaimed, in an accent of 
terror, ‘Who is pouring cold water down my head? yet no 
one was near him.”—Dr. Marcet. (55), Errors of vision; the 
patient fancied she saw the hair which shaded her forehead, 
and when her mother feigned to cut it she shrank back in 
terror, exclaiming, ‘‘ Maman tu fais comme le chien!” (56), 
The patient fancied she saw mice and other animals running 
about the room. (57), The patient stated that she heard bells, 
and that she was terrified by the vision of a mad cat; (58), 
harassed by hallucinations of witches, dogs, &c.; (59), visions 
of chariots in the clouds. (60), Great excitement; the ient 
was annoyed by a spectral dog. (60), The patient thought 
there was a man under the bed. (61), The patient’s ‘‘ coun- 
tenance and manner were strangely marked with horror 
and anxiety. His sight was disordered; he thought there 
were a number of flies about him, and this made him uneasy. 
‘Why don’t you kill these flies? he would cry, with a great 
degree of impatience; and then he would strike at them with 
his hand, and would shrink in the bed, as though he were 
afraid of them getting to his face.” (62), The patient thought 
that multitudes of men marched around him. At one time he 
left his bed, and, applying his hand to the wall, stated that he 
had killed a thousand bugs. He could be recalled temporarily 
to himself when spoken to. (63), Aged seven years: foolish- 
ness; occasional paroxysms of fury, with threats to effect in- 
jury. (64), Erotic delirium ; obscure words; the patient said 
that he felt ‘‘les jouissances du coit.” (65), The patient was 
quiet. He got out of bed, seated himself with his back to the 
wall, and refused to be moved. ‘ Mind collected.” (66), In- 
telligence perfect; (67), sensible; (68), memory clear and ima- 
ination more lively; the patient wished to hide the cause of 
is accident. (69), Talked sensibly to the last; (70), reason 
all along very good; (71 and 72), reason untroubled, 

In seven cases the patients are described respectively as ~ 

(1—3), Talkative and irritable; (4), talking incessantly; 
(5), very talkative; (6), continually talking; and (7), talking 
incessantly in a quick, sharp tone. 

In several cases the voice and utterance were marked symp- 
toms of the condition of the nervous system. The following 
terms are used to describe these symptoms in 9 of the cases:— 

(1), An impertinent tone ; (2), impetuous; (3), a precipitous 
tone of voice; (4), a hurried utterance; (5), speech rapid; 
(6), voice = and peremptory; (7), hasty; and (9), voice 
strangely altered. 

The pupils of the eye were dilated in 10 cases, remarkably s0 
in one; dilated and subsequently contracted in one case, and 
contracted in another case. 

The state of the pulse is described in 34 of the cases in the 
following terms :— 

(1), When the patient was first seen it was “‘ very quick and 
irritable,” and shortly after, on a second examination, it was 
** 130, 8 ;” (2), very quick and irritable; (3), at eleven 
A.M. it was beating at 96; at two p.m. from 100—120, a little 
intermitting; (4), intermitting ; (5), 108, small; (6), 120—136, 
feeble ; (7), 88—120, i r; (8), accelerated; (9), 150, very 
feeble, subsequently w and rapid, about 120 ; (10), 100 $ 
(11), “‘weak and not quick ;” (12), at first ‘‘ quick and irre- 
gular,” shortly after it became “elevated and hard, but 
regular ;” (13), at first ‘‘ soft, enequal, intermitting every three 
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strokes ;” subsequently ‘112, not so strong ;” and towards the 
termination of the disease, ‘‘86, slightly jerking ;” (14), 120— 
128, tremulous, and very variable ; (15), soft, slow, and irre- 
gular; (16), when first seen, 54—60, irregular and intermit- 
tent; during the paroxysms it varied from 64 to 86, and was 
occasionally ‘‘sharp;” after the paroxysms it varied from 140 
to 180, and was ‘‘small ;” (17), at three several times of ob- 
servation it was, (a), 85 ‘‘hurried ;” (b), 128, visible pulsation 
of the carotids; (c), smaller and quicker; (18), fluttering ; 
(19), varied from 120 to 138 ; (20), 72—90, weak and irregular ; 
(21), 160—120, small, unequal, almost imperceptible from 
muscular tremors ; (22), during the progress of the disease the 
pulse underwent the following variations:—(a), 76, feeble, 
when composed ; (5), 84, feeble, very excitable ; (c), fluctuating 
from 100—116; during a period of slumber, 100; (d), 136, 
tolerably strong and re; ; (23), feeble, very frequent ; 
(24), large, soft ; beating of the heart, hasty and sonorous ; (25), 
small, very frequent ; (26), strong and frequent; three hours 
after, frequent, very strong and unequal ; subsequently strong ; 
(27), 130; (28), 70—80, fall; (29), regular, then accelerated ; 
(30), frequent ; (31), 80 ; (32), 90 ; (33), 120 and full ; and (34), 
120—130, fall. 

The state of the tongue is described in 13 cases. Thus (1), 
it was covered with a moist, thick, tenacious, white coating ; 
(2), moist and clean; (3), moist, protruded and retracted 
rapidly ; (4), furred, brownish, rather dry, edges purple-red 
and moister ; (5), white and dry; (6 and 7), white ; (8), furred, 
dry, and ——— (9), dry, mouth parched and hot; (10), 
tongue milky-white, not furred; mouth dry; (11), covered 
with a brownish fur, subsequently white ; (12), morbid red and 

; and (13), clean, fauces redder than natural. 
he state of the secretions of the mouth, nostrils, and air- 
passages is described or indicated in 38 cases, as follows :— 

(1), Copious flow of saliva; (2), copious flow of saliva; the 
patient spat it about in all directions; (3), spit much; visage 
covered with foam ; (4), spit often; efforts to vomit; (5), hawk- 
ing up a frothy, irritative secretion; (6), spits much, and con- 
stantly vomits ; (7), continually spitting a white,frothy phlegm; 
(8), continually spitting about; (9), after each spasm, the mouth 
was filled with a frothy saliva, which the patient spat freely 
about; (10), great quantity of saliva, apparently bloody ; (11), 
frothy saliva, viscid, of a brick-dust Be ey (12), copious flow 


of glutinous, frothy saliva, mixed with dark patches of blood ; 
(13—16), spit continually a foamy, viscid matter; (17—19), a 
thick, viscid, troublesome saliva; in one of these cases, it is 
stated that this secretion came on twenty-four hours after 
marked symptoms of the disease; (20), a yellow and tenacious 
saliva, separable with difficulty; (21), a yellow and tenacious 


saliva; ‘‘ hence, when the patient opened his mouth, it could 
be seen adhering to the roof, but no foam;” (22), great discharge 
of viscid saliva, and mucous discharge from the nostrils; the 
patient spat so much that the bed was wetted; (23), a large 

uantity of saliva; bed-linen wetted with it; (24), expectora- 
tion of a viscid mucus; (25), excessive secretion of tenacious 
mucus; (26 and 27), a viscid, frothy mucus flowed from the 
mouth in profusion ; (28), a large quantity of ropy saliva; (29), 
saliva viscid and annoying; the patient exclaimed, ‘‘ Oh, do 
something for me; I would suffer myself to be cut in pieces; I 
cannot raise the phlegm, it sticks to me like bird-lime; (30), 
constantly spitting a frothy matter; (31), a small quantity of 
spumy matter detached with difficulty; the mouth dry; (32), 
often spitting up some mucus, which, when detached, seemed 
to relieve him ; (33), abundant secretion of saliva; (34), saliva 
viscous, remained adherent to the lips; (35—36), abundant 
secretion of saliva; (37), saliva ens ol but the patient ex- 
pectorated with difficulty; (38), spits rarely; and (39), excessive 
discharge of mucus from the nostrils. 

(To be continued.) 
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No. I. 

In endeavouring to develop some rules adapted to guide our 
practice in the treatment of the more formidable examples of 
urethral fistula, I shall present a brief history of the steps by 
which modern surgeons have advanced the practice of urethro- 





plasty; and for this purpose shall refer to their own histories 
of certain typical examples, with such records of the operative 
procedures which have been actually performed, of the diffi- 
culties which have arisen, and of the means by which they 
have been surmounted, as shall furnish valuable suggestions to 
those who may hereafter be called upon to deal with similar 
cases. It may be observed, that each operator who has had 
much experience has hitherto purchased the success which has 
ultimately crowned his efforts by some positive failures at the 
outset; but they have been of such a nature that a careful 
study of these unsuccessful efforts will do much to secure us 
against a repetition of them. And as no two cases of this kind 
are quite parallel, each presenting some character which tends 
to individualize it, a special and independent mode of action 
must be often necessary, Still it will be generally most desirable 
to regulate it by certain principles, educed from the experience 
of others. Hence the value of these records to the practical 
surgeon. 

In entering upon the subject, it is incumbent to advert to 
the fact—now, apparently, somewhat overlooked—that to 
English surgery must be awarded the honour of originating 
plastic operations for the reparation of loss of substance in the 
male urethra. So closely associated with the progress of re- 
parative surgery at the present day have become, and most 
justly so, the names of Dieffenbach, Roux, Jobert, and others 
less familiar to the ear, that the first referred to seems almost 
to have been forgotten even here, and the art itself in a fair 
way for being popularly regarded as exotic to our soil. It is 
also a fact, that while the exercise of surgical skill in the repair 
of certain lost or mutilated parts is of most ancient and 
venerable origin, its application in the manner denoted dates 
from the present century. 

The earliest traces of the practice of plastic surgery must 
be sought amidst the dim traditions of Egyptian history, 
and subsequently amongst those of other oriental nations. 
Certain orders of the priesthood in India appear to have 
undertaken with considerable success the restoration of lost 
noses, lips, and ears; but we do not hear of any proceedi 
relating to the reparation of other parts of the body. In 
Europe, about the middle of the fifteenth century, the first 
records of the art commence; but these are almost lost 
sight of in the fame of Taliacotius, professor of medicine 
in the following century at Bologna, who became celebrated 
for restoring noses by what has since been termed the Italian 
method, and his great and learned work on this subject, pub- 
lished in 1597, remains a monument of the erudition, no less 
than of the surgical prowess, of its author. With the death of 
Taliacotius and his immediate pupils, rhinoplasty remained for 
along period in abeyance. It was then revived in Europe 
from observation of the Indian practice, which became known 
soon after the year 1790; and its first reappearance in this 
quarter of the globe took place in England in 1803, in the 
hands of Mr. Lucas, while it was first successfully practised by 
Mr. Carpue, in 1814. Since that time, plastic surgery has 
received a new impulse, commencing in Germany wit 
labours of Griife, and in France, not until some years after- 
wards, in the practice of the leading surgeons of that time— 
Delpech, Larrey, Dupuytren, Roux, Velpeau, and others. Up 
to this time, however, the mutilated urethra had not been re- 
stored by the exercise of surgical skill. 

These and the subsequent remarks are elicited by certain 
observations made by the modern exponent of plastic surgery 
in France, M. Jobert (de Lamballe), in which he formally 
claims for his country the honour of giving rise to urethro- 
plastic surgery.* Such a pretence is wholly at variance with 
facts, neither are any adduced in support of it. In narrating 
the history of reparative surgery, the illustrious Roux equally 
overlooks the facts to which I am about to call attention, 
claiming all the novel and original enterprises in the de- 
partment of our art as the offspring of the genius of French 
surgery — “‘ elles appartiennent toutes 4 la chirurgie Fran- 
aise.” 

After a careful investigation of the English, French, and 
German literature which relates to the subject, I proceed to 

* Traité de Chirurgie Plastique. Par A. J. Jobert (de Lamballe). Paris, 


1849. Tome ii., p. 136, et seq. 
+ Quarante Années de Pratique Chirurgicale, Par Ph. J. Roux. Tome i,, 
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affirm that the first case on record, or of which any tradition 
exists, of an autoplastic operation having been performed for a 
fistulous opening of the urethra, is one that occurred in the 
practice of Sir Astley Cooper, by whom the proceeding was 
designed and executed with the most successful issue. The 
history is given at length in his “Surgical Essays.”"* The 
following is a brief outline of it :— 

Mr. H——, aged fifty-six, had long been the subject of 
stricture. In July, 1818, he had inflammation and abscess in 
the perineum, and also anterior to the scrotum. After dis- 
charging their contents, the former healed, but the latter re- 
mained fistulous, and resulted in an opening, “ half an inch in 
length, and of sufficient width to admit with ease the largest 
catheter.” In November, most of the urine passed through 
the opening ; its edges were callous, notwithstanding the fre- 
quent application of nitrate of silver, and sbowall no dis- 
position to heal. 

Dec. 9th.—An elastic catheter being passed into the bladder, 
Mr. Cooper pared the edges of the opening, and then from the 
skin of the scrotum he dissected a tlap attached by its upper 
part, and turned it over upon the wound, to which it was 
exactly fitted, and placed in good apposition by four points of 
interrupted suture, assisted by adhesive plaster. A bandage 
was applied to support the scrotum, and the catheter was left 
im the bladder. 

10th. —A little urine passed through the wound. 

13th.—Urine has again appeared by the wound; scrotum 
swollen. 

15th.—Dressings removed; parts in good apposition, but 
cedematous; sutures retained their hold; fresh adhesive plaster 
applied. To be dressed daily in a similar manner. 

2ist.—Catheter was changed for the first time the day before 
yesterday; upper and left side of flap united; discharge from 
the right side. 

22nd and 23rd.—Sutures removed, as they were keeping up 
irritation. 

27th. — Catheter again changed; the ununited corner of the 
flap is maintained in apposition with the subjacent surface by 
a-eompress of lint and adhesive plaster. 

31st.—Compresses have been applied daily, and have greatly 
diminished the discharge. 

Jan. 10th, 1819.—Adhesion advanced by the use of pressure, 
but not complete; catheter to be withdrawn every day for a 
few hours, but no urine to be passed without it. 

Feb, Ist.—Passed urine for the first time by the natural 
passage; none by the wound. ‘To use the catheter in future. 

March 3rd.—Has emptied his bladder by catheter up to this 
time; a very slight oozing occasionally at the right side. To 
pass urine in the natural manner. 

Oct. 14th.—Dilatation has been kept up. The opening has 
been soundly healed for seven months. 


Exactly thirty years after the publication of this case, M. 
Jobert writes: ‘‘ All the autoplastic proceedings which have 
been employed to cure ante-scrotal fistule are derived from the 
French method, and constitute but varieties of it.” (Op. cit., 

. 149.) After describing some of the plans followed by 
ieffenbach, Alliot, Ségalas, and HRicord, he describes “‘ his 
own method as follows :— 

** My proceeding depends chiefly on the necessity of borrow- 
ing a flap at the expense of the scrotum, of reviving largely 
the external and internal circumference of the fistule, of 
maintaining the raw surfaces in contact by the interrupted 
suture, and finally of exercising a gentle compression upon the 
parts by the aid of agaric and adhesive bandages, and of a 
gum-elastic catheter introduced into the bladder, which at all 
times serves as a point of support, and as a conductor for the 
urine,” —p. 162 

It may be left to my reader to determine whether the pro- 
ceeding of M, Jobert differs in the smallest particular from 
that adopted by our illustrious countryman so many years 
before. 

Without pursuing this subject further, it may be stated that 
M. Blandin had admitted the prior claim of the English sur- 
geons in the following language :—‘‘ This operation (urethro- 
plasty) was at first practised in England by Earle and Sir A. 
Cooper, since which it has been done by many surgeons of all 
countries.”+ It must be admitted that M. Jobert adverts, 





* Surgical Essays. By A. Cooper, F.R.S. London, 1819. Part ii., p. 207. 

+ Autoplastie, par Ph. Fréd. Blandin. Paris, 1836. Page 75. 

In reference to the history of rhinoplasty, M. Blandin is equally candid, 
saying, ‘A Carpue qu’appartient la gioire d’'avuir donné l’impulse, en 1814...... 
cet example eut Je plus grand retentissement en Europe; il suffit pour eveiller 
Vattention, &c.”—Idem, p. 38, 
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although in the slightest manner, to the fact implied in pape 
case, but he wholly ignores it in the tenour and spirit of his 
writings, not only in the passage referred to, but in several 
others of a similar character. 

Sir A. Cooper’s case was soon followed by another in the 
practice of Mr. Earle, of Bartholomew’s Hospital, in the year 
1819. 

The patient had lost a large part of the integument of ‘the 
perineum by extravasation of urine, and ‘‘a large, smooth 
cicatrix occupied the place of the urethra, no vestige of which 
remained at that part.” Having dilated the anterior part of 
the canal, Mr. Earle determined to employ the ‘‘ smooth 
cieatrized surface, as it had become insensible to the irritation 
of the urine, in the formation of a canal, and to endeavour to 
connect by it the two portions of the urethra.” A ingly, 
‘‘a portion of integument was removed, about an inch and a 
half long, and one-third of an inch in width, on the left side of 
the cicatrix, the groove thus formed being intended to receive 
the edge of skin to be detached from the opposite side. Am 
incision was then made across the perineum, above and below, 
so as to pare away the callous edges of the urethra. The cutis 
was next dissected off from a portion of integument on the 
right side of the perinwum, about an inch and a half in length, 
and half an inch broad, leaving a smooth space of rather more 
than an inch between the cut surfaces, which was intended to 
form the lining of the new canal. The integuments on the 
right side were now dissected up, turned over a catheter, and 
brought in contact with the opposite groove.” The flap was 
retained in its new position by two sutures, some adhesive 
plaster, anda bandage. Next day, some urine escaped by the 
side of the catheter; and on the third, although some sloughing 
had occurred, a sufficient amount of adhesion had taken place 
to ‘* form a canal open at one side, and large enough to include 
the whole catheter.” oe this was somewhat im- 
paired by the contraction of the cicatrix newly formed in the 
place from which the flap had been di After this had 


ceased, several attempts were made to unite the edges by re- 
viving them, and placing them in contact, a all failed. 


In 1820, a second operation was perform 5 

‘*In this attempt,” says Mr. Earle, “‘I borrowed integu- 
ments from the opposite side to that I had taken them from in 
my first. A deep groove was made on the right side, the 
surface was denuded of its cutis to some extent, a considerable 
portion of integument was then detached from the left side, 
and in order to obtain healthy skin, I .encroached a little on 
the thigh, and laid bare the edge of the fascia lata. Instead.of 
passing any ligature through the detached ion, the old 
quill suture was employed, which was from the two 
outer cut surfaces. A pad of adhesive plaster was interposed 
between the ligatures and the flap of skin, to diffuse the pressure 
more generally, and my patient, being now quite an —-> 
passing the catheter, was directed to mtroduece it about 
times in the twenty-four hours, instead of retaining it in the 
bladder, which had permitted some of the urine to pass im- 
sensibly away, and had acted prejudicially in the former 
operation. By this attempt much more was gained, and about 
two-thirds of the canal were completed; still, 1 however, there 
remained a small aperture at the upper part. We again at- 
tempted to close this by denuding the with anceantiian 
and the lancet, but it skinned over too rapidly to allow of any 
union between the opposite surfaces. A third operation, on a 
smaller scale, was therefore necessary, which so nearly com- 
pleted the cure as to leave only an orifice large to 
admit a bristle, which has subsequently closed, and at the 
present time (March, 1821) he remains perfectly well, and is 
able to expel the contents of his bladder pleno rivo.” 

The following foot-note is appended :—‘“‘ Since the above was 
written, he has continued perfectly well; he is now married, 
and a father.”* 

The plans of proceeding in these two cases were totally 
different. In the second, the impossibility of preventing 
contact between the urine and the newly-united surfaces was 
recognised, and Mr. Earle provided for it by employing the 
catheter three times a day, rather than permit it to remain in 
the bladder, a plan which has recently been revived in France. 
In these cases, we have not only the germs, but also to a great 
extent the development, of those modes of operation which 
have since been largely ado; in other countries. It is on 
this account that they have been given with some detail, and 
it is necessary now only very briefly to sketch the progress of 
the art down to the present time. 

(To be continued.) 


* Practical Observations on Surgery, By H. Karle, F.R.S, London, 1823, 
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ON THE 
TREATMENT OF CHRONIC DYSENTERY. 
By R. W. ELLIS, Esqo., M.R.C.S.E., Bristol. 


In consequence of the prevalence of dysentery amongst our 
brave troops during the late war, and the generally intractable 
and often fatal character of the complaint, any new suggestion 
with reference to the treatment, however insignificant in itself, 
assumes a degree of interest and importance which otherwise 
could not be claimed for it. It is under these circumstances 
that I wish to call attention to a remedy in the chronic form 
of dysentery which has proved very useful in my hands, but 


which requires more extended observation to establish its | 
utility than I can expect to have the opportunity of giving | 


to it: 


In dysentery, the large intestines are very often the principal | 


parts affected, and in all cases they are very much involved in 
the disease. The discharge in the early stage consists often of 
a slimy mucus and of a more serous portion mixed or streaked 


with blood; subsequently pus is discharged, still streaked with | 


florid blood, epithelial débris, &c.; and now and then small 


portions of imperfectly-formed fieces will be observed with the | 


stool, The calls to stool are frequent and distressing, on 
account of the tenesmus that accompanies the least evacuation ; 
there is also uneasiness or tenderness in one or both flanks. 


Now, when the fanctions of the colon are performed in a | 


healthy manner, the fieces are figured, of a firm consistence, 


and of the well-known colour. In dysentery, or, as it is some- | 


times called, colitis, this function is completely in abeyance; 


but whether this is produced by the relaxed state of, and con- 


sequent want of tone in, the muscular coat, or from the extreme 
irritability of the mucous membrane of the intestines, or of the 
character of its contents, or all combined, I cannot determine. 
The compound tincture of benzoin I have found, when admin- 
istered in this disease, particularly useful in restoring, and 
that in a very short time, this function of the colon, Whether 


it. also. acts beneficially by protecting and sheathing the | 


ulcerated portions of the gut, or by its stimulating qualities 
induces, just as it does in chronic ulcers of the surface, the 


reparative processes to go on more rapidly, I am unable to | 


Fag gm The tincture of benzoin, I need scarcely say, con- 
its. of benzoin, styrax, tolu, a small quantity of aloes, and 
spirit. The dose generally given is from fifteen to twenty 
mimims. The following cases I have extracted from my note- 
book, as being the most striking instances that I have met 
with of its beneficial effects :— 


Case 1.—C. S——, aged fifty, female, married, the mother 
of several children, has suffered for years from diarrhcea, with 
tenesmus and di of blood per anum; no piles. Has 
been in the habit of taking drops of the tincture of sesqui- 
chloride of iron, as prescribed for her by a physician, and with 
benefit. Has suffered from her complaint in an aggravated 
form since last Christmas, and has lately taken a great deal of 
medicine for it without relief. At present (May 29th, 1855) 
she passes a great deal of blood by stool; pain great; bowels 
loose; blood mixed with the stool; breath short; lips very 
pale; countenance exsanguine. Ordered twenty drops of com- 
Len tincture of benzoi, to be taken on sugar three times a 

ay. 

June Ist.—Has not passed any blood since the third dose; 
feels better; is stronger, and has more appetite; lips rosy; 
— colour in cheeks, and expresses herself as ‘* wonderfully 
better,” 

3rd. — Ordered twenty drops of the tincture of sesqui- 
chloride of iron, one ounce of the infusion of columba, to be 
pr twice a day; one grain of compound calomel pill, every 
night. 

July 24th.—Still continues much better; the pills act gently 
on the bowels. 


Case 2.—M. E——, aged thirty, female; ill ever since 
March 8th, with looseness of the bowels, pain in the left flank, 
and a discharge of purulent, feetid matter, streaked with blood, 
peranum; emaciated, and has a hectic blush on cheek ; skin 
muddy, and of a dirty-yellow tinge ; cries, and feels thoroughly 
miserable with her condition, salt digas others by the smell 
which the discharge, which involuntarily, gives her; 


May 14th.—Ordered, compound tincture of benzoin, twenty 
minims, three times a day. 
June 8th.—Nearly ee motions natural. To take, tincture 
of sesquichloride of iron, ten minims; infusion of columba, one 
ounce, three times a day. 
Casz 3.—S. M——, age not ascertained ; aborted four weeks 
previously; after which, she suffered very much from hzmor- 
rhage. Having attended her for this, and finding her again weak, 
| faintish, complaining of pain and loss of blood, she was treated 
| at first for loss of blood per vaginam, and took some pills of 
| acetate of lead and opium. Two days after, finding her no 
| better, I made a more minute inquiry into her case, and found 
| that the loss took place by the rectum. She was now ordered 
| the tincture of benzoin, and three days after, I found that the 
| discharge had ceased, and the motion had become quite natural. 
Caszé 4.—July 28th, 1854.—John W——, aged two years; 
bowels loose; discharge of blood and matter; pain. Ordered, 
a mustard poultice. Mercury-with-chalk, two grains; com- 
| pound ipecacuanha powder, one grain, every four hours. 
July 30th.—State of bowels not relieved; drowsy; pain 
| severe. Ordered, a warm bath. Mercury-with-chalk, two 
grains; ipecacuanha powder, half a grain, every three hours. 
August lst.—Much better; no blood by stool; no pain. 
7th.—Relapse ; considerable pain; powder as last prescribed 
| again tried; also a chalk mixture, with ipecacuanha, &c., but 
| without benefit. Ordered, compound tincture of benzoin, one 

drachm ; tincture of opium, ten drops; peppermint water, three 
| ounces: two small spoonfuls three times a day. 

10th.—Nearly well; felt relief shortly after taking the 
medicine. 


15th. —Cured. 











DISLOCATION OF THE. RADIUS BACK- 
WARDS. 
| By NICHOLAS OLIVER, Ese, LR.C.S., &e, Durham 


Drstocatron of the radius backwards at the elbow-joint is of 
such rare occurrence,—Sir Astley Cooper never having met 
with this accident in the living subject,—that I trust the fol- 
lowing case will be considered worthy of insertion in THE 
| Lancer :— 
Five weeks ago, a boy, about ten years of age, was brought 
to me by his father, who stated that his son, re 
| with his sister upon the bed a few hours previous, fallen 
| off, and put his elbow-joint out. On examining the seat of 
injury, I found considerable tumefaction, and at the external 
condyle of the humerus and upper portion of the radius a slight 
prominence could be detected. The forearm was slightly bent, 
and almost fixed, any attempt at flexion or extension producin 
much pain; the hand was prone, and only to a very limi 
extent could it be brought to a state of supination. Tracing 
the radius from below upwards, the head of the radius was 
found, after some little difficulty, projecting backwards and a 
little outwards on the external — of = sm om 
Placing the fingers at this point, moving ‘orearm as 
far as it admitted, the mee a was communicated to the finger. 
No displacement of the ulna had taken place. The nature of 
the injury was now sufficiently obvious; and by extending the 
radius, at the same time making counter-extension of the 
arm, and pressing inwards on the head of the radius, 
simultaneously bending the elbow-joint, the reduction was 
easily effected. ‘To prevent subsequent displacement, the arm 
was secured in the position by a and bandage, and at 
the present time the boy has complete and perfect motion of 
| the elbow-joint. 
| In such a rare dislocation it is a question of some interest to 
| inquire into the force requisite to produce such an accident, 
and the resulting anatomical effects. Professor Langenbeck 
considers that. the only situation where the application of force 
| is likely to effect displacement of the head of the radius is in 
| the palm of the hand, opposite to the museles of the thumb, 
and that the orbicular as well as the capsular ligament will be 
"ruptured, and probably some of the superior fibres of the inter-- 
osseous ligament. 
It is a matter of + that in this case the boy could not 
| tell upon what part of his arm he fell. 
March 31st, 1856, 


% Quzen’s Couuzas,. Biewixenam.—Miss Burdett Coutts 
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MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, aisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaGnyi. De Sed. et Caus. Mord, lib. 14. Proemium. 


ST. THOMAS’S HOSPITAL. 


THE RECENT OPERATION OF DELIGATION OF THE ABDOMINAL 
AORTA, IMMEDIATELY ABOVE ITS BIFURCATION, FOR A LARGE 
ANEURISM OF THE EXTERNAL AND COMMON ILIAC ARTERIES, 
THE TUMOUR BEING FOUND AFTER DEATH TO EXTEND CLOSE 
UP TO THE ORIGIN OF THE COMMON ILIACS. 

(Under the care of Mr. Sovrn.) 

Ix a previous “‘ Mirror,” (THE Lancet, July 12th, p. 47,) 
we gave a short abstract of this highly interesting case, refrain- 
ing at the time from making any observations, as we purposed 
giving fuller particulars in a future number. As it is intended, 
however, by Mr. South, that the case shall form the basis of a 
small monograph, we shall not do so on the present occasion, 
our desire being merely to draw the attention of surgeons to 
the principal pathological point found after death—namely, the 


extension of the aneurismal tumour pretty close—in fact, very | 
close—to the origin of the common iliacs, thus investing the | 


case with more than usual interest in comparison with those 
which have preceded it. 

Unquestionably, the operation of tying this great vessel is 
one of appalling magnitude, and so rarely is it adopted that 
we may hail it as an event in the annals of surgery whenever 
it isdone. This was the celebrated operation of Sir Astley 
Cooper, which in his day created an interest of the most 
intense kind in the mind of every surgeon. It has not hitherto 
been selected in the cases that have been recorded, unless 
as a last resource, and justified by the most trying and 
urgent circumstances. Sir Astley Cooper was the first 
surgeon who applied a ligature to the aorta in the living sub- 
ject—upon a porter, aged thirty-eight, at Guy’s Hospital, in 
1817. This case will ever stand as one of the most remarkable 
in the annals of surgical science. His patient survived forty 
hours. He made an incision three inches long in the linea 
alba, giving it a slight curve to the left, to avoid the umbilicus; 
one inch and a half was above, and the remainder below, the 
navel. The peritoneum was then cut through, and by scratch- 
ing with his nail at the root of the mesentery, he was enabled 
to insulate the artery and carry a thread round it. 

A precisely similar operation was performed by Mr. James, 
of Exeter, whose patient survived three hours and a half. In 
a third example of ligature of this great vessel, at the Cape of 
Good Hope, Dr. Murray tied it, without opening the peri- 
toneum, making his incision from the jutting extremity of the 
tenth rib, continuing it downwards about six inches, and 
curving backwards to an inch from the upper front of the hip- 

me. The aorta was easily reached, the peritoneum being 
separated with the flat of his hand from the internal iliac wal 
psoas muscles. His patient survived twenty-three hours after 
the operation. In the first volume of this Journal for 1842, 
p. 334, a fourth case is recorded, the operation being per- 
formed at Rio Janeiro, by Dr. C. B, Monteiro, the patient 
surviving till the tenth day, when he died from secondary 
hzmorrhage from a small opening on the left side of the vessel 
immediately above the ligature. Mr. South’s makes the fifth 
case, with a survival of forty-three hours. Monteiro’s case 
therefore was the most successful. Three out of the five have 
been done in England—the first and the last at the Borough 
hospitals, where the preparations are to be seen in their re- 
spective museums. 

The following were the forms of aneurism in the five cases 
for which this formidable operation was attempted: 1. Aneu- 
rism extending four inches above and as many below Poupart’s 
ligament ; affecting the left iliac artery. 2. Aneurism of the 
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external iliac artery. 3. Very extensive iliac aneurism, 4, 
| Spurious aneurism of the femoral artery, formed by the burst- 
_ ing of that vessel ; a large swelling occupying a great portion 
| of the right under me of the belly, 5. Aneurism of the exter- 

nal and common iliac arteries, occupying a very considerable 

portion of the right half of the abdomen. : 
The late Mr. Guthrie held that it is quite unnecessary to tie 
the aorta in any case, because, in an aneurism of the external 
| or internal iliac arteries, the common iliac on the diseased side 
| can always be got at—and if not there, yet on the healthy side 
| —for the purpose of carrying a li around it. In these 
| views the late Samuel Cooper coincided with Mr. Guthrie. 
| If these cases are analysed, it will be found that this operation 
| was justifiable in this instance, as in Mr. South’s patient 
only did the tumour extend absolutely pretty close up to 
| the bifurcation of the trunk of the aorta; and to so great a 
| magnitude had it arrived, that it would have been next to im- 
| possible to have tied the common iliac above the aneurism. 
| This can be seen by a careful examination of the specimen in 
the museum of St. Thomas’s Hospital. Several consultations 
| were held by Mr. South with his colleagues on the urgency of 
| the case, and the question was anxiously considered as to the 
propriety of the operation, and we believe most, if not all, 
| inclined towards giving the poor man the benefit of the opera- 
| tion. In Sir Astley’s case, the operation was a sort of forlorn 
| hope, because the patient was reduced to the very point of 
| death by hemorrhage from an iliac aneurism. In Mr. th’s, 
| this was not so; but the symptoms were becoming so urgent 
from other causes, that a suddenly fatal result might at any 

moment occur; immediate interference, therefore, became a 

matter of actual necessity. It is hardly possible to expect a 

permanently successful result from the operation, but circum- 

stances may arise to justify its performance; thus prolonging 
life for a few hours or days, and giving the patient a little time 
to settle his worldly affairs. 


KING’S COLLEGE HOSPITAL. 


CHOLERA AND CHOLERAIC DISEASES ADMITTED DURING THE 
LAST FORTNIGHT, TREATED SUCCESSFULLY BY REPEATED 
DOSES OF CASTOR OIL, EFFERVESCING DRAUGHTS AT IN- 
TERVALS, AND OCCASIONALLY BRANDY. 


(Under the care of Dr. Gzorce JoHNSON. ) 


Tue Registrar-General’s Return for the week ending Au 
9th, shows twenty-eight deaths under the head of cholera, but 
which were made up of summer cholera, infantile cholera, and 
choleraic diarrhea, This number included twenty-one children 
under ten years of age. On carefully analysing the details of 
all these (which are given in the Return), we cannot say there 
is a single instance Tice Asiatic cholera. To be sure we find 
three cases returned cholera in patients aged fifty-eight, i” * 
one, and eighty years of age; but, contrasting them with 
others, no other conclusion can be come to than that they were 
cases of ordinary English cholera, of which we record a 
example to-day. In this opinion we are supported by the 
authority of Dr. Snow. In the same Return we find 211 
deaths from diarrhea. Now, in every hospital and dispensary 
in London, during the last fortnight, there have been a Ee. 
digiously large number of cases of diarrhcea demanding relief; 
it was certainly epidemic, and that some of the cases should 
lapse into English cholera, was to be expected; but we hope 
we are correct in believing that the Asiatic form of the disease 
has not visited us this season, and what strengthens us in this 
opinion is the amenability of all these cases to judicious treat- 
ment. We give five cases of cholera and choleraic diarrhea 
as examples, occurring in the wards of this — within the 
last two weeks, ending in recovery, and for which we are in- 
debted to the courtesy of Mr. John Way, house-physician to 
the hospital. All were treated by the exhibition of castor oil 
in repeated doses, with, occasionally, brandy (in the first case), 
and effervescing drevghts at intervals, The first of these pos- 
sessed well-marke symptoms of cholera. No urine was pas 
until the fourth day, and only in small quantity; it contained 
casts of the uriniferous tubes, dotted with epithelial cells, A 
recovery was established on the tenth day. 

Case 1.—Cholera; Rice-water Purgings; Collapse; Re- 
covery.—H. B——, female, aged thirty-seven, living in Ben- 
nett’s-court, Drury-lane, admitted into ward No. 7, Aug. 6th, 
1856, about midnight. She has been living on a scanty vege- 
table diet lately, but had been free from ailment, and had 
taken no unwholesome food during the week preceding her 
present attack. About midday on the 6th she was suddenly 
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seized with purging and severe pains in the bowels, the eva- 
cuations fluid and light coloured. About nine o’clock P.M., 
vomiting came on, (followin the administration of about half 
an ounce of brandy;) and there was then relief to the pain 
and purging. About twelve o'clock, however, the symptoms 
in became aggravated, and the patient was brought to the 
hospital. On admission, the extremities were cold, features 
inched, eyes sunken, and the whole face dull-looking, and 
loten as to colour; pulse 90, very small and feeble; respi- 
ration 32; voice low and weak; vomiting and purging profuse 
and frequent; evacuations from the bowels of the rice-water 
character, and containing no trace of bile; urine suppressed ; 
pains in the abdomen frequent, and at times agonising ; ogea- 
sional cramps in the extremities. To take half an ounce of 
castor oil immediately, and two drachms every hour subse- 
quently. Apply hot bottles to the feet, &c. 

Aug. 7th. Nine A.M.: Pulse 96; respiration 30. The bowels 
have been relieved seven times since admission, the first six 
evacuations rice-watery in character, the last contained a trace 
of bile; has vomited once; no urine passed ; extremities warm ; 
face still pinched and leaden-looking, and eyes sunken, but 
the patient less ghastly of aspect than on admission. To take 
two drachms of castor oil every two hours.—Twelve at noon: 
Pulse 96; respiration 32; no vomiting; has been purged three 
times since nine o’clock; motions contain bile; extremities 
warm. Omit oil. Ordered, brandy, four ounces, in twenty- 
four hours; and effervescent draught every six hours.— 
Eight p.m.: Had been quite comfortable up to this time, but 
there was then some return of pain and cramps; the tempera- 
ture of the extremities fell; the tongue especially was cold at 
the tip; and the eyes became more sunken. To have half an 
ounce of castor oil every hour. 

Sth.—Ten a.m.: Has been purged four times, and vomited 
twice since eight o’clock last might; all the signs of returning 
collapse have disappeared. Ordered, castor oil, half an ounce, 
every two hours. To have milk diet and beef-tea.—Two 
o'clock p.M.: Pulse 92; respirations 28 ; purged twice since ten 
o’clock ; motions contain bile; no urine yet passed since admis- 
sion. To leave off the castor oil. To have an ounce and a half 
of effervescing draught three times a day. 

9th.—Eleven a.m.: Pulse 92; respiration 30; purged five 
times in the last twelve hours; has vomited once; passed urine 
to-day in small quantity, and exhibiting pale and small waxy 
casts of the uriniferous tubes, dotted with groups of epithelial 


cells, 

10th to 15th.—Pulse varied from $4 to 92; respiration from 
28 to 37. On the 10th, the bowels ceased to act with unusual 
frequency. Occasional doses of oil were given, to produce 
gentle action. The evacuations were, during these five days, of 
natural colour, and the urine gradually reached the normal 
amount. The face became less pinched and lead-coloured, and 
the - less sunken. The patient complained only of an occa- 


sional sense of faintness; and on the 15th inst., she was dis- 
charged cured. 


CasE 2.—Choleraic Diarrhea; Recovery.—R. E——, male, 
aged thirty-seven, a coach-plater, of temperate habits; very 
nervous; no specific ailment until the day of admission; had 
taken a Seidlitz powder that morning, on account of some 
giddiness of head; took go indigestible food in the course of 
that or the preceding day. He was seized, about one P.M., on 
the 9th of August, with sickness and pain in the bowels. He 
took some brandy-and-water, and at two p.m. began to be 

urged about every half-hour, and to vomit as frequently; 
ooo cold and benumbed at the extremities. Admitted into 
ward No. 4, at seven p.m., on the 9th of August. He was 
then suffering excruciating pain in the bowels; face pale ; hands, 
feet, and tongue cold; no cramps; no marked sinking of the 
eyes; pulse 96, steady, but feeble; respiration 48. To take 
twenty grains of ay ay ipecacuanha immediately, and en- 
€oi fo my. y hot-water draughts. Apply hot bottles, 
&c. To take half an ounce of castor oil every hour. 

August 10th.—Nine a.m.: Pulse 90; respiration 36. Has 
vomited twice and been purged four times since admission ; 
evacuations contain plenty of bile. Pain and coldness have 
disap To discontinue castor oil, and take an effervescent 
draught every six hours,—Nine P.m.: Pulse 75; respiration 25. 
Bowels relieved twice since the morning; stools natural, No 
pain, coldness of extremities, or cramps. 

11th.—Discharged cured. 


Case 3.—Choleraic Diarrhea; Recovery.—A. V——, female, 
aged thirty-two, living at No. 4, Clare-market, was admitted 
into Victoria ward at half-past one a.m. on August 14th. The 


patient says she was in good health up to the 12th inst., when, 
without having recently taken unripe fruit or other unwhole- 
some food, she was seized with vomiting, which recurred fre- 
quently during the next two days. On the 14th, the bowels, 
which up to that time had been constipated, began to be 
purged; motions dark; no cramps, but much pain in the abdo- 
men; urine scanty and high coloured. On admission she was 
unable to stand without help ; complained of intolerable pains 
in the bowels; tongue and hands cold; face pinched and pale. 
No marked sinking of the eyes; no cramps; pulse 84; respira- 
tion 48. Ordered twenty grains of powdered ipecacuanha at 
once, and half an ounce of castor oil every hour; hot bottles to 
the feet and stomach.—Nine A.m.: 90; respiration 36, 
Is warm, and the abdominal pains less severe and frequent 
than on admission. Purged six times; vomited once ; evacua- 
tions greenish and liquid. Ordered half an ounce of castor oil 
every two hours; milk diet, with beef-tea.—One P.M. : 

84; respiration 28; purged fourtimes. To leave off the castor 
oil, and to take an effervescing draught every six hours.— 
Ten p.m.: Purged four times; no vomiting. Is quite warm and 
free from pain. Tongue pale and furred; p 75; respira- 
tion 32. 

August 15th.—Ten a.m.: Purged four times during last 
night. Had aslight return of griping pain about four o’clock. 
Ordered half an ounce of castor oil immediately. After 
this there was no pain, and on the 16th she was discharged 
cured, 

Case 4.—Constipation; Vomiting; Purging after Castor 
Oil ; Recovery.—A. Q——, female, aged seventeen, living in 
Bennett’s-court, Drury-lane, admitted into ward No. 7, on 
August 14th, at ten p.m. Subject to frequent bleedings from 
the nose, but otherwise in good health until the present attack. 
Bowels constipated from the 11th instant until admission into 
the hospital. On the 13th she ate some cucumber, and on the 
14th was seized with vomiting and griping pains in the abdomen ; 
the matters ejected were frothy and colourless. On admission, 
pulse 112; respiration 54; hands and tip of the tongue cold ; 
face very pale and pinched; eyes not sunken; tongue white and 
furred ; breath cold ; slight cramps of the limbs. Ordered hot 
bottles to the feet and epigastrium, half an ounce of castor oil 
by the mouth every hour, and an enema of castor oil, one ounce 
in two pints of warm water, at once. 

August 15th.—One a.m.: Pulse 102; respiration 24; skin 
warm and moist; suffers a good deal of pain in the belly. Has 
had two copious dark-coloured stools; has not vomited. Slight 
cramps at times. Ordered milk diet and beef-tea.—Twelve 
at noon: Bowels relieved seven times since one A.M. Is quite 
warm and free from pain. Discontinue the oil, and take an 
effervescing draught every six hours. 

16th.—Discharged cured. 

Case 5.—Choleraic Diarrhea; Recovery.—E. J——, female, 
aged sixty; no fixed residence; admitted into Victoria Ward 
August 15th, 1856, at five p.m. Has been ailing for a month 
past; is much constipated. Three days before admission she 
began to vomit and to be frequently purged. No history of 
unwholesome diet.. Passes a good deal of blood with the 
motions; suffers from prolapsus uteri; and passes blood 

r vaginam. On admission, pulse 96, feeble; respiration 30. 
Complains of excruciating pains in the bowels; hands cold; no 
cramps, no sunken eyes, or other signs of collapse. Ordered 
twenty grains of powdered ipecacuanha immediately, and half 
an ounce of castor oil every two hours.—Ten P.m,: Bowels re- 
lieved twice; vomited once ; pain much relieved ; pulse 100; 
—— 32; tongue furred; not cold. Evacuations dark 
and streaked with blood. No tenesmus; no cramps; urine 
not scanty. Oil discontinued; to take, instead, an effervescing 
draught every six hours, 

August 16th.— Pulse 90; respiration 24; free from pain; 
bowels relieved three times in the last twenty-four hours; no 
vomiting. Ordered milk diet with beef-tea. 

17th.—Discharged cured. 


ST. MARY’S HOSPITAL. 
FRACTURE OF THE FEMUR THROUGH THE GREAT TROCH 
IN A CHILD TWO YEARS OLD, RENDERED COMPOUND BY AN 
ABSCESS ; EXTREME DEBILITY ; PERFECT UNION WITHOUT 
SHORTENING, AND RECOVERY. 
(Under the care of Mr. Covison.) 


Fracture of the femur near the joint is always a serious 
accident, and still more so when complicated with an external 





wound, Few of these latter cases turn out well, in the adult 
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at least, where the accident is usually occasioned by great ex- 
ternal violence. In the present instance, however, the frac- 
tare was not compound from the commencement ; it was ren- 
dered so by the formation of an abscess, and it does not appear 
that the joint had suffered much from contusion or violence. 
The case was very properly left almost entirely to Nature, and 
the result’ was indeed such as the most skilful art could not 
surpass. The only point to be noticed, and it was an essential 
one, in the treatment, was the manner in which the little 
pe not strength was supported by nourishing diet, and even 

y stimulants for so long a period. Few cases, if any, are on 
record, in which half a pint of porter was administered daily 
toa child two years of age: by it the little sufferer not only 
bore her “stout” well, but, as we are told, got fat on it. 

We have seen Mr. Lawrence, at St. Bartholomew's Hospital, 
treat fractures in children without splints ; he considers both 
splints and bandages objectionable in such young subjects, par- 
ticularly from their becoming sodden with urine and thus pro- 
ducing irritation. We recollect a case very well which was 
under his care at this time last year, in which both thigh-bones 
were fractured at their middle, in a female child, two years of 
age, who was run over by a cab. There was much bruising of 
the soft parts but no laceration. With the exception of turn- 
ing the child on her side, with one thigh over the other, with 
cotton wool between both, and kept together by means of a 
roller, the cure was left solely to Nature. It is really astonish- 
ing to observe how very quiet children will keep a broken 
limb, as long as it is in a state to produce pain, and if it is 
supported on a pillow, so as to: keep it quiet and easy, it will 
remain so. 

Clara B——, a child two years of age, was admitted on the 
4th of October, 1855. A week before the little patient's 
entrance into the hospital, her friends discovered that her left 
thigh was fractured; it was then recollected that the child had 
met with a fall some two or three weeks previously, but no 
notice had been taken of the accident at the time. 

On admission, the left thigh was found to be considerably 
swollen at its upper part, and a carefal examination by Mr. 
Coulson showed that the femur had been fractured through the 
great trochanter. The tumefaction probably depends on irrita- 
tion of the soft parts by the sharp ends of the broken bone. 
A long splint was applied on the outside of the limb, and the 
child was laid on its back in bed. After a few days, it became 
evident that the swelling at the upper part of the thigh had 
not diminished, but that it was gradually softening. The 

patient continued in 4 very fretful state, and would hardly 
rear to be touched. 


Oct. 26th.—As the formation of an abscess was now evident, 


Mr. Coulson made an incision over the trochanter, and a con- 
siderable quantity of pus was evacuated. From the difficulty, 
not to say impossibility, of continuing any apparatus, the 


splint was now removed, and the limb was allowed to assume | 


the position most comfortable to the patient. A linseed-meal 
poultice was applied over the abscess. 

The discharge of matter continued. The fracture had now 
been converted into a compound one, and after a few days it 
a uncertain whether the little patient could survive the 
effects of the accident. Every attempt was made to support 
her strength, a mutton chop and half a pint of porter being 
riven daily. 

er friends were in the habit of giving her beer almost as a 
— article of diet. 

Nov. l4th.—The discharge of matter still continues. very 
abundantly ; the patient is now very thin and irritable, crying 
a great deal; the two limbs do not appear to differ very much 
from each other in length. The child’s appetite is, however, 
rather improved, and she sleeps a little. 

Dec. 14th.—The child has continued to improve slowly for 
the last three weeks; the discharge diminished, and would 
sometimes cease for a day or two. She is now much improved 
in appearance, and sings occasionally ; her appetite is excellent, 
and a is getting fat. 

From this period the child continued to improve rapidly. 
The wound over the trochanter contracted in proportion as the 
discharge diminished, and finally healed. 

Feb. Ist.—The little patient was discharged cured this day. 
The swelling around the upper part of the femur had quite 
disappeared, and the union of the fractured bone was perfectly 
consolidated. On measuring both limbs, they were found to 
differ very slightly in length, but the foot was turned a little 
outwards. The child was still afraid to support the weight of 
her body on the broken limb, although it was evident that no 
actual inability to do so existed. In every point of view, the 
result of the case has been most satisfactory. 
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It had been ascertained that before her admission | 
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PATHOLOGICAL SOCIETY OF LONDON. 


Mr. Arnort, PRESIDENT, IN THE CHAIR. 
Mr. W. Apams exhibited a specimen of 
SCROFULOUS NECROSIS AND CARIES OF THE TWO LAST DORSAL 
AND TWO UPPER LUMBAR VERTEBRE, WITHOUT PSOAS AB- 
SCESS, BUT WITH ABSCESS PASSING BACKWARDS AND UP- 
| WARDS, AND OPENING EXTERNALLY OPPOSITE THE SPINOUS 
PROCESSES OF THE LAST CERVICAL AND FIRST DORSAL 
| VERTEBRZ, 
| This specimen was removed from the body of a boy, aged 
| twelve years, a patient of Dr. J. S. Lavies. The boy was of a 
| decidedly strumous diathesis, though said to have been strong 
| and healthy up to six years of age, when he had the measles, 
| After this he ailed continually, and suffered from strumous 
| abscesses in the foot, attended with exfoliation of bone. About 
| six months before his death, he fell upon his back, and after 
| this complained of severe pain inthespine. The spinal column 
| became rapidly curved; posterior angular curvature formed, 
| with prominence of three or four spinous processes in the lower 
| dorsal and upper lumbar regions; and gradually the upper 
| part of the spine fell forwards to an obtuse, or almost a right 
| angle with the lower portion. Six weeks before his death, 
| when he first came under the care of Dr. Lavies, there was an 
external abscess in the upper dorsal region, having a tender 
spot on its surface. This soon gave way, and an ulcerated 
| aperture, the size of a shilling, formed over the spinous 
cesses of the seventh cervical and two upper dual vertebre, 
which were now seen projecting into the cavity of a large 
abscess leading downwards towards the angular curvature, 
The discharge was at first profuse, and afterwards frothy pus 
was seen to well up in the cavity of the abscess, The quantity 
of pus could be immediately increased by placing the patient in 
the horizontal position. The boy remained day and night in a 
sitting posture, supported by pillows and also by his arms, 
with the hands resting on the bed, se as to act as natural 
crutches, or supports, to the upper part of his spinal colaumm 
Any attempt to lie down produced difficulty of breathing and 
urgent symptoms. The power over his limbs remained unim- 
| paired; neither was there any paralysis of the bladder or 
rectum. The boy was in this state when first seen by Mr 
| Adams. He was extremely emaciated, and gradually sunk. 
At the post-mortem examination, the two last dorsal and the 
| two upper lumbar vertebree were found completely destroyed, 
| and for the most part removed, portions only remaining mm @ 
| necrosed condition, and loosely connected with the surround- 
| ing tissues, Two of the arches of the vertebre were also im # 
necrosed condition. They presented the ordinary dead-white 
| appearance of necrosed bone; were separated from the soft 
| tissues, and bathed in pus. From this circumstance the 
had found its way backwards amongst the spinal muscles, but 
its upward direction was not so easily to be accounted for. 
| Possibly it might have been determined by position im the 
early stage. ere was no disposition to psoasa There 
was no appearance of tubercular deposit in the cancellous tissue 
of the abjacent vertebre. The dura mater of the spinal cord 
was coated with pus and lymph, and a small quantity of lymph 
existed between the arachnoid and dura mater. The cord it 
self was healthy, and had not suffered compression. The lungs 
were studded with miliary tubercles; but the other organs 
were all tolerably healthy. 
In reply to a question from Mr. Mircnent Heyry, 
Mr. Apams stated, that from opportunities he had had of 
| examining destructive disease of the spine in its early stage, at 
ital, he believed that when the bones were 
primarily attacked, the disease assumed the character of necrosis 
rather than caries; but that when it commenced in ulceration 
of the intervertebral cartilage, destructive disease extended’ 
| itself both by caries and necrosis, as in the diseases: of joints 
enerally. In the present instance, the large chasm had evi- 
dently been produced by a combination of ali three processes; 
but necrosis had probably been the primary and predominant 


form. 
| Specimens illustrating the of destructive disease of 





| the spine, exhibited by Mr. Adams, were described in the third 
and fifth volumes of the Society’s ‘* Transactions,” 
Dr. Gres exhibited 
A URINARY CALCULUS FROM A FIELD MOUSE, 


weighing three grains, of a circular and. flattened form. He: 
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observed that amongst the rodentia, calculi were commonly 
found in the rat, occasionally in the hare and some others of 
this class, but hitherto it had not been noticed in the mouse; 
the specimen therefore was unique. Dr. Gibb also exhibited a 
large bezoar, of an irregular reniform shape, weighing five 
ounces and a half, taken from the stomach of a cow, which had 
been the cause of death. Also an united fracture of the femur 
of a turkey, and an osseous tumour on the rib of a pig. 


Dr. Witks exhibited a specimen of 
CYSTIC DISEASE OF THE LIVER AND KIDNEY, 


an old preparation from the museum of Guy’s Hospital, ex- 
emplifying this rare form of disease, and which he brought 
to the Secicty to be placed im association with a very 
similar specimen shown at the last meeting by Dr. Bristowe. 
The liver was converted into an immense number of 
cysts, and which closely resembled those of the kidney with 
which it was in contact. He quoted from Budd and Cruveilhier, 
who speak of cysts originating in dilated ducts from obstruction 
to their passage, but thought these specimens displayed a dis- 
ease altogether different—a chronic cystic degeneration analo- 
gous to what is seen in various other organs, and unattended 
by any marked symptoms. 





EPIDEMIOLOGICAL SOCIETY. 


Tuts Society terminated its Session for 1855-56 on *Vionday 
evening, August 4th, on which occasion the President, Dr. 
BaBINGTON, read a report, drawn up by himself, 


ON CHOLERA WHICH VISITED HER MAJESTY’S BLACK SEA FLEET 
IN THE AUTUMN OF 1854, 


compiled from the returns of the Medical Officers of the Fleet 
to queries drawn up by the Cholera Committee of the 
Epidemiological Society, and sent out by order of the Govern- 
ment. 

Dr. Babington commenced by observing that the medical 
officers of the navy were, from the double examination which 
per tee all passed through, first under the general professional 
a ities of the empire, and then under the authorities con- 
nected with the service, well qualified to answer inquiries, and 
the more so from their isola’ sitions and probable freedom 
frem preconceived theories. superior oe ge of 
observing disease at its onset, and of knowing the habits, occu- 
pations, diet, &c., of the ship’s crew, were pointed out, as, also, 
the advantage of being able to trace all particulars regarding 
first cases. ‘The great facility which a ship possessed of being 
able to move from place to place was particularly dwelt on; 
after which the writer proceeded to enumerate the ships in the 
Black Sea fleet—twenty-five in number—in which cholera 
occurred ; also those—three in number—in which diarrheea 
occurred ; and, finally, those in which there was neither 
cholera ner diarrhea. He then read the queries which the 
Cholera Committee had circulated to the fleet, and explained 
an @laborate table which he had drawn up of all those circum- 
stances in the answers to those queries which admitted of tabu- 
lation. He next took into consideration those subjects in the 
queries which did not admit of tabulation, the first being the 
} apo as to whether the crews of boats communicating with 

shore suffered more, and at an earlier period, than the men 
who were confined to the ship. A summary of the answers 
showed that in seven ships those persons having communica- 
tion with the shore were first affected with the disease; and 
that in fourteen ships-the disease did not appear first in those 
who were in communication with the shore; while in the re- 
maining ships there was no evidence either one way or the 
other. To the question regarding the number, if any, of cases 
without monitory symptoms, a summary of the answers 
showed that out of 711 attacked of cholera, reported in the 
Black Sea fleet, there were, without premonitory symptoms, 
134 cases, or more than one in six. The following isa summary 
of the opinions of the medical officers—first, on the chief pre- 
ing and exciting cause of the outbreak; second, on the 
= immunity of certain of the ships; third, on the 
treatment —-_ disease ; and fourth, on the best preventive 
measures, e question regarding predisposing causes is 
sanswered by iP medical -—s of fifteen cna. and their 
Opinions are all comprised under one or other of the following 
heads: exposure to sudden 
and to night air; bad food and clothing; intemperance; the 
immoderate use of fruit and vegetables, or the use of unripe 
fruit ar decayed vegetables; the drinking cold water when hot; 


of heat, cold, and moisture, | 





over-fatigne; crowding; bad ventilation; the use of impure 
water; finally, diarrhea, as a consequence of the foregoing 
causes, whether singly or in combination. With respect to the 
exciting cause, the question is answered by the medical men of 
sixteen ships only. Of these, ten consider it to have been 
atmospheric influence; one considers poison to have been 
atmospheric, but that it wasrendered contagious by evacuations 
from the sick, and by foul air; while the remaining five, without 
mentioning the term, evidently lean to the side of contagion. 
The question regarding the cause of comparative immunity re- 
ceived answers from the medical men of sixteen ships, who 
attribute it to the shifting of locality; to cleanliness, dryness, 
and thorough ventilation; to keeping the men out of the sun, 
and fully occupying them ; to their excellent health and regular 
habits, and their non-communication with the shore; to the 
free use of chloride of zinc; to the use of quinine wine as a 
preventive ; to the avoidance of unripe fruit, and the early 
treatment of diarrhea. On the subject of treatment, there are 
answers from all those ships which were visited by either cho- 
lera or diarrhoea, but there were twelve which escaped alto- 
gether. It seems to have been a very frequent practice to 
commence with a large dose of calomel and opium, and to pro- 
ceed with small doses at frequent tabervile, In at least 
eighteen of the ships, calomel seems to have been the leadin 
medicine. Stimulants, both internal and external, were m 
used. Dr. Billing’s plan, by oft-repeated small doses of tartar 
emetic, is extolled by one gentleman, and Dr. Stevens’s salme 
plan by another ; but no such amount of suceess seems to have 
followed any mode of treatment as to recommend it empha- 
tically beyond the rest. The only novelty noticed is the appli- 
cation of numerous cupping-glasses over the limbs and only, 
which in one ship is said to have had a good effect in restorin; 
warmth and preventing cramp. The suggestions offered wi 
regard to prophylaxis admit of division into those which re- 
spect the ship and those which respect the men. As to the 
former, the chief recommendations are cleanliness, ventilation, 
fumigation, and whitewashing, dryness, the free use of chloride 
of zinc, and a shifting of locality. In one instance it is 
gested that in steamships the bilges should be lined with mcr 
to prevent the absorption of grease, and that they should be 
flushed with alkaline hot water previously to purification by 
chloride of zinc. The preventive measures as —— to the 
men are a generous diet with fresh provisions when procurable, 
recreation, amusement, comforts, warm clothing, including the 
use of flannel, especially round the abdomen, the use of quinine 
wine, a strict surveillance and immediate attention to diarrhea, 
the serving out of tea and coffee before going on deck in the 
early morning, a supply of clean bedding 3 aired, the pre- 
vention of intercourse with any ship or locality where pre sal 
exists, abstinence from unripe fruits, from excesses of all kinds, 
from exposure to night air, wet, hot sun, or the early morning 
air without food, the avoidance of fatigue, especially in the 
sun, and exposure to sudden chills or to long fasting. Returns 
were received from seven Baltic ships, which, having subse- 
uently joined the Black Sea fleet, received the queries there. 
me opportunity of forming a comparison, though an imper- 
fect one, was thus afforded. Dr. Babington, in concluding his 
report, made a few remarks on it, of wlich the following is a 
short abstract. The most encouraging fact it contained, he con- 
sidered to be the great disproportion between the number 
of attacks of cholera amongst the officers and those amongst 
the men. Out of 884 officers in the Black Sea fleet, there 
were but 5 who had the disease, and of these one was @ 
gunner, and one a boatswain, whose habits prowed assi- 
milated more to those of foremast men than of quarter-deck 
officers. There were in the Black Sea, 11,488 seamen, amongst 
whom there occurred 705 attacks. These numbers give a pro- 
rtion of | to 177 m the former case, and 1 to 163 in the 
atter. In the Baltic, where, in the ships which sent reports, 
there were 183 officers and 1841 seamen; there was a perfect 
immnunity from cholera amongst the former, and 49 attacks, er 
one in 37°57 amongst the latter. Dr. Babington thought the 
difference chiefly owing to a difference in the predisposing, and 
in a great measure preventible causes. Amongst the men in 
the Black Sea fleet, the proportion of deaths to attacks was 
1 to 18, and in the Baltic as 1 to 2°88. Comparing the seamen 
with the marines, it was found that in the Black Sea the 
attacks of the marines, who in number bore a proportion of 1 
marine to 38 sailors, was 1 to 12 ; and the proportion of deaths 
to attacks, as 1 to 1-16, the disease being therefore somewhat 
more fatal amongst them, and notably more frequent than 
amongst the seamen. In the Baltic, on the contrary, where 
the proportion of marines to seamen was nearly the same, the 
sanlber of attacks amongst former was only 1 in 42°6, and 
9) 
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there was only 1 death, or 1 in 384. Of all the magnons as 
t 


to preventive treatment, Dr. Babington thought t which 
recommends a shifting of locality the most valuable, as it 
proved successful in several instances. The report concluded 
with an apology for its length, which was unavoidable, if 
justice were to be done to the subject and to those meritorious 
medical officers who had with so much courtesy furnished the 
materials. 

Dr. Milroy, Dr. Bryson, Dr. Snow, Dr. Tripe, Col. Sykes, 
Dr. Greenhow, and Dr. Babington, took part in the dis- 
cussion, 
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The Surgeon's Vade-Mecum ; a Manual of Modern Surgery. 
By Rozsert Drutrt, Licentiate of the Royal College of 
Physicians, &c. Seventh Edition. Fcap. 8vo, pp. 760. 
London: Renshaw. 1856. 

THE estimation in which a book is held by the profession 
must be looked upon as of a very satisfactory character when 
a new edition is called for every two or three years, as 
has been the case with the present work, which has now 
reached its seventh. If we trace the progress of this ex- 
cellent manual, we find its first appearance in the year 
1839; it was what it professed to be, a Manual of the 
Science of Surgery. In every fresh edition could be 
traced the improvenents, novel and practical views, and dis- 
coveries in pathology bearing upon surgery up to the time of 
its issue; and this has been carried out perhaps more in the 
present volume than any of its predecessors. It has been in- 
creased by about fifty pages, without enlarging its bulk, and 
more than a hundred new engravings have been added 
throughout the body of the work, representing either choice 
specimens of disease or accident, selected from our hospital 
museums, or actual sketches of operations, drawn from nature, 
or the latest and best instruments of our ablest surgical mecha- 
nicians. 

In the present edition a short practical chapter has been 
added on Hysteria and Hypochondriasis, which contains three 
rules worthy the attention of the younger practitioner, and 
which will save him much trouble, if remembered on suitable 
occasions, They are— 

** 1st. Be sure that you do not treat hysterical sensations as 
ic disease. If you do, you lead the patient into endless 

ility and trouble. 2ndly. Never treat an organic disease 

If so, you may lose your character and 


oO 

de 
as if merely hysteric. 
the patient’s life or limb. Therefore, before you act decidedly 


either way, consider well your diagnosis. 3rdly. Remember 
that organic disease may exist, and hysteria too; and that the 
—— of hysteria is no pen that the whole case is hysteria. 

herefore, in any case of local pain, long continued, if the 
health and flesh fail, s that there may be some organic 
cause, though the bulk of the symptoms be hysteric. To order 
sea-bathing and horse-exercise for an hysterical girl with pain 
in - omy: and to discover vertebral caries afterwards, is not 

—p. 17. 

The chapter on Morbid Growths and Tumours is full and 
complete, and is one of the most interesting in the book. It 
is divided into ten sections, which are comprised under the 
following heads, containing everything to be desired: —1, 
Tumours generally; 2, The Fatty Tumour; 3, The Fibrous, 
Painful Subcutaneous, Fibro-cellular, Fibro-plastic, Fibrinous, 
Fibro-nucleated, and Colloid Tumours; 4, Cartilaginous and 
Osseous Tumours; 5, Glandular and Vascular Tumours; 6, 
Cystic Tumours; 7, Epithelioma; 8, Melanosis; 9, Cancer; 10, 
Elephantiasis Arabum. Nearly all of these are illustrated by 
drawings of the microscopical appearances, rendered clear and 
distinct, which must prove of value to the student. The 
description given of Elephantiasis is concise, but at the same 
time amply sufficient. Dr. Druitt considers the best account 
of it that has been given is by Dr. Dalton, an able practitioner 
of Guiana. The subject of Cancer is clearly given, and sepa- 
rately considered under its various subdivisions, The term 








Melanosis he considers ought to be banished altogether, as it 
refers to a mere accident, or complication of tumours, from 
the presence of black pigment; but further on he uses the 
term black cancer, which he thinks more appropriate when the 
disease is of the malignant form. 

In that part of the work treating of wounds and injuries, 
much has been added that could be gleaned from the experience 
of the Crimean campaign. 

The chapters on the Diseases and Injuries of the Face and 
Nose, and on Surgical Diseases and Injuries of the Neck, con- 
tain a great deal of information. There are several acci- 
dents and injuries dwelt upon that we scarcely remember to 
have seen, even a passing notice of, in larger and more ele- 
mentary works. For example, we give the following quota- 
tion, treating about a part of the neck of some importance, and 
affording information on an hitherto unexplored tract. 

‘* Fractures of the os hyoides, or of the thyroid cartilage, are 
rare accidents, which may be produced by blows or on 
the front of the throat. The symptoms are—pain, — 
ment of the fragments, ascertained by examination, difficulty 
of swallowing or of breathing, and perhaps hemorrhage from 
the mucous membrane, which may be lacerated—perhaps em- 
physema. The treatment must depend on the cy of the 
case. Ina case of perpendicular fracture of the thyroid carti- 
lage, seen by Dr. Gibb, the two lateral portions of the cartilage 
were separated at the pomum Adami; but the only symptoms 
were loss of voice, and an ‘ indescribable sensation’ in the 
throat. In a case of fracture of the hyoid bone, the mouth 
was kept open by a gag, whilst the fragments, which had been 
displaced, and had even pierced the mucous membrane of the 
fauces, were restored to their proper position. Ice may be 
applied outwardly if hemorrhage is very profuse, or inflam- 
mation violent. The trachea must be opened, if requisite, to 
provide for breathing, and the stomach-pump used if the 
patient cannot swallow.”—p. 469. 

The chapter on Club-foot has been extended, and many 
additional drawings given. Transfusion of Blood has not been 
forgotten. Injuries of the Patella, with the latest explana- 
tion of the cause why union does not take place; a good draw- 
ing is given of Malgaigne’s hooks, which we have seen that dis- 
tinguished surgeon apply, on one occasion, with the most perfect 
bony union, and not the slightest inconvenience whilst upon 
the limb. The rare afiection of Necrosis of the Patella, given 
in our hospital ‘‘ Mirror,” has escaped notice, but is worth 
remembering in another edition. The section on Permanent 
Stricture contains drawings of most of the urethra dilators that 
have been successfully employed, including those of Mr. T. 
Wakley and Mr. Barnard Holt. 

The affection known by the name of Ozena, or Rhinorrhea, 
often the source of the greatest misery and suffering, the author 
divides into three varieties—the catarrhal, scrofulous, and 
syphilitic. Like otorrhcea, it is but a symptom, known by a 
purulent or sanious discharge from the nostrils. The morbid 
conditions upon which it depends are dwelt upon, and a simple 
and efficient plan of treatment is given. The author says of 
the first form—- 


** Catarrhal Rhinorrhea.—The writer has seen very many 
cases in which patients of delicate constitution, after a tedious 
common catarrh, have been troubled with most profuse and 
obstinate purulent discharge from the nasal cavities, often very 
fetid in the morning; attended with _ weight and — 
in the head, copious flow of tears, tal headache, rela 
throat, cough, and — signs of debility, but more especially 
great depression of spirits. Sometimes, under such circum- 
stances, the brane swel's into red, fleshy emi- 
nences, In a case in which the writer was consulted this year, 
a portion of the swelled mucous membrane had been mistaken 
for polypus, and it had been proposed to extract it. This state 
of things is often accompanied by catarrhal deafness.—p. 416. 
The treatment is easy, and includes removal to a aT. D 4 
atmosphere, aperients, bark with mineral acid, and inhala- 
tion every evening of the steam of boiling water to which 
twenty or thirty drops of creosote have been added.” —p. 430. 


Enough has been said to show the improvements in the 
present edition. Many excellent precepts are inculcated in 
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the chapter on Chloroform, which has been carefully revised ; 
and Cold is not forgotten as an anesthetic. And the Formule 
—a very essential and important feature of the work—have 
been also revised and added to. The illustrations, upwards of 
three hundred in number, add very much to the beauty of the 
book. 





On the Composition of Food and How it is Adulterated, with 
Practical Directions for its Analysis, By W. MARcET, 
M.D., F.C.8., &. London: John Churchill. 


Tue author of this book tells his readers that ‘‘ it claims no 
originality beyond the introduction of some chemical methods 
not hitherto employed in the analysis of food.” And these 
‘chemical methods not hitherto employed” are not particu- 
larly specified. 

Why, then, is the book published? Because ‘‘ personal ex- 
perience has convinced the author of the want of a text-book, 
containing the simplest and, at the same time, the most effica- 
cious methods for detecting the nature of the adulterations to 
which our food is daily exposed.” 

How does he make out his case? By seeking to depreciate 
the authenticity of that work which contains at once the 
foundation of all our accurate knowledge on the subject, and 
which has supplied himself with by far the most valuable por- 
tion of the information he retails to the public. Dr. Marcet 
thus endeavours to gain a footing on ground made popular by 
ourselves and Dr. Hassall, by tripping up the latter: ‘‘ Still, 
I may, perhaps, be allowed to add, after having perused 
Dr. Hassall’s book with attention, that some of his descrip- 
tions appear to me rather exaggerated. It is of the utmost 
importance that the author of a work such as his should not 
only be perfectly impartial, but most carefully avoid over- 
stating his case ; he must remember that in no country in the 
world has trade acquired such an extension as in Great Britain, 
and that many honest tradespeople might be seriously injured 
by an overcharged statement.” 

There is something exceedingly disingenuous in these re- 
marks. Dr. Marcet does not specify the ‘‘ apparent” exag- 
gerated statements, He is unable, by any definite fact, to jus- 
tify his general imputation of inaccuracy. Yet he endeavours 
to invalidate not only the justice of the allegations made 
against vendors and adulterators, but also to throw doubt upon 
the trustworthiness of the scientific processes employed by Dr. 
Hassall. We take the liberty of assuring Dr. Marcet that he 
will commend neither his work nor himself by such a pro- 
ceeding. Before his insinuation that Dr. Hassall’s book is 
not fitted for ‘‘a guide to the medical practitioner” can make 
way, medical peactitioners, who are excellent judges of what 
they want in this matter, will call upon him to point out why it 
is not fitted for the purpose. Nor will they necessarily adopt 
Dr. Marcet’s volume, even if it should be proved that Dr. Has- 
sall’s is defective. He must show, farther, that his own suc- 
ceeds in supplying the want. We will put it to this test. 

Does it supply the want of a practical text-book for the 
detection of adulteration ? 

There is a class of medical practitioners lately called into 
action as sanitary officers. One of the especial duties of these 
gentlemen is to apply the resources of science to the detection 
of these adulterations. They are specially able to appreciate 
the merits of a guide in such researches. We have placed Dr. 
Marcet’s compilation in the hands of one of the most able and 
intelligent of this body, asking him for his candid opinion as te 
how far it would answer the purposes of himself and his col- 
leagues. His decided opinion is, that as a ‘‘ practical guide” 
in the investigation of the qualities of food, the work utterly 
fails; that it would be of no use to him whatever, and he 
evinces no kind of gratitude for our present. Nor will any 
competent critic be surprised at this after a perusal of the book. 
At page 15 there are some woodcut representations professing to 
exhibit the microscopical characters of the different starches 





with which flour may be adulterated. They are absolutely 
unintelligible and unrecognisable—imperfect as drawings, and 
false as representations of what they are intended to re- 
present. 

With regard to the important subject of Meat—concerning 
the modes of distinguishing the unwholesome kinds of which 
some practical information would have been very acceptable— 
we find little more than the rather superfluous intimation that 
‘*in warm weather, meat is very apt to undergo decompo- 
sition.” 

One statement he makes upon this subject is calculated to 
be exceedingly mischievous, and exhibits the want of practical 
knowledge of the author: 

“Tt is,” he says, ‘‘singular, and important to observe, that 
though putrid meat be decidedly unhealthy, still, meat from 
diseased animals appears quite innocuous, which is shown to 
be the case from experiments made at Alfort by Hussard, 
Renault, and others; but as diseased meat is very apt to un- 
dergo putrid decomposition immediately or very rapidly after 
death, it may at all events be considered objectionable.” 

Thus a few negative experiments at Alfort are to overthrow 
the results of the experience of numerous observant practitioners, 

In his description of Milk, Dr. Marcet is also very incom- 
plete. He makes no mention of perhaps the most serious and 
objectionable kind of milk,—viz., that obtained from diseased 
or unhealthy cows kept in close stables in towns. This milk, 
besides its poverty in nutritive elements, often contains pus 
and other products of disease. For the detection of this, the 
microscope is essential; but Dr. Marcet’s instructions are con- 
fined to chemical methods, and these not sufficient for their 
purpose. 

A good practical mode of examining the microscopical and 
chemical characters of Waters would be naturally expected in 
a book of this kind; but nothing of the sort is to be found. 
The subject of Adulterations of Medicines is not touched upon; 
and numerous other serious omissions might be noticed. 

In a word, the book altogether fails to keep the promise 
found in its title-page and introduction. 








CASES IN MIDWIFERY PRACTICE. 
To the Editor of Tue Lancer. 


Srr,—Having read with much interest in Toe Lancet of 
the 9th instant, three cases of difficult midwifery, by Dr. 
Winn, I should feel obliged by being informed as to one par- 
ticular point in the last case, in which he states he had re- 
course to delivery by craniotomy, whilst the child rested on 
the perineum. To quote an extract in his remarks—viz., 
**T found her in a semi-comatose and exhausted condition, 
with a putrid child resting on the perineum.” He does not 
say whether it was the head or some other part that rested 
there ; as a matter of course, the cranium must have been 
within reach before the accouchement could be accomplished ; 
but how was the child situated within the pelvic cavity at the 
time of delivery? Is it generally considered preferable—in 
some cases—where the head is as low down as the perineum 
(the child at the time being dead), to open it, than to deliver 
by the short forceps? I wish to be excused for criticising upon 
the gleanings of so experienced an accoucheur as Dr. Winn, 
but my anxiety to acquire further knowledge in the profes- 
sion, will, I trust, be sufficient apology for troubling you or 
any of your numerous readers for a reply. 

I remain, Sir, your obedient servant, 


August, 1856, OBSTETRICUS JUVENIS. 


To the Editor of Tue Lancet. 
Srr,—In Tue Lancet of the 9th instant, in the reports of 


cases ‘‘ illustrative of Important Points of vate by Dr. 
Winn, under the heading ‘‘ Enormous Distension of the Bladder 
from Neglect of Catheterism,” I find the patient described as 
being in a semi-comatose and exhausted condition, with a 
putrid child resting on the perineum, and that she was deli- 
vered by craniotomy. What necessity was there to perform 
the operation of craniotomy when the was ernie a the 
perineum? The insertion of the above question will oblige, 
Sir, your obedient servant, 


MacHAOoN, 
cael 227 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 23, 1856, 


Tue condition of those unhappy persons who are deprived 
of liberty on account of mental alienation ought to engage the 
constant and vigilant attention of the public and the press. 
We are too apt, whenever these wretched beings are put ont 
of our sight, to forget them and to neglect them. If the 
grievousness of the calamity were not of itself sufficient to 
awaken the most active sympathy, surely their number cannot 

il to excite the anxiety of all. 

On the Ist of January, 1856, there were confined as lunatics, 
in county and borough asylums, 13,823 persons; in hospitals, 
1,628; in metropolitan licensed houses, 2,591; in provincial 
licensed houses, 2,601; in the Royal Naval Hospital, 121; 
making a total of 20,764 persons returned as confined in spe- 
cial establishments. Besides these, there were detained, in 
128 workhouses visited by the Commissioners, 2,457 lunatics— 
a number which, we apprehend, does not represent the aggre- 
gate amount in these establishments. In this respect the 
Report of the Commissioners is faulty. The Board ought, un- 
doubtedly, to exhibit the annual movement of lunatic patients 
in a complete form. But the Report before us does not even 
give the total number of lunatics in confinement in the country; 
we turn, therefore, to the last report of the Poor-law Board 
to supply this deficiency. Thereturns from the workhouses on 
the 1st of January of this year exhibit the fact that 6,480 per- 
sons were confined on that day as lunatics, insane persons, and 
idiots. During the past year, therefore, 3,923 lunatics escaped 
the visitation of the Lunacy Commissioners—a fact which we 
hope does not account for the omission to state the total num- 
ber of workhouse lunatics. Of this residue unvisited by the 
Lunacy Commissioners, we are able to say that at least a cer- 
tain propertion were not visited by the Poor-law authorities 
either. No ome, we feel assured, can have made a casual 
inspection of the insane department of a parish workhouse, 
without having acquired a strong conviction of the necessity 
for radical reform in these establishments. We have no hesi- 
, tation in stating that these unvisited or insufficiently-visited 
lunatics stand in more urgent need of observation from without 
than any other class of their fellow-sufferers. 

We assume that the Board will not admit that the time of 
its Visiting Commissioners has not been fully taken up in the 
discharge of their duties. What then is the inference? That 


the number of Visiting Commissioners is quite inadequate to 


insure the effective inspection and progressive improvement of 
the numerous places in which lunatics are incarcerated. Nor 
must [it be concluded that, when we have added together the 
20,764 persons confined in special establishments and the 6,480 
immured in workhouses, we have before us the figures which 
represent the aggregate of the insane of England and Wales. 
It is to be feared that there are still many other insane persons 
secluded in private houses ; and the number of vagrant lunatics 
and idiots at large is known to be so great, that special enact- 
ments have been made in order to deal with them. There are, 
moreover, several workhouses not included in the Reports of 
the Poor-law Board, 
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The Commissioners dwell upon the continued want of proper 
asylum-accommodation for many boroughs and counties, not- 
withstanding the express provisions of the Lunatic Asylums 
Act of 1853, to provide for the removal of this serious defect, 
The boroughs of Portsmouth and Southampton, for want of 
proper provision in the county, maintain not less than ninety 
pauper lunatics in licensed houses. The conduct of the South- 
ampton Guardians is stamped by a harsh economy, not unusual 
in bodies of that class. In March, 1851, the Commissioners 
received from the borough authorities an application for the 
removal of two patients from Grove-place, Nursling, (which is 
within five miles of Southampton, ) to Camberwell House, near 
London. On inquiring into the reasons for this desired re- 
moval, the Commissioners were informed that the proprietor of 
Grove-place had demanded higher terms than the Guardians 
were disposed to give. In 1854 the Visitors of the Hants 
County Asylum had offered to receive the Southampton 
patients at 13s. per week, but no answer had been returned to 
that proposal. There are now twenty-five imsane poor sent 
from Southampton to Camberwell House, a distance of eighty 
miles from their homes, the Hants Asylum being within six- 
teen miles of Southampton. The borough of Great Yarmouth 
still remains without an asylum. More than half the pauper 
lunatics are kept in the workhouse, and the rest, amounting to 
seventeen, are sent to Hoxton House in London, a distance of 
146 miles from friends and homes! Canterbury also exiles 
seven poor lunatics, who are sent to Hoxton House, passing in 
their journey within a few miles of the Kent County Asylum, 
into which they might have been admitted on the usual terms 
paid by all other out-county patients. 

The Visitors of the Suffolk County Asylum have refused to 
admit the poor insane of the Borough of Ipswich, although by 
certain easily-attainable improvements in that asylum ample 
accommodation might be found. Twenty-four of the pauper 
lunatics of Ipswich are therefore farmed out at Peckham 
House, near London. The husband of one of these patients 
has been compelled to walk the entire distance there and back 
(146 miles), because he had no other means of accomplishing 
the journey. This simple fact furnishes the most convincing 
proof of the danger of neglect to which the unhappy lunatic is 
exposed when once he is put out of sight and out of reach. 

In addition to the Boroughs thus referred to, as sending 
patients to places at long distances from their homes, we find 
that 12 patients from King’s Lynn, 13 from Bury St. Edmund's, 
6 from Dover, 25 from Cambridge, are sent to Hoxton House ; 
that 57 from Brighton, and 96 from various unions in Sussex, 
are sent to Bethnal House ; that 4 from Rye are sent to Grove 
Hall, Bow ; and that 7 from Hastings, § from Newbery, 3 from 
Sandwich, 12 from Wisbeach, 13 from Ely, and 18 from the 
Isle of Thanet, are sent to Camberwell House, the patients in 
each of these instances having been removed upwards of fifty 
miles from their homes and friends. 

Several counties also are still without the necessary accom- 
modation. The consequence is, that thousands of the most 
miserable of our fellow-creatures are doomed to undergo the 
aggravated wretchedness of incarceration in the lunatic dens of 
parish workhouses. 

Amongst the places which continue to occupy a bad ‘pre- 
eminence from neglecting to make suitable provision for the car® 
and comfort of the insane, are the county of Norfolk and t 
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city of Norwich. The notorious asylums of Thorpe, the 
Norwich Bethel, and that attached to the Guardians’ Infirmary, 
still continue without improvement, and to cast the deepest 
disgrace upon the magistracy and the inhabitants, who, year 
after year, remain heedless of the voice of humanity, and deaf 
to all reasoning but the argumentum ad crumenam. 

Another notorious establishment, St. Luke’s, again calls for 
the censure of the Commissioners. We trust that another year 
will not be suffered to elapse without active steps having been 
taken for the demolition of this dungeon-relic of the barbarous 
epoch in the history of lunacy. Bethlehem has been reformed. 
Is it impossible to reform St. Luke’s? 

The insane ward of Guy’s Hospital is another of those relics 
of the past which cannot be too soon erased from the history 
of our actual civilization. Howsoever honourable to the indi- 
vidual beneficence that provided it, so far is it behind the 
advanced science and humanity of the present day as to con- 
stitute a blot upon the reputation of Guy’s which the governors 
and medical staff of that noble institution should spare no 
efforts to efface. 


The Commissioners speak with satisfaction of the good effects | 
| certain adulterations, those involving pecuniary loss to the 


attending a practice which they have adopted, of recommend- 





encountered, and the risk and | labour ‘incurred in connexion 
with the subject of adulteration, are called to mind. 

In some respects the Report in question has afforded us 
much satisfaction ; in others, we must acknowledge considerable 
disappointment. 

The Committee state, they “‘ cannot avoid the conclusion that 
“ adulteration widely prevails ;” and again, “not only is the 
‘public health thus exposed to danger, and pecuniary fraud 
“ committed on the whole community, but the public morality 
**is tainted, and the high commercial character of this country 
** seriously lowered, both at home and in the eyes of foreign 
** countries.” 

The prevalence of adulteration and the great importance of 
the subject are admitted, and the accuracy of the inquiries 
which this journal originated, and for so many years pursued, 
has been fally confirmed. 

Again, the Committee acknowledge that a case has bows 
made out that demands legislative interference ; but it is as to 
the extent and nature of this interference that we are to some 
extent at issue with the Committee. 

The Committee propose to attach punishments only to 


ing the removal of patients from one asylum to another in purchaser, or which are injurious either directly or indirectly 


certain cases, When judiciously carried out, we can easily 
conceive that the practice may be exceedingly beneficial. 
Instances are given of patients, who had been unmanageable 
in one asylum, or deteriorating in general or mental health, 
who had undergone marked improvement when removed to 
another. Change of air alone—one necessary condition of such 
removal—may often be useful; and there are many other 
reasons which would lead us to advocate the extension of this 
practice. 

The condition of several private asylums is adverted to by 
the Commissioners, and the Report is closed with certain sug- 
gestions for a more economical provision for the public 
maintenance of the insane. 

Upon these and other points connected with the care and 
treatment of the insane we shall have occasion to anim- 
advert. We cannot, however, close the Report of the 
Commissioners for the present without expressing our dis- 
appointment at the incompleteness and meagreness of the in- 
formation relating to the insane with which we are presented. 
There are many points of political, social, and therapeutical 
interest which cannot be so well elucidated as by the Commis- 
sioners in Lunacy, who, by their position in the focus of in- 
formation, might be expected to collect the scattered rays for 
general use. It will not, for example, be disputed that one 
great object for which the Commissioners were appointed was, 
to promote the well-being and humane treatment of the insane. 
But if any one be desirous to trace the progress of those 
enlightened views inaugurated by Prver, CHARLESWwoRTH, 
ConoLiy, and Wixstow, in practical application, he must seek 
elsewhere than in this Report of the Commissioners in Lunacy. 
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Tue Report of the Select Committee of the House of Commons 
appointed to inquire into the Adulteration of Food, Drinks, 
and Drugs, has been perused by us with feelings of no common 
interest. 

That our feelings should be more than ordinarily interested 
in this Report will not appear surprising, when the sacrifices 





to health. 

It is not proposed to affix any punishment to adulterations 
with substances of a cheap and innocuous character, provided 
‘the public derive the full benefit of this cheapness in a lower 
price.” It is not even recommended that such mixed articles 
should be sold as mixtures, the label affixed to them specifying 
the composition of the mixture. 

That is to say, supposing the recommendations of the Com- 
mittee to be acted upon, it will still be lawful to sell a variety 
of mixed articles, as tea, coffee, chicory, arrowroot, &c., which 
are not what, by the name under which they are sold, they 
profess to be, and what assuredly they ought to be. 

Thus for a very large proportion of the adulterations actually 
practised, not only would no remedy be provided, but a posi- 
tive legal licence would be given for their perpetration. 

The Committee acknowledge that ‘‘ the public morality is: 
“tainted, and the high commercial character of this country 
‘seriously lowered, both at home and in the eyes of foreign 
‘* countries,” through adulteration. We very much fear that: 
the recommendation of the Committee respecting ‘‘innocuous'” 
adulterations is by no means calculated to take away this 
national reproach. 

Besides, this distinction of adulteration into harmless and 
hurtful opens the door to perpetuate conflicts of opinion and 
litigation as to what constitute innocuous and what injurious 
adulterations, whereas there is no commercial adulteration 
which can be practised that is not injurious in some sense or 
other, either to public morality, to the pocket, or to health. 

We much regret that the Committee should have involved 
themselves in this difficulty, seeing that the right course to 
pursue is so plain and obvious,—namely, to require that every 
article should be what it professes to be by the name under 
which itis vended. If it be sold as mustard, arrowroot, or'cocoa, 
it should be one or the other of those articles, and nothing else. 

If it be right to allow the sale of mixed articles, it is doubtless 
only commonly honest and just that these articles should. be 
sold as mixtures, and their composition specified. 
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of the great value of many of the suggestions contained in the 
Report of the Committee. We are satisfied that Mr. ScHo.z- 
FIELD, the able chairman, and his intelligent colleagues, have 
been actuated by a very sincere desire to remedy the many 
social evils connected with the subject of adulteration, and that 
their only difficulty has been to see their way to this end 
clearly and justly. A little free discussion on the whole subject 
will do much good, by giving rise to accurate views. We pur- 
pose to return to the consideration of this subject in the next 
LANCET. 
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Ir is scarcely creditable to the inhabitants of Edinburgh, 
that the Royal Infirmary should be in so wretched a condition 
in respect to its funds. If such a state of things be allowed to 
continue, it must injure the university as a medical school, by 
depriving the professors of adequate means of clinical in- 
struction. Surely some steps will be taken during the recess 
to place the Infirmary in a more prosperous position, and 
thus remove a stigma from the character of the inhabitants of 
Edinburgh which seriously reflects upon their benevolence and 
love of science, 








Medical Purisprudence, 


INQUESTS AND MEDICAL TRIALS. 
DEATH FROM DRINKING NAPHTHA. 


THE following fatal instance, which has lately occurred in 
the jurisdiction of the Coroner for the Western Division of 
Middlesex is, probably, unique; at any rate, we have not been 
able to find an account of any other death absolutely traceable 
to the ingestion of naphtha into the stomach. The details of 
such a case, therefore, possess an interest which renders them 
specially worthy of being placed on record. 

G. H , @ lad, twelve years of age, in the service of a 
baker and confectioner, went on the 15th of June, 1856, with 
his master and mistress, to Hampton races, at Moulsey Hurst, 
near Hampton, where his master had a booth for the sale of 
gin erbread and similar articles. The boy was then in perfect 

th, and he was entrusted with the duty of looking after 
his master’s horse behind the booth. He had dinner with his 
master’s family also behind the booth about two o’clock on 
that day, upon which occasion all of the party partook of some 
beer that was poured out of a large stone bottle. As a con- 
siderable cuantity of the beer was left, this bottle was after 
dinner placed in a covered van or cart, and was there locked 
> Shortly after three o’clock, just as one of the races was 
about to come off, the master of the boy called out to him to 
come in front, and see the race. The boy was at that moment 
behind the booth, and supposed to be attending to his duty; 
but immediately afterwards, his mistress saw him standing at 
a corner of the stall, and crying, and she remarked to the 
master that he was so. She asked the lad what was the 
matter, to which he made no answer, and on a strong smell of 
naphtha instantly becoming perceptible, the master’s son ran 

ind the stall; there he discovered that a stone bottle, which 
contained some pints of naphtha, used for the lamps at night, 
had been removed from a aise of concealment, and now stood 
under the van. Heat once went tothe boy, who smelt strongly 
of the same fluid, and said, ‘‘Why, you’ve been drinking 
naphtha!” The boy acknowledged that he had drank “ some 
nasty stuff out of a bottle,” and a tea-cup, which also smelt of 
naphtha was seen on the ground near where the bottle was 
standing. 

Being convinced that the boy had swallowed a deleterious 
substance, the persons around gave him one or more draughts 
of salt-and-water to make him vomit; and he did vomit seve- 
ral times, both on the race-ground and afterwards. It was 
stated that, in a kind of wild delirium, the boy escaped from 
those who were thus treating him, and ran towards the 
Thames, which was not more than about seventy-five yards 
distant, he being to all aarti like a person intoxicated. 

or 
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By this time the police constables on the ground had been in- 
formed of the occurrence, and two of them immediately took 
the boy in a boat across the river to Mr. Jepson, surgeon, at 
Hampton, who resided close to the opposite bank, not far 
from the race-ground. 

When the boy arrived at the house of Mr. Jepson, at nearly 
four o’clock, that gentleman found him perfectly insensible, 
the countenance sallow, and the skin clammy. There was 
stertorous breathing, and the patient was altogether in a state 
of collapse. The surgeon was informed that he had drank 
naphtha, the smell of which was indeed plainly perceptible; 
and that he had vomited, as also was proved by the traces 
of the ejected matters upon his waistcoat. The lad a 
quite in the condition of a person who had taken some kind of 
spirit in excess. Mr. Jepson administered twenty-five grains 
of ipecacuanha in water, by which vomiting was excited in 
about five minutes, when a portion of the naphtha was thrown 
up. The retching was maintained by means of warm water; 
and in all, about six ounces of fluid and other matters were 
vomited in Mr. Jepson’s surgery, amongst which it was esti- 
mated that there were at least two tablespoonfals of naphtha. 
Considering that the stomach had now fally relieved itself of 
its noxious contents, Mr. Jepson sent for the serjeant of police, 
and desired to have the boy placed in bed somewhere, that he 
might be watched until sensibility was restored; but unfortu- 
nately, as it was a race-day, all the inns in the village were 
fully occupied, neither was there any place of accommodation 
for him at the police station. Under these circumstances, 
Mr. Jepson enjoined the son of the lad’s master, who had 
now arrived, to take him without delay in his cart home to 
Isleworth—a distance of about four miles—to have him put 
into bed, and to send for another medical attendant on the 
spot. Instead of doing this, the man took the lad straight to the 
dwelling of his mother at Heston, a distance of between six 
and seven miles, where he left him wholly in the charge of his 
relatives; arid then, instead of lending his aid and that of his 
vehicle to procure speedy medical assistance, the baker forth- 
with turned his horse’s head, and went back to Hampton with 
all speed. 

It thus happened that five o'clock arrived before another 
medical attendant could be summoned to.the patient, and 
it was about a quarter past five o’clock when that gentle- 
man—Mr. Chapman, of Hounslow—first saw him. His con- 
dition was then the following: He was seated in a chair, in a 
state of collapse, pulseless, gasping for breath, and frothing at 
the mouth. The eyes, which were but partially closed, had a 

lassy appearance, and the os were very much contracted. 
he symptoms chiefly noticed, and described by a relative of 
the lad as having existed after he was brought home, and 
before the arrival of Mr. Chapman, were — insensibility, a 
complete loss of muscular power, a fixed state of the eyes, and 
rogressive difficulty of breathing: there were no convulsions. 
The relatives had tried to administer mustard-and-water, and 
salt-and-water, but could not get the lad to swallow anything. 

Mr. Chapman, before he left home, having been informed of 
the nature of the poison, brought a stomach-pump with him; 
but the state of collapse was snch that he feared to use it, lest 
it should interfere so much with the act of respiration as to 
cause instant death. He therefore opened the mouth, and ad- 
ministered an emetic dose of sulphate of zinc, which was got 
down the gullet by holding the nose and blowing into the mouth, 
but it remained without effect. Compound spirit of ammonia 
was then administered in drachm doses frequently, with a little 
water, which was swallowed in the same way. A mustard 
poultice was applied to the region of the heart, and the lower 
extremities were enveloped in a hot wet blanket. Under this 
treatment the pulse rallied, and Mr. Chapman hoped to have 
roused the powers of the system sufficiently to ‘‘obviate the 
tendency to death;” but this last-named event took place 
about six o'clock, three-quarters of an hour after Mr. Chap- 
man’s attendance commenced, and less than three hours from 
taking the injurious material. 

At the post-mortem examination, which was made by Mr. 
Chapman, the first thing observed was the pp 
vative action of the naphtha. The boy had died on a Wednes- 
day, and his body was not examined until the following 
Saturday. The weather was very hot, but all parts of the 
corpse were as fresh as if the lad but recently died. The 
smell of naphtha pervaded the whole of the tissues, and was 
very perceptible immediately on opening the head. All the 
blood was in a fluid condition, and there was a slight effusion 
of serum in the ventricles of the brain. In the chest, fluid 
blood was discovered in the right side of the heart ; the left 
side of that organ was empty. “The lungs were not at ali con- 
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gested, but had, on the contrary, a pale appearance; some 
effusions of serum existed in the cavities of the chest. The 
contents of the stomach consisted of at least a pint of recently 
taken food mixed with four or five ounces of liquid; this was 
poured into a basin, and a dark-coloured fluid floated on the top, 
an ounce of which was skimmed off, (and was produced at the 
inquest floating on water in a two ounce bottle.) A light was 
then applied to the remainder, which burned for some time, 
producing a thick, black smoke. The coats of the stomach 
were found to have been very little affected by the presence of 
the poison. 

Adding to the quantity actually exhibited at the inquest, 
that which had been ignited and destroyed, and that which 
had been thrown off the stomach at Mr. Jepson’s and perhaps 
elsewhere, it is likely that, altogether, about three ounces of 
naphtha had been swallowed. ow so much of such a nau- 
seous and offensive substance could have veen taken unwit- 
tingly is somewhat difficult to imagine ; yet there was not the 
least suspicion that it was drank with any suicidal intention. 
The probability is that the boy had mistaken the naphtha 
bottle for the bottle out of which the beer had been poured at 
dinner-time, (and the naphtha was coloured and not unlike 
beer in appearance;) that he had been in the act of pouring out 
some of the fluid into the cup when he was hastily called by 
his master to see the race; and then that he gulped the liquid 
down so speedily as not to discover what filthy stuff he was 
drinking, until after he had swallowed the whole. 

Remarks, —Naphtha appears to kill by its narcotic effects; and 
in its mode of action it would seem to be intermediate between 
opium, &c., and alcohol. In the instance just narrated, there 
were not noticed any convulsions, which are considered a dis- 
tinguishing sign of poisoning by belladonna, tobacco, conium, 
opium when administered to children, and other narcotics, as 
contrasted with poisoning by ardent spirits. Naphtha, i 
roxylic spirit, otherwise hydrated oxide of methyle (C, H, O 
+ HO), is analogous in its chemical constitution to alcohol, or 
hydrated oxide of ethyle (C, H, U + H 0), as also to aldehyde 
and some other compounds, but it must be regarded as much 
more injurious tothe animal frame thanalcohol. The pyroxylic 
spirit of commerce, however, is very impure, having inter- 
mixed with it various other hydro-carbons, of uncertain com- 
position and disagreeable character. 

In the case detailed, the verdict could only be one of ‘‘ Acci- 
dental death,” yet the conduct pursued towards the lad 
was not free from blame or error. It was felt that some 
censure properly rested on the man who took the lad home, 
and left him there without at once seeking further medical 
assistance, as directed; for the delay of every minute in so 
doing augmented a danger already imminent. So far as 
medical practitioners are concerned, the case affords ground 
for the reflection that in instances of poisoning it is best not to 
remain content with the effect of emetics; nor, in fact, to rest 
satisfied until, with the stomach-pump, we have wholly 
emptied the stomach of its contents, and then washed it out 
thoroughly, so as to prevent any portion of the poisonous 
agent remaining adherent to, or in contact with, its mucous 
coat. By such a course, we should not run a risk of post- 
poning the use of the stomach-pump until a period too late for 
its employment. But, in this case, it was natural enough for 
the first medical attendant to suppose, from the very disgust- 
ing nature and taste of naphtha, that no person could acci- 
dentally swallow it without presently discovering his error and 
ceasing to drink it; and thence to conclude that the quantity 
which he had seen thrown up, together with what had probably 
been vomited before, was as much as could well have been 
swallowed. At all events, he could not have conjectured that 
so much more still remained in the stomach as was found at 
the post-mortem examination. In the absence, too, of any 
recorded death from drinking naphtha, he could not be expected 
to recognise the great danger attending its presence in the 
stomach, even supposing that he suspected more to have re- 
mained behind. 








InpiscriminaTE Potsontnc.—A quantity of game, in 
all about 150 pheasants, has lately been poisoned by 
strychnine, at h Court, through, it may be said, the indis- 
criminate use of that poison. It seems that the keepers have 
been engaged destroying the animals and vermin destructive 
to the game, and the worms generated by their decaying re- 
mains were suffered to have been eaten by the pheasants, 
which likewise fell victims to that deadly poison. * Somer- 
setshire, some time back, it was found that a quantity of fine 
game was so killed by means of strychnine, 
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“ Audi alteram partem,” 


FURTHER PARTICULARS OF THE CASE OF 
DROWNING SUCCESSFULLY TREATED BY 
POSTURAL RESPIRATION. 

By DAVID HADDEN, M.D. 


To the Editor of Tar Lancer. 


Str,—Having written to Dr. Hadden for further particulars 
of his most interesting case, I have great satisfaction in forward- 
ing them for insertion in THe Lancer. 

I am, Sir, your obedient servant, 


Aug. 16th, 1856. MARSHALL HAL. 


Skibbereen, Aug. 12th, 1856. 

My pgar Str,—I must rely altogether on the statements of 
others as to the exact time during which my patient was under 
water; but, from a variety of circumstances, I believe he could 
not have been less than from fifteen to twenty minutes com- 
pletely submerged after he had risen to the surface for the last 
time. The account is, that he breakfasted at nine o’clock, and 
immediately afterwards went to bathe, in company with 
another boy, about his own age. He had not been long in the 
water when he complained of cramp in his leg, and called for 
help to his companion, who immediately went to him, but had 
not strength to render him effectual assistance, and with diffi- 
culty escaped being dragged to the bottom by him. The alarm 
was then given, and assistance procured from a distance of at 
least an eighth of a mile, but when this arrived, the body 
could not be seen. A man undressed, and dived in the place 
where the boy was last observed, and after much trouble, suc- 
ceeded in bringing him to the surface. 

I was driving near the place at ten o’clock, and saw the 
body taken out of the water, and so completely was animation 
suspended, that even his own father, with other bystanders, 
thought it quite useless to adopt any remedial measures, 
However, I immediately spread a woollen cloak on the ground, 
placed the body in the prone position, and commenced the 
rotatory movements, having given directions that a careful 
person should support the head, while others were employed 
drying and rubbing the a and entire surface. The sun was 
very hot at the time, and I left the body uncovered, to facilitate 
the rubbing. I also held liquor ammonia under the nostrils, 
and rubbed it over the region of the heart. 

For fifteen minutes, every exertion ap useless, There 
was then a kind of respiration established. The breathing soon 
became loud, and accompanied by a kind of moan, which con- 
tinued for several hours. At eleven o'clock, there was an 
attempt at vomiting, which was near frustrating all our exer- 
tions, as a portion of food got into the larynx, and had almost 

roduced suffocation. At half-past eleven, he was taken home, 
Soom that time, there was some return of consciousness, but 
during the entire day he had considerable pulmonary and cere- 
bral congestion, and this was followed by a severe attack of 
fever, which continued for ten days. 

I am happy to say, he is now completely recovered. 

I am, dear Sir, very truly yours, 
To Marshall Hall, Esq., M.D., &e, &c, Davin Happen, 





PRIVATE ASYLUMS AND PUBLIC INTEREST. 
To the Editor of Tae Lancet. 


Sm,—-Will you, with your customary courtesy, allow me to 
call the attention of your readers to a subject of considerable 
import both to the profession and the public at large? In the 
usual course of things, a man afflicted with any bodily disease 
is placed under the care of one to whom is delegated, by con- 
sent of the sick man or his friends, the responsible charge of 
conducting the sufferer through the tergiversations of disease, 
either to recovery or death. A wise and considerate legisla- 
tion has empowered certain corporate bodies to prejudge and 
examine those who administer to their fellow-creatures in sick- 
ness, that they be fitly prepared by proper instruction for the 
eminently grave duties of their ion ; hence the confidence 
Sohewed ty the public on licensed practitioners of the healing 
art, is seldom entrusted in vain. But while this safeguard is 
upheld for preserving the O91 of the community from the 
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terrible onslaught of disease, what provision is made for a like 
defence of that sublime yet fragile element, alas, too easily 
assailed, the mind? Can any one doubt that as the world rolls on, 
and civilization, with its attendant luxuries and vices, increases 
around us, while the fabric which sustains this moral universe, 
resplendent though it be, is constantly hastening to decay ; 
that amidst the conflicting strife of party feeling and the clash 
of rival interests, whilst competition treads down with remorse- 
less step the tender and the weak, and unpitying selfishness 
elbows them aside, the mind, far above the body, claims 
all that human nature can give of coppassionand regard. It is 
in the great ‘‘ battle of life’ that the mind is too often de- 
stroyed ; and when was that battle fought more fiercely than 
now’? What provisions for its succour and relief have our 
legislators made? Here methinks hath poverty its reward. 
In any, or every public asylum, the poor are cared for; but 
are these the sole representatives of the weak and broken 
minded? Do not the rich suffer too? Then let us behold 
what provisions they receive. Since we have seen how a 
»arental government has legislated for the bodily afflictions of 
Ber children, it is in reason that for the mentally afflicted she 
has provided some similar enactment. But what is mental 
disease? What, in short, is insanity? Something which every 
writer has attempted to define, and attempted, but that is 
all. It would, therefore, appear, since before we can judi- 
ciously treat a disease we must understand its nature, that 
some preliminary education in mental diseases should be pur- 
sued by those to whose care the mentally afflicted are con- 
signed ; and further, that for a right treatment of diseases of 
the mind, some knowledge of the diseases of the body is need- 
ful; in fine, since an acknowledged relation exists between 
mind and matter, a right perception of the condition of the 
former can hardly be expected without a corresponding intui- 
tion as to the state, both normal and abnormal, of the latter. 
These premises being granted, as by every disinterested person 
they undoubtedly will, it is easy to foresee the comparative 
enviable lot of the inmates of public asylums, when contrasted 
with the condition of those who are confined under the lock 
and key of a non-professional, as his own exclusive property. 
In such cases—and would there were none !—where the private 
speculator is either a woman, as occurs in ten oi forty metro- 
politan houses, and in twelve out of eighty-two provincial 
establishments, or a man, as obtains in seven of the forty, thus 
throwing the balance of lay power in favour of the female sex, 
and in twenty-four of the eighty-two provincials, showing that 
a considerable number of lunatics are placed under the con- 
trol of persons for whose education and professional knowledge, 
society has no guarantee. his is a serious matter, and 
assuredly calls for reform. The time has come in these 
** latter days,” when such things must be done away with. 
I am, Sjr, your obedient servant, 

J. Hawkes. 


Gate Helmsby, August, 1856. 





THE MEDICAL PROFESSION BILL AND THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

To the Editor of Tue Lancer. 


Srr,—In your number of the 9th instant, you have published 
a letter from a person, dated Birmingham, July. 1856, and 
signed ‘‘ A Doctor and Member of the Association.” 

I am delighted to find the Association confers degrees, but 
as I confess that I am an ignorant man, and that I do not 
shine brightly (as the writer of the said letter does) either as 
a letter-writer or in any other way, perhaps he will enlighten 
us as to the branch of science in which the degree is granted. 

I presume he is one of the nest of hornets promised me in a 
letter which I received from Birmingham, dated July 19th, 
and signed ‘‘ M.R.C_S.” 

The writers of both letters are evidently ashamed of their 
names, and consequently will excuse me, if, in my ignorance, 
I hit them rather hard. At the same time, I beg them to have 
Some mercy upon ‘* oe old Navy Surgeon,” the best days 
of whose life were pi in foreign countries, where he had no 
opportunities of increasing his small! store of knowledge, ex- 
cept by diligently reading Lancet, and ‘‘ Johnsten’s Jour- 
nal,” and carefully studying ‘‘yellow Jack” and a few other 
diseases too often in the dead-room. 

No man who reads my letter of the 14th of July will for one 
moment believe that I intended any disrespect to the Doctors 
of Medicine ; and although Iadmit that I am ignorant, and 
by no means a “‘ brilliant writer,” yet I have established one 
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fact, namely—that a large number of Graduates in Medicine 
are practising as Physicians in England illegally. 

If the College of Physicians has no power to prevent this, 
where is the necessity for a class of physicians styled “‘ Extra. 
Licentiates of the Royal College of Physicians, approved for 
practising as physicians, and now practising as such out of the 
City of London, and seven miles thereof, pursuant to statute 
14th and 15th Henry VIII, chap. 5, sec. 37%” Or why are 
Oxford, Cambridge, and the University of London, empowered 
to grant licences to their Graduates in Medicine to practise as 
physicians in England, but not in London? 

In the fourth paragraph, it is attempted to be shown what 
noblemen and others have done, as a proof that Graduates in 
Medicine are the alumni, and true or legally-qualified physi- 
cians. I believe they did this in ignorance of the law; at 
least, I could point out a few elections to hospitals where such 
was the case. 

No Graduate in Medicine, be he whom he may, and however 
highly he may be esteemed, can suffer from enrolling his name 
amongst the Members, or Extra Licentiates of the Royal Col- 
lege of Physicians ; quite the reverse. All that I have recom- 
mended is, that they should “‘ prove themselves men,” by 80 
doing, and then try to alter the law. Perhaps to obtain this 
‘‘minimum gualification” the examination of six days’ dura- 
tion may prove a maximum not expected by the candidate. 

I shall take no notice of any more letters upon this subject, 
but will ‘‘continue to pursue my avocations in peace,” bein 
legally qualified to practise as a physician in London an 
England. Iam, Sir, always yours greatly obliged, 

Jos. Srgavenson, M.R.C.P., 
(Not of the College of Preceptors.) 








Hastings, August 12th, 1856. 


THE ROYAL MEDICAL BENEVOLENT COL- 
LEGE.—_THE LATE RETROGRADE MOVE. 


MENT. 
To the Editor of Tar Lancet. 


Stmr,—I have been induced to address the following letters to 
the Visitor of the Royal Medical Benevolent College, not ent 
of any factious opposition to the Council, who, doubtless, are 
entitled to respect ; but because it ap to me that an im- 
portant law has been hastily and improperly altered at a pub- 
lic meeting, convened by advertisement only, the Governors 
not possessing the usual appeal to a second meeting. A large 
number of those most interested were in perfect ignorance of 
the proceedings, and a still larger number unable to attend; 
yet, although several Governors desired that the resolution 
proposed by the Council should be postponed for further consi- 
deration, it was, as I think, ungenerously pressed and carried. 
It will be well that the profession should cautiously avoid any 
step which might mohaall the progress of this noble institution ; 
nevertheless, it appears just that public attention should be 
called to the important change which has taken place, that the 
Governors may, if they think fit, either petition the Visitor 
not to sanction the alteration in Rule 30, or else to call an ex- 
traordinary general meeting to re-establish it. Trusting to 
your impartiality for the insertion of the letters alluded to, 

I am, Sir, your obedient servant, 
Wa. A. N. Carrum, F.R.C.S. Eng. 

Sebbon’s-buildings, Islington, August 14th, 1856. 


To the Right Reverend the Lord Bishop of Winchester. 


My Loxp,—At a meeting of the Governors of the Royal 
Medical Benevolent College, held on the 11th instant, con- 
vened by advertisement only, the following resolution, seriously 
altering a fundamental rule of the above-named Institution was 
carried :— 

‘*That the annual amount charged for each exhibitioner, 
exclusive of any payment in respect of remaining at the Col- 
lege during the vacation, shall for the future be the sum of £40, 
payable in advance by three equal payments of £13 6s. 8d., 
on or before the commencement of each term,—viz., Hilary, 
Easter, and Michaelmas.” acid sos 

In the early prospectuses of the College, a ncation 
was offered to the sons of the less wedthe sa Heme of the 
Medical profession, at the cost of £25 per annum, and <i 
amount of public money was raised, upon the faith that 
intention would be carried out. Subsequently it was made a 
law of the College that the annual payment for such advantage 
should be £30. By the resolution just passed, this sum has 
been raised to £40, and the public has no guarantee that it will 
not be greatly increased, us the parents of upwards of 120 
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exhibitioners have suddenly been called upon either to remove 
their children, or else submit to a demand which they had no 
right to expect, or for which they may be wholly unprepared. 
Children who may have been provided for under wills in ac- 
cordance with former regulations of the College, can no longer 
be admitted, and the school which was manifestly intended as 
a boon to the less wealthy members of the Medical profession, 
will become an advantage only to the rich. Upon reference 
to the 27th section of the Act of Parliament relating to the 
College, your Lordship will observe that, whatever may be the 
magnitude of the change proposed in any law, it is only neces- 
sary to carry a resolution at one general meeting, and it can be 
immediately enforced, upon obtaining the sanction of the 
Visitor of the College for the time being. Your Lordship, as 
Visitor, constitutes the only court of appeal, and I therefore 
venture, upon public grounds, cli to ask your Lord- 
ship to withhold your sanction to any alteration in Rule 30 
which will deprive the exhibitioners of one-fourth of their 
present advantages. 

In conclusion, my Lord, I humbly submit that one of the 
chief objects of the Royal Medical Benevolent College was, 
and is, to afford a cheap but sound education to its exhibitioners, 
and that no advantage which the public had a right to expect 
would be carried out with good faith should be hastily with- 
drawn, especially at a small meeting of Governors, not even 
convened by a special summons to each, in accordance with the 
spirit of the 27th section of the Act. 

I have the honour to be, my Lord Bishop, 
Your Lordship’s most obedient humble servant, 

Sebbon’s-buildings, Islington, Wm. A. N. Carri. 

August 12th, 1856. 


To the Right Reverend the Lord Bishop of Winchester. 


My Lorp,—In my previous communication I omitted to 
state some important facts which I feel should have been re- 
presented, in order to justify any individual Governor in ap- 
pealing to your Lordship against the majority of a general 
a I therefore beg your Lordship’s permission to submit 

em. 

1. Upon the question of adjournment being lost by show of 
hands, a ballot was demanded, in accordance with the 18th 
section of the Act, and refused by the chairman on the ground 
that, the votes having been taken by show of hands, a ballot 
could not be granted. 

2. When a ballot was demanded prior to the show of hands, 
upon a resolution proposed by the Council, it was intended 
that the opinions of the whole body of Governors should have 
been taken, and not merely the votes of the few who were 
present. 

Whether such decisions of the chairman upon both these 
points were legal and equitable, I submit for your Lordship’s 
consideration. 

3. A printed statement of the affairs of the school ought to 
have been in the hands of the Governors prior to the meeting, 
without which it was impossible for them to judge whether the 
important changes proposed were or were not necessary. 

Although no such printed statement was at any time in the 
hands of the governors, and it was impossible to understand 
the complicated accounts referred to only during discussion at 
the meeting, nevertheless an adjournment was refused, although 
a fair number of the governors present desired that further 
investigation should take place. {ty Lord, I would not be so 
ungenerous as to assert that no change is necessary, but I hope 
sufficient facts have been submitted to justify me in asking 
your lordship to withhold your sanction until the governors 
have had a fair opportunity of ascertaining what change, if 
any, is really required. 

I have the honour to be, my Lord Bishop, 
Your Lordship’s most obedient humble servant, 

Sibbon’s-building, Islington, Wa. A. N. Carri. 

August 14th, 1856. 


To the Editor of Tux Lancer. 


_Str,—In justice to those who may entertain opposite opi- 
nions to myself, I forward for publication two letters just 
received from the Lord Bishop of Winchester, in reply to mine 
of the 12th and 14th instant. 

It is now for the general body of Governors to decide whether 
a fundamental law of the institution shall be altered by a 
majority at any one meeting, especially when the new rule (as 
in the late instance) has the oppressive character of a retro- 
spective action.—I am, Sir, your obedient servant, 


Sebbon's-buildings, Islington, Wm. A, N, Carrum, F.R.C.S. 





August 18th, 1856, 
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Farnham Castle, August 16th, 1856. 
Srr,—I have to acknowledge the receipt of your letters o 
the 12th and 14th inst. The matter to which you refer doe 
not fall within my province as Visitor of the Royal Medical 
Benevolent College. It is a detail of business which it pro- 
perly belongs to the Governors to settle definitively, and into 
which I can in no way interfere. 
I am, Sir, your very faithful servant, 
W. A. Cattlin, Esq. (Signed) C. Wrxror. 


(copy. ) 
Farnham Castle, August 16th, 1856. 
Srr,—When I wrote to you this morning I had not adverted 
to the fact that the resolutions passed at the meeting of the 
1lth inst. involve alterations in the Bye-laws, and therefore, 
by the Act of Incorporation, require to be confirmed by me as 
Visitor. But Iam bound to add, I have no difficuly in con- 
firming them: one of them appears to me to be necessary, in 
order to carry out the objects of the institution; and all likely 
to be beneficial to the College. 
I am, Sir, your very faithful servant, 
W. A. Cattlin, Esq. (Signed) C. Wrton. 





LOCK HOSPITALS. 
To the Editor of Tue Lancet. 

Smr,—I yesterday visited the Royal Portsmouth, Portsea 
and Gosport Hospital, and I have much pleasure in informing 
you that the lock wards were opened last February, and are 
in full operation. Five hundred pounds a year have been 
granted by the Admiralty, and twenty beds are now appro- 
priated for syphilitic cases. The women most gladly avail 
themselves of the advantages of the institution; but cases are 
frequently refused for want of room. I think the authorities 
at the War-Office should without delay grant an additional 
sum, and I hope the suggestion which I have ventured to make 
may be favourably received. 

I am sure the institution will be the means of effecting an 
immense amount of good, and I hope you will continue to ad- 
vocate the necessity of similar establishments at all the great 
naval ports. 

I may add that the patients have the benefit of religious in- 
struction when under treatment, and several of them have 
lately applied for admission to the Penitentiary in Portsmouth, 
where a certain number are received on trial. 

I have also the satisfaction of stating that H.R.H. Prince 
Albert, who laid the foundation stone of the hospital, lately 
gave a subscription of £50 to the lock wards. 

Perhaps the information contained in this note may be of 
some use, should you have time and space to resume this im- 
portant, aon somewhat un gracious, subject in your columns. 

am, Sir, your obedient servant, 
Joun Rosse, M.D., 


H.MS. Flying-Fish, Portsmouth, 
Surgeon, Royal Navy. 


August 15th, 1856. 





THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of Tue Lancer. 


Stmr,—On looking over your answers to correspondents in 
last Saturday’s Lancet, I was struck on reading your reply to 
L.R.C.S.L, with the necessity of directing your attention to 
a very similar law to that which you there reprobate, now in 
force in connexion with the Royal College of Surgeons of Eng- 
land. I agree with you, sir, that ‘‘ merit and ability should 
be a passport to anything in our profession ;” and hence I can- 
not but regard that honour as a questionable one, which is 
dispensed liberally to certain aspirants on the payment of a 
ten-pound note. No questions are asked of them. They have 
paid for the title, and are dubbed F.R.C.S. without any evi- 
dence having been afforded to the court that they are better 
qualified than their brethren, who either do not possess any 
loose money, or else prefer §{1e membership to the higher (?) 
title obtained after so mercantile a fashion. 

It is likewise notorious, sir, that the young member of the 
College, who can only be elevated to the Fellowship after 
severe examination, must have spent three of his years of study 
in London, and paid for his lectures and practice at a London 
school ; thus virtually preventing a large class of young sur- 
geons, who may have been educated at the colleges and schools 
of Birmingham, Manchester, 933°” &c., from ever aspiring 
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to the Fellowship by examination. My own case is one in 
point. Iserved a part of my pupilage with a private prac- 
titioner, and the remainder at a provincial hospital. I attended 
the requisite courses of lectures and practice at a provincial 
school, and subsequently held the house-surgeonship of a 
recognised hospital ; and yet, forsooth, if I wanted to go up 
for the Fellowship, (which I do not, till I see such reforms 
effected as to — 4 it an honour recognised by the whole 
profession,) I should be told at the portals of Lincoln’s-inn, 
that however much I might have studied my profession, 
however extended my experience, however great my prac- 
tical attainments, that I was a mere provincial, and could 
not aspire even to the Fellowship, till I had paid my fees over 

in, and vegetated for three in the great metropolis. 
To ada still more to the absurdity, if I wait for a certain num- 
ber of years, I can get the Fellowship for a ten-pound fee, and 
without any examination at all. 

The Council has done itself honour in electing a once 
deservedly eminent provincial surgeon, (Mr. Hodgson,) a 
member of the Court of Examiners; and I am sure the 
College would not suffer in rank,—on the contrary, I believe 
it would take a higher stand, and its qualifications be esteemed 
its greater value,—if the Council would make the Fellowship 
open to all men, whether metropolitan or provincial, on 
attaining to a certain standard of excellence, and if they 
would not at the same time give out the honour so liberally 
to any older practitioner who may apply for it, but restrict 
the distinction to men of known character and eminence. 

The profession already owes you much gratitude. If your 
powerful pen should remedy these crying evils, it will be under 
still greater obligation to you. I trust you will use it in 
Behalf of our common profession. 

Iam, Sir, your obedient servant, 
M.D., M.R.C.S. Eng., 


August, 1856. Fetu. Ror. Mep. Curr. Soc., Lond. 





THE ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancer. 


Sir,—In your last week’s number, I observe the following 
notice :— 

**Royvat Maternity Cuariry.—Dr. Blundell has resigned 
his appointment as physician to this charity, and has solicited 
to be appointed consulting-physician. ” 

Now, Sir, as the foregoing statement is not altogether correct, 
and is calculated to mislead the governors and my professional 
brethren also, I trust you will do me the favour to correct the 
error, when I affirm that I have not resigned my appointment 
as physician to the Royal Maternity Charity. My letter to 
the committee, at the half-yearly meeting of governors, was 
solely an application, as the senior medical officer, to be ad- 
vanced to the pest of consulting-physician in conformity with 
the usage adopted from the formation of the charity. 

I remain, Sir, yours obediently, 
New Broad-street, City, Tuomas Leien Buonpe.1, M.D. 
Aug. 1856, 





UNIVERSITY OF LONDON. 


M.B. FIRST EXAMINATION (1856.)—PASS EXAMINA- 
TION. 
ANATOMY AND PHYSIOLOGY. 
Examiners, ¥. Krerxay, Esq., and Prof. SHarrey. 


1. Describe the inferior maxillary bone, its mode of ossifica- 
tion, and the changes which it undergoes at different periods 
of life. Describe also the articulation of the lower jaw and 
its movements, mentioning the muscles by which they are 
severally effected. 

2. State the dissection required to show the course of the 
deep cervical artery on the posterior aspect of the vertebre ; 
commencing with the integuments on the back of the neck, 
and describing the several parts exposed, in the order in which 
they appear in the dissection. 

3. Describe the parts which would be brought into view in 
tracing by dissection the peroneal or external popliteal nerve 
and its branches, from the upper part of the popliteal region to 
their termination. 

4. Describe the intrinsic muscles of the larynx, mentioning 


their supposed actions and explaining the chief uses to which | 


they are subservient. Describe also the distribution of the 
on 


—s 


laryngeal nerves, and state what is believed to be their respec- 
tive functions. 

5. Give a description of the pancreas ; comprehending its 
form, dimensions, weight, connexions, and internal structure. 


CHEMISTRY. 
Examiner, Professor BRanve. 

1, State the specific gravities and atomic weights, and give 
the symbols of the several oxides and sulphides of the following 
me :—Potassium, iron, tin, antimony, arsenic. 

2. What are the — proximate components of the 
three varieties of cinchona bark specified in the catalogue of 
the materia medica of the London peia? How are 
their alkaloids usually obtained, and by what properties 
those alkaloids respectively recognised and distinguished ? 

3. Enumerate the several combinations of earbon 
with—1l. Oxygen; 2. Nitrogen; 3. Sulphur; 4. Chlorine. 
| State the methods of obtaining these combinations, and their 
distinctive ay wer 
| 4. Describe the details of the qualitative and quantitative 
analysis of a calculus containing uric acid, ammonio-magnesian 
phosphate, and phosphate of lime. 

MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
Examiner, Dr. OwEN Regs. 


1, Enumerate the preparations of mercury contained in the 
| London pharmacopeeia ; describe the processes we are recom- 
mended to adopt in order to obtain them, and the decomposi- 
tions which take place during their formation. 

2. What pharmaceutical preparations are more especially 
liable to become changed by exposure to light and to air? 
State the nature of the changes so effected. 

3. Translate into English the following passage from the 
London ag a 

“Acidum aque fluidunciis quatuor misce; hisque ub 
refrixerint, in retortam immissis ferrocyanidum aque octario 
dimidio prius liquatum adjice. Aque fluiduncias octo in 
receptaculum frigefactum infunde; tum, retortd aptaté in 
hance aquam transeant acidi fiuiduncie sex, balneo arenoso 
lento igne destillate. Denique aque fiuiduncias alias sex 
adde, vel quantum satis sit ut argenti nitratis grana 12°59 
in aqua destillaté liquata hujus acidi granis 100 accurate 
saturentur.” 





BOTANY. 
Examiner, Rev. Professor HENsLow. 

1. Define the terms dichotomus, achenium, bulbus, lenti- 
cella, hilum, etiolatus. 

2. Describe the specimens numbered 1, 2, &c., confining 
yourself strictly to such of the following particulars as each may 
happen to exhibit. N.B. Reference to any others will receive 
no marks. 

(a.) Stem. General Character. 
(6.) Leaves, Arrangement. 
(c.) a Stipulation. 
(d.)} « Composition. 
(e.) Ri Form. 
(f) oS Margin and Incision. 
(q.) a Venation. 
(h.) InFiorescence. General Character. 
(7.) », Bracteal a 
(j.) Frowrr. Peculiarities of calyx. 
b - Corolla. 
x Stamens (noticing insertion), 
Disk. 
9” Pistil (as to ovary, style, stigma, placen- 
tation). 

(o.) A brief sketch of the chief characteristics of the order 

to which the plant belongs. 

Tue “ Dreapnoveur’ Hosrrrat Sare.—Dr. John Hue 
has resigned the office of visiting physician to this hospital. 
Amongst the candidates are Dr. Stephen Ward (one of the 
examiners of the Society of Apothecaries), Dr. Bealey, Dr. 
Daniel Hooper, Dr. Stone, and Dr. Leared. The Caledonia, 
120 guns, is now in Woolwich Docks, undergoing the necessary 
alterations to adapt it for an hospital, in order to replace the 
old Dreadnought. The new ship is a splendid vessel, with 
excellent height between decks, admitting of most effective 
ventilation, and in point of space and other means of accom- 
modation the change is a most beneficial one. No ship, in 
our opinion, ought to be employed more than a very li 
| number of years as an hospital. 
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Medical Hels. 


Unsrversiry or Loxpox.—The following gentlemen | 
have passed the M.B. first examination :— 


First Division. 


| was brought by a surgeon, of 6, Lisson-grov 


Barren, Rayner Wrvrersoruam, St. Bartholomew’s Hospital. | 
Broappent, Wint1am Henry, Royal Manchester School of 
Medicine. 


Down, Jomy Lancpon Haypon, London Hospital. 

Grzs, Joserm, London Hi 

Hopegs, Wii11am, Guy’s Hospital. 

Jea¥rreson, Grorce Epwarps, University College. 

Jovgs, Parr Sypwey, University College. 

Lippow, Wii11aM, King’s College. 

Srccama, Rivso Rosert, King’s 

Sara, THomas Parker, Chatham-street, Manchester. 

Surru, Wit1iiam Josran, St. Bartholomew’s Hospital. 

Watson, Wri1aM Spencer, King’s College. 

WittraMs, JosepHus ALEXANDER, Queen’s Coll., Birmingham. 
Second Division. 

Avprrsgy, Wini1am Hueu, Guy’s Hospital. 

Bazine, Prerre Victor, University College. 

Brarrewaite, James, Leeds School of Medicine. 

Carros, Wriiram, St. Thomas's Hospital. 

Crappock, Samugt, King’s College. 

Fosrsr, Micnagt, B,A., University College. 

Grasnam, Grorce WALLINGTON, St. Thomas's Hospital. 

Merres, Epwarp Evan, King’s College. 

Procrer, James, Guy's Hospital. 

Surron, Henry Gawen, King’s College. 

Toncx, Morris, King’s College. 

Waurers, Joun, King’s College. 

Wuson, Joun, King’s College. 


Apotnecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 14th, 1856. 
Brown, Bexjamaiy Stocks, West Bromwich. 
Covustxs, Joun Warp, Portsmouth. 
DEBENHAM, Ropert, Norton, Suffolk. 
Games, Stepnen Hucues, Liverpool. 
La Crorx, Freperick, Winchester. 
Lovett, WiLi1aM Freperic, Glastonbury. 
Pratt, Jonn Stevens, Wolverhampton. 
SCANNELL, DANIEL, Chapel-street, Belgrave-square. 
Tayior, ALFRED AUGUSTUS. 
Tortie, Freperick, Manchester. 





Dr.J.R.Taytor, C.B.—This gentleman, who has recently 
returned from the Crimea, has been elected a fellow of the 
Royal College of Surgeons, in consideration of his literary | 
attainments and of the valuable scientific contributions which | 
he has made to the museum of the College. Dr. Taylor | 
served two campaigns in Burmah and the Punjaub, and 
was publicly thanked by Lord Hardinge for his services—the 
only medical officer in India that received such an honour. 


Tue Surrey Luyartc Asytum Cass. — The trial of 
Mr. Snape for the alleged manslaughter of an inmate, under | 
circumstances already made public, is postponed until the next | 
sitting of the Central Criminal Court, in consequenee of the 
illness of Sir F. Thesiger, who has been retained for the pro- 
secution. 

Crimean Invatrps.—The medical authorities of the 
army have advised that a large number of invalided Crimean 
soldiers should be sent to Bath for the benefit of the mineral 
waters of that city. Aceommodation is required for 15@ men; 
and on Friday, a gentleman sent down by the Government, 
accompanied by Mr. W. Bush, the mayor of Bath, i 
various buildings, with a view to the selection of one adapted 
to the required purpose. 

ApporntMENT.—Professor Sands Cox has been elected 
& corresponding member of the Société de Chirurgie de Paris. 


Tue Royat Navy.—The following are the latest ap- 

intments at the Admiralty, dating from Wednesday last :— 

Stevenson, surgeon, to the Mermaid convict ship; Arthur 
Adams, surgeon, to the Acteon; John F. Pritchard, surgeon, 
to the Sparrowhawk. 





| of medicine. He had 
| sufficient. He should like to know what the medicine was 


Marytesone Country Court. — (Before J. BL. 
Aporpuvs, Esq.)—Sznprve Mepicrves By Ratuway: Weis 
v. THE Great Western Rartway Company.— This: action 
e South, to recover 
£2 of the Great Western Railway Company, under cireum- 
stances of great importance to medical itioners and their 
patients and to railway companies. . Bradley, solicitor, 


| appeared for the plaintiff, and Mr. Collard, the chief super- 


intendent to the Great Western Railway Company, conducted 
the case for the defendants. 

Mr. Wells stated that in June last, he had a lady patient in 
London, and by his advice she left London for Bristol. He 


| supplied his patient with medicines from London; he sent her 
| two pint bottles of medicine, and about four dozen pills, 
| seeurely packed in a deal box. Six days after the box was 
| sent, and not before, the defendant gave intimation that it had 
| got broken on its transit. Nowthis might have been attended 


with serious consequences, He had £3 3s. in the first 
instance, but had reduced the claim to 

Mr. Collard said the claim seemed exorbitant for two bottles 
paid £1 into court, which was considered 


composed of to be so e e. 

Mr. Wells said he thought it very hard that he should have 
publicly to expose the nature of the medicines with which he 
supplied his patients. 

The Judge.—Y ou must do so; it is not unreasonable to desire 
to know. 

Mr. Wells.—The two pint bottles contained extract of 
taraxacum. 

Mr. Collard. —Vulgarly called dandelion, I believe (laughter). 

Mr. Wells.—Precisely so—-and nitric muriatic acid. It was 
in a concentrated form, which made it expensive. 

Mr. Collard said another objection he had was, that the 
company was summoned for delaying the medicine, whereas it 
was destroyed; and another was, that no bill of items was 
farni 


rnished. 

The Judge said a bill of 
the amount claimed ex 
to recover. 


Accounts from America state that a surgeon of Geneva 
operated on a man’s arm, and during the operation accidentally 
made a slight incision in his own hand, and the poisonous 
matter from the injured limb immediately mingled with his 
blood. In a few days his whole system became impregnated, 
and he died in great agony. His brother, who received a 
slight scratch on his hand while assisting the deceased in 
the operation, felt, while attending his funeral, a twitching 
sensation in his fingers, which proved to be the working of the 


iculars was only necessary where 
ed 40s. The plaintiff was entitled 


| poison he had imbibed, and upon going home he was attacked 


th taking place shortly afterwards, 


with severe illness, his dea‘ 


| several leading members of the profession in Geneva, who 


attended him constantly, being unable to stay the deadly 


| effects of the virus. Another man, who assisted in dressing 


the arm, likewise fell a victim. 

Association or Mepicat Orricers oF ASYLUMS AND 
HospPiraLs For THE Insane.—-The Annual meeting of this 
Association was held on the Ist instant, at the County Asy- 
lum, Derby, Dr. Hitchman, the resident physician of this 
Institution, being in the chair. 

There were present—Dr. Lockhart Robertson, the honorary 


| secretary; Mr. Ley (of Oxford Asylum), the treasurer; Dr. 


Forbes Winslow, of London; Dr. Stewart, of Belfast; Dr. 
Bucknill, Devon; Dr. Campbell, of Essex Asylum; Dr. 
Prichard, of Abington Abbey; Dr. Caleb Williams, York ; 
Dr. Sherlock, Worcester Asylum ; Dr. Seaton, Sunbury ; Dr. 
Tuke, Chiswick ; Dr. Paul, Camberwell; Dr. Boisragon, Bod- 
min Asylum; Dr. Dickson, of Cheadle; Dr. M‘Creight, 
Wells, Somerset ; Dr. Henson, Coton Hill, Stafford ; Dr. Mack- 
intosh, Dimsdale Park, near Durham; Dr. Davey, North- 
wood ; Mr. Eddison, Nottingham ; Mr. BrushfieJd, Cheshire ; 
Mr. Millars, Stone; Mr. Walsh, Lincoln; Mr. Cornwall, 
Fairford ; Mr. Isles, Cirencester; Mr. Byck, Leicester; Mr. 
Warwick, Laverstock-house, Salisbury, &c. 

Dr. Lockhart Robinson was re-appointed honorary secretary; 
Dr. Bueknill was re-elected editor of the Society’s Journal, on 
the motion of Dr. Forbes Winslow; Mr. Ley was re-appointed 
treasurer; Dr. Campbell and Dr. Prichard — Sor 
auditors ; the members of the ae — _ 6 a 

Mr. Ley gave a satisfactory statement 0’ yrosperi 
the 7 aw so amy and twenty-three new members vere balloted 
for and elected without opposition. 5 uti) 

Mr. Ley, after paying a — tribute to tle abilities of 
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Dr. Forbes Winslow, and the services which he has rendered 
to Psychological science, proposed him as President for the year 
1857-8. 

Dr. Ropertson seconded the motion, which was carried 
nem, con. 

Dr. Forses Wrvstow said he should accept the office with 
much pleasure, and would use his best exertions to promote 
the prosperity of the Association. 

It was then agreed that the next annual meeting should be 
held in London. 

After a brief discussion, in which Dr. Forbes Winslow, Dr. 
Stewart, Dr. Seaton, Mr. Ley, and Mr. Buck took part, the 
following resolution was unanimously agreed to :— 

‘*That this Association having seen a Bill before the late 
session of Parliament having reference to the ‘ District Lunatic 
Asylums in Ireland,’ but in which no provision was made for 
these institutions being superintended by medical men, feel it 
their duty earnestly and respectfully to call the attention of 
the Irish Executive and the Government Inspectors of Asy- 
lums to this matter, with the view of suggesting that so im- 
peenee an omission should be provided against in any future 

ill that may be brought forward, it being the unanimous and 
decided opinion of this Association that establishments for the 
care and treatment of the insane should have none but mem- 
bers of the medical profession in their immediate charge ; and 
that this should not, as at present, be optional or accidental 
with the authorities in whose hands those appointments are 
placed, but be made legislatively compulsory, and be so pro- 
vided for in any forthcoming Bill that may be submitted to 
Parliament.” 

The meeting passed resolutions expressive of satisfaction at 
the recommendation of a Select Committee of the House of 
Commons, that a Military Lunatic Asylum be attached to the 
new Military Hospital on the banks of Southampton water, 
offering to the Minister-at-War and the Director-General of 
the Army Medical Department to place the practical expe- 
rience of the members of the Association at the disposal of 
those to whom the fitting up and charge of the new Military 
Lunatic Asylum may be entrusted; and congratulating in 
warm terms Mr. R. W. 8. Lutwidge, on his appointment as a 
Commissioner in Lunacy. 

On the motion of Dr. CALEB Wiit1AMs, seconded by Dr. 
Seaton, Dr. Conolly, Dr. Sutherland, Dr. Lockhart Robert- 
son, Dr. Forbes Winslow, Dr. Bucknill, and the President 
for the time being, were appointed a Committee to watch the 
progress of legislation on questions relating to the care and 
treatment of the insane. 

The proceedings of the meeting came to a termination by 
votes of thanks to the chairman and to the committee of 
visitors of the Derby County Asylum. In the evening a dinner 
of the Association took place ; after which, on proposing the 
toast of the ‘‘Army and Navy,” the chairman, Dr. Hitchman, 
made eloquent observations on the contributions of Derbyshire 
to the late war, in the persons of many who had greatly distin- 
guished themselves—amongst whom was Florence Nightingale. 
On some subsequent remarks on the rise and progress of the 
Association, Dr. Hitchman said—It dates its origin from the 
social intercourse of a few friends under the hospitable roof of 
Dr. Hitch—from an assembly of gentlemen having kindred 
pursuits, like aims, like anxieties, and like hopes. It was in 
its beginning a social festival, at which laborious men forgot 
for awhile their anxious daily task, and luxuriated in the 
sympathy of their brethren—of brethren who had experienced 
like toils and like responsibilities. It was a festival rich in 
the sweets of friendship and in that sympathy which a com- 
munity of interest inspires. Its members were few. The 
increase of mental disease—or rather the additional interest 
which was excited respecting it, by bringing it within the 
pale of a rational eeltolany and the increase of Public Lunatic 
Asylums consequent on this—caused some of the members to 
feel, that a time had arrived in which the Association should 
enlarge its aims, and ‘become, in fact, the representative and 
exponent of Psychological science. 

Dr. Dunpas THomson’s Montuty Report on THE 
HEALTH AND CLotaTe or St. MARYLEBONE, DURING JULy, 
1856.—The mortality for July (306) somewhat exceeds that of 
any of the preceding months of the present year. While, hap- 
pily, no death from small-pox has occurred, the amount of 
mortality from zymotic diseases (85) surpasses that of the fore- 

oing month by 36 cases. The increase has been chiefly in 

iarrheea amongst children (23 out of 25 cases), and typhus 

fever (18), tae numbers in June having been from these dis- 

eases respectively 3 and 8. Consumption (48) has been more 

fatal than ir any preceding portion of the year. The great 
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proportion of deaths from this complaint falls between 15 and 
60; still two cases are reported to have taken place under five 
years, and two above the age of sixty. It is highly probable 
that many of these deaths would have happened at an earlier 
period but for the mild season, which has a wonderful influence 
in protracting life, even when the human machine appears to 
have been deprived of its most important organs. In the 
adoption of preventive measures in reference to this disease, 
the condition of the atmosphere in respect to its freedom from 
mechanical floating matters is most important. To prevent 
the dry dust of the street during summer from acquiring motion 
and gaining access to the eyes and lungs, it is usual to water 
the streets; but it is questionable whether this custom does 
not engender a worse result, by detaining the manure and 
allowing it to putrify on the su: of the road. The water 
which by this process is allowed to soak into the interstices of 
the pavement, softens its binding material, which is conse- 
quently pressed out by the superincumbent traffic in the form 
of an adhesive mud. This originates the ‘‘ greasy” condition 
of our thoroughfares, and renders them unsafe for the footing 
of horses, and almost impassable for foot passengers. During 
summer, too, the odour rising up from our more densely- 
crowded streets after being fresly watered is sometimes over- 
powering. To obviate these objectionable sanitary conditions, 
the suggestion made in a former report, of washing the paved 
thoroughfares, has been to some extent acted upon in Oxford- 
street, and its practicability has made a favourable impression 
on those whose office it would be to carry out the plan. By 
using a hose connected with the main, and supplied with a dis- 
tributor similar to that attached to watering carts, the expense 
of the latter vehicles might be superseded, while the amount 
of water required would probably not exceed that now em- 
ployed. It would be important to prevent dust and rubbish 
from being thrown into the streets by householders, and if the 
latter would wash every morning the foot pavements a t 
sanitary improvement would result. From the heat of the 
season, it is considered proper to interfere as little as possible 
with cesspools, which will be again assailed when their emana- 
tions become less volatile. The following is a statement of the 
condition of the sanitary works during the last month :—New 
inspections, 124; orders issued for improvements, 124; works 
completed, 185. Total visits, 1135. 





Hirths, Mlarniages, and Deaths. 


Brrtus.—On the 7th inst., at the Hants County Asylum, 
the wife of John Manley, M.D., of a daughter. 

On the 12th inst., at Harley-street, Cavendish-square, the 
wife of John Hall Davis, M.D., of a daughter. 

On the 14th inst., at Tewkesbury, the wife of H. M. Dixon, 
Esq., M.R.C.S.L., of a daughter. 

On the 16th inst., at Brentwood, the wife of B. Baker, 
Esq., M.R.C.S., of a daughter. 

On the 17th inst., at Holles-street, Cavendish-square, the 
wife of Andrew Moffitt, M.D., R.N., H. M.S. Zurotas, of twin 
sons. 


Marriaces.—On the 2nd inst., at St. John’s, Hampstead, 
Maria Butt, of Gillingham, Dorsetshire, to Henry Miles, Esq., 
M.R.C.S., of the same piace. 

On the 6th inst., at St. George’s, Hanover-square, William 
Emanuel Page, M.D., to Julia Catherine, youngest daughter of 
Robert Keate, Esq., Hertford-street, Mayfair. 

On the 7th inst., at St. James’s, Bermondsey, by the Incum- 
bent, John Dixon, M.D., of Prospect-row, Bermondsey, to 
Elizabeth, third daughter of George Baker, Esq., of Ber- 
mondsey. 

On the 13th inst., at Gainsbro’, Yorkshire, G. Selwyn 
Morris, Esq., M.R.C.S., &c., to Elizabeth, only daughter of 
the late Michael Mackereth, Esq., of the same place. 

On the 16th inst., at St. George’s, Hanover-square, George 
Long, Esq., of Lincoln’s-inn, barrister, to Rosa Hamilton, 
eldest daughter of Archibald Billing, M.D., of Grosvenor-gate, 
Park-lane. 

On the 16th inst., at Broxbourne, Jeffrey Allan Marston, 
M.D., to Anne Aston, eldest daughter of C. Webb, Esq., 
High-grounds, Herts. 


Deatu.—On th 6th inst., at Cardiff, Alicia Mary Baker, 
aged 19 months, the daughter of Benjamin Baker, Esq., 
M.R.C,S. 
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Ce Correspondents. 


J. W.—In the Quarterly Report of the Registrar-General for Scotland just 
issued, embracing the three months ending the 30th of June last, the fol- 
lowing very important observation is made, which cannot be too extensively 
circulated amongst the profession, so as to induce additional investigation 
and discussion, That document says :—“On consulting the old mortality 
bills of Scotland, it was noticed that, wherever measles in the epidemic form 
succeeded epidemic small-pox, its virulence, as evidenced by the numbers 
falling victims to it, appeared to have been much greater than when it fol- 
lowed scarlatina or hooping-cough. This has been again strikingly mani- 
fested in the town of Dundee; and the fact is worthy of attention, as it may 
prove that, by protecting our children from small-pox by means of vaccina- 
tion, we are at the same time diminishing their chances of dying under 
measles.” In further illustration of this interesting question, it de- 
serves being likewise mentioned, that the Local Registrar of the second 
division of Dundee reports :—* About seventy per cent. of the children who 
died from measles had not been vaccinated, which seemingly justifies the 
opinion that there is a similarity between these diseases, and perhaps further 
inquiry might be attended with beneficial results.” These remarks well 
merit the notice of every medical practitioner, because, if experience shall 
indubitably show that vaccination, besides its many great benefits, materially 
diminishes the fatality of other eruptive diseases, especially measles, how 
much more important it then becomes to promote the extension of that 
prophylactic throughout all classes. When vaccinophobists next venture 
upon uttering their absurd rhapsodical tirades against vaccination, whether 
in Parliament or elsewhere, they should maturely consider the facts now 
quoted, and no longer make themselves ridiculous respecting a subject 
they really do not understand. 

A Patient.—There is good sea-bathing at Dieppe. 

B. B.—In the Students’ Number. 

Enquirer.—There have been no true cases of Asiatic cholera in the metropolis 
this year. 

CipeR as A RemEDY For CHOLERA. 
To the Editor of Tur Lancer. 

Srx,—Should you consider the following deserving a space in your journal, 
I shall feel obliged by sts insertion :-— 

In the month of August, 1854, Mr. Herapath, of Bristol, favoured me with 
replies to some private questions asked of him by me, amongst which was the 
following :-— 

“I should say (wrote Mr. anes in reference to cholera) that the mixed 
acids would be preferable to sulphuric alone, as that only neutralizes, but 
nitrie will destroy in addition, and in those cases where I have examined the 
contents of the stomach they were alkaline with ammonia, which nitric acid 
would have the greatest action on.” 

As I had not obtained permission of Mr. Herapath to give publicity to the 
above, it does not appear in my paper read before the Epidemiological Society 
in January last, as published in the “ Transactions” 
Journal of Public Health for Apri) of this year, although it was embodied in 
my paper read. A few days since Mr. Herapath gave me permission to make 


use of the foregoing in any way I might think proper. To Mr. Herapath is | 


due, I believe, the merit of bringing before the profession, through Tae 
Lancet for August 2nd, 1851, the combination of the acids, sulphuric and 
nitric, as remedial of cholera, and in his communication he alludes to cider as 


resembling the Austrian remedy for cholera, The Austrian remedy, according | 


to Mr. Herapath’s analysis, contained sulphuric and nitric acids, sugar, and 
water, in certain proportions, 

Why sulphuric and nitric acids in small proportions, and sometimes sul- 
phurie alone, may be occasionally found in some kinds of cider can be accounted 
for; but for the present I will not state why I do not believe they exist in the 


owes its acidity to acetic acid with malic, and by others that lactic acid pre- 
dominates. 


Disorders of the Stomach, with Fermentation, &c.,” treats the subject thus, 
page 151 :— 


“ All fermented liquors are liable to contain acetic acid, generated by acetous 


fermontation, and in malt liquors it is the only acid met with, In other kinds, 
however, it is not the chief acid; for in wine the acidity arises from tartaric 
acid ; and in cider and perry, and in the beer made from milk, and from millet, 
lactic is the acid to which these liquors owe their acidity. As lactic acid has 
digestive power, we can therefore understand how it is that cider and perry 
should be wholesome drinks, which in many persons assist digestion.” 
remain, Sir, your obedient servant, 
Berners-street, August, 1856. J. H. Tucker, 
Mr. A. E. Richards.—The gentleman alladed to has long since retired from 
the profession, in consequence of ill health. 
Mr. Dixon.—No charge is made. 
Mr. C. C. Dey, (Caleutta.)—Our correspondent’s letter has been received, but 
not the book. 
Amicus is thanked for the information. A Lunatic asylum would be the most 
suitable place. 
Mr, William Benham.—As yet, we believe, the list of subjects has not been 
published, 





A Query. 
To the Editor of Tux Lancet. 

Srz,—In a case of ascites of four or five months’ standing, that of a female, 
about sixty years of age, and who has had three children, after twice tapping, 
obstinate vomiting has supervened, and continued seven weeks; the vomited 
matters appear to be fluid, containing bile having a muddy, coffee-ground 
appearance, Can any of your readers suggest a remedy? There is no disease 
of the stomach, nor does there appear to be any of the liver. 

1 am, Sir, yours obediently, 

Newmarket, August, 1356, ¥. PB. 





of the Society in the | 


| by these officials. I could relate th it 
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Mr. William Prowse.—Snuff is very frequently adulterated with preparations 
of lead—namelty, red oxide of lead and chromate of lead, and well authen- 
ticated cases of lead poisoning have been traced to the use of snuff containing 
lead. Some of these cases will be found recorded in the Report of the 
Analytical Sanitary Commission on Snuff, and in Dr. Hassall’s work, entitled 
“Food and its Adulterations.” We should be very glad to receive a full 
history of the case in question. 


Taz M.B. Examration at THE Unrversrry or Loxpon. 
To the Editor of Tar Lancer. 

Srr,—Although disposed to make great allowances for the dissatisfaction 
expressed by “ A Rejected Candidate,” in your last number, ’ cannot but join 
issue with him as to the questions proposed by Dr. Rees, and | say, in limine, 
that if he could not answer those questions he ought never to have presented 
himself for examination. As to the first, surely i¢ is comprehensive enough, 
and ought to be answered, and swell answered too, by any candidate; and as 
regards the second, I regard it as eminently prac ‘tical, as one well calculated 
to enable a student to show the extent of his “ knowledge i in the immense field 
of Materia Medica and Pharmacy.” Again, if I mistake not, our disappointed 
friend had ample opportunity of showing what he knew in the vivd voce part 
of the examination, my recollection of which is that it was quite enough of 
itself to test the knowledge of any man, I say then, emphatically, that if 
“A Rejected Candidate” could not give a fair answer to those two questions, 
he must have paid very little attention to the subject ; and I can confidently 
state, from some little experience, that to answer those well would fully oceupy 
the three hours allotted to them. There are so many examples ere | 
the second question, that every one who pretends to know Materia Medica 
Pharmacy ought to ’be able to “quote so as to, at all events, give a fair answer 
to the question. Dr. Rees was certainly unfortunate in selecting the only two 
questions, satisfactory answers to which “A Rejected Candidate” could not 
give. I am, Sir, yours obediently, 

August, 1856. M.B. Lorn. 


Medicus.—Under this signature a correspondent has forwarded us the follow- 

ing 

“ At a lecture delivered some time since on the Skin, in the course of the 
disenssion some one wanted to know the microscopical characters of corns, as 
a friend, who had had a number extracted, — they looked like small 
pieces of horny tissue, which the chiropodist had  pregened beforehand, and 
deposited from between his fingers after each tweak of professed extraction. 
In this way the number of corns (!) and consequent fees, might be varied at the 
will of the chiropodist according to the position and appearance of the patient, 
and ‘ whether the cash seemed tight’ or not. By the exposure and ridicule 


| of such impositions, many of the public would be put on their guard against 


these extortionists, and would save themselves dozens of fees for the alleged 


| extraction of dozens of corns from a single callosity.” 
| M.D., (Dublin.)—It would be waste of space to notice the rubbish in the 


columns of Taz Lancer. 


Mazpicat Practitioners ayp Boarps or GuaRDIANs, 
To the Editor of Tax Lancer. 


Srr,—The following facts will, I think, tend to show how necessary Medical 
Reform is, and especially that the power of guardians over medical practi- 
tioners should be entirely removed. It falls to my lot to examine frequently 
a number of inmates for admittance to an institution, and in distin- 
guishing contagious diseases, I was not long since informed by one of 
these officials that small-pox was not, he believed, contagious at 
all; and to-day I am informed that I am not to consider “scabies” 
contagious; and it was even proposed that I should write out a list of 
those-diseases / considered infectious, and that the guardians should erase 
any they considered were not, If this is not insulting, derogatory, and harrow- 
ing to the feelings of any person endowed with common sense, I do not know 
what is. If this is how we are to be served after an expensive and liberal 
education, after five years’ pupilage, three years’ hospital study, and years of 
private practice, the sooner we all stand on our defence the better. It is 


- ~- . | thoroughly making tools of us, 
ordinary cider drank in cider districts. It has been stated by some that cider | 


I will not say more, but I hope what I have said may tend to stimulate all 
union surgeons to a firm determination to be no longer a and cowed 
prived from these 
motley gentlemen, (for there are, no doubt, some men of sense and feeling 
amongst them,) but these will suffice to show my object. 
I am, Sir, yours tra 
August, 1856. MECS.L. & LS.A, 
Comwmentcations, Lerrers, &c., have been received from—Dr. Marshall Hall ; 
Dr. Tyler Smith; Dr. Knox; Mr. John Birkett; Mr. Dixon; Dr. W. P. 
Brookes; Mr. J. Hawkes; Dr. John Rose, (Portsmouth ;) Mr. W. Prowse ; 
Dr. Webb; Mr. H. J. Cockburn; Mr. C. H. Marston; Mr. C. Lovegrove; 
Mr. W. 8. Cox, (Birmingham ;) Mr. Huntington, (with enclosure ;) Mr, W. 
Benham; Mr. Dey, (Caleutta;) Mr. Eastwood; Dr. Lankester; Dr. Morris, 
(Normanby, with enclosure ;) Dr. Shand, (Kirkcudbright, with enclosure ;) 
Mr. H. W. Langdon, (Chard, with enclosure ;) Mr. BR. Taylor, (Chorley, with 
enclosure ;) Mr. Oxley, (Masbro’;) Mr. E. Thornhill, (Walsall, with enclo- 
sare ;) Mr. Crosbie, (Weymouth;) Mr. Rowe, (Solihull, with enclosure ;) 
Dr. Hollis, (Yarmouth, with enclosure;) Mr. Chick, (Manchester, with en- 
closure ;) Mr. Brownridge, (Hull ;) Dr. Downes, (Southsea ;) Mr. J. Parrott, 
(Aylesbury ;) Mr. Bowen, (Shrewsbury, with enclosure;) Mr. W. White, 
(Devon Hospital, with enclosure ;) Mr. W. Stabb, (Torquay, with enclosure ;) 
Dr. Dyce, (Aberdeen;) Mr, C, Bateman, (Leicester, with enclosure ;) Mr, 
Baker, (Cardiff, with enclosure;) Dr. Crabb, (Poole, with enclosure ;) Dr. 
Bower, (Stafford;) Mr. Martin, (Abingdon;) Mr. J. Nichols, (Tring, with 
enclosure ;) Mr. J. Potter, (High Broughton, Manchester ;) Mr. Wootton, 
(Harrold, with enclosure ;) /Mr. Price, (Medical School, Leeds ;) Mr. C, H, 
Fisher, (Bungay ;) Mr. Dowding, (Fermoy;) Mr. A. E. Richards; Medicus, 
(Dumfries, with enclosure;) M.D., M.R.C.S. Eng.; F. P., (Newmarket ;) 
M.B. Lond. ; One who wishes to be Paid for what he does; J. W.; B, B, ‘ 
A Patient; Amicus; Enquirer; M.D., (Dublin;) &c. &e. 
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DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 





HIS pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 

submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 

ONLY in Bottles, capsuled and labelled with Dr. pe Jonan’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PI 
I 


NTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9s. 
MPERIAL MEASURE. 


*.” A LIBERAL DISCOUNT TO THE PROFESSION. _ ® 


(ieum Morrhuee cum Ferri Iodido. 


OLEUM MORRHUS CUM QUINA, and other Medicated Prepara- | 


tions of Cod-liver Oil approved of by the Medical Profession as valuable 


therapeutic Agents, are supplied, wholesale and retail, by the Inventor and | 
Manufacturer, W. BASTICK, Pharmaceutical Chemist, Brook-street, Bond- | 


street, aud Ledbury-road, Notting-hill, London. 





BERIAH DREW AND COMPANY’S 


Notices to tax Mrpicat Proression.—In consequence of the re- 
peatedly-expressed opinion, that the price of this valuable compound and of 


made to approximate mere to the present market value of the separate in- 


Liquor Cinchone Hydriodatus, et 
IDEM CUM FERRO (Dupont’s Patent)—valuable remedial agents in 
Secondary Syphilis, Anemia, Chronie Bronchitis, &e.—(Vide a Paper by J.C. 
Christophers, Esq., in Tux Lawert, Aug. 9th, 1856, page 160.) 
Sole Makers, HOCKIN & CO., 38, Duke-street, Manchester-square, London, 
Wholesale Operative and Photographic Chemists, and Manufacturers of Con- 


| eentrated Liquors, Infusions, &e. 


gredients, and that the cost of the mere amalgamation ought to be economised, 
we have made arrangements for their manufacture in quantity on a more | 


effective and less costly pian, which will enable us to alter our prices, until 
farther notice, to the following uepucxp scatz—viz., 20 oz. capsuled Dis- 
pensing Bottles, 4s.; 40 oz. ditto, 7s. 6d.; 80 oz. ditto, l4s.; 160 oz. ditto, 27s. 
each ; and also in 2s. and 3s. Bottles. The larger sizes will be sent free to any 


part of England, including package, for 1s. 6d. above the price of each bottle. | 
| obvious, and well worthy the attention of the Profession. 


Orders for above 20s. free without extra charge, or through any wholesale 
house.—N.13. A considerable allowance to Hospitals and Dispensaries, 

Finest NEWFOUNDLAND COD-LIVER OIL (same as used for the above 
preparations), lls. per Gallon (delivered free for 1s. 6d 
package). PRICE CURRENTS of Drugs and Chemicals on application. 

BERIAH DREW and Co., Wholesale Chemists, 91, Blackman-street, South- 
wark, London, 





The above Oils may be had pure, sweet, and 


extra, including | 


; he = |Tames’ 
ure Cod-liver Oil with Quinine.— J 





s Fever Powder, 


4s. 64. per bottle; packets 2s. 9d. each. 

Prepared and Sold by J, L, KIDDLE, 31, Hunter-street, Brunswick-square, 
London. 

This Preparation has been so extensively employed by the Faculty, and its 


the COD-LIVER OLL WITH IODIDE OF IRON, dc. &e., ought xow to be | morits so universally acknowledged by the Public at large, as to render all 


further remark on the part of the Proprietor unnecessary. To be had of all 


Wholesale Druggists. 


Fluid Confection of Senna.—Pre- 
pared only by FISHER, SON, & HASELDEN, Chemists, 15, Conduit- 


street, Regent-street, London. 
The advantages of our Fluid Confection of Senna are, we think, many and 





It does not ferment, and is well adapted for hot climates; the dose may be 
easily regulated, it can be swallowed with facility, is miscible with fluids, and 
may be added to a draught if desired; the action is mild, but certain, and 
children take it readily. The same ingredients are employed, and proportions 
maintained, as in the Pharmacopeia Formula; and it has hitherto been pro- 
nounced, after repeated trials, both by professional and private individuals, to 


| be a most satisfactory preparation. 


(Yod-Liver Oil, Light-brown and Pale | 


NEWFOUNDLAND 


nuine of JAMES SLIPPER, Wholesale and Export Drugzist, 87, Leather- | 


and 14 and 15, Dorrington-street, Holborn. 
Light-brown, from Norway 
Fox's Pale Newfoundland 
Terms—Nett Cash. 


6s.to 8s. per gallon, 


8s. to 10s, ve 


TO THE MEDICAL PROFESSION. 


(Sod-Liver Oil 

RAGGETT’'S TONIC ESSENCE of SEVILLE ORANGE is @ most ele- 

gant Medium for disguising the nausea of Cod-Liver Oil, enhancing in an 

eminent degree the strengthening properties of that truly valuable Medicine. 

Sold in bottles, "s (late Blockey's) Old-established Ware- 

house, 21, Du tablished nearly a century.—N.B. The 
purest Wines and Spirits of the Foreign and Home Markets. 





2s. each, at Rag, 





Pure (Aromatised) COD-LIVER OIL AND QUININE, manufactured 
at Newfoundland by DUNCAN HOGARTH & CO.—The Quinine is combined 


Ordinary Dose for an Aduit—A Dessert- or Table-spoonful at bed-time, or 
early in the morning. For Children—One or Two Tea-spoonfuls. 

“* The fluid confection of senna’ of Fisher, Son, and Co., is a very good 
preparation. It has all the properties of senna in a much more pleasant 
form.”—Tre Lawerr. 





TO rHE MEDICAL PROFESSION. = 
essrs. Curtis continue to receive 


the most satisfactory statements from Medical Men respecting the 


' a: * . 
success atiending their Preparation called 


made Palatable.—_ 


“PASMA,” 
(OR, HEALING POWDER,) 
The Remedy for Excoriations, Burns, Uleers, and Eruptions. Also a Prophy- 
lactic of Abrasions in delicate, tender, and irritable skins. , 
Messrs. Curtis feel called wpon to caution Medical Men against spurious 


imitations, and to inform them that it is not a Metallic Preparation, (nor a 


with the Oil, and the aromatic properties diffused daring process of manu- 


facture, thus preserving the purity and sweetness of the Oil, while its natural 


fishy flavour is covered, and rendered palatable as an agreeabie and nutritious | 


tonic. 

Messrs. HEARON, M‘CULLOCH, & SQUIRE, Bishopsgate-street, London, 
Agents to the Consignees, Sold also by W. Sutton & Co., Bow Churehyard ; 
W. Edwards, St. Paul’s Churchyard.—Sold in Dispensing Bottles, secured by 
patent metallic capsules, containing 1 1b. each, 4s.; 21b., 7s. 6d.; and 41b., 
l4s.: also in bottles, at 2s,, 38. 6d., and 6s, each. 


JOZEAU'S COPAHINE MEGE: 


Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, and 
acknowledged by them to be the best remedy for the cure of certain diseases. 
(See Tae Lancer of November 6th, 1852; a copy will be forwarded on 
application.) Price per 100, 4s. 6d.; 50, 2a. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, French Chemist, 49, Hay- 





market, London, whose name is printed on the Government stamp; and a! | 


the principal Chemists, 


238 





secret one,) the Proprietors having openly informed the profession its exact 


composition. Price és. per Ib. A 
Messrs. Curtis also draw the attention of Medical Men to their 


LIQUOR OF TARAXACUM DENSLEONTS, 


| of great strength, and free from the inert matter; from the fresh root, and 


ure Cod-liver Oil and Quinine, and | 


unimpaired by heat. And 
“CONCENTRATED INFUSIONS,” 
containing the Medicinal Properties of the Recent Infusion unimpaired 
solely attributable to the peculiar method of preparation. jn 
N.B. These Infusions stand unrivalled, Messrs. Curtis having reeeived 
medical testimony to that effect. 
alee to thele EXPRESSED JUICES 


Of Belladonna,Conium, Cotyledon, Hyoseyamus, and Taraxacum 
at 3s. 4d. per Ib. each, 
LIQUORS. 
Liq. Cinchona Flav. 
Copaive Comp., (in Gonorrhea.) 
Galli Aparine, (an Alterative.) 
Opii Sedativus, 
Parietariw, (a valuable Diuretic.) 
» Sarsz, (Simple and Compound.) 
», Senne Duleis, (particularly adaptedfor Children.) 
Chloroform and Collodion. 
Pure Glycerine, (perfectly free from smell.) 
MEDICINAL EXTRACTS, 
Prepared with the greatest care from the fresh plants. 

Their charges in almost every instance are lower than most other houses. 
A complete Price-list of all their Preparations sent post-free. 
Address, 

CURTIS & COMPANY, Phar tical and Dispensing Chemists, 

(Wholesale and Retail,) 15, Crawford-street, London. 
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A 


Course of Peetures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY's 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXXII 
OBSTRUCTED LABOUR, 


GENTLEMEN,—Having considered the subject of Pelvic De- 
formities in the two preceding lectures, I wish, before directing 


your attention to impediments connected with the Soft Parts, | 
to say a few words respecting those morbid states of the Coccyx | 
The joint between the first bone | 


which interfere with labour. 
of the coccyx and the extremity of the sacrum may become 


anchylosed, or the mobility of the separate bones upon each | 


other may be destroyed by bony deposit. Anchylosis of the 


coceyx may depend on inflammation, the result of blows or | 
violence ; scrofulous disease of the sacrum and coccyx ; inju- | 


ries occurring during difficult labours; or it may exist in 
women who become pregnant for the first time late in life. 
The coecyx may from these causes become fixed in its natural 
position, it may be curved forwards, or ijgmay be bent at right 
angles with the extremity of thesacrum. In either case it may 
interfere with the progress of labour, but particularly when the 
bone is bent forward to a considerable extent. Sometimes, as 


in a case which recently fell under my observation, the coccyx 


is not only incurvated forwards, but it is considerably enlarged 
by scrofulous disease. Encroachment of the coccyx upon the 
diameter of the pelvis to such an extent as to interfere with 
labour is not a very common event, but in the accumulated re- 
cords of obstetric practice many cases are met with in which an 

anchylosed coccyx has interfered with the course of labour to such 
an extent as to destroy the child. In other cases, fracture of 
the coccyx has occurred from pressure of the head, and in 
some instances this operation has been performed by the ac- 
coucheur. ‘The diagnosis of coccygeal anchylosis is not very 
difficult. The immovable bone can be felt by the finger in 
making an examination, and the extent of the impediment to 
the escape of the foetus readily appreciated. ‘The treatment in 
such cases must be either the application of the forceps, frac- 
ture of the anchvlosed bone, or the induction of premature 
labour, in cases where the amount of impediment is great, and 
particularly where it has in previous labours led to the loss of 
the child. No serious injury has resulted from the breaking 


down of the anchylosis, either artificially or when this has oc- | 


curred in the course of labour ; but in some cases the bony 
union is so firm as to render this impossible, under the disad- 
vantages at which the accoucheur is obliged to act. In many 
cases of otherwise natural labour, the coecyx is bent back to 
such a degree as to leave a painful condition of the bone for 
months, or even years after the occurrence of labour. This state 
is generally relieved by counter-irritation over the sacrum. 
Mechanical obstructions to the progress of labour, depending 
on the state of the Soft Parts of the Mother, may occur at any 
point of the parturient canal, between the uterus itself, and 
the external parts of generation. In managing such cases, we 
have to remove or diminish the obstructions to such an extent 
as to admit of the passage of the child; or we have to evade 
them by inducing premature labour, at a time when the size of 
No, 1722. 


the foetus is such as to allow of its transit. In many of these 
cases, other considerations besides those relating to the me- 
chanical obstruction to labour have to be taken into account. 
The obstructions themselves may depend upon constitutional 
states, or they may excite other disturbances apart from the 
. <e to labour. 
yhen speaking of the management of ordinary labour, I 
have referred to those cases of rigidity of the os uteri which 
admit of relief without operative means. Occasionally cases 
are met with where the rigidity is excessively unyielding, or 
in which the matter passes beyond rigidity, and there is agglu- 
tination, occlusion, or entire obliteration of the os. This may 
exist to such an extent that labour becomes impossible, unless 
rupture of the cervix takes place, or artificial assistance can be 
rendered. In cases of this kind it has been known for the 
whole of the lower segment of the uterus to be separated in 
the form of a muscular ring, and detached from the rest of the 
uterus by the strength of the pains acting against an occluded 
os. Other patients have died undelivered, where rupture has 
not occurred, and where no operation has been perform: 
Excessive rigidity can be readily understood, but entire 
Occlusion of the os uteri is difficult of comprehension. The 
causes of this extraordinary state of things are, it must be con- 
fessed, involved in obscurity. It has been supposed by some 





authorities that the marginal surfaces of the os uteri adhere 
together as a consequence of inflammation or ulceration. Others 
believe that a false membrane is thrown out, which entirely 
seals the cavity of the uterus. Naégelé the younger describes 
a thin membrane as being the medium of occlusion in certain 
cases. Many observers have declared their disbelief in the 
| possibility of entire obliteration of the os, and have believed 
| that in cases where it has been supposed to exist the os uteri 
| was only raised so high towards the sacrum by anteversion as 
to render it impossible to reach the aperture. So much con- 
| current testimony exists, however, in proof of the real occur- 
| rence of what appears to be entire obliteration, that the reality 
of its existence cannot be doubted. Dr. Ashwell relates a case 
| in which incision was required in four successive labours in the 
| same woman, attended by different practitioner. The os 
uteri could not be detected. Smellie, Hamilton, Naégelé, 
| Gooch, Dubois, and others, have also related cases in which 
| there was entire or partial obliteration at the time of labour. 
| It is evident that even in the worst cases there must have 
been an os uteri to render conception possible. But in some 
| women the os and cervix are very imperfectly developed in the 
| unimpregnated state, the aperture remaining so small as not to 
admit a probe without difficulty. The degree to which the os 
| and cervix develop during pregnancy is very different in diffe- 
| rent individuals, and I suspect that some at least of the cases 
| of supposed occlusion of the os are in reality cases in which the 
| fundus uteri has become developed to a normal extent under 
| the influence of gestation; but the os, originally small, has re- 
| mained altogether undeveloped, or nearly so. This explanation 
seems to me more in accordance with the known physiological 
history of the uterus than adhesion of the sides of the os, or 
| the organization of a false membrane in the aperture. It can 
readily be understood that when the os has remained through- 
out pregnancy of the small size natural to some women in the 
| unimpregnated state, it cannot be detected by the finger in 
| the large surface presented by the expanded inferior segment 
of the uterus, In some of the cases in which incision has been 
practised, the os uteri has been examined a considerable time 
after labour, and the os and cervix have been found small and 
| imperfect. Some cases of simple rigidity, no doubt, depend 
| on the undeveloped state of the os uteri, the unyielding os of 
| the unimpregnated state being as it were affixed to the gravid 
uterus, No doubt in other cases the rigidity depends on morbid 
conditions of the os uteri existing before the commencement of 
gestation, or the result of injuries inflicted in former labours. 
It is now known that slight laceration of the os uteri very fre- 
quently occurs during the passage of the head, and the cicatri- 
zations resulting from such injuries may well give rise to sub- 
sequent rigidity of the os during labour. Adhesion of the 
openings of any of the orifices of the mucous canals of the body 
are, it is well known, exceedingly rare. In the most 
cases of occluded os, it is found moreover that no signs of in- 
flammation have existed during pregnancy. It is quite pos- 
sible and probable that some of the cases of auilehlan kane been 
| cases in which the os uteri was too high and directed too much 
| backward to be reached in an ordinary examination. In a 
supposed case of this kind, it is very important to arrive at a 
correct diagnosis. Anteversion should be suspected, and the 
position of the uterus rectified when this state exists, before 
arriving at a positive conclusion. In making an examination 
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in such a case, the finger should not be trusted to alone, since 
it cannot reach the os uteri, but the whole hand should be in- 
troduced into the vagina, and the — part of the lower 
segment of the uterus carefully explored. It has been found 
that, however small the os, if it can be detected, and the dis- 
position to dilate imparted to it, the full dilatation is frequently 
ex When other means fail, therefore, the lower seg- 
ment of the uterus should be explored by the aid of the specu- 
lum, as an aperture so small as to escape the tinger may be- 
come visible to the eye. 

The treatment of such cases is a matter of very great im- 
portance. When the continuance of the pains of labour for 
some hours, and the use of venesection, opium, emetic tartar, 
or chloroform, have failed to cause dilatation, and when the 
patient is threatened with serious symptoms, it is necessary to 
use mechanical means for the dilatation of the os uteri. The 
choice lies between dilatation of the os with the finger, or with 
sponge tents, or the incision of the uterus at its thinnest portion. 
Of course dilatation is only applicable to those cases in which 
the os can be found, but is so minute as to render delivery im- 
possible without assistance. When dilatation can be effected 
without violence, no doubt it is to be preferred to the making 
of an artificial cs. Hitherto, the finger or the bougie has been 
used for the purpose of dilating the os uteri, but I have no 
doubt the sponge tent will prove a more efficacious means of 
dilatation. When dilatation cannot be effected, labour makes no 
progress whatever, incisions should be practised, the proper 
time for the operation being at that period when natural or 
artificial dilatation is shown to be impossible, and when the 
‘woman has nevertheless not as yet passed into a state of danger. 
The fatal cases which have occurred after incision are generally 
cases in which the operation has been too long delay As to 
the mode of operating, some have recommended numerous in- 
cisions round the real or supposed site of the os; others have 
recommended one incision, from before backwards, with a 
blunt-pointed bistoury. The reason for making an coro a4 
terior incision is, that the uterine arteries may not be wounded; 
but the bladder in front, and the rectum behind, must be care- 
fuily avoided. ‘The incision need not be of any considerable 
length, as it is enlarged su uently to a sufficient extent by 
the pains. This operation, although never to be performed 
but on just grounds, is not so formidable as it would appear to 
be. I have already referred to the case of a woman in whom it 
‘was necessary in four consecutive labours, after all of which she 
recovered favourably. 

In cases of Fibrous Tumour growing from or on the walls of 
the uterus, near the os and cervix, the tumour or tumours may 
descend in the pelvis before the head or presenting part of the 
child, and cause a very serious obstacle to the progress of labour. 
The diagnosis of such tumours from ovarian tumours is very 
difficult, unless made before the coming on of labour. The 
fibrous tumour is commonly more dense and irregular in shape 
than the ovarian. Wedged into the pelvis, these tumours not 
only obstruct labour, but are themselves injured and contused 
by long-continued compression between the fcetal head and the 
— In some of the fatal cases of this kind, the tumours 

ave been found in a state of pulpy softening and disorganiza- 
tion. The secondary disease of the tumours has evidently, in 
such cases, contributed largely to the death of the patient. 
Cases have occurred in which, during labour, these tumours 
have been pushed by the hand of the accoucheur above the 
brim of the pelvis, so as to be removed from danger and the 
possibility of acting as an obstruction. In others, it has been 
necessary to use the forceps, or in the worst cases, to per- 
form craniotomy. Dr. Montgomery relates one in which the 
obstruction was so great that the Cwsarian section had to be 
performed. These serious results show very conclusively, that 
in all cases of fibrous tumours encroaching largely upon the 
pelvic brim, the induction of premature labour, as recom- 
mended by Dr. Ashwell, should be resorted to. 

Carcinoma of the Os and Cervix Uteri, when the os is dis- 
eased to a great extent, sometimes presents an insuperable 
obstacle to the completion of delivery. Cases of this kind 
have occurred in which labour apparently did not come on at 
the usual time, but the feetus remained for months after the 
full term in the uterus. When allowed to proceed without in- 
terruption, mangling of the os uteri, excessive hemorrhage, 
and death, are almost inevitable. When the disease is detected 
early in pregnancy, premature labour should be induced. 
When pregnancy has passed to the full term, Professor Simp- 
son has recommended vaginal hysterotomy, or the lateral inci- 
sion of the os and cervix, as as to admit of delivery with the 
aid of the forceps. In some cases of this kind, craniotomy is 
required. In one celebrated yy Dr. Oldham performed the 
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Cesarian section, the mother and child living for some time 
afterwards. In the worst cases of this kind, when the mother 
has but a short time to live, and when the child is healthy, 
the reasons for the performance of craniotomy and the Cxsarian 
section are more evenly balanced than in most others; but 
I incline to the former, since, in my opinion, the value of a 
brief space of existence to an adult mother, whose immortay 
interests are at stake, should outweigh the precarious life of the 
unconscious foetus. 

Contraction and Rigidity of the Vagina may depend upon the 
age of the patient, the former existence of abscess, cancerous 
induration, cicatrizations following ivjuries occurring during 
instrumental or difficult delivery in former labours, the cica- 
trizations of pelvic abscess, recto-vaginal fistula, &c., and may 
consist of simple diminution of the calibre of the canal, pucker- 
ing of its wal the existence of bands or septa, and almost. 
complete closure of the vagina, or Atresia, These contractions, 
which often become of cartilaginous are readily dis- 
tinguished by the finger from any other form of impediment. 
It is remarkable what an amount of contraction may be re- 
duced or drawn out by the pressure of the membranes and 
the advancing head, or presenting part, when the secretions 
are abundant, the progress of the labour moderate, and no in- 
flammatory action is set up. There is in the vagina not merely 
the power of distention under pressure, but an active tendency 
to dilatation, similar to that possessed by the os uteri. In the 
management of these cases, it is important that the labour, 
particularly in the propulsive or expulsive stages, should be 
gradual; with this view, as well as the supply of fluid pres- 
sure, the membranes should be preserved as long as ible. 
Venesection, nauseating doses of tartar emetic, warm bathing, 
vaginal fomentations, and the relaxing effects of chloroform, 
are useful in severe cases; and in those that do not yield to 
these measures, careful division of the constricted portions with 
the knife are necessary. When the deformity of the vagina is 
excessive, and cannot be remedied by these means, and when 
the life of the mother is threatened by the continuance of 
labour, craniotomy may become necessary. After delivery, 
these cases require careful management by fomentations and 
the use of antiphlogistfe means to prevent inflammation and 
further contraction. When the patient is convalescent, bougies 
should be used with a view to prevent the interference of con- 
traction with succeeding labours. Unless these utions 
are used it may happen that complete atresia, swith gotention 
of the catamenia, may follow. Dr. Meigs has related such an 
instance; and not long since a similar case was seen in this 
hospital. Besides contraction of the passage, the vagina is in 
rare cases blocked up by Polypoid Tumours growing from its 
walls. Several cases of vaginal polypi are figured by M. Huguier. 
In labour occurring under such circumstances, it would be neces- 
sary to puncture these tumours when they contain fluid, or to 
remove them, when of a fibrous structure, by the scissors or 
polypus hook. 

The area of the vagina may be intruded on by other tumours 
foreign to the vagina itself. Of these, Ovarian tumours, Poly- 
poid tumours spring from the os or cervix uteri, Rectocele or 
Vesicocele, Fecal collections and Stone in the bladder are the 
most important. 

The existence of Uterine Polypi commonly prevents im- 
pregnation, but cases occasionally occur in which gestation 
proceeds notwithstanding their presence, or they are devel 
during pregnancy, and at the commencement of labour they 
emerge from the uterus, and prevent the progress of the foetus, 
These growths arise from the labia uteri, the interior of the 
cervix, or the cavity of the uterus. When they arise from the 
lips of the uterus, they are frequently, as observed by Dr. 
Heming, hollow and contain fiuid; but when attached to the 
neck or body of the organ, are of fibrous character and of 
larger size. Their attachment to the os uteri, or emergence 
from within the orifice, can be made out without great diffi- 
culty. Polypi have sometimes been detached from the uterus 
by the force of the pains. Where they are of such large size 
as to interfere with labour, the fluid tumours should be 
tured, when they at once collapse; and the solid polypi 
be removed either by ligature, torsion, or excision. (Fig. 143.) 

In cases of Ovarian Tumour, the important point is to dis- 
tinguish between cysts containing fluid and solid tumours. The 
former have been safely punctured, as advised by Merriman and 
others. In the case of solid tumours, so large as to impede 
delivery, nothing can be done with the tumours themselves 
beyond attempting to lift the mass above the pelvic brim. 
When this is impracticable, it only remains to be considered 
whether the child can be delivered by the forceps, or whether 
eaniotomy may become necessary. (Fig. 144.) 
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Labour impeded by uterine polypus. 


144, 


Fic. 


Labour impeded by ovarian tumour. 
P 3 


In the case of Cystocele, the bladder, as described by the 


late Mr. Crosse, is prolapsed, and descends behind the pubis | 


and before the head of the child. When full of urine it offers 
considerable resistance to delivery, and may itself become rup- 
tured. This state does not, as is commonly supposed, depend 
on any neglect of the patient or accoucheur in evacuating the 
bladder, but arises from prolapsus of the bladder existing be- 
fore and independent of pregnancy. It is remedied by cathe- 
terism, but it is necessary to pass the catheter downwards 
and backwards in such a case. Care is required in the diagno- 
sis of this affection, as it has happened that the distended 
bladder has been mistaken for the amnion, and punctured 
under such misapprehension. 

Impaction of Feces in the Rectum may offer considerable 
impediment to labour. This may depend on simple constipa- 


scends before the foetal head, delivery is sometimes rendered 


: impossible. 


whose bladder had been lacerated some years previously 


| 
| bladder. 


When it is small, the bladder may be lacerated, 
and vesico-vaginal fistula be the result. Some time ago, a 
patient was under the care of Mr. Brown in this heagrel, 
b 

a stone during labour, which had remained undetected in the 
The presence of stone cannot well be mistaken for 
| any other contingency of labour, from its situation and move- 
| able character. When the stone is detected early, it can 
| generally be passed above the pubis, and little or no mischief 

results. When, on the other hand, the descent of the head 
| and the size of the stone renders this impossible, the rule is to 
| perform the operation of lithotomy through the vagina. Pro- 

bably lithotrity would be the preferable operation in some of 
| these cases; but I am not aware that it has ever been tried. 

Labour may be obstructed, as pointed out by Hamilton and 
| otbers, by diffuse swelling of the whole of the soft parts of the 
| parturient canal. This is very apt to complicate labour de- 

pending upon obstruction of any special kind. In cases of 

deformed pelvis, for instance, there is commonly considerable 
| swelling of the soft parts, the result of pressure. In other 
| cases, the tumefaction depends upon plethora, or excitement 

of the passage under the influence of the normal pressure inci- 
| dental to labour. The treatment in such cases, as far as the 
| tumefaction is concerned, depends on antimonials, venesection, 
| and careful evacuation of the bladder and rectum. 

Numerous cases are on record, and I have myself met with 
| instances, in which women with a cribriform Hymen, or with 
| the hymen in a state of almost cartilaginous hardness, and an 

aperture of small size, have become pregnant, and the structure 
has remained undisturbed until it came to be an impediment 
to labour. The pains of expulsion would no doubt in all such 
cases tear through this obstruction, but it is much less painful 
to make a crucial incision before the parts have become dis- 
tended; still better, this operation should be performed, when 
the nature of the case is known, during pregnancy, and such 
| cases generally are known, because women in whom intercourse 
| has been imperfect, mistake the signs of pregnancy for a tumour 
| or suppression of some kind, and apply for advice. 
| The obstructions limited to the Vulva consist of a Varicose 
state of the labia, Gidema of the labia or nymph, and Encysted 
or Fibrous tumours of the labia. The enlargements mentioned 
| are generally connected with hyperesthesia of these sensitive 
| parts, and the suffering they occasion is usually of greater con- 
sequence than their mechanical interference with signer 
In the case of extensive cedema from the pressure of the gravid 
uterus in the latter part of labour, or from the existence of 
albuminuria, it may be necessary to puncture the skin in 
several places with a fine needle, as recommended by the late 
Mr. Ingledue, in order to let off the effused fluid, particularly 
| when this state of things occurs in a primiparous woman. 
Occasionally the swelling in these cases is enormous, and it is 
| difficult or impossible to make an examination. Sometimes 
fomentations will relieve the pain, and promote the relaxation 
of the skin to such a degree, that, with patience, the fetal 
| head passes. The ergot of rye is useful in some of these cases, 
| and is to be preferred to the forceps, as causing less risk of 
laceration. It is only with great difficulty that the forceps 
can be used in considerable swellings of the external parts, and 
| the risk of lacerating the vulva or perineum with the instru- 
| ment is very great. When wdematous swellings of the vulva 
| are neglected, serious consequences may ensue. Cases are re- 
corded in which sloughing has occurred from this condition, to 
| such an extent as to destroy the patient. In Thrombus, or in 
varicose states of the vulva, pressure should be exerted on the 
parts, or cold applied during the pains, so as, if possible, to 
prevent excessive dilatation and bursting and effusion into the 
It is generally at the moment 


cellular structure of the labia. 
when the head passes that the varicose tumour bursts from ex- 
cessive distension. In cases where the effusion takes place 


tion, or on the accumulation of magnesian deposits in patients | before the termination of labour, little can be done beyond the 


accustomed to take this alkali freely for the relief of heartburn | use of pressure and cold, as the blood rapidly coagulates in the 
or as an aperient. At first, some of these cases give one the | cellular tissue, and cannot be evacuated by puncture. Ob- 
impression of exostosis, but a careful examination detects the | struction of the vulva from large encysted tumours, (unless the 
real nature of such tumours. The remedy of course consists in | contents are fluid,) or fibrous tumours of the vagina, the latter 
the removal of the indurated mass by enemata, or, in the worst | of which sometimes grow to an immense size, can only be dealt 
cases, by a process of excavation. It sometimes happens that | with efficiently before the coming on of labour, or before the 
the posterior wall of the vagina is prolapsed, giving rise to | advent of pregnancy itself. yhen the encysted tumours 
rectocele. In the bag thus formed fical accumulations may | contain fluid, as in the cases described by M. Huguier, puncture 
take place and encroach upon the vagina, but this state of | by a fine trocar will procure immediate relief. In rare cases, 
things is readily removed by enemata. the Perinzum is so rigid and unyielding as to offer an obstacle 

Cases have been recorded by Guillimeau, Smellie, Dubois, | to the advance of the head. Under these circumstances, when 
and others, in which pregnancy has occurred coincidently with | fomentations, tartar emetic, venesection, and chloroform have 
Calculus in the Bladder When the stone is large, and de- | been inefficient, it has — that the perineum 

. 
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should be incised. Incision is believed to prevent extensive 
laceration, and the incised wound heals readily after labour. | 
The force of the uterus would, in almost all cases, overcome or 
break through the impediment offered by a rigid perineum, so 
that we must look on incision of the perinzeum as a preventive 
of laceration rather than a means of removing obstruction. 
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LECTURE Il.—(Coneluded.) 

I wouLp now examine the form or build of the class of 
persons who become phthisical. This has been long a disputed 
question, but the practical eye can detect, in the greater num- | 
ber of patients, the following conformation of chest :—It is long 
and shallow rather than wide and deep; its greatest deficiency 
is in the antero-posterior measurement, or in depth. Its length 
is remarkable, and Rokitansky has even insisted that diseases 
or conditions which force up the diaphragm, and shorten the 
thoracic space, are antagonistic to tubercle. Such are abdominal 
tumours, cysts, and, remarkably, pregnancy. This observation 
is worthy of note, although, perhaps, such conditions have 
another meaning, inasmuch as they diminish, by appropriating 
to new growths, the excessive fibrin of the blood. My col- 
league, Dr. Cotton, in a paper referred to before, is of opinion 
that all forms of chest are equally obnoxious to tubercle ; but 
I should rather suppose that he was led to this statement by 
the observation of the fact to which I have called your atten- | 
tion—that no conformation of the thorax confers an immunity 
from phthisis, the most robust in appearance, and persons with 
the largest chest measurements, falling victims to it. 

In estimating the possible causes of tubercle, we cannot 
overlook the belief of our continental neighbours, that it is 
contagious ; and on this point I would quote some remarks 
which I made some months ago in a paper in THe Lancet, 
(vol. ii, 1855, p. 627):— 

**In diseases of acute character and of marked intensity we 
find a difficulty in obtaining positive evidence of contagion, 
even although certain localities of defined extent may alone be 
attacked, and the invasion and progress of the epidemic may 
have been noted with peculiar care. An increased difficulty 
manifestly attends the investigation of the possible effects of 
contagion in phthisis, its attacks being insidious, its progress 
slow, and its localization indefinite; while the circumstances, 
such as impure air, poverty, deficient food and clothing, and 
certain occupations which are supposed to prepare the system 
for the disease, are of universal ieee as regards time and 
form, the inevitable features of civilized society everywhere. 
Again, in the cases which seem to favour the theory of con- 
tagion—as when the wife or parent, from attendance on the 
husband or child affected by phthisis, are attacked by the 
disease themselves—we have, in addition to the manifest 
tendency to tubercle, which blood relationship gives, (where it 
exists, ) an aggregation of the very circumstances which notori- 
ously predispose to an attack-—anxiety, night-watching, 
irregular and hasty meals, deprivation of fresh air, and a 
mental concentration on every feature of a slowly-destructive 
malady. The presumptive evidence is also as yet against the 





| gonistic to it in some manner hitherto unexplained. 


| the system. 


| themselves here. 





theory of contagion, inasmuch as we are as yet unacquainted 

with any chronic disease which is unmistakably communicable 

by anything short of inoculation with a virus; and exceptions 
242 
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| of this class are probably confined to syphilis, porrigo, and 


psora,” vy Me 
We are now arrived at a period in this investigation at which 


| we may consider with advantage the affections which are rarely 


allied to phthisis, and which may therefore be supposed anta- 

And here 
we may remark how completely tubercle seems to monopolize 
How rarely do we see any disease whatever com- 
bined with it! if it be not some of those consecutive attacks 
indicating the deposit of the morbid matter in other organs: as 
in the peritoneum, giving rise to peritonitis; in the intestines, 


| causing ulceration and diarrheea; in the brain and meninges, 


and in the larynx. From my own observation, I have men- 
tioned the remarkable immunity of the phthisical in Rome 


| from malaria fevers; and other facts are equally striking, ex- 


hibiting almost a preoccupation of the system, to the exclusion 
of other poisons, 

Let us examine the facts as they stand in our agen: 
and here, where 100 out-patients is the average attendance per 
diem, the field for observation is large on such a question as 


Skin diseases of every class are extremely rare in phthisis; 
if there be an exception, it is herpes, and that is not often seen. 
The excessive action of the skin, as shown, not only in the 
hectic access, but in the relaxed and flabby condition which 
obtains in chronic phthisis, may partly account for this exemp- 
tion; but a deeper cause is no doubt to be found in the state 
of the blood. 

Rheumatism is also very rare, and Rokitansky considers it 
antagonistic, as absorbing the fibrin of the blood in its action 
on the fibrous tissues, where plastic deposits so commonly re- 
sult. The same of gout; it is rarely combined with phthisis, 
and for reasons connected with the systemic disorder which 
time does not now permit of our examining. 

Hypertrophy of the heart, or hypernutrition of any organ, is 
not often found combined with tubercle. Cancer may co-exist 
with it, but their coincidence is not common. I have myself 
recorded (‘* Pathological Transactions,” vol. iii.) a case of the 
kind, seen and diagnosed during life, and verified by the post- 
mortem appearances; and others may be found in medical 
works. 

Nor are tumours commonly seen in phthisical subjects, which 
is probably explicable in the same manner, the fibrinous con- 
stituent of the blood being taken up by their growth and 
nutrition. 

External strumous enlargements of the glands proceeding 
to suppuration are certainly not a common complication of 
tubercle in the lung. It is rare to meet with the scars of 


| scrofula in the glands of the neck in the cases presenting 


This is a practical observation which I be- 
lieve the experience of my colleagues will corroborate; and it 


is a curious fact,—for we are accustomed to class tubercle with 


scrofula, and to attribute its external manifestation to the same 
cause which induces phthisis.. Whether it be that the glandular 
swellings act in diverting the morbid action. from the internal 
organs, or whether the two affections are not due to the same 
constitutional cause, is a very deep problem, and one very 
suggestive of theories which, in the present state of our know- 
led, ze, would be premature. Suggestive facts are of all the 
most valuable, if we guard ourselves from too hasty a generali- 
zation, so often leading to a defence of deductions which may 
have been too lightly assumed. 

Rickets in the developed subject, where growth has ceased, 
are certainly but seldom combined with tubercle in the lung. 
Deformed chests are generally healthy, or emphysema and 
cardiac disease from congenital defect or malformation are the 
affections met with; but not phthisis. Is it that the rickety 
child is invariably carried off before the age at which consump- 
tion assumes its greatest intensity and its largest rate of mor- 
tality? The immunity of such subjects is certainly a remark- 
able fact. 

Of lung diseases, emphysema is the one which seems almost 
antagonistic to phthisis; nor is this to be wondered at when we 
reflect on the atrophy of the pulmonary tissue and resulting 
diminution of respiratory volume which are the leading cha- 
racters of the latter, constituting physical conditions which are 
the reverse of the distended cells of emphysema. 

Anemia, even in its extreme or chlorotic stage, is not com- 
monly allied to tubercle in the lung; and as the popular idea is 
counter to this, I would make a few observations on their dif- 
ferences. The symptoms of anemia are extreme pallor of the 
skin, the tongue, the mucous surfaces, and the palpebral con- 
junctive. The veins are small and purplish; the pulse is weak, 
compressible, rapid, and thready. ‘There is dyspnea on exer- 
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tion, and palpitation, and generally a short, dry cough. Faint- 
ness and occasional syncope indicate the imperfect supply of 
blood to the nervous system, and cedema of the extremities 
points to enfeebled capillary circulation. The physical signs 
are—that the percussion note is uniform and good, and the 
respiratory murmur low. Over the aortic valves there is often 
a soft murmur synchronous with the first sound, and a venous 
murmur, or whizzing, is heard in the neck. Such patients 
often come to us as consumptive, but a differential diagnosis 
is by no means difficult. First, there is the absence of rapid 
wasting; there is no hectic; and the symptoms of weakness 
are distinctly referable to the impairment of nervous power 
rather than to muscular debility. The absence of the physical 
signs of pbtliisis is of course diagnostic; but it is still further 
remarkable that the soft murmur of anzemia in the aorta, and 
the whizzing in the veins, are rarely found in tubercle of the 
lung. For this observation, which my own experience con- 
firms, I am indebted to my colleague, Dr. Thompson. The 
stage of phthisis which is accompanied by symptoms of impo- 
verishment of the blood, and which is certainly a true anemia, 
in so far as it manifests and actually consists in a deficiency of 
the coloured corpuscles of the blood, is not to be confounded 
with pure and (so to speak) idiopathic anemia, The phthisical 
condition referred to is more properly a cacoemia, and takes 
place when the blood contamination has reached a stage which 
is only coincident with an advanced period of the tubercular 
affection. The comparison I have instituted has reference to 
the doubtful symptoms of the early stage of phthisis. 

The influence of pregnancy in retarding consumption has 
been observed on and deserves our consideration. That it has 
such influence is, I believe, true, and the conservative protec- 
tion of life for an important physiological purpose is very mani- 
fest in this provision. The advanced case of consumption will 
outlive parturition, to become rapidly accelerated when this 
important function is completed. Whence is this? Are we to 
attribute it to the exhaustion consequent on labour and the 
sanguineous loss? or to systemic causes of a deeper seat? That 
Nature preserves a life for an important purpose is only a state- 
ment of the fact in other words; we want to know the means 
by which this retardation of the tubercular stages is effected. 
In the absence of absolute knowledge, and straying from our 
inductive argument so far as to theorise and then apply the 
facts, (a method by no means free from the danger of serious 
errors creeping in,) we might cg ah that the hyperfibrinated 
blood, having another use in fetal growth and nutrition, 
ceases to deposit itself as tubercle, but that, this cause once re- 
moved, the fibrin expends itself once more on the morbid 
material in the lung. 

The rapid reduction of the uterus itself after parturition must 
throw an excess of fibrinous waste into the blood, and hence 
the frequent origin of phthisis after labour, or the more fre- 
quent impulse which already existing disease so commonly re- 
ceives. 

Conditions rarely combined with Phthisis. 


Skin Diseases. 
Hypernutrition of organs. 
New growths. 
External suppurating struma, 
tachitis. 
Intermittent fever. 
Cancer. 
Emphysema. 
Pregnancy (retarding the progress of tubercle). 
Anwmia (with the first stage). 


These remarks naturally lead us to consider the various 
theories which have been proposed to account for tubercle for- 
mation ; and although a lecture from this place should be prac- 
tical, and is meant to display, as far as possible, the results of 
what we see and experience of a large number of cases, still, 
we must feel, that to stop short without one glance at the 
deeper questions which arise out of these facts would be to 
sever a chain of inductive reasoning, before we have reached 
the limits which, even as practical men, we must desire to at- 
tain. On these limits truth and error reside, and speculation, 
impossible to check, begins. No man can reason up through a 
series of varied phenomena, possessing many common characters, 
without endeavouring to reconcile their points of resemblance, 
by referring them to a common cause, which, if proved, shall 
ever after assume the significance of a natural law. But these 
so-called laws, arising out of accumulated evidence, are rarely 
attained in vital science, and we must study, as feelers in the 
dark, with diffidence but not without hope. 

Let us then, without advocating any theory, examine the 





knowledge which we have, from practice, with relation to the 
pathological problems which are daily offered to us regardin, 
tubercle. Let us see if the facts which we have accumula 
can be classified and referred to any common law of action. 
Now this will be best done by comparing announced theories 
with known observations, and in doing so we are secure from 
error so long as we take nothing for granted. 

Undoubtedly the most prevalent idea of the day with regard 
to the nature of tubercle, is that put forward by Rokitansky, 
who says that “‘ the tubercle crasis is without doubt a fibrin 
crasis—jibrinosis. It is not this in respect to quantity alone 
(hyperinosis), but also (and this is the more important side of 
the anomaly) in respect to quality.” (Rokitansky, vol. i, 
p- 311.) Now we have not here to deal with the arguments 
in favour of this view, which are derived from chemical and 
microscopical sources, but propose only to consider how far the 
excess of fibrine in the blood and its altered quality appear to 
coincide with, or account for, the phenomena of phthisis as we 
see ut. 

A simple excess of fibrin in the blood is common to several 
diseases, and to one period of pregnancy. Taking its standard 
proportion in health to be from 2 to 3 in 1000 parts, it is in- 
creased by local acute inflammations to 7 and even to 13, and 
in phthisis tol0. M. Andral, from whose observations I have 
borrowed the figures, states that it is increased in pregnancy 
after the seventh month, but diminished in the early stages. 


Freer. 
In healthy blood, 2—3 in 1000 parts. 


Diminished in 


Increased in 
Fever, simple. 


Local inflammation. 


Phthisis. | Typhus. 
Later months of pregnancy. Apoplexy. 
theumatism. | Early months of pregnancy. 


Its diminution below the healthy standard is noted in simple 
continued fevers, in typhus, and in apoplexy. 

The leading point to remark here is, that tuberculosis notably 
increases the proportion of fibrin; and that in the history of 
phthisis in pregnancy we recognise a subsidence of the con- 
sumptive symptoms coinciding with the period of the minimum 
quantity of fibrin in the blood, and an increase of the phthisical 
disease immediately after delivery, when the hyperfibrination 
of the blood is at its maximum. So far this theory and the 
progress of the disease coincide. 

Again, the proportion of fibrin in the blood is not lessened 
by bloodletting and anzemia, but perhaps relatively increased, 
an exhausted state of the system in these conditions resulting 
rather from a diminution of the red corpuscles than from a 
change in the fibrinous element. We thus seem to learn that 
many diseases of exhaustion do not lessen the solids of the 
blood, but render it more watery, and diminish the red par- 
ticles. This altered condition may manifestly lead to certain 
changes in the capillary circulation by which the excess of 
fibrinous material shall be separated and deposited as extra- 
neous matter. A highly-vitalising system might organise or 
remove it by excretion; an exhausted vitality may find it too 
much for assimilation, secretion, or organization, and hence it 
remains as an excessive product. But Rokitansky’s theory 
expresses more than this; he speaks not alone of the quantity, 
but of the quality of the fibrin. On this point we might 
easily be led away into theories for which this is not the field 
of discussion. It is sufficient for our purpose here to remark, 
that, in its history, phthisis appears to furnish evidence that 
an increase of fibrin in the blood is one probable cause of the 
disease, and this corroboration of an experimental observation, 
is found in the following occurrences. 

Its early symptom and well-sustained feature throughout its 
whole course is wasting. To this purely muscular waste is to 
be added the destructive waste from deficiency of the ultimate 
processes by which blood is converted into tissue, and that of 
secondary assimilation. A malnutrition, in its highest sense, 
will leave the blood overladen with depraved materis’. It is 
also to be remembered that the lymphatic system is » ieeder of 
the blood, and that the depurative organs may not Le able to 
counteract, by secretion or oxydation, the perpetual!y-recurring 
influx of altered constituents which a disease like tubercle, 
when once established, will, in its natural destruction and 
decay, present, through the lymphatics, to the circulation, 
All these are sources of contamination. Now, this waste of 
tissues will either hyperfibrinate the blood, or it will find an 
exit in the secretions, or it will be oxydized in the lungs. The 
solid constituents of the secretions are not perceptibly increased 
in consumption, and the 3 space for decarbonization 
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is greatly diminished by the tubercular deposit. Hence a recur- 
ring and daily increasing source of fibrinous superfluous material. 
The phenomena of phthisis in pregnancy favour this supposition, 
as already noticed. 

I should be far from offering this explanation of varied 
phenomena as one sufficiently proved to take its place amongst 
our physiological facts, but the bearings of this theory on our 
practice should not be lost sight of, as it leads us to class 


tuberculosis with disorders of the blood constituents which | 
It is true that local acute | 


lower the vital tone of the system. 
inflammations increase the fibrine of the blood, but it is to be 
remembered that they do not alter its quality, for on this 
alteration depends the pathological import of phthisis. An 
inflammation terminates in a plastic deposit of fibrinous 
material, which becomes organized and nourished; while 
tubercl 
to decay, which is inherent in its nature. 
German pathologists seek to bring to bear on this theory, and 
which are derived from the fact, that diseases which appro- 
priate fibrin in their growth are antagonistic to tubercle, have 
been before noticed; and it is remarkable that tumours and 


the hypernutrition of organs are very rarely coincident with | 


phthisis. 

With these remarks, which will be suggestive of varied 
questions to many minds, I leave this theoretical portion of 
our subject, but not without bespeaking for it your future 
study. 

A lecture from this place would be incomplete without some 


have proceeded—that phthisis is a systemic disease- 


remarkable confirmation from the results of practice, I would | 


devote the few minutes which remain to us to a consideration | 
| esteemed as remedies which counteract the tubercular habit. 


of the remedies which, in this great hospital and elsewhere, 
have been seen to exercise the greatest influence in checking 
and arresting tuberculosis. 
especially to those which, by increasing the nutrition of the 
body, and elevating the vitality, or altering (it may be) the 


chemical qualities of tubercle, exert so remarkable a power in | 
| removing a patient with tubercle in the lung to a foreign 


| country? We select a sedative air, such as Rome or Pisa; and 


retarding the advances of phthisis. Our experience of oils is a 
forcible corroboration of the truth, that 
sumption is not merely a local affection, but a disorder of pro 


the disease of con- 


cesses deeply seated in the system. 
so recently dwelt on from this place by one of my colleagues, 
that I need not d 
phthisis. It is now well known to the profession that an 
increase of weight is a very constant si 
our cases treated with cod-oil. It occur 
the cases here, while in 21] per cent. there was loss of weight, 
and 9 remained stationary out of the 100. 

Dr. Prout remarks, that ‘‘ the vital energies of animals, as 
exerted during secondary assimilation, can apparently change 
oleaginons matters into all the principles necessary to maintain 
animal existence.” 

Here, then, we have facts proving tl 
but do they exert any further influenc 


ise of oils as nutritives ; 
on the blood ? There 


can be little doubt that they do so, and it is probable that by 


adding an oily ingredient to the low organization of tubercle 
the vitality of the latter is increased. Without any theory the 
practical fact remains to us as a great improvement in medi- 
cine. I may remark that I have myself caused experiments to 
be made on healthy animals, to the amount of some hundreds, 
which proved the fattening powers of cod-liver oil. These ex- 
periments are recorded in Toe Lancer. But a still more im- 
portant effect of oils on the blood has been observed ; for under 
their use the fibrin diminishes, and the red corpuscles in- 
crease, as you will see by the following table, and that an 
improvement in health should coincide with such changes in the 
blood is not remarkable, if we bear in mind the probable patho- 
logy of the tubercular habit: 
Rep CoRPUSCLES IN THE BLoop, 
Increased by Diminished by 

Plethora. Anemia, Diabetes. 

[ron. | Bloodletting. Cachexia. 

Cod-liver oil. | Stroma. Abstinence, 


j Phthisis. 


Amongst other remedies, irom exerts a very powerful in- 
fluence on the blood, increasigg the number of red globules 
often from forty to ninety, as #8 Andral’s experiments. But 
it exerts no apparent influeneé om the fibrin, and is therefore, 
and for other reasons, less yaluable than cod-liver oil. It is 
inapplicable where there ig rapid pulse and fever; but very 
useful in certain cases of a chronic character, where the patient 
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| the blood for respiration. 
| whether gallic acid and oxide of zinc, which rapidly diminish 


, in its lowered vitality, has acquired only a tendency 
The proofs which | 
| inhalations of various character, sedative or stimulant, and 


You need not be told that I refer | 
| of some years in Italy, and a residence in many of the principal 
| southern places of resort for invalids, enables me to speak with 


Their operation has been | 
ilate on their importance in the treatment of | 
f improvement in | 


‘red in 70 per cent. of | 
| able results from change of air. 
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is blanched and a.immia prevails. In the earlier stages it is no 
doubt often injurious, and may even precipitate the disease if 
given while febrile symptoms exist in subjects of the sangui- 
neous temperament. Other medicines of constitutional action 


| find their place in the variety of cases which we are called on 


to treat, and amongst these may be mentioned alkalies, Opium 
and other sedatives have also a systemic action, long recognised 
in the treatment of phthisis, and it is important to remember 
that in allaying cough its modus operandi is double, mainly 
exerting an influence on the nervous irritability of the bronchial 
membrane, and secondarily diminishing the requirements of 
It may fairly be questioned also 


sweating, do not act rather through the blood and nervons 
system than simply as pure astringents on the contractile 
tissues of the vessels of the skin. 

Let us now glance at the remedies which act locally, such as 


local depletion and counter-irritation. By the former we may, 
it is true, allay irritability of the bronchial membrane; and 
when this exists, their use is undoubted and important: or, a 
local congestion may be much mitigated by topical applications 
to the chest; but here is their limit, and beyond this all expe- 
rience shows that they can do nothing towards altering the 
blood condition which has produced and maintains the tuwher- 
cular disease of the lung. The day has gone by for a belief in 
the curative powers of such means; but as the error is still in 
the vulgar mind, it is our duty, by taking a bold stand on our 


reference to treatment; and as the argument on which we | knowledge, to dispel such illusions as that an ulcer (as it is 
i receives | 


called) in the lung can be dried up by local stimulation, like 
an indolent wound on the leg. We can accept these means as 
adjuvants in our treatment, but we cannot permit them to be 


that much-disputed question, and long- 


And so of climate 
An experience 


overrated agent in the relief of consumption. 


some confidence on this subject. What do we propose by 


some have believed that the deposit in the lung was to be re- 
moved, and the open cavity or softening tubercle healed up, 
by the effects of a mild atmosphere! If the disease we have 
to treat were an irritation of the bronchial membrane, or a 
local inflammation become chronic, we might expect some 
relief from such means; and in pure bronchitis, or where cough 
is a complication of phthisis, we do indeed meet with remark- 
But what of the cases of rapid 
tubercle, quickly developed, progressively sinking, with hectic 
and wasting of the tissues? The climate we have selected as 
remedial, itself produces these as from a hotbed; and it were 
far better to let Englishmen die in English land, than cruelly 
to separate them from home and friends, that they may perish 


| miserably as exiles, with long-defeated hopes, and a final 


awakening to the unreasonableness of our ignorant mistake, 

But some will say that the chronic cases, with slight fever 
and but slow wasting, and moderate pulse, do well; and I 
willingly bear testimony to this, for I have seen many such 
rally in health when in Italy, and return home with impunity. 
But let us examine why itis that they improve. And here, to 
such an audience, it is needless to dwell on the fact that change 
of air, of scene, and of diet, and complete alteration in habits, 
have a remarkable effect in strengthening the vital powers and 
in improving the nutrition. Therefore, let us still export 
such cases, but not with a view to curinga local disease by the 
local application of a sedative air, for with a wrong theory at 
bottom we are sure to be disappointed in practice. With other 
views than these, we can select, as the most. proper for each 
individual case, the kind of climate best suited to the require- 
ments of his system ; and here the higher skill of the physician 
is indeed manifest. Tosome the bracing air of the mountain,— 
of Alps or Pyrenees,—or even the icy climate of Sweden or 
Norway will be the best remedy for a lowered vitality; to 
others the calm skies and clear, sedative air of Rome will give 
greater vigour. With enlarged views of the disease we have to 
treat, a wider range of remedies comes at our disposal, and the 
deeper our knowledge of men and of nature, the more precise 
and satisfactory will be our practice and its results. 

I am here obliged to pause in this rapid and imperfect sketch 
of a disease which, in its multiform relations, in its deeply- 
seated causes, and in its enormous fatality, has opened such a 
large page of pathology, that in considering only a part of its 
topics of interest, we enter on fields of research in which the 
most ardent student will find a study for years. 
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Before concluding, I would again recall to you the portion 
of this great subject to which I have directed your attention 
in these lectures, I have sought by a chain of inductive argu- 
ments to prove that phthisis is a constitutional affection with 
local developments, rather than a local disease with sympa- 
thetic disorder of the system. We have, as I believe, traced 
this fact, in its early symptoms, its progressive character, its 
successive attacks, and its various terminations. We have 
sought to find this general character in the systemic meaning of 
its symptoms, in its analogies, and by comparison of its fea- 
tures with those of other blood disorders. In the non-allied 
affections, so rarely seen combined with it, we have found a 
support to the same view, and we have compared our facts, 
and only our observed facts, with the theories of the day. In 
the negative influence of seasons of the year, of occupations, 
and social causes; in the absence of proof that depressing 
agents lead distinctly to this rather than to other chronic dis- 
eases, we have perceived a necessity to look deeper for its 
originating causes. We have further observed, in the action 
of the best accredited remedies, such decided evidence of their 
improving powers coming through a general, ratber than a 
local influence, that our argument has been in no slight degree 
strengthened by these researches into treatment. 

In the effects of climate, its disappointing results in some 
cases, and its mode of improving vital actions in others, 
we recognise a similar agent to those medicines which exalt 
the animal nutrition. Finally, the theory most akin to modern 
pathological truths has been stated, but not insisted on, for 
undue or untimely conclusions on such questions, are the 
readiest means of shutting the door to further knowledge, and 
are apt to beget in us the indolent confidence inspired by an 
accomplished task. 

In conclusion, and while thanking you for your attention, 
I will not apologise for having placed before you old facts and 
familiar statements; for out of these well-worn materials must 
arise our future improvements. No sudden discovery is to 
light up this toilsome work with a brilliant and satisfactory 
theory, but an advanced pathology, helped by industrious 
observers, is sure eventually to achieve for us in this depart- 
ment of science a far nearer approach to truth than we are as 
yet able to discern even with our best powers. 

Should this hospital become, as I trust it may, not only the 
field for investigations into the nature of tubercle, but the 
school in which its phenomena may be best studied and taught, 
we may be the humble workers towards greater results than 
yet appear even possible; and, finally, our successors in this 
task may, in their turn, be assisted by the materials accu- 
mulated in so large a field of observation. 
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CHAPTER I. 

Wnitst revising my inquiries into the Natural History of 
Maa, with reference more especially to his physical structure, 
my attention was naturally directed to the relation of species 
to genus or natural family, and of natural families to each 
other. According to the view I had always adopted, it was 
impossible for me to view man apart from the rest of the 
animal creation, nor could I see in his seeming isolation from 
all other races of animals anything more remarkable than the 
obvious and universally admitted fact of the isolation of all 
species of animals from each other. 

The various methods of classification in zoology were thus 
again brought before me; the method of the mere naturalist, 
derived mainly, if not solely, from a consideration of the 
external characters of the adult individual; the anatomical 
method, which received its full development at the hands of 
the illustrious Cuvier, he who first invented and discovered 
true descriptive comparative anatomy, who applied it to the 





| living animal kingdom, and who, following up his great dis- 


covery, based on the value of comparative anatomical details, 
applied the method to the fossil remains of former worlds, 
restored the skeletons of animals which had long ceased to live, 
and in the brief space of his short and active life extended the 
boundaries of human knowledge and of human mental vision 
beyond what the united efforts of all inquirers had done since 
the commencement of human history. 

But Cuvier and his illustrious contemporaries, De Blainville 
and Geoffroy, were too accurate thinkers to employ any method 
in a science of simple observation to the exclusion of others ; 
accordingly we seldom find them neglecting any source of in- 
formation calculated to illustrate the natural history of the 
animal they happened to be at the moment considering. Never- 
theless, this departure from their acknowledged mode of re- 
search did occasionally happen, and I used to cite the dugong 
as an animal whose place in the zoological scale had seemingly 
been misunderstood by Cuvier, mainly from a neglect of the 
very method, the anatomical, peculiarly and exclusively his 
own, and to the employment of which he owed his justly- 
merited immortal fame. 

Though much devoted from my earliest years to merely 
anatomical pursuits, and, as a natural consequence, prone to 
overlook the value of external characters, this habit was soon 
corrected by a residence in South Africa. ‘‘ The exterior,” in 
that brilliant field of natural history, was too well marked to 
be overlooked. From that period I am not aware of ever 
having underrated its importance; and the Memoirs I have 
lately published in the «* Zoological Journal” of Mr. Newman, 
(Van Voorst,) and in Tue Lancet, sufficiently prove the value 
I attach to the external characters and to the dentition in the 
determination of species, in the tracing their affiliations to 
natural families, their production and extinction in time and 
Space. 

Thus I may venture to say, that it has always seemed to me 
that, as regards zoological classification, the anatomical method, 
though the best basis, and forming indeed the only basis, 
which in zoology cannot be dispensed with without relapsing 
into the ludicrous errors of antiquity, nevertheless requires to 
be associated with the method by external characters ; these 
being, in fact, the only ones presented by Nature to man—the 
characters by which Nature has most clearly and distinctly 
characterized species and genus—characters which seem quite 
as unchangeable as the anatomical, fixed and durable as the 
globe itself. 

Whilst pursuing the same inquiry, and endeavouring to test 
the advantages of these methods separately and combined, by 
applying both methods to the zoological history of the dugong, 
which I had purposely selected as one of a now-existing natural 
family, and as one respecting which extremely discordant 
opinions are still held by eminent zoologists and anatomists, I 
accidentally met with a passage or two in the Manual of 
Zoology, by M. Milne Edwards, (a work I have recently trans- 
lated,) which showed me that there is a class amongst modern 
zoologists, rigid followers of M. Cuvier, who believe that the 
anatomical method invented and applied by him to the classifi- 
cation of the existing fauna, and to the restoration of the 
extinct, was actually elevated by him, first, to the dignity 
of an exact science—almost geometrical; and, second, that he, 
the great anatomist, trusted to it solely or mainly in his cele- 
brated restorations of the extinct species. Now I was, indeed, 
aware, that in England one or two anatomical zoologists, if I 
may so term them, had pinned their faith and future reputa- 
tion to these two errors, for such they assuredly are; but I 
was not aware, until I translated the valuable work of my 
distinguished friend, M. Edwards, that the doctrine had been 
received unreservedly in France, without even those qualifica- 
tions and reservations which the sagacious and prudent Cuvier 
(and no man ever excelled him in these qualities) had carefully 
appended to all his views, theories, and methods. 

e question or questions involved in the discussion deeply 
affect the fundamental principles of physiology, zoology, and 
paleontology. By one extreme, they touch the essence or 
philosophy of living things; by another, simpler and more 
mechanical, they include the doctrine of final causes. In this 
chapter, it is my intention to confine the consideration to the 
anatomical method simply, as furnishing laws in zoology and 

leontology—laws admitting of 4 priori deductions, certain, 
Pred, immutable, unalterable by time or circumstances, without 
reservation or exception. Second, whether Cuvier, in claiming 
for his deductions, based on certain anatomical co-relations, 
(another term for o ic harmonies,) really acted under the 
belief that he had ones co-relations of structure neces- 
sarily involving each, other, i in the relation of cause 
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and effect, and which, though not invariable and equal, which 
they could not well be, were invariably co-relative, holding to 
each other a relation as constant as the gravitation of ponder- 
able bodies to the earth, of a perpendicular to its base, a right 
angle to an obtuse; as certain, in fact, as that the sum of two 
and two must be four; that the radii of every circle, from its 
centre to the circumference are invariably equal. 

As a preliminary remark to whatever may follow in detail, 
I think it right to observe in this place —first, that the distin- 
guished zoologists, such as Geoffroy and De Blainville, colleagues 
of M. Cuvier, and whose friendship I had the pleasure of enjoy- 
ing uninterruptedly from 1821 to the period of their decease, 
seemed to me never to have placed any implicit confidence in 
the method of M. Cuvier, viewed as a law; in fact, they did 
not seem to think these anatomical co-relations to be itive 
laws, on which any @ priori reasoning could be founded, but 
simply as deductions, singularly beautiful, no doubt, but 
derived from an infinite amount of research into the existing 
fauna, into the anatomy, physiology, and zoology of the known 
living animal world, and applied to unknown species and genera 
as they appeared from time to time, in the living and in the extinct. 
This, at least, was my own view, and I may refer to memoirs 
read to the Royal Society of Edinburgh as early as 1827, ’28, 
and '29, and subsequently published in their ‘‘ Transactions,” 
in proof that at no period of my own inquiries had I ever 
accepted as philosophical laws the empirical deductions of 
Cuvier. Secondly, it was always my belief that Cuvier him- 
self had no faith in his deductions as Jaws, and that, indeed, 
he constantly appealed to the empirical method of direct 
observation ; that, in point of fact, the teeth predicted nothing 
certain as to the stomach and limbs, and vice versé. To under- 
stand the full import of certain passages in the first volumes of 
the ‘* Ossemens Fossiles,” reference must be made to the cha- 
racter of the period of the author and to his position. This 
being understood, the contradictions which exist in his great 
work become, if not reconcileable, at least readily explicable. 

Had I not had the good fortune to have made the personal 
acquaintance of Cuvier so early as 1821, I could never have 
understood how so cautious an observer—a person so devoted 
and wrapt up in what could be proved anatomically—a person 
so extremely sceptical as to transcendentalism in any form 
that he could not even tolerate its discussion in his presence— 
could ever have penned certain passages in the first volumes ef 
his works, claiming for his method of restoration the merits of 
a fixed science. The whole secret was at once revealed to me 
by observing his position in the Academy in France and in the 
civilized world. Humboldt, Laplace, Bidt, Arago, Ampire, 
Fourier, and, indeed, nearly all the illustrious mathematicians 
of the age, were in that Academy, but they seemed as second- 
rate men compared with the immortal Cuvier. He walked as 
if conscious of having revealed truths to mankind superior to 
all that geometry, mathematics, science, or literature had ever 
done. And this, to a certain extent, was true. His aim of 
necessity became a struggle to retain and maintain that position 
with the world which he had first gained in it, but, above all, 
to hold his ground within that frigid, reasoning, sceptical, 
calculating, geometrical, scientific Academy to which he be- 
longed, and of which the great world declared him to be the 
first and greatest. Now he felt instinctively that, with the 
rigid mathematician, no efforts of his or of any one else could 
ever actually place anatomical co-relations, organic harmonies, 
final-cause theories, on a footing with the fixed sciences; but 
these great men were few, and their admirers still fewer. 
Paleontology, which he had discovered, on the other hand, 
was a new science, brilliant and captivating, and had taken 
the world by surprise. Transcendentalism and the transcen- 
dentalists he instinctively dreaded, and he seemed always to 
take a pleasure in pointing out to me, as if aware of my bias 
in favour of itive anatomical research, that none of these 
petites $08 oe were anatomists properly so called. As a 
scientific man, he very naturally had a low estimate of the 
theolegico-geological school of England; but, ever cautious, he 
‘was courteous to its supporters, and made no remarks on their 
views. Thus noting his position, immediately after my return 
from Africa, I was not surprised at the attempt he had made 
to raise the anatomical method to the dignity of a fixed science 
—a position from which I felt certain it was sure to descend 
from the time of his death, whenever that might happen. I 
witnessed the first attempt of the transcendentalists to intro- 
duce their views to the notice of the Academy, and could 
easily foretell its failure so long as Cuvier lived. To attack 
Cuvier was to assail the dignity of France. At last, in 1830, 
Kaup and others, formally and in Paris, objected to a doc- 
trine, which a careful consideration of the anatomy of the 
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ornithorynchus and echidna, of the fossil saurian and ptero- 
dactyle—nay, tae simple reflection that no necessary relation 
exists between any two structures whatever—would at any 
time have refuted. Structural relations are varied without 
end; scarcely any structure may be said to verify another, nor 
does the mind absolutely and instinctively expect or look for 
any such co-relations, With the fixed sciences it is precisely 
the reverse; their laws never vary; no sane person doubts 
their axioms or results. With living matter it is whd 
different, and the mind is prepared by the very mystery of li 
to expect nothing, to predict nothing, to calculate on nothing, 
but simply to observe. 

a his great discovery of the essential differences be- 
tween the living and extinct animal worlds, Cuvier’s genius 
and good fortune had placed in his hands d instruments of 
research, without which there could be no demonstration of the 
truth. He was already a profound descriptive anatomist, 
versed in all the forms of existing animal life, and the anatomical 
co-relations which these forms present. These he applied 
physiologically and zoologically. The teeth of the tiger and 
of the pure carnivora coincided with certain other structures, 
anatomical and physiological, and these co-relations he fancied 
not only to be invariable but necessary. How he could think 
so, admitting to the full their application to the pure carni- 
vora, is explicable only, as I think, by what I have said in 
respect of the period, the position, and the man. 

Beyond the natural family formed by the carnivora, there is 
not a single anatomical co-relation which remains correct; or, 
in other words, a law applicable to the living and extinet 
coologies, by which and from which may be reconstructed out of 


JSragments the animal itself, deduced, a priori, from the frag- 


ment, and without any further appeal to the anatomy and 
natural history of the animal itself—that is, irrespective of 
direct or empirical observation. If the teeth of necessity give 
rise to a certain form of stomach, how is it with the human 
structure ?—what co-relation exists there? How is it with the 
teethed cetacea? ‘‘ Give me the teeth,” said Cuvier, “‘and I 
will describe the stomach, the feet, the skeleton.” Now, given 
the teeth of the dolphin, porpoise, seal, bear, pig, how stand 
the co-relative structures ?—what has become of them? Given 
the paddle-shaped limbs of the fossil and extinct saurian alone, 

no anatomist that ever lived could possibly have conjectured 
the truth of a fi ent of the rest. The osseous shoulder of 
the echidna found alone, the pelvis, with its marsupial bones, 
would have defied all conjecture as to the nature of the avimal, 
but for the dissection of the entire specimen. 

Pursuing the same train of observation as regards the strictly 
herbivorous, it was easy to see that the tooth of a truly herbi- 
vorous animal is unfitted for the tearing of flesh or breaking of 
bones; but nothing in anatomy warrants the assertion that the 
teeth of ruminants cannot possibly coincide with any other 
than a quadruple stomach and a cloven hoof, or vice versé. No 
anatomical co-relations exist by which, @ priori, might be de- 
duced from the teeth the form of the human stomach, or from 
the stomach the character of the human teeth; from the teeth 
and whalebone the internal structures of the cetacea, or from 
these latter'the character of the former, All must be dissected, 
examined, recorded, and treasured up in the memory—nothing 
omitted, seeing that there are no laws by which any struc- 
ture can be foretold 4 priori ;* they cannot be reduced to a 
scientific formula. 

The grand idea that the extinct zoology differed speci- 
fically and generically from the living, had occurred no doubt 
to many others long prior to Cuvier; but no one before him 
was in a position to prove it, because he alone was actually the 
only true comparative, descriptive anatomist that had lived up to 
that period ; he alone retained the facts in his memory, orat least 
had the means at hand to compare the recent zoology with the 
extinct; nay, what is more, he alone knew the value of such @ 
comparison, and, I could prove beyond dispute, were it neces- 
sary, that at the period I speak of, and for a long period 
wards, there was pores: ist or a eontologi pees 
who correctly understood the full value of, and the true 
tions of, comparative anatomy to physiology, zoology, and 
paleontology. The skeletons of animals to be extinet 
mammals were at last found. Now these belonged “ either to 
existing animal forms, or they did not.” Therew Cuvier 


applied his method of comparison and i extinct 

with the living. The prone ce ate 8 i eee tll “A 

—of geology, properly so —the greatest 

discoveries, genius alone sufficed to have made and 

fected this discovery, it would and must have happened +4 
* See Transactions of the Royal Society of Edinburgh, vol. x, 1829, 
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before. Palliset and Fontenelle, Leibnitz and Pallas, Camper and 
Hunter, Linne and Buffon, had all suspected the existence of 
a former organic world distinct from the present. If laws of 
organic harmonies sufficient to solve these difficult questions 
a priori could have been discovered by genius alone, most 
assuredly they would have been so; but, properly speaking, 
no such laws exist. The deductions are the result of direct 
comparison with other similar objects—in fact, of immediate 
observation. They are strictly empirical observations, and not 
scientific laws. 

Amongst the earliest of Cuvier’s discoveries was that of the 
fossil crocodiles. Could he have foretold from them, or from 
all his immense researches, the existence of the monstrous 
forms of the extinct saurians? By what laws, what ana- 
tomical co-relations could he have foretold the existence of the 
pterodactyle? the dinotherium’ the sivatherium? the wholly 
inexplicable fossil of Southern Africa. Let us suppose that at 
first, and for some time, the lower jaw only of the anoplo- 
therium had been discovered, how far would the restoration 
have gone in the absence of the other structures? By what law 
could he have foretold the nature of the canine and incisives 
in both jaws had the fragment first seen contained only the 
molars? And had the head only been discovered, what are the 
laws by which he was to have foretold the form of the feet on 
his favourite principle of ‘‘a bone being given, all other struc- 
tures may be restored?’ Will any anatomist in the world 
pretend to say what must have been the form of the stomach 
of the anoplotherium; or of the intestines? The head of the 
saurians being given, could any one have predicted the form of 
the limbs? or the limbs alone having been recovered, where 
are the laws by which the structure of the head, and the 
nature of the animal, could have been told a priori? And 
having, after much labour and consideration, arrived at the 
conclusion that the anoplotherium must have been a pachy- 
derm, or at least related to them, a follower of the omy 
anatomist gives some reasons, drawn from that science which 
Cuvier rejected—the transcendental—for placing the anoplo- 
therium in another class, and receives it in fact as an over- 
grown, non-developed baby—ruminant.* 

Such have been some of the singular and, indeed, Indicrous 
results of mistaking for a fixed science a science of observation 
—# science which can, in my opinion, only become so when, 
by the ys Ee of the same instrument of 1 research, the ana- 
tomical, the laws regulating the transformations and develop- 
ment of the embryo shall have been fully traced. This prin- 
ciple I endeavoured, some time ago, to carry to a practical 
result by applying one of its laws to the transformations of the 
forms visible and recognisable in the young of the salmonidz, 
a natural family to which I had given a good deal of atten- 
tion.+ In the very young of any of the species, I showed that 
it was easy to recognise nearly all the known species, or at 
least = the sub-families, of oe family; and as = individual 
grew, by retaining certain of the existing specific characters, 
and suffering others to escape or Prmemay. B insamed it ulti- 
mate specific character. The same remarks applied to the 
dentition of the family. But such laws require be employed 
with ¢ caution and extreme reserve to the higher forms of 
organised animals, and, for a time at least, to be reserved only 
for the more obvious and nearly-related of affiliations, —that 
is, amongst the species of a single natural family. Thus, the 
young eland of South Africa shows at first the colour and 
stripes of another species of antelope, and it is only when 
grown up that it assumes its true specific colouring or robe; 
the colt of the domestic horse resembles much more, in sha 
colour, and mode of progression, certain species of the wild 
horse peculiar to Southern Africa, or perhaps to the great 
8 of Asia, than it does its own parents; and thus I 
endeavoured to show that generic forms precede 2 apy per- 
haps in all animals; that these generic forms imply a generic 
hy rom as well as a specific; and that in these generic 

orms it seems reasonable to look for not merely all the present 





specific forms of the natural family, but the t or fossil 
and the future. Nevertheless, and notwithstanding the elas- 
ticity of so high a isation, I felt reluctant for the pre- 


sent to go fu , and to extend the applications to animals 
of different families; and thus was scarcely p for the 
rapid extension of the principle to animals of different natural 
families. The anoplotherium, after the maturest deliberation, 
was arranged by its discoverer—the anatomist who created 
paleontology and geology, and introduced into zoology the 
only basis on which it could solidly rest—amongst the pachy- 
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dermata, or at least closely allied to them. For many reasons, 
zoologists will naturally feel averse to its removal therefrom. 
Fre eg ras incisor age have been shown to exist in 
e upper jaws of ruminants. ere is nothing extraordinary 
in this: rudimentary teeth were proved to exist in both jaws 
of the whalebone whale—the mysticetus, by Geoffroy and 
myself, more than thirty years ago, but he did not think it 
necessary therefore to remove the whalebone whale from his 
position amongst the toothless cetacea, nor to make of it 
a huge, undeveloped, embryo dolphin. The class ruminants 
may have rudimentary incisive teeth, and yet be no nearer 
the anoplotherium or the hyderms than they were be- 
fore, at least for any puuitielll sempeens ef classification. All 
such speculations belong to philosophy or science, and not 
to natural history, properly so called, which has to do only 
with the adult and with species as they appear to man, 
and not as seen through the magnifying, and it may be 
distorting, glasses of transcendentalists, high or low. But 
a few years ago the English transcendentalists proclaimed 
themselves to be low transcendentalists, and maintained Oken 
and his followers to be decidedly insane—a remark I heard 
from an illustrious French savan in Paris so long ago as 1822. 
That the same opinion of the ingenious and gifted German 
prevailed in England antil a very few years ago is a fact beyond 
all dispute. Since then—that is, since the translation of Oken’s 
work—the doctrines of this worthy and So enthu- 
siast have been all the rage in England, taken up con furore 
on this side the channel so soon as they had been laid down on 
the other. The movement reminds me of the restoration mania 
in the hands of some of the theologico-geologists of 
How they guessed at the fossils!—at the aoe of hyenas, 
(which never live in troops,) that scoured the fields of ancient 
Britain, dragging to their caverns oven, they could col- 
lect, from the mouse to the rhinoceros! ow these same 
persons mistook water-worn bones for bones gnawed by these 
same hyenas—antediluvian, of course, and wholly unlike the 
degenerate postdiluvians, which lead a solitary life, aud never 
collect victuals in caverns ! How the dinotherium lived—how he 
was made. What were the external forms of the saurians? What 
were the external characters, and what the habits of the 
dinotherium? All symptoms of highly fanciful imaginations, 
which disdaining the ioe steps of a science os not 
rightly comprehend, aim at dictating to Nature, substituting 
for the facts which our limited senses enable us from time to 
time to collect—a moral and a physical system, as restricted 
and as weak as human reason is proverbially admitted to be.* 
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TREATMENT OF OVARIAN DROPSY BY 
IODINE INJECTION. 


By C. EDWARDS, A.B., M.D., F.R.C.S., 
Cheltenham. 


Miss M. D——, aged twenty-nine, suffering from ovarian 
dropsy, consulted me on the 9th of June last, stating, in the 
history of her case, that her last catamenia occurred in April, 
1855; that they had gradually declined for the eight months 
previous to their cessation, prior to which eight months they 
were always profuse, though regular as to time, and that her 
abdomen begun to swell in May, 1855, which swelling went on 
rapidly te the present date. 

Present state, June 9th, 1856.—The measurement around the 
abdomen at the umbilicus is forty-four inches. She is pallid, 
anemic, emaciated; the wasting, she states, has been exces- 
sive. I had the pleasure of a consultation with Mr. L B. 
Brown, obstetric surgeon to St. Mary’s Hospital, who, after a 
most careful examination, considered the cyst multilocular ; 
that if her case were left to itself she could scarcely be expected 
to live longer than twelve months; that it was one of the 
worst forms for treatment, but that iodine injection might be 
tried, six ounces of the Ph. Ed., simply through the canula by @ 
glass syringe, her wasted condition having been previously as 
much as possible repaired by iron, &c. &c. This opinion was 
kindly and candidly given to her sister, and aceoiie to her- 
self, and shortly after her return to Cheltenham, by the advice 
of her friends, she consented to the operation. ==. 

After this consultation, having felt certain misgivings as to 
either being able to safely lodge the iodine in the emptied 
cavity by the simple syringe and canula, or by such means to 
sufficiently wash its distant anfractuosities, I resolved on taking 








* See Great Artists and Great Anatomists. London: Van Voorst, 
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the responsibility both of more efficient injecting power and more 
iodine. Accordingly I had a No. 16 prostate catheter supplied 
me by Weiss and Son, accurately adapted to pass through the 
canula of a trocar, made from a pattern kindly lent them by Mr. 
Brown. This tube, by a very simple screw contrivance of my 
own, I had attached to the moveable stop-cock nozzle of a 
large gum-elastic bottle. 

On July 15th, at noon, in the presence of Dr. Colledge, 
whom the arg had previously consulted, several relatives, 
and Mr. Morris, surgeon, who administered chloroform, I 
perforated the left linea semilunaris with the large trocar, 
and pressing in the canula as far as I could, the ovarian 
mass being at the same time compressed, and the canula 
having to be repeatedly cleared of viscid obstruction, I 
evacuated twenty measured pints of a very thick, viscid, 
mushroom-ketchup-coloured fluid, Hesitating now still further 
as to simply injecting with the syringe, I introduced the 
prostate tube nearly its whole length through the canula, and, 
with all the compressing force I could exert on the elastic 
bottle, I injected ten measured ounces of the Edinburgh strength, 
fresh made from sublimed iodine, thus thoroughly washing the 
cystic parietes. The hard, irregular, emptied mass was now 
strongly compressed by pads and a firm flannel roller, and a 
pill, containing two grains of opium, was given at once. 

The scarcely to be called fluid, examined chemically, was 
solidified by heat and nitric acid, and, microscopically, exhi- 
bited abundantly the large compound granular masses, (‘‘ exu- 
dation corpuscles,”) granules, and numerous cholesterine crys- 
tals, &c. &c., as diagramed by Dr. Druitt in his last edition, 


I next proceed to the sequelae of the operation and after- 
treatment. At five P.M. vomiting has just commenced, and 
continued violently, with scarcely fifteen-minute intervals, 
till nine next morning. No perspiration; pulse weak and 140; 
burning sensation commenced in the throat, with excessive 
thirst and difficulty of deglutition. The fluid ejected tasted 
sour, hot, and bitter, but not like sea-weed. To take two 
grains of pure opium in the form of pills at bedtime; brandy 
and soda-water ad libitum, arrow-root and brandy, and if pos- 
sible beef-tea. 

16th.—Vomiting has somewhat subsided since nine A.M. 
From the incessant vomiting she had not slept more than half 
an hour since the operation, although having taken four grains 
of opium. She passed in the night upwards of two quarts of 
limpid urine. All the other symptoms, except the vomiting, 
somewhat — ; cephalalgia is intense; the eyes pro- 
trude and glisten; pupils dilated; no delirium. Ordered to 
proceed with stimulants and nutrition. 

17th.—Vomiting has entirely ceased; urine high coloured, 
and less copious; appetite ravenous for bread, &c. ; much thirst; 
had slept foar hours last night. Ordered to proceed with wine, 
brandy, and nourishment. 

18th.—Mouth and throat ‘‘ have a more metallic feeling ;” 

rspiration and thirst increased; appetite diminished ; tongue 
} and brownish ; skin cooler; pupils less dilated ; bowels con- 
fined ; sickness returned. To have a pill, and afterwards a 

urgative draught. Vomited four times since taking the pill. 
rdered a purgative enema. 

19th.—Bowels have thrice freely responded; pulse 106, and 
fuller; all the symptoms of iodism are abating. 

22nd.—Can get out of bed. Ordered to agitate her body 
gently by walking a little. 

24th. —She is up and dressed, and feels quite well. 

I have removed the compresses and the hot flannel bandage, 
which she thought loose, and that it could be borne much 
tightened; and with fresh compresses, and Nickel’s elastic 
plaster, instead of a belt, 1 strapped up the abdomen with con- 
siderable pressure, with which, from its equal distribution, she 
is quite comfortable. Ordered to take gentle exercise in the 
open air, to live generously, and to keep up the pressure. 

I beg to append a few observations :— 

Ist.—No pain whatever, nor even sensation of any kind, 
except ‘‘that of a bubbling,” was felt in the abdomen, from 
the time the iodine was injected till now. She was perfectly 
conscious during the injection, having been merely chloroformed 
to prevent pain from the use of the trocar. 

2ndly.—lodine was chemically disengaged from every ac- 
cessible excretion and secretion, even the saliva, perspiration, 
and tears, 

3rdly.—It having been my lot to inject the largest 
quantity of iodine ever thrown into the human body, (ten 
ounces, Ph. Ed., which, not only from the quantity of iedime 
dissolved, but from its concentration, must equal in effect nearly 


thirty ounces of the ees | ae and this with efficient | redissolved. Copper was indicated both by chemical tests 
4 





force and contrivance, both the preparation of the iodine and 
my operation having been public, and attested scientifically, 
the result of my case (which shall be faithfully forwarded in 
due time to Tue Lancer) will be a decisive index of the real 
value of iodine as a remedy in ovarian dropsy, as I trust the 
above detail of the operation and its a is an exponent of 
the quantum of risk remedially involv 
4thly.—Should this enormous quantity prove efficient, and 
be in future resorted to, stimulants freely exhibited both during 
and after the operation, in my opinion, formed after close 
observation, reduce the remedial risk to its minimum, and the 
patient may be considered safe therefrom in about sixty hours, 
July 26th, 1856, 


P.S.—August 25th, 1856, six weeks after Operation.—No re- 
accumulation of fluid whatever. A fulcrum bandage over the 
elastic plaster, with compresses applied at each side of the 
counted ovarian mass, and admitting of gradual tightening, 
has been kept applied. A reduction of four inches around it 
has been effects during the last fortnight. Miss D—— is 
aw but steadily, improving in her general health, and 

have not found it necessary to order any medicines. She 
is gone to the sea-side to-day for her amusement and health. 








REPORT OF A CASE OF 
POISONING BY THE SULPHATES OF COPPER 
AND IRON. 
By H. J. COCKBURN, Es@., Newark. 


Miss M——, aged thirty-two, was taken ill on the morning 
of May 29th. The symptoms set in with sickness, and con- 
tinued until midnight, when she appeared to be in a state of 
stupor. On the following morning she was found on her hands 
and knees on the floor, retching and vomiting a yellowish 
liquid : a little tea was given to her which she vomited imme- 
diately. She then complained of pain in the stomach. At 
nine A.M. purging came on ; the stools were black and yellow in 
colour, and of the consistence of thin gruel ; she complained of 
great thirst and constriction of the throat, dreadful pain in the 
stomach and bowels, severe headache, and tremblings of more 
or less oe duration. At met g a. she drank a cu 4 
gruel and brandy ; the vomiting purging continued un’ 
midnight, when the sickness abated. 

At six o’clock the following morning she complained of great 
debility, and had not strength to sit up in bed. The i 
still continued ; the stools were now black and watery, an 
pain in the bowels and extreme thirst were the most pro- 
minent symptoms, Between eight and nine a.m. she was 
raised up in bed, and a little brandy was administered to her. 
A greenish coloured liquid was observed to flow fromher 
mouth, and at nine A.M., she died without convulsion, twitch- 
ing, or sign of pain. 

Post-mortem appearances, forty hours after death. —The body 
was remarkably stiff and rigid, the fingers were contracted, 
and the feet slightly arched. The skin presented a general 
jaundiced appearance, and round the eyes was ee ee 
black ; the lips, teeth, and tongue, were stained b On 
opening the chest, the lungs were found healthy; the heart 
was healthy externally and internally ; the right side was full 
of dark liquid blood, the left side was empty, the ventricles 
relaxed. Abdomen: The external colour of the stomach was 
greenish-grey ; the spleen was healthy in colour, except where 
in contact with the stomach, where it had discolorations of a 
greenish-grey and blackish-green hue. The inside of the sto- 
mach presented a greenish-grey appearance; brown spots were 
found closely scattered round the cardiac orifice and the lesser 
opening ; it contained eighteen ounces of a greenish I 
liquid. Greenish-black stains were found on the st 
portion of the small intestines; the upper portions con 
the same liquid as that in the , and the lower were 
col tively empty, and had black stains in various 
on their mucous lining ; the contents were black in colour. The 
large intestines were contracted, and contained a thick, black- 
ish liqnid, somewhat resembling treacle in consistence. The 
kidneys were healthy; the bladder was empty and contracted. 
The brain was healthy ; congestion of veins, with dark liquid 
blood, was found throughout. 

Portions of the contents of the stomach, the small and large 
intestines, were submitted to chemical tests, and iron and 
copper were found in each, The discoloured portions of 

c. were dissolved in strong nitric acid, incinera’ 
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by precipitation by galvanic agency, as given by thin plates of 
i Laue zine, and Am and sliver. "The quantity of the poison- 
ous salts taken by deceased was eight or ten drachms, consist- 
ing of two or three drachms of the commercial sulphate of iron 
and seven of sulphate of copper, and which had been purchased 
for agricultural purposes. 

No medical man was called in during the exhibition of the 
poison ; the symptoms were detailed by the witnesses at the 
inquest held upon the body. 

August, 1856. 





ON A 
CASE OF DIFFUSE ABSCESS IN THE NEIGH- 
BOURHOOD OF THE KNEE-JOINT. 


By C. H. MARSTON, Esg., M.R.C.S.E., Henlow. 


Ow the 26th of May last, I was called upon to see J. M——, 
@ young man, twenty years of age, by trade a builder. Six 
days previously he had knelt for a length of time upon some 
damp timber, and in the evening felt a soreness and smarting 
in the right knee, which shortly afterwards became red and 
inflamed. Three days afterwards he had severe rigors, fol- 
lowed by headache, fever, and increased pain and swelling. 

I found him lying on his back, the countenance expressive of 
much suffering; the right thigh was laid perfectly straight, 
the knee being much swollen, red, and painful; the swelling 
surrounded the limb, and extended from the spine of the tibia 
to about an inch above the patella. To the touch the tumour 
was hard and tense; no tendency to point was obvious at any 
place. The pain was described as throbbing and starting, the 
patient being continually awakened by “‘ something shooting 
through the knee” when falling off to sleep. No appetite; 
tongue covered with a browish fur; pulse 98; skin hot and 
damp; bowels have been opened by senna and salts. To apply 
at once twelve leeches, encouraging the bleeding by poppy and 
camomile fomentations; ten grains of the compound ipeca- 
cuanha powder to be taken ot bedtime, followed by an ape- 
rient draught in the morni 

On examining the knee next morning, I found the swelling 
somewhat softer, and yielding a more decided sense of fluctua- 
tion to the touch. The patella could scarcely be distinguished 
by the finger, nor could the line of the ligamentum patelle be 
discerned. It was evident that the suppuration was external to 
the joint, and surrounding the whole of the limb, the extent 
of the tumour excluding the idea of its being an inflammation 
of the bursa patelle. I had the limb placed on a hard mat- 
tress, the parts surrounding the knee being well padded, sv as 
to prevent “bagging.” A valvular incision was then made 
just over the outer tuberosity of the tibia, and about twelve 
ounces of sanious pus escaped. A probe on being introduced 
into the wound was found to freely in all directions on the 
circumference of the limb; and on passing one probe externally, 
and another internally, they were found to meet beneath the 
integuments behind the knee. 

It was evident that we had a diffuse abscess in the cellular 
tissue overlaying the deep fascia of the leg, this structure being 
itself uninj The extent of integument separated from the 
deeper parts was very considerable—the integuments being so 
extensively undermined that sloughing was feared. For twenty- 
four hours after opening the abscess, poultices were applied, 
te posterior and lateral parts of the limb being well supported 

y 


On the second day, the whole limb (leaving a small space 
for the discharge of pus) was bandaged on the principle re- 
commended by Mr. Chapman; a portion of skin, about the 
size of a crown piece, was all that perished; and the walls of 
the abscess were, in the course of three days, found firmly 
adherent. The resulting ulcer was for some time disposed to 
be rather indolent in its action; but, with some humouring, 
completely closed in the course of six weeks. 

I may just mention the great benefit derived from Curtis’s 
**pasma,”’ with which the sore was on several occasions dusted. 
I was anxious to have adopted during the whole treatment 
Mr. Chapman’s method of eataghns, but so great was the 
irritation during the extremely hot weather which once or 
twice occurred, that I was compelled again and again to aban- 
don it. This irritability of skin may be accounted for: durin 
the progress of recovery, several crops of bulle, some of whic 
threatened trouble, showed themselves; they were, howéver, 
controlled by emollient lotions, and the internal use of Dono- 





van’s solution. The patient’s health, duiing the whole iod 
that followed the oveuiebdien of the abscess, was vigetualh,”. Tle 
ate well, drank well, slept well, and, to tse his own expres- 
sion, ‘‘ felt well.” Never have I seen so troublesome an erup- 
tion of bullz, combined with so good a state of health. 

There are two or three points worthy of note, as— 

1. The intense inflammation set up in so close a proximity 
to the knee-joint. 

2. The extensive undermining of the integuments. 

3. The efficacy of the wetted strips of bandage in promoting 
the adhesion of the separated integument, and preventing fur- 
ther sloughing. 

4. The troublesome cutaneous complicat’on, 

Bedfordshire, August, 1856. 











FOREIGN BODY IN THE EYE 


By JAMES MARTIN, Ese., M.R.C.S.E., &c., 
Quebec, U.S. 


Peruars the following case may be worthy of a corner in 
your journal. It was brought to my recollection on reading 
Mr. Critchett’s paper in Tue Lancer of Nov. 17th, 1855. 

John R——, aged twenty-four, was brought to my ey, od 
on March 10th, 1854. He stated to me that, about an hour 
previously, while in the act of driving a copper bolt, a splinter 
of the bolt flew off, and etruck him on right eye. On 
separating the lids, I found the cornea divided horizontally in 
its whole extent. I found also a slight wound on the edge of 
the lower lid. He did not complain of inconvenience beyond 
the peculiar sensation of the sudden deprivation of the sight of 
one eye. I could detect no foreign body in the eye, and did 
not feel justified in exploring for one. I imagined that the 
wound had been produced by the fragment of copper pam 
swiftly past. I ordered him to live upon arrowrdot and gru 
to keep ice-water constantly applied, to take every morning & 
wineglass of compound infusion of senna, and te remain in a 
darkened room. 

_ For ten'days he went on without complaint, om eg 
and feeling comfortable. On the morning of the ele’ day, 





I was sent for in haste. I found my patient in great agony; 
he had been suffering since yey in morning. It struck 
me at once that the fi t in the eye, and I 

ceeded to remove it. With a pair of ing forceps cl I 
explored the eye, and having touched a substance, I 


seized it, Witha cians regen of force, I | from its bed, 
in the posterior part globe, a splinter of copper, three 
quarters of an inch long, one quarter of am inch in breadth, and 
weighing twelve grains, In a short time the was relieved, 
tient from that time suffered ing. The glob 
colla , would now form an excellent. bed for an artificial 
eye, did his circumstances allow him to obtain one. 
1956. 











CASE OF 
RUPTURE OF THE MENINGEAL ARTERY; 
OPERATION. 
By HENRY WATSON, Esg., M.R.C.S.E., 


LATE SURGEON TO H. M, STEAM TRANSPORT “GOLDEN FLEECE.” 





Joun HAwkrns, aged twenty-seven, a spare, delicate- 
looking man—the ‘‘ Boots” in the Golden Fleece,—was seized, 
on the 18th of April, at the commencement of a voyage to the 
Crimea, with a fit of epilepsy, for which I was called to see 
him. I found him lying on the deck, with all the usual symp- 
toms of that affection. In a few minutes he recovered his con- 
sciousness, and was able to answer my questions; and walked 
to his berth, apparently well. On my seeing him half an hour 
afterwards, to my surprise, I found him drowsy, stupid, and 
nearly insensible; in an hour's time he became completely so. 
His pulse became full, slow, and labouring; the pupils fixed 
and dilated; the skin hot; and his motions were in- 
voluntarily. I ordered his head to be shaved, and carefully 
examined it to see if there was any external ure. None, 
however, was perceptible, a slight bruise eo being visible on 
the right side. 1 therefore ordered a large blister to be placed 








on the scalp, fifteen <a. to be given through the 
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medium of butter, and a strong turpentine enema to be in- 
jected. In the evening, the right side of his body was com- 
pletely paralysed, and there was no improvement whatever. 

For panes days this state of things continued, the same treat- 
ment being resorted to, I was now convinced that unless 
something further was quickly done he would sink, and that, 
from the symptoms of the case, it was compression from extra- 
vasation. Bearing in mind Mr. Hilton’s opinions on these 
cases, on the 22nd I trephined over the site of the middle 
meningeal artery on the left side. On removing the bone, to 
my great pleasure I found a large clot of bl between the 
bone and dura mater. This | removed, and in two hours 
afterwards the man had recovered his consciousness, and could 
speak distinctly and rationally; the paralysis also entirely dis- 
appeared. He went on well for the next four days, and on 
our arrival at Malta I sent him to the hospital these, as it 
would be some time before he would be able to attend to his 
duties. At the expiration of a month the wound had nearly 
healed, and he had nothing whatever to complain of; I there- 
fore ordered him on board to resume his duties. In a couple of 
weeks the wound had entirely healed, and he went on perform- 
ing his duties till our arrival in England in July, when he was 
discharged, perfectly well. 

Remarks.—This case is very interesting, and shows the 

eat value of Mr. Hilton’s opinions on injuries of the head. 

e doubtless struck his head on the right side when falling, 
and, from the form of the skull, the effects were felt on the 
opposite side, resulting in the rupture of the middle meningeal 
artery (the ‘‘contre-coup” of the French). My reason for tre- 
phining on the opposite side to the bruise, was the paralysis 
on the right side; that being a point on which I have heard 
Mr. Hilton particularly dwelt, and which I believe is especially 
mentioned in his lectures. 

Loughborough, Leicestershire, August, 1856. 





TREATMENT OF INVERSION OF THE 
TOE-N AIL. 
By C. LOVEGROVE, Esg., Brighton, 

Srernc in Toe Lancer of the 9th instant a new mode of 
treating ‘‘ Inversion of the Nail of the Great Toe,” and one 
which [ cannot say seems to be any great improvement on the 
old and barbarous system of bygone days, induces me to sub- 
mit to the profession a mode of operating which I have tried 
successfully on one or two occasions. It is not an idea of my 
own, but one I saw in some surgical work. 

Case.—A young person, about twenty-six years of age, had 
been under a surgeon of some rencwn in London for three or 
four months, and in spite of all the means usually adopted in 
such cases, continued to get worse. She visited Brighton, and 
consequently the case came under my notice ; I saw at once it 
was a fair opportunity of trying this new idea, which is as 
follows :—The nail, which is usually very thick on the great 
toe, was scraped moderately thin with oS pose of glass, and 
then the whole surface covered with a good coating of nitrate 
of silver, which was accomplished by rubbing the stick of 
silver carefully over the whole of the nail, moistened with a 
little water; after which a linseed meal poultice (hot) was 
applied, and the next morning nearly the whole of the nail 
was separated from the flesh, and another milder application 
divided it entirely. The nail was then removed without the 
least pain, and the patient assured me she had not suffered at 
all during the whole operation. In less than a fortnight after 
the operation was completed, the patient wore her usual boots 
with comfort, and before leaving Brighton, a new nail was 
rapidly growing. 

August, 1556. 

Croters.—This disease is raging fearfully at Moscow, 
which is said to be the true cause for the postponement of the 
Czar’s coronation ; and Lisbon letters speak of cholera as still 
continuing its ravages in Lisbon and through the provinces. 
Peniche is now declared infected. The French screw liner, 
Prince Jerome, has lost several men from this disease and 
typhus fever. The intelligence from Madeira is very disas- 
trous. Cholera broke out at sea amongst some Portuguese 
troops that left Lisbon on the 20th of June, and when they 
landed at Funchal a fair was being held, the or mixed 
with the inhabitants, and cholera Soles out amongst the iatter. 
When the Avon left Madeira on the 3rd of August, there had 
been 5000 cases. of cholera and 1500 deaths among the popu- 
lation of Funchal, which “ae only 28,000, 

25 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—Moreaeni. De Sed, et Caus. Mord, lib, 14, Proewmium, 


CASES OF RESECTION OF JOINTS. 


Excision of Knee-joint ... Mr. Ferausson, 
( Knee-joint ... - 
Knee-joint ... a 
Knee-joint ... Mr, Partrmeer. 
Elbow-joint ... Mr. Ferovsson. 
Wrist-joint ... os 
Knee-joint ... Mr. Exntcusey, 
Knee-joint ... oe 
Elbow-joint ... 0 
Knee-joint ... Mr. Curter, 
Knee-joint ... Mr. Tatum. 
Hip-joint ... Mr. C. Hawxrss, 
Knee-joint ... Mr. Hout. 
Knee-joint ... oe 
Elbow-joint ... os 
} Bibow-joint... 9 
| Elbow-joint ... Mr. Howrnovs:. 
L Elbow-joint ... nad 

Knee-joint ... Mr. Stantry. 
Elbow-joint ... Mr. LAWRENCE. 
Knee-joint ... Mr, Brrxert, 
f 
( 

) 
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Kixo’s CoLircEe H 


UNIVERSITY 
COLLEGE 


HospriraL 


| 
L 
) 
( 
St. Grorcr’s f 
( 
| 


WESTMINSTER 
Hosprra. } 


BARTHOLOMEW’S 
HospPrta. 


Guy’s Hospirau Elbow-joint... Ha 

Elbow-joint ... Mr, Hivzon, 
Knee-joint ... Mr. Moors, 
MIDDLESEX .. Mr. Suaw. 


Hosprrau Hip-joint 


Hipjoint ... 
Knee-joint ... 
Elbow-joint ... 


Elbow-joint ... 


Mr, Sours, 
Mr. Souiy. 


Mr. Wa.toy. 


Sr. THomas’s 
HosPiTaL 
Sr. Mary’s 
HosPiraL 


West Herts § Excision of Elbow-joint... Mr. Souty. 
INFIRMARY t os Elbow-joint... ae 


WE commence this week a series of cases of resection of the 
knee, hip, elbow, and wrist joints, as enumerated in the table 
above. Should we have omitted any recent cases, we shall be 
happy to add them if kindly supplied. Excision of the knee- 
joint will be the first that will occupy our attention, of which 
operation our table furnishes us with 14 cases. In former 
‘* Mirrors” many cases of this operation performed in the Lon- 
don hospitals have been placed on record. We may refer to 
cases under Mz, Fergusson’s care at King’s College :—A young 
man, aged twenty-one, (THe Lancet, vol. ii. 1850, p. 1835) 
a girl, aged twenty, (vol. ii, 1852, p. 518;) a female, aged 
twenty-eight, (vol. i, 1853, pp. 367, 425;) and a boy, ten 
years old, (vol. ii, 1854, p. 123.) A boy, aged seven, under 
Mr. Erichsen’s care, (vol. i. 1854, p. 302;) and a man, aged 
thirty-four, under Mr. Birkett at Guy’s, (vol. ii. 1856, p. 78.) 
Others have been merely referred to, and as the last was very 
briefly given it will be presented more in detail, 

It is with no ordinary satisfaction we present this series of 
cases to our readers. It is seldom, indeed, we have had such 
an opportunity of collecting together so many examples of re- 
sections of joints, occurring within a limited period of time. 
It is only in this way that the propriety of such an i 
as excision of the knee-joint can be fairly tested. Up to the 
present time it has been performed, we believe we are correct 








30, 1856. 
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‘n saying, about 64 different times, with an amount of suc- 
cess far beyond amputation of the thigh. In this number 
of cases there have been, as near as we can make out, 11 
éeaths. The history of this operation is already well known 
to the profession. The first well-authenticated case was per- 
formed successfully in 1781 by Park; the next by Moreau in 
France in 1792, which proved fatal from dysentery. It was 
done twice in Dublin in 1823 by Sir Philip Crampton, and Mr. 
Syme performed it on a boy in 1829. It was not again re- 
peated till the year 1850, when it was revived by Mr. Fergus- 
son, who, feeling that the proceeding of resection had not been 
fairly tested, was determined to reintroduce the operation in 
the first favourable case which presented itself. The patient 
was a young man, who came under his care at King’s College 
Hospital for the purpose of having amputation performed for 
painful and protracted disease of the knee-joint of two years’ 
duration. The symptoms were chiefly those of ulceration of 
the articular cartilages, without much swelling of the joint. 
The particulars of this case appear in a former ‘ Mirror,” (THE 
LANCET, vol, ii, 1850, p. 183,) to which we refer our readers. 
The result was unfavourable, death occurring on the ninth 
day, violent inflammatory fever having set in on the third day, 
causing more than the usual constitutional disturbance. From 
this period up to October, 1854, the operation was performed 31 
times, including Mr. Fergusson’s, and the number of deaths 
was 5. This subject has been ably considered by Mr. Butcher, 
of Dublin, elsewhere,* who has given a table of all the cases 
operated upon up to that date, and he makes the following 
remarks:—‘* Mr, Fergusson may well look with satisfaction 
upon this array of suecessful cases, and feel an innate pride at 
having revived an operation unwisely rejected, yet now pro- 
ductive of such splendid results, From these data we have 
sufficient evidence to prove that the operation is not so dan- 
gerous to life as had been heretofore supposed, and, above all, 
as contrasted with amputation of the thigh, either for injury or 
disease, it is far less hazardous.” 

Scarcely two years have elapsed since the date of the last case 
mentioned in Mr. Butcber’s Table, when we have to announce 
an additional 33 examples of resection of the knee-joint, thus 
giving a total of 64 cases, a number now sufficiently large, and 
attended by such an amount of success as to justify us in pro- 
nouncing it as a thoroughly recognised and perfectly justifiable 
operation, in suitable and properly-selected cases. In fact, the 
success of any operation depends upon a proper choice of cases, 
the object of the surgeon being not only to save life before the 
disease has become too much advanced, but also, if possible, 
to preserve the limb. We know some surgeons prefer ampu- 
tation in many cases, where excision might with great pro- 
priety be performed, because the processes of repair are ex- 
ceedingly slow, the convalescence tedious and prolonged, and 
may tell injuriously on an already impaired al weakly con- 
stitution. This argument can have really very little weight, 
for,,as Mr. Erichsen remarks, in his “ Science and Art of Sur- 
gery,”—‘‘If a useful limb can be preserved to the patient, it 
can matter but little if a few additional weeks are devoted to 
the procedure by which it is maintained ; and, indeed, it is a 
question whether, in many cases, the patient may not be able 
to walk just as soon after the excision of the knee-joint as after 
amputation of the thigh ; for, as Mr. Syme has very properly 
remarked, though the amputation wound may be healed in 
three or four weeks, it may be as many months before an arti- 
ficial limb can be worn.”—p. 617. Should the operation prove 
a failure, amputation can always be had recourse to, as in a 
case under Mr. Stanley’s care, and one or two others ; but this 
is no valid objection to the operation itself, which is by no 
means so formidable as amputation of the thigh. We have 
heard Mr. Fergusson many times state his belief that the 
operation is less ous, and if less hazardous, it is certainly 
superior to amputation. Individuals, moreover, would prefer 
Nature’s foot to the most admirable one made by any artist. 

The name of Mr, Jones, of Jersey, deserves mention, in con- 
nexion with excision of the knee, for he has very much 
assisted in drawing the attention of surgeons to the subject. He 
has performed this operation seven or eight times, with a success 
that has not as yet been equalled—a success partially dependin 
upon the healthy situation and airy wards of an hospital situa 
away from buildings near the sea shore. Two living examples 
of success some of our readers will recollect seeing before the 
Medical Society of London, the session before the 
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KING’S COLLEGE HOSPITAL, 


EXCISION OF THE KNEE-JOINT IN A YOUNG MAN, AGED 
EIGHTEEN, OF STRUMOUS DIATHESIS, FOR DISEASE OF 
TWELVE MONTHS’ STANDING ; THE PATELLA RETAINED ; THE 
SYNOVIAL MEMBRANE IN A STATE OF PULPY DEGENERA- 
TION ; RECOVERY ; DISCHARGE FROM HOSPITAL THIRTEEN 
WEEKS AFTER THE OPERATION, 


(Under the care of Mr, Fereusson. ) 


WE avail ourselves of the notes of the two followin 
ae by Mr. Christopher Heath, house-surgeon to 
pital :— 

George G——,, aged eighteen, a native of Kent, was admitted 
Dec. 8th, 1855, with disease of the knee-joint. A year before, 
after a feverish attack, he found his knee-joint stiff and pain- 
ful. It grew worse, and he went into Charing-cross Hospital, 
where he remained till March, his knee being repeatedly blis- 
tered, but with little good effect. For the next three months 
he was in the country, and then came into King’s College 
Hospital, where he remained from June till August. The 
knee became worse, and he was again sent to the country 
for three months, and returned to the hospital on Dec. 8th. 
Then he appeared healthy, but of strumous diathesis. The 
left knee-joint is swollen to more than double the size of the 
other. The swelling is uniform, masking the shape of the 
joint, and extending upwards under the rectus; it is not tense, 
but fluctuates distinctly. He keeps the leg straight, and says 
he has not been able to bend it for the last six months, any 
attempt to do so giving him great pain. The patella glides 
smoothly about ; the thigh and leg of that side are much wasted. 
He does not suffer much pain when at rest, but is much troubled 
by the tendency the leg has to jump. He was ordered blisters 
to the joint, a gutta percha splint, and syrup of the iodide of 
iron three times a day. 

Jan. 3rd.—The knee still increasing in size, and becoming 
altogether worse, Mr. Fergusson made a small incision on the 
outer side, and evacuated about an ounce and a half of muco- 
purulent matter. 

5th.—Pulse 110; knee-joint much inflamed and very painful ; 
little sleep or appetite; not much discharge from the opening. 

15th.—During the last two days, the feverishness following 
the opening has been subsiding; he has slept, and been better 
altogether. The joint is much reduced in size, not quite so 
tender, and discharges freely a dark fluid. 

Feb. 2nd.—During the last two or three weeks the joint 
has been getting worse rather than better; it is more swollen, 
very tender; pressure on any of the bones of the articu- 
lation, or any attempt to move the knee, gives acute 

ain, and the starting of the leg becomes worse. The knee 

as become bent at an angle pointing inwards, and the limb 
is two inches shorter than its healthy fellow. The wound 
still discharges purulent matter. The patient’s health seems 
very good, as if suffering only from the irritation from the 
joint ; rather thin; pulse 80, somewhat poor; — good. 

Under these circumstances, Mr. Fergusson determined to 

erform excision of the knee-joint. The operation was per- 
eaned in the usual way, by an }4-shaped incision over the 
joint, the transverse cut of which divided the ligamentum 

tella, which bone being reflected exposed the interior of the 
joint. The ligaments were divided to about half an inch of 
the tibia, and an inch of the femur was sawn off. The inside 
of the patella was scraped, and found healthy. The wound 
was then stitched up, and covered by water-dressing. The 
limb was then placed on a M‘Intyre’s splint, to which was 
attached a long thigh-splint, which, being fastened on by a 
perineal band, served to keep the leg steady. The whole was 
then swung on Salter’s swing. 

On examination, the pieces of bone removed were found in a 
hopeless condition, the synovial membranes being in the last 
stage of pulpy degeneration, the joint filled with gelatinous 
matter, and the cartilage absorbed in great measure, so that 
the bone was exposed at parts, eroded, and roughened. 

For three or four hours after the operation a slight pene 
continued from the joint; iced water dressing was appli 
and under this the he ceased, after eight or ten 
ounces of blood had been lost. The patient was very faint and 
low. Hada drachm of the solution of the acetate of morphia 
directly after the operation, and forty minims in the ev 

3rd.—No sleep; pulse 160, thrilling; he cannot 
anything in his stomach; no bleeding from the i 
which seems distended with blood; very little pain; z 
very comfortable expression of countenance. 

4th. —Pulse 140; had a little sleep after a drachm of lauda- 
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num. Better, but still very sick. Does not seem to have got 
rid of the collapse following the operation. 

5th.—Pulse 130, compressible; sickness less; better alto- 
gether ; reaction coming on; knee commenced suppurating ; no 
pain in it, but some in the heel. 

6th. —Pulse 120; getting on well; eats pretty heartily; no 
sickness; no pain. ‘To have six ounces of brandy and eight 
ounces of strong stout daily. 

8th.—Pulse 110, stronger; very free suppuration from the 
wound, which looks very healthy; patient’s health much im- 
proved. 

12th.—Pulse 86. First ligature came away, and only one or 
two stitches remain; edges of wound granulating beautifully ; 
pus healthy and yellow; no pain; quisuaeiite, and cheerful 
spirits. 

Path. —Pulse 85 ; had a little shivering in the evening, and 
it increased to 120, This subsided, however, on the applica- 
tion of a hot stupe to the abdomen, and the administration of 
some brandy. This shivering recurred at intervals for three or 
four days, and the patient had some tendency to diarrhea, and 
complained of pain in the toes and foot of the affected leg. 

19th.—Wound very healthy, and granulating rapidly. To 
take two grains of quinine twice a day. 

26th. —During the last four or five days the patient has gone 
on very well, having capital spirits and appetite, and no return 
of the feverish symptoms in the evening. Wound fast granula- 
tingup. Ordered an extra slice of meat. 

March 5th.—Splints removed for the first time, to readjust 
the pads, and replaced as before. The bones appear to be 
pretty firmly united, and the wound is beginning to skin over. 

17th.—In order to reduce the size of the knee, which re- 
mained considerably swollen, a many-tailed bandage has been 
firmly applied around it. He can now bear the leg to be 
shifted from the splint with very little pain. 

April 4th.—The iron splint was removed to-day, and a gutta 
percha one, supporting the knee from behind, put on. The 
ry am was then allowed to get up and walk on crutches, with 

is leg in a sling. 

8th.—Going on very well; is able to walk out in the yard 
now; has become very fat. 

May 2nd.—Discharged, cured. The sinuses are all nearly 
healed up; the knee is stiff and straight, and the patient is 
able to bear his weight upon it when walking—thirteen weeks 
after the operation. 

3lst.—The patient came to show himself. He is able 
to walk without crutches, having the sole of his boot a little 
thickened. There is a very slight oozing from the remains of 
the sinuses, but they will soon be healed; has no pain in the 
joint, and is in a most satisfactory state of health. 


EXCISION OF THE KNEE-JOINT, IN A FEMALE AGED TWENTY, 
FOR CHRONIC DISEASE; THE PATELLA RETAINED; ULCERA- 
TION OF THE CARTILAGES, AND AN ABSCESS IN THE HEAD 
OF THE TIBIA; RECOVERY; DISCHARGE FROM HOSPITAL 
TWENTY-TWO WEEKS AFTER THE OPERATION, 


(Under the care of Mr. Feravussox. ) 


Ann T——, aged twenty, a resident at Portsmouth till 
lately, admitted into No. 3 Ward, 16th January, 1856. Two 
years ago she struck the knee against a stone, when it became 
inflamed, swollen, and painful, but she still kept about on it; 
though the swelling abated. it never entirely disappeared, 
but has remained in greater or less degree during the last two 
years. She was able to walk about until eight months ago, 
when the joint became more painful, though it did not become 
more swollen. She has passed the last four months in bed, 
and has had blisters and aad applied to the joint without 
effect. On admission, she seemed to be in pretty good health, 
of a somewhat strumous diathesis. The right knee-joint is 
slightly swollen, just sufficient to mark all the prominences of 
bone and cause a uniform roundness, There is a constant 
—t pain in the upper part of the joint, not limited to one 
spot, but extending across the condyle of the femur. All the 
bones about the joint are very tender, and she complains of 
much pain if the patella is moved on the femur, or the leg 
pressed on the thigh, or the fibula against the tibia; no grating 
can be felt in these movements, Pain is rather worse at night, 
and she then starts a good deal; she can sleep pretty well, 
however, and has a aan appetite. She now had a succession 
of blisters above and below the knee, which became less 
swollen and not so tender on pressure ; it acquired a tendency 








to contract, and could not become quite straightened. Her 

health continued good, and after the blisters rest alone was | 

tried for a while. By the Ist of March very little change had | 
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occurred in the state of the joint; and as Mr. Fergusson was 
of _— none could be looked for for some months, and the 
result was quite uncertain, the patient earnestly uested 
some operation might be performed. Hence, though the dis- 
ease was suspected to be in an early stage, not going further 
than superficial ulceration of cartilages, though Tike y to ex- 
tend, Mr. Fergusson determined to excise the joint. The usual 
operation was therefore performed, the joint being opened by 
an #H incision; after which about three-quarters of an inch of 
the femur was removed, and the same quantity from the tibia, 
but that bone was then discovered to be in an unsound state, 
having an abscess in the centre filled with scrofulous pus; 
another half-inch was therefore removed, and some further 
portions with the gouge. The patella, which was only super- 
ficially affected, was scraped and replaced. Four or five 
tures were placed upon bleeding vessels, and the edges of 
wound brought together with sutures, The patient was then 
put to bed, and the limb placed upon an iron splint with a 
foot-piece, the sides of the splint opposite the joint being cut 
away for the convenience of dressing. A long thigh-splint, 
with a corresponding piece cut away opposite the knee, was 
also fitted on, and fastened by a Set bank in the usual 
manner, so as to keep up extension and prevent rubbing of the 
ends of the bones. On examination, the disease was found to 
have proceeded much further than had been anticipated; all 
the synovial membrane was rough and thickened from chronic 
inflammation, but in the tibia the disease was found to be 
much more extensive. The deep surface of the articular car- 
tilage was found separated from the bone, which was ulcerated. 
A small abscess had formed, which extended to some depth in 
the centre of the bone; the cartilage had not as yet become 
ulcerated through. 

March 2nd.—Pulse 150; suffering severely from the shock, 
and sickness; is much depressed ; slept little in the night; no 
pain, except in the foot; a little blood drained away a’ the 
operation. Ordered, three ounces of brandy. : 

4th.—Pulse 120; improved a good deal yesterday, and is 
very comfortable this morning, having some refreshing 
sleep in the night. The dressings were removed from the 
wound yesterday, which appeared very healthy. Not so much 
pain as before the operation. . 

6th:—Pulse 125; going on well. Wound looks ex ingly 
healthy, the transverse incision in front healing very rapidly. 
Not much pain but a tendency to starting. Appetite poor, 
tongue clean, skin cool, bowels open. 

10th.—Pulse 120; improving lately in appetite; takes a chop 
for dinner, and two eggs with her other meals; does not g 
much sleep without an opiate; wound looks healthy; the di 
charge from itis dark and of an offensive smell; not much pain. 

17th. —Pulse 100; looks much better than she did ; in fact, her 
appearance would not lead anyone to suppose she had recently 
undergone a severe operation; eats and sleeps well. The splint 
was taken down and re-padded last week, the bones were not 
united, but appeared in a fair way to become so. The anterior 
part of the wound is quite healed; just above the outside 
wound is an abscess, which requires squeezing out daily. 

25th.—Splints and bandages re-adjusted; much di 
from the abscess, of a dark colour; had some shivering last 
night. 

April 8th.—Wound going on favourably. A week ago the 
abscess on the right side extended more than half way up the 
thigh, and discharged a large quantity of thin unhealthy pus 
from a small orifice near the knee. Red lotion has been im- 
jected two or three times with a syringe, and the contents of the 
abscess pressed out at each dressing, and a compress appliec 
Under this treatment it has much diminished im size, and in 
quantity of discharge. The wound is now limited to small 
sores in the lateral incisions, the front being completely healed; 
union is becoming firmer between the bones. The patient’s 
health is most satisfactory. 

22nd.— Wound healed, with the exception of one or two 
spots in the lateral incisions. The pockets of pus have om | 
filled up. The long splint has been discontinued for a 

t. Cnion getting slowly firmer. General health excellent, 

May 6th.—Splint removed, and a gutta percha one a 
Small openings still remain on each side. There is con- 
siderable motion in the joint. 

8th.—The knee having a tendency to tilt inwards, a small 
straight splint was applied to the outer side, beneath the gutta 
percha. ’ 

There has been more discharge from the small wounds during 
the last few days, and the patient complains of tenderness 
about the tibia, where there is a small sinus communicating 
with the wound on the left side. 
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19th. —Still some discharge from the wounds. The patient 
is able to walk about with the help of crutches. 

27th. —There has been a good deal of pain about the head of 
the tibia, and some redness, for some time, and within the last 
day or two fluctuation has become distinct there. Mr. Fer- 
gusson made a puncture, and let out a small quantity of matter, 
with considerable relief to the patient. 

June 12th.—Much discharge has proceeded from the punc- 
ture; it appears to have welled up from the inner side of the 
tibia; it has, however, greatly diminished the last day or two, 
under the use of a pad along the inner side of the leg. The 
leg has been less painful, and the sinuses seem inclined to heal. 
The anchylosis is becoming firmer. 

July ist.—Dufing the Tast fortnight, everything seemed to 
be going on favourably, the sinuses were healing, and seemed 
about to close; but within the last day or two some swellin 
has come on about the cicatrix on the outer side, and the smal 
sore remaining from the puncture has increased in size, and put 
on an unhealthy, strumous action. The patient’s general health 
is very good, 

15th.—Sinuses healing up again; not so much discharge; 
pain much less. She was put upon cod-liver oil, under which 
the wounds rapidly healed up, and she left the hospital in the 


beginning of August. 
UNIVERSITY COLLEGE HOSPITAL. 


EXCISION OF THE KNEE-JOINT IN A YOUNG MAN, AGED TWENTY- 
TWO, FOR LONG-STANDING DISEASE; SUSPECTED TUBERCU- 
LOSIS OF THE LUNGS, WITH THE PRESENCE OF H.ZMOPTYSIS; 
THE PATELLA RETAINED; THE CARTILAGES OF THE JOINT 
FOUND MUCH DISEASED; RECOVERY; DISCHARGED FROM 
HOSPITAL EIGHTEEN WEEKS AFTER THE OPERATION, 


(Under the care of Mr. Ericusen. ) 


For the condensed notes of the following case we are in- 
debted to Mr, Newcome, the house-surgeon to the hospital:— 

James B——-, aged twenty-two, admitted January 18th, 
1856, with disease of the right knee. He is pale and sickly- 
a a resident of London for the last eighteen years. In 
1852, he was an in-patient of the Consumption Hospital, with 
a chest affection, for a year. He has been suffering at intervals 
with disease of his right knee-joint for six years; but it has 
been especially bad for the last three years, from a chronic in- 
flammatory condition. For seven months he was confined to 
bed, with the joint swollen and painful; at the end of that 
time it to start and jump; it got better, and he was 
enabled to go about till the end of last December, since which 
time he has been confined to his bed. Latterly an abscess 
formed on the outer side of the joint, which was opened. The 
limb is semiflexed ; the outline of the patella was obscured, but 
its edges were readily felt ; and the joint much swollen. Disease 
of the chest was suspected from the presence of hemoptysis, and 
he was carefully examined by Dr. Jenner, who found the apex 
of the right lung duller than the left: he thought any ope- 
ration upon the joint would be favourable, and would help to 
relieve the chest. There was not a great amount of disease in 
the knee; but Mr. Erichsen believed it to be a case well 
suited for the operation of excision, and that the patient would 
have a better ce of cure than if it was in a more advanced 
stage of disease. 

On the 6th of February, chloroform was given, when Mr. 
Erichsen proceeded to excise the joint in his usual manner, 
making a semilunar incision around the lower border of the 
atella, cutting thro the ligamentum patelle and lateral 
——- into the jot. The patella was then raised; and, 
after careful dissection, an inch and a half of the femur was 
sawn off, and three-quarters of an inch of the tibia—perhaps 
not more than two inches altogether. The under surface of 
the patella, where the cartilage was ulcerated, was scraped; 
the articular cartilages were for the most part destroyed, and 
yet there had been no grating; the articular end of the tibia 
was very soft, and contained a small abscess, from which was 
let out some thick pus. The limb was now ightened, 
placed upon a splint, the ends of the bones were brought 
almost into contact with one another, the anterior flap nicely 
covered the joint, and two sutures were inserted. cely 
any blood was lost. Towards evening there was much pain 





and exhaustion. He had an opiate draught. Water dressing 
to be applied to the wound. 

Feb. 16th.—The patient has gone on pretty well, with the 
exception of some pain in the knee, and spitting of blood. The 
wound was healthy and granulating; the middle part of it has 
already united; there is no inflammation present, and every- 





thing is going on as well as can be ex The limb was 
put on a fresh splint on the 12th. He sweats occasionally at 
night. There is slight discharge of pus from the joint. 

20th.—He is still improving ; the wound healing favourably; 
the joint looks a little swollen. The patient’s general appear- 
ance is decidedly better than before the operation. 

March 14th.—The discharge of pus from the knee has been 
very great; it is now less. There is no bagging in the popli- 
teal space ; the wound looks healthy; there is very little swell- 
ing, and no pain. The general health, however, seems 
delicate. 

April 18th.—His health is much improved; the wound is 
almost entirely healed ; the limb is in a good position; it has 
been put upon a back and two-side splints; tolerably firm 
anchylosis is supposed to have taken place. 

May 12th.—For the last three weeks the incisions made in 
the soft parts to allow of a free escape of pus have taken upon 
themselves the character of indolent ulcers, and though touched 
daily with nitrate of silver, and dressed with red wash, they 
do not heal kindly. The patient complains of heat and pain 
at the ankle, which is rather inflamed and swollen ; also, for the 
last eight or nine days, of a throbbing pain in the knee of the 
sound leg, at a point beneath, and to the inner side, of the 
patella. A few days after this he got up, with the aid of 
crutches, 

June 4th.—He has been going on favourably; the ulcers 
have healed; there is a little sinus at the inner side of the 
joint, and scarcely any discharge from it. He has been walk- 
ing about the wards on crutches, and his general health is very 
much better; he looks cheerful and contented, and performs 
his functions well. 

10th. —He was discharged to go into the country. 











Aebiclus and Aotices of Books. 


Clinical Researches on Disease in India. By CHartes More- 
HEAD, M.D., Principal of Grant Medical College, Bombay 
and Professor of the Principles and Practice of Medicine 
and of Clinical Medicine, &c. &c. London, 1856. Two 
vols. 8vo, pp. 687, 766. 

In prospectively assigning to Dr. Morehead a future position 
amongst that select band of Indian practitioners already graced 
by the names of Aanesley, Twining, Ainslie, Johnson, Martin, 
Pringle, M‘Lennan, &c., who have been both an honour to the 
art they have practised and a blessing to the people amidst whom 
they have passed their days, we shall not be far wrong. Few 
men have possessed more ample and varied means for clinical 
observation than Dr. Morehead, and his professional brethren 
in India have not been behindhand in appreciating the manner 
in which he has availed himself of his numerous opportunities. 
The origin of the work now upon our table is proof indeed of 
this, and speaks not only well for the ability of its author, but 
for the feelings and intention of Dr. M‘Lennan (the Physician- 
Gen¢ral at Bombay), through whose exertions and recommend- 
ation Dr. Morehead has been enabled to compass his present 
undertaking. In 1854 Dr. Morehead obtained twelve months’ 
‘* sick leave ;”’ immediately the Physician-General submitted to 
his colleagues in the Board of Education that the Board should 


‘*Make a suggestion to Government, in view to its trans- 
mission to the Honourable Court of Directors, that at the end 
of that period Dr. Morehead be requested to occupy himself in 
advancing the cause of Indian medical education, by the pre- 
paration of a work on the Diseases of India, calculated not 
only for the students educated in Indian medical colleges and for 
Indian graduates, but also for medical commissioned officers of 
the Honourable Company’s Service on first arrival in‘ India, 
and till such time as they have acquired that experience which 
years of service alone supply. ...... It may be well that I should 
say something of the ground on which I venture to make this 
recommendation. ...... Having thus detailed the sources from 
which Dr. Morehead’s experience and fitness for the task which 
I have ventured to suggest have been derived, I may now add 
a few words as to the nature of that want which I propose he 
should supply ; and here I honestly give it as my opinion, that 
till some work of the kind I suggest be brought forth, the 
senemenbemiietne: “meena 
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education will be incomplete. At present, graduates and stu- 
dents of Indian medical colleges are without any book on 
practice in Indian Disease as now generally followed, or as 


requiring modifications to meet peculiarities of native habit | 


and constitution. ...... I therefore trust my colleagues will 


support my proposition, and recommend that, after the expi- | 


ration of the leave lately granted, Dr. Morehead may have, for 
the above purpose, another year in England on Indian allow- 
ance, and to count as service, with the right of returning to 
that place in Grant Medical College over which he has so 
beneficially presided.” —p. v. et seq. 

The result of this is the two ample volumes before us. In the 
first, the author treats of Intermittent, Remittent, and Con- 
tinued Fevers; of Plague; the Exanthemata; Cholera, Dysentery, 
and, in part, of Hepatitis. 
concluded ; and then follow Diseases of the Abdominal 
Viscera of the Kidney, and of Abnormal States of the Urine; 
Pneumonia, Pleurisy, Phthisis, Pericarditis, Endocarditis, De- 
lirium Tremens, Tetanus, and other affections of the nervous 
system; Blood Derangements,—e. g., Pyemia, Scurvy, Beri- 
beri, &c, &c.; and Dracunculus. A careful perusal of these 
volumes has corroborated our high opinion of the clinical ability 
of their author, and appears to us to fully justify the recom- 
mendation of Dr. M‘Lennan to the Court of Directors. They 
are characterised by the results of considerable experience; by 
the uniform desire to make all hypothetical pathology subordi- 


nate in importance to the practice of bedside observation; and | 


by the absence of all tendency jurare in verbo magistri. 

From these circumstances, a thoroughly practical character 
is given to the work, though at the same time the author, 
when touching upon points of recondite and modern pathology, 
generally shows himself quite up to the knowledge of his time, 
and hence the reader is sure of proceeding upona safe substratum. 
On the other hand, we think the more advanced in knowledge 
the reader is, the more will he appreciate Dr. Morehead’s work, 
and hence, as a student's book, it may have less favour than 
the author intended. The practitioner already conversant 
with disease in India will fully appreciate it. From the fact, 
too, as we shall presently see, of very considerable discrepancy 
existing between many of the author’s opinions and practice 
and those of several well-known writers on disease in India, 
the work necessitates some knowledge and judgment in per- 
mitting of its full value to be arrived at. It has occasionally a 
polemical dash about it, and we think, also, the number of 
cases illustrating it might have been somewhat curtailed. But 
if the treatise be regarded in the more extended aspect of a 
record of clinical experience in India, and a view of the data 
upon which it is founded, instead of keeping the students of 
the Medical College of Bombay only in view, then we would 
not diminish one case, nor shorten one discussion; on the con- 
trary, there are one or two matters upon which we would ask 
for fuller information. 

We shall now proceed to notice some few topics which have 
appeared to us as indicating the more prominent peculiarities 
of the author’s opinions and practice. 

In his general reflections on the pathology and therapeutics 
of disease in India, Dr. Morehead maintains that the common 
opinion, that inflammatory disease in that country is charac- 
terized by speedy progress and excessive vascular action, is an 
erroneous idea, based upon observation limited to a single class 
of sthenic Europeans; on the contrary, it is affirmed that the 
general type of disease in India, both in Europeans and natives, 
is asthenic; therefore— 

‘* The law in respect to this which has been observed in other 
countries may be inferred to be equally true of disease in India 
—viz., that inflammations im asthenic habits are generally 
characterized by obscurity of symptoms and slowness of pro- 
on -The belief in the er inflammatory disease in 

ndia, originating in the manner w has just been explained, 
naturally gave rise to the doctrine that disease in India gene- 
rally required to be met by a freer use of antiphlogistic 
remedies. But if the statement previously made relative to 
the prevalence of asthenic forms of disease be correct, then it 


In the second volume, Hepatitis is | 


follows that bloodletting, mercury, purgatives, and all other 
| antiphlogistic remedies, should be used with greater caution, 
| not with more freedom, in medical practice in India than in 
colder climates.”—pp. 11, 12. 

| (In the treatment of intermittent fever, Dr. Morehead advises 
| quinine to be given, in from four to ten grain doses, in the 
| intermission, as near as possible before the period of the expected 
| accession, believing, however, that the instances are few in 
which it is necessary to give the latter dose. The production 
of cinchonism by large quantities of the drug is not thought 
well of by the author, who remarks:— 

‘| have never prescribed quinine on this principle, for I am 
very certain that intermittent fever may be pray Ben 
cured without the induction of cinchonism, and I have wn 
cases resist doses of quinine which have caused cinchonism,”— 
p. 42. 

Of the antiperiodic virtues of arsenic and of berbeerine, as 
also of chiretta, the author is unable to speak with praise. 
When the spleen becomes enlarged, Mr. Twining advised the 
use of leeches and purgatives to assist in its reduction; Dr. 
Morehead, after having made frequent trial of the practice, is 
unfavourable to both agents. In his opinion, also, mercurial re- 
medies ‘‘ are distinctly and grievously injurious. They should 
never be used” (p. 71). The suggestion of Mr. Twining, to pass 
long needles into the substance of the spleen, is said ‘‘ not to be 
in accordance with the spirit of a rational system of medicine” 
| (p. 71). The induction of the mercurial influence in the treat- 
| ment of malarious remittent is conceived to be a great and 
| grievous error in therapeutics—an opinion, our readers will 
| remember, which is much opposed to the teaching of many in 
the present day. Dr. Morehead believes plague to be induced. 
by a specific poison, capable of being reproduced in the system, 
and of being communicated to others; but “‘still it is im- 
possible to avoid the conclusion that the strictly contagious 
doctrines on which quarantine systems, as hitherto recognised, 
are founded, are not in harmony with our etiological views of 
other cognate febrile affections” (p. 297). The typhus, typhoid, 
and relapsing fevers of Dr. Jenner are unknown in India; and 
when speaking of small-pox, Dr. Morehead observes, “ that the 
practice of vaccination in India has hitherto been very in- 
efficient, aud quite inadequate to exercise any considerable 
influence on the health of the natives of the country” (p. 323). 
When measles, as occurring in Bombay, for example, is com- 
pared with the epidemics of colder climates, it will be found 
to be of equal, if not of greater, severity. ‘‘ Nor is it difficult 
to understand how this should be. The proneness of the 
asthenic constitution in India to become affected with pneu- 
monic inflammation has been already alluded to.”—p. 357. 

The observations of Dr. Mackinnon, that “idiopathic erysi- 
pelas,” as it appears on the face and lower extremities, uncon- 
nected with wounds, is a rare affection in India, are fully con- 
firmed by Dr. Morehead’s experience in Bombay, he having 
met with very few cases either in Europeans or in natives, 
Alluding to cholera, the author remarks that a relation exists 
between the cause of the disease and an atmospheric state ex- 
ternal to as well as in the hospital, as also to impure conditions 
of the atmosphere and states of individual predisposition. But 
the present impression of the author is, that if any of the spread 
of cholera be due to human intercourse,the degree in which it isso 
is very limited indeed. The absurd practice—which met from 
the first with discountenance in this journal—of treating cho- 
lera by purgation, castor oil, &c., may be said to meet with 
just reproval by Dr. Morehead, whom we suppose to be the 
last man in the world to have any sympathy with that repre- 
hensible and morbid appetite, which would sacrifice scientific 
truthfulness for newspaper notoriety. 

‘**The practical rule of carefully regarding and treating all 
cece el Guasthaen, and of being very cnatious in the uso of par- 
gatives, antimcnials or other intestinal irritants in the 
treatment of disease in cholera seasons, is very familiar to the 
experienced practitioner in India, and there can be no doubt 














Tue Lancer, } 


THE ROYAL INFIRMARY OF EDINBURGH. 





[Avevusr 30, 1836. 











that by its observance there has been often much saving of 
| yee The pupeie of recoveries from the stage of com- 
lete or great collapse is considerable, certainly not less than 
‘orty per cent. But I believe that if in its man ent the 
attention of the practitioner were confined to carefully carrying 
out the simple indications just explained, and not distracted 
with the vain hope of benefit from empirical experiments, that 
the mortality in this stage would be still further reduced.” — 
p. 403. 


Dr. Morehead has not experienced, from his own observation 
of disease in India, anything to suggest the idea that malaria 
acts as an exciting cause of dysentery, although he admits, of 
course, its predisposing influence. ‘‘ Heat-abstracting condi- 
tions” are the common exciting cause. In reference (p. 536) to 
the diagnostic value of the intestinal excreta, the author enter- 
tains a strong suspicion that much of the dark-green, gelatinous, 
and other varieties of discharges which have been described by 
others, and to which much pathological importance has been 
attached, are the products of the excessive use of eliminants, 
and not true symptoms of the disease. 


“In the account of the symptoms of dysentery given in 
systematic works, the straining, the frequent calls to evacuate, 
and the scanty mucous blood-tinged discharges, are dwelt upon 
as the very characteristic phenomena of the disease. It is true 
that when the sigmoid flexure and rectum are the parts most 
chiefly ‘affected, these are the prominent symptoms. But in 
Indian dysentery the chief inflammatory action is very often 
in parts of the large intestine above the sigmoid flexure, and 
there, as already explained, the discharges may be more. 
copious, and scantiness and tenesmus be symptoms whicli 
attract little attention; all the best writers on tropical dyser - 
tery confirm this truth, and yet it often fails to correct the 
con erroneous general impression. It is because the fact 
that in tion of the mucous membrane of the large intes- 
tine—dysentery—may be present without tenesmus, or scanty 
mucons discharges, is so constantly overlooked, that cases of 
dysentery are very frequently returned as diarrhoea, and thus 
our statistical data are vitiatied at the very source.”—p. 539. 


We shall return to Dr. Morehead’s valuable work. 





A Comparative Enquiry as to the Preventive and Curative In- 
Stuence of the Climate of Pau and of Montpellier, Hyéres, 
Nice, Rome, Pisa, Florence, Naples, Biarritz, &c., on 
Health and Disease; with a Description of the Watering- 
Places of the Pyrenees, and of the Virtues of their respective 
Mineral Sources, By ALExanpeR Tayior, M.D.,F. RSE, 
Cor. Member of the Hist. Institute of France, &. A New 
Edition, considerably Altered and Enlarged. London: 
Parker and Son. 1556. pp. 355. 

Fovurrsen years since, Dr. Taylor first made public the 
result of his experience, in a medical capacity, of the climate 
of Pau. His work met with considerable acceptation, and was 
translated into more than one continental language. In the 
present edition, the author has made considerable improve- 
ments, and embodied not only his own further knowledge 
gained by his more extended residence abroad, but added much 
information obtained from the resident medical inspectors of 
the Pyrenean medicinal springs. Asa résumé of the anthor’s 
opinions on the value of a residence at Pau, we may quote the 
following :— 

**The predispositions which are favourably influenced by 
the climate of Pau may be summed up in one general principle— 
viz., wherever it depends upon increased nervous and arterial 
action permanently produced either by temperament or by 
some cause leading to more active disease,”—p, 123, 


Dr. Taylor's work will be found redolent of information of 
all kinds, suitable both to the valetudinarian and to the lover of 
travel. Its perusal has already made us long to cool ourselves 
in the green sea of Biarritz, spend the fog months of November 
to February at Pau, and at the first sound of the summons of 
spring to prepare, with rifle in hand, for Barréges and the 
Canterets, and for the izzards, the ibexes, wolves, foxes, and 


On Points of Importance connected with the Treatment of Ulce- 
rated Legs. By Tuomas Westitake, M.R.C.S. London: 
Piper and Co. 

A REPRINT of a practical and instructive paper, with the 

addition of cases which have come under the author’s care. 








THE ROYAL INFIRMARY OF EDINBURGH. 
[LETTER FROM MR. SYME. ] 
To the Editor of Tuk Lancet. 


Str,— When yon represent the funds of the Royal Infirma: 
of Edinburgh as being in a “‘ wretched condition,” and call 
upon the inhabitants of this city for immediate action to pre- 
vent the suspension of clinical instruction, your readers must 
be led to conclude that the metropolitan hospital of Scotland 
has fallen into decay, that its resources have become curtailed, 
and that its usefulness is diminished. I therefore think it 
right to state some facts that will tend to correct the erroneous 
and no less injurious impression which may thus have been 
produced. 

The income of the Royal Infirmary (excluding legacies, of 
which one lately amounted to £33,000) was, in 1836, £5,669; 
in 1837, £5,779; in 1854, £10,396 (not including a donation of 
£2,000); and in 1855, £15,819. The accommodation for 
patients in the Royal Infirmary was—in 1836, for medical 
cases, 290 beds; for surgical cases, 95; total, 395: in 1856, for 
medical cases, 315; for surgical cases, 250; total 565. 

It thus appears that within the last twenty years the Royal 
Infirmary of Edinburgh has doubled its income, and in a cor- 
responding degree increased the accommodation for patients, 
which was, indeed, very necessary, since they come not only 
from the Highlands and islands of Scotland, but also from 
England and Ireland and the colonies, and are received without 
any recommendation except the nature of their cases. Why 
the le of Edinburgh should be expected to maintain an 
esta mat of such general utility, and why the public 
money, which is so profusely lavished on the medical institu- 
tions of Dublin, should be so rigidly wi ld from those of 
Scotland, are questions upon which it is not necessary for me 
to enter at present. 

I am, Sir, your obedient servant, 

Rutland-street, Edinburgh, Aug. 1856. James Symx, 





PROFESSOR MEYER ON DEFORMITIES OF 
THE PELVIS. 
[NOTE FROM DR. J. MATTHEWS DUNCAN. ] 
To the Editor of Tue Lancer. 


Sm,—In Dr. Tyler Smith’s lecture, published in your journal 
of the 16th instant, I find that I receive credit which ought in 
justice to be awarded to Professor Meyer, of Zurich, for his re- 
searches on deformities of the pelvis. A reference to my 
in the Edinburgh Medical Journal for April, 1856, will explai 
my position as a reporter and commentator of Meyer’s observa- 
tions. These were very interesting to me from their connexion 
with my own researches, published in the numbers for August 
and September, 1855, of the same journal, and before I was 
aware of the collateral investigations of Meyer. 

we! I my ag to insert this letter, to correct the above 
mistake in Dr. Tyler Smith’s very valuable series of obstetric 
lectures. 

I am, Sir, your obedient servant, 
Edinburgh, August, 1856. J. Marrgews Duncax, 


Louyatic Asytums.—The following are the gross pay- 
ments on account of the several county and borough lunate 
asylums in England and Wales during the year 1855:—viz., 
Bedford, £9270; Bucks, £5691; Chester, £6240; Cornwall, 
£6160; Denbigh, £6056; Derby, £7393; Devon, 11,271; Dor- 
set, £5170; Essex, £8602; Gloucester, £15,977; Hants, £8450; 
Kent, £16,727; Lancaster, £16,106; the asylum at Prestwich, 
£10,236; the asylum at Rainhill, £13606; Leicester and Rut- 
land, £10,496; Lincoln, £6992; Middlesex (Colney Hatch), 
£36,505, (Hanwell) £29,469; Monmouth, Hereford, Brecon, 
and Radnor joint lum, £6537; Norfolk, £11,335; Notts, 
£7674; Oxford ual Werks (Littlemore), £11,266; Salop and 
Montgomery, £15,672; Somerset, £8451; Stafford, £10,332; 
, £7495; Surrey, £24,269; Warwick, £11,575; Wilts, 
£7914; Worcester, £8966; East Yorkshire, £6462; West 








bears that, above, in the pine forests of the Pyrenees, are the 
true sportsman’s prey. 





York, £15,628; Birmingham h lum, £8596; Bristol, 
£1872; Havecoriwety £071; snd Hal £2040. 
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THERE are few persons living who are so much entitled, by 
long and precise observation, to speak with authority upon the 
benefits of vaccination as Mr. Marson. The result of twenty 
years’ experience as Resident Surgeon of the Small-pox Hospital 
is condensed in the excellent Petition printed at p. 263, That 
result is striking and conclusive. All the vague terrors en- 
gendered by prejudice, ignorance, and knavery are dissipated 
by the unanswerable evidence of facts. Mr. Marson states 
that “‘he has vaccinated 40,000 persons, and that he has never 
**seen any evil results traceable to vaccination, with the ex- 
“ception of a single instance in which measles occurred at the 
‘same time, and four or five examples of rather severely sore 
‘arms, from Iymph recently taken from the cow.” One 
remark he makes contains, we believe, the true explanation of 
a large proportion of the prejudice entertained against vaccina- 
tion by some of the uneducated classes. ‘‘ Vaccination is per- 

**formed generally at an early age; parents are unwilling to 
** believe that there is anything constitutionally wrong in their 
‘offspring, and when other diseases follow, vaccination gets 
**blamed for what is really and truly due to other causes.” 
Parental affection and self-deceit unite to transfer the congenital 
imperfections, or the developments of the seeds of diseases 
sown before the birth of the infant, to a saving and beneficent 
operation. It is this feeling which stupid and designing 
variolophilists trade upon in their senseless declamations 
against vaccination. 

Admirable as are the facts and reasonings of Mr. Marson, 
we are not confident that they will avail much with the par- 
ticular class for whose benefit they are advanced. Those 
who have surrendered their judgment to the impulses of 
prejudice are mostly insensible to reason, But for those 
whose function it is to think, and legislate for the 
protection of the community, and who have, by their 
neglect to pass the Amended Vaccination Bill into law, 
given presumptive evidence of want of due appreciation of 
the subject, these facts and reasonings cannot surely be 
without weight. Is the intelligence of the House of Commons 
on this subject indeed represented by the member for Bodmin ? 
It cannot have sunk so low. It is not then useless to call to 
mind that small-pox is one of the most fatal of diseases, Of 
the unvaccinated it destroys thirty-five per cent.—a rate of 
mortality equal to that of cholera. An exact analysis further 
shows that vaccination, properly conducted—for much of the 
discredit existing is owing to the operation being badly per- 
formed—is an almost absolute palladium against death from 
small-pox. In the well-vaccinated the mortality ts only three- 
quarters of one per cent. of those attacked, whilst the vast 
majority are secured against attack altogether. This proves 
that the realization of that almost complete prophylaxis, which 
has been held out as the fruit of universal vaccination, is a 
blessing within our reach. 

The terrible mortality of small-pox, and its disastrous effects 
upon the health of those who survive its attacks, then, is known 





and demenstented so as to carry conviction to the mind of 
every person capable of appreciating the value of evidence, 
There 1s but one other ground upon which objection to universal 
vaccination can be raised—but one other ground upon which 
appeal to prejudice can be made. It is said to be opposed to 
the spirit of liberty to enforce vaccination. We have several 
times pointed out the glaring fallacy of this appeal. Compul- 
The choice lies 
between compulsory vaccination or compulsory seclusion of the 
infected, and those who have been exposed to infection, from 
Those who have not secured themselves against sus- 
ceptibility to small-pox carry with them, wherever they go, a 
source of danger to the lives of all those with whom they-come 
in contact. Thus it is that un-vaccinated or badly-vaccinated 

soldiers and sailors have been the means of spreading the dis- 

ease throughout a regiment or a ship’s crew. Is there no hard- 

ship in that form of compulsion which exposes those who dread 
the small-pox, and who have taken what measuremethey could 

to escape it, to association with those who may imféet them ? 
But there is another view of he case, A severe | and fatal 

form of yellow fever is now raging amongst the shipping at New 

York. The inhabitants of the village adjoining the-qnarantine 

hospital have, in their dread of contagion, aud_uiider the im- 

pulse of self-protection, established a committee of vigilance to 

prevent all intercourse on the part of those in quarantine, 

whether affected with fever, or only suspected.of being likely to 

propagate the disease. A similar system of violence and 

terrorism would certainly be resorted to if small-pox were once 

more to become rife amongst us, And the consequence would 

be infinitely worse, for the system would have to be carried out 

in every town and district of the country, setting village 

against village, household against household, disrupting the 

bonds of society, and disturbing commerce, as is now actually 

the case in those barbarous countries where vaccination is un- 

known or unpractised. 

Those who are insensible to the evidence in support of vac- 
cination that lies before them in the experience of this country 
might possibly be convinced if they were to pay a visit to some 
place where small-pox is raging in the midst of an unprotected 
population, They would then be better able to decide between 
small-pox and vaccination. Such an experience might, we 
fondly, perhaps vainly, hope, even convince Dr, MicHELL, 


sion in one shape or other there must be, 


society. 


ie 
~~ 





In the remarks contained in Taz Lancer of last week, we 
felt ourselves bound, in the interests of the public, to state 
that we were somewhat disappointed with the Report of the 
Select Committee charged with the inquiry into the subject of 
the Adulteration of Food, Drinks, and Drugs. We pointed 
out a grave and fundamental error in that Report—namely, 
the distinction attempted to be drawn between “ innocuous” 
adulterations and those involving pecuniary loss or which are 
injurious to health. The former the Committee regard as 
innocent adulterations, and consider that no punishment ought 
to be inflicted upon those who perpetrate them. We showed 
that to make such a distinction as this was to leave untouched 
the dishonesty necessarily involved in the practice of adultera- 

tion of every kind. According to our views, all adulteration is to 

be condemned, because it involves at least intentional and de- 

signed deception ; but the Committee would indirectly sanction, 





to all, and the preventive influence of vaccination is proved 


and almost legalize, a large class of deceptive adulterations, and 
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thus, in some respects, matters would be rendered worse than 
they even are at present. There are few persons who do not feel 
that in practising adulteration of any kind they are guilty of 
that which is wrong, and which they would be ashamed to 
avow openly; but the Committee would take away this sense 
of shame, and tell us that many adulterations are not repre- 
hensible, and ought to be connived at by the Legislature. 

It is true the Committee throw in a kind of saving clause, 
and state, ‘‘ provided the public derive the full benefit of this 
cheapness in 4 lower price.” It is well known that most 
articles are sold in jthe mixed state to enhance profits, 
and that almost constantly the public are losers by such 
mixtures; but the great difficulty will be to produce satis- 
factory proof of the pecuniary loss sustained. In many 
cases it is not possible to determine the proportions of the 
several ingredients in a mixture, and these being undetermined, 
it is impossible to ascertain the value of the mixture. 

We are decidedly of opinion, therefore, that under the head 
of “innocuous” adulterations, the public would be defrauded 
to an enormous extent. 

A single good purpose served by this distinction of adultera- 
tion into innocuous and hurtful we cannot perceive. It appears 
to us that no real difficulty exists either in defining what consti- 
tutes adulteration, or in determining how to deal with it. The 
course dictated by common sense should be followed—viz, , that 
of requiring that every article should be what it professes to be, 
and what the public understand it to be by the name under 
which it is sold. On this point, therefore, we consider that 
the Committee have fallen into a grave mistake. 

The parties whom the Committee recommend to be punished 
are the actual adulterator, and, with certain restrictions, the 
seller. It is not proposed that the seller should be held re- 
sponsible when ‘‘he can afford satisfactory proof that he has 
** himself been deceived, and was not conscious of the adultera- 
‘tion practised, unless he have evinced a culpable knowledge 
** of the trade which he professes to follow.” 

In legislating upon the subject of ailulteration, it should be 
remembered that the seller is frequently as much a party to 
adulteration as the actual adulterator. This is shown by the 
fact that*he often buys articles at prices at which he knows it 
is impossible that they can be genuine. Again, it should be 
recollected that it is often the interest of the seller to screen 
the adulterating wholesale merchant or manufacturer, he, in 
many cases, being largely in his debt. In the course of the 
publication of the Reports of our Sanitary Commission, we met 
with many cases in which the seller preferred to incur the risk 
consequent upon the publication of his name, rather than 
divulge the names of the parties by whom he was supplied. 
The seller, therefore, must not be let off too easily, especially 
when he attempts to screen the perpetrator of adulteration. 

In the next place, we will proceed to make a few observa- 
tions on the machinery which the Committee propose should 
be called into action for the detection of adulteration. 

The Report states: 

** It will be desirable, therefore, to empower municipal or 
other local or district authorities to appoint an officer, or officers, 
who, on complaint made, or in cases of reasonable suspicion, 

procure portions of any article supposed to be adulte- 
‘dpppaich-geme-septitel tar teh Geame. hye 
cman of such ee Y it confirm the pete. of adulte- 


ration, a summons shall be issued, and the case be investigated 
before the justices, who shall have power to inflict summary 
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punishment, by fine or imprisonment, in every case where pecu- 
niary fraud or danger to health shall have been proved. The jus- 
tices should also beempowered to publish the names of offenders,” 


Again, it is observed in the Report, that 

‘** Although your Committee desire to leave the execution 
of the law against adulteration in the hands of the local 
authorities, they are of opinion that very valuable assistance 
would be afforded to oud bodies in ascertaining the fact of 
adulteration if one or more scientific analyzers were to be ap- 
pointed under the authority of the General Board of Health, 
to whom the local authorities might, whenever they thought 
fit, refer any articles seized under suspicion of adulteration for 
analysis, and who would thus enable the persons charged with 
the administration of the law to obtain at once, and without 
cost, a fully competent opinion in all difficult cases.” 

By the first recommendation we understand that it is pro- 
posed that at least two persons should be appointed in every 
town or district throughout the country, one to make purchase 
of articles for analysis, and the other to analyze them. If this 
is really what is intended, much good would no doubt be 
effected by the extensive machinery thus set on foot. We 
would make one other remark on this passage. The procuring 
and testing of samples should not be limited to cases of sus- 
picion, but should extend to those in which no suspicion what- 
ever exists; for it frequently happens that most adulteration 
exists where, @ priori, there is the least reason to suspect its 
presence. 

The organization proposed in connexion with the General 
Board of Health is, considering the magnitude of the evil, of 
too limited a character to effect much good. It is necessary 
that there should be some well organized central authority, 
having a competent head; from this body should emanate such 
instructions to the several local authorities scattered through- 
out the country as might be necessary to direct them in their 
proceedings for the discovery of adulteration. It should pub- 
lish Reports, in relation to adulteration, from time to time. 
The local authorities should be empowered to communicate 
with it on all difficult cases, and forward samples for analysis. 
Lastly, the local inspectors and analysts should be required 
to make periodical returns to the central authority, containing 
information as to the nature and number of articles procured 
and analyzed in a given time, with the results; the information 
thus acquired being applied by the central board as it may 
think fit for the further discouragement of adulteration. 

With regard to drugs, the Committee thus express them- 
selves:— 


** Your Committee are of opinion that no inspection at the 
outports would guarantee to the consumer the purity of commo- 
dities passing through the hands of intermediate parties; and the 
exclusion of impure drugs would operate injuriously, by inter- 
fering with the supply obtained by scientific processes, calcu- 
lated to extract valuable matter, even from products seemingly 
almost worthless.” 


On this point also we differ from the Committee, because we 
believe that a system of inspection would be found to operate 
most beneficially. It has already been tried in America, and 
the plan has worked well. Supposing that, in accordance with 
the opinion of the Committee, no inspection at the chief places 
of import is established, what will happen? Adulterated drugs 
will be imported as heretofore, and will find purchasers; they 
will pass into the hands of the wholesale druggists, from them, 
again, into those of the retail chemist, and thus they will 
reach the consumer, who, finding that he has been sup- 
plied with an adulterated drug, will have no remedy; for, 
according to the Report, the seller is not to be held responsible 
for aduiterations of which O57" no knowledge. These re- 
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marks apply, not only to drugs, but to many articles of food 
occasionally imported in an adulterated condition. 

It cannot be denied that the whole subject is vitally im- 
portant. In the next article we purpose discussing the nature 
and operation of the penalties proposed against adulteration, 
and to inquire how far the new machinery recommended by 
the Committee would clash with the duties and functions of the 
Excise authorities with regard to the suppression of adultera- 
tion. 


— 
_—~ 





Art last we have some gleam of hope that the importance of 
a subject which we have repeatedly discussed is begin- 
ning to be recognised. The indiscriminate sale of poisons to 
the public—the want of efficient restrictions which should have 
the effect of preventing injurious agents from reaching the 
hands of the careless, the mischievous, or the wicked-—have 
been denounced from the Bench, echoed from the Bar, and 
commented upon by the influential organs of the press. 
Sypyey Smira was well known to have said, that not 
antil a bishop, or some other high dignitary, had lost his 
life through railway mismanagement, would any legislative 
measure be carried so as to render railway travelling safe to all 
classes of the community. It would seem, by a parity of rea- 
soning, that not until many lives have been sacrificed in con- 
sequence of dereliction—whether intentional or otherwise— 
are the minds of the public sufficiently drawn to the monstrous 
defects in our law which suffer poisons of any kind to be sold 
to any persons for whatsoever purposes they may be demanded. 

In the present Lancer (pp. 259—263), we publish the abstracts 
of two trials at the South Lancashire Assizes, at one of which 
it was proved that a man had lost his life from the continuous 
administration of tartarized antimony; whilst, in the other 
case, a man, and also a child, were nearly destroyed by 
means of arsenic, from the effects of which, strange to say, 
they both eventually recovered. Whether in the case 
of poisoning by arsenic, or in that of poisoning by anti- 
mony, the agent was actually administered with the inten- 
tion of causing death it is not our purpose here to inquire. 
The point to which we chiefly wish to draw attention, is the 
readiness with which poisons may be procured at druggists’ 
shops. 

The Times, in some leading remarks, on Friday the 22nd 
instant, whilst treating of one of the cases to which we allude, 
states— 

“* For all that has yet been done, arsenic is freely sold and 
freely bought in market overt. A bleareyed boy, domiciled 
amongst ‘dummies,’ gallipots, and invalided leeches, freely 
dispenses it by the handful to the first ragged girl or desperate 
matron who is anxious to deal. Nay, let her but put forward 
the flimsiest pretext of fieas, bugs, dogs with sore ears, or any 
domestic affliction of that description, and the lethal commo- 
dity is actually forced upon the reluctant customer.” 

The case in question betrays the greatest amount of careless- 
mess as to the sale, and ignorance as to the article sold. A 
boy, seventeen years of age, at a druggist’s shop, is asked by 
one of three females, whom he does not know, for a quarter of a 
pound of mercury, to kill fleas; and instead of mercury, he 
actually weighs her arsenic, in the presence of his master, who 
contents himself with the question, ‘“‘ Are you aware what 
this is for?” and the remark, ‘‘ You must be careful; it’s very 
severe stuff:” and then sanctions the sale of the arsenic to 





sapient juvenile asserts, in his examination, that ‘‘ mercury 
and arsenic are the same thing;” and in answer to a question 
by the Judge, he announces his belief that a teaspoonful of 
arsenic would kill a person. 

And by such hands as these are poisons suffered to be distri- 
buted broad-cast amongst the population. 

The Times goes on to remark that the public have a right to 
be protected against these accidents; as if there were no law 
actually in existence for the purpose of protection. Why there 
is an Act expressly to regulate the sale of arsenic. Some of 
its chief provisions we have already quoted in Tue Lancer of 
June 21 (page 692), amongst observations of our own on the 
indiscriminate sale of poison, The Act provides that every 
person who sells arsenic shall enter in a book a statement of the 
sale, the quantity sold, the purpose for which it is professedly 
required, the name, abode, and occupation of the purchaser, and 
that this entry shall be signed by the purchaser, or otherwise 
attested. Also that no person shall sell arsenic to another 
unknown to him, unless in the presence of a known attesting 
witness ; nor to any person under full age ; nor unless the arsenic 
be coloured : and the penalty for offending against any of these 
particulars, or for giving the vendor false information as to the 
purpose for which the arsenic is required, is a fine for every 
offence, which may amount to £20, on a conviction before two 
justices of the peace. 

Why is this Act suffered to be a dead letter? We have 
always contended that the legal restrictions upon the sale of 
arsenic ought to be extended to other poisons; but what 
would be the use of this if an Act for general protection 
of life from poison were to be carried out no better than the 
legislative measure respecting arsenic ? 

The case of M‘MuLuEN, who was poisoned by antimony, in 
which instance a verdict of manslaughter wasreturned against the 
widow, reveals a state of things in the manufacturing districts 
which many persons would have been totally unprepared to 
learn. Powders under the name of “ quietness” or ‘‘quiet- 
ners,” containing as much as four grains of tartarized 
antimony, are habitually sold in Bolton, and doubtless 
elsewhere, to wives with drunken husbands, and administered 
at the discretion of the fermer—who are only verbally told by 
the druggist—if they ask how to use it—to divide the powders 
into four parts, each of which is sufficient for a dose. 

In this case, the evidence went to show that these 
powders, or antimony in some other form, had been given 
by the wife to her husband even during the attendance of the 
medical practitioners, and not merely to cure a drunken fit. 
Well might the judge at the conclusion of the trial say that 
druggists who lend themselves to such practices are amenable 
to a charge of manslaughter if death ensues. The jury, 
through their foreman, declared their horror of the practice 
of selling poisons indiscriminately, and the judge who pre- 
sided expressed himself still more strongly on the subject. 
We quote his words :— 

‘It is really a practice which one would have expected 
find in this country the last of any in the world; and that, i 
a country where human life is most valuable and the most 
protected, we should have these poison- selling these 


deadly poisons—arsenic, for instance—under a slang name, is 
truly monstrous !” 


His Lordship further expressed from the bench a hope that 





unknown persons, and receives the money. At the trial, the 
258 


those who have the power of altering the law will attend to the 





Toe L 








remarks ‘ 
Tuesday | 
Home-Sec 
subject | 
quarters, 
law as rej 
There i 
which ha 
tion of 1 
From the 
peared th 
wife and 
to admin 
nurse, B 
down to 1 
with his f 
after the 
to have b 
his extrac 
“one of 
“wet en 
“in the | 
“On the 
“the we 
“ as befor 
** got an 


“ strychi 
duce the 

detection 
medical 
can 80 1 
“ stew” : 
equal rea 
upon the 
may be p 
and kept 
his other 
medicine 
of the m« 
passed ¥ 
poison ii 
absence « 
part of a 
the medi 
impressic 
public, s 
to the ¢ 
Who, an 
reputatic 
counts ti 


Tue Lancer, ] MEDICAL JURISPRUDENCE. [Aveusr 30, 1856. 


remarks of that jury. Zhe Times also, in a leading article of | longer be at the mercy of those who scruple not to mix 
Tuesday last, announced the opinion that it was time for the | poisonous substances in the medicines as well as food of their 
Home-Secretary to interfere in the matter; and now that the | victims, and gamble with reputations as with lives, reckless of 
subject has obtained full attention in such influential | all others as of their own. 

quarters, we may reasonably expect an amendment of the - 














law as regards the sale of poisons, : MP: 
There is an aspect in which the cases of domestic poisoning 1 edical Purisprudence, 
which have lately occurred are presented to the considera- - ~ 
tion of medical practitioners in a most portentous form. INQUESTS AND MEDICAL TRIALS. 


From the evidence adduced in the case of M‘MULLEN, it ap- POISONING WITH ANTIMONY. 


peared that for several days previous to the man’s death, his A rriat, at which a woman was arraigned for the wilful 
wife and servant were not allowed by the medical attendants murder of her husband, by poisoning him with antimony, took 
to administer to him any food: that duty was entrusted to a | place at the South Lancashire assizes, before Mr. Justice Willes, 
nurse, But the man continued to manifest the same symptoms | ©” the 22nd instant. The circumstances, as narrated in the ad- 
down to the time of his death. If the poison were not mixed dress of Mr. Overend, QC., for the prosecution, ~— these >— 
“ith his food 1 ery ‘ ‘ . re he deceased, Daniel M‘Mullen, was an operative cotton- 
with bis any longer, was it not introduced into his medicine | spinner, and also a shopkeeper, residing in Blackburn-street, 
after the latter had reached his house, as the Judge believed Moor-lane, Bolton, and the prisoner was his widow. The de- 
to have t 9 : ’ -p iy | ceased was about forty-three years of age. He was a man of 
: we yan the case! is will be recollected that Dove, in | spare habit of body, not strong. He had outbreaks of drink- 
his extraordinary confession, stated, ‘‘I took the cork out of | ing, which lasted two or three days, once every two or three 
‘“‘one of the bottles (of his wife’s medicine) and touched the | eg but, except on | sca ange oer be ~~ —— 
- 7 2 . e last occasion was on Saturday, the 7th of June, an e 

wet end of it with the strychnia. I then put the cork | continued drinking until the 11th, and from then until Satur- 


“in the bottle again, and shook up the draught.” And again, day, the 2lst of June, he was perfectly well, and attending to 
his shop. On that day he felt so uncomfortable with pain 


‘On the Tuesday night Wed i ied | 
F phi te By mastoy oe 5 —— about the stomach that he went to bed about nine o'clock. 
the wet end of the cork of the medicine bottle to the strychnia | {e remained in bed during the whole of that Saturday night, 


“* as before...I shook the mixture up...... On the Thursday, I | and on the Sunday morning he complained of continued pain, 
and of a burning sensation about the stomach, and in conse- 


Rtewssend bottle of medicine from Mr. Monuzr’s, end 1 quence of this the prisoner sent for Mr. Dorrian, a medical 
“‘again applied the wet end of the cork to the strychnia, as | gentleman. Mr. Dorrian treated the deceased as if he were 
“before.” And then with reference to the fatal d hich | Suffering from indigestion or dyspepsia, and did not consider 
teriibadailt Wis aitiedinediin ab Locka’ “ , ee - | his malady at all urgent, having seen him suffering from similar 
we. prpre a pets eds, ‘‘I poured the mixture symptoms on previous o¢:asions. He prescri for the de- 
“into that wine glass which contained the water and the | ceased, but instead of the malady yielding to the treatment, 


“ strychnia.” ; ‘ : we -. | M‘Mullen became gradually worse and worse, and he com- 
Oe et WARES Se te etn pees tw eee plained always of burning at the pit of the stomach, of sick- 


duce the poison into the medicine than into the food without ness, constant inclination to vomit, and, in addition, burning 








detection, and frightful the responsibility thus entailed on the heat —— prostration of strength. oe the — : 
AG ‘ se _ | that week he gradually got worse. On ay, July 2n 
medical attendant. When persons, as in the case of NEWTON, | and on the Tuesday and the Friday, the maid-servant made 
can so readily cast the blame of causing sickness upon a | some communication toa Mr. Taggart, assistant to Mr. Dor- 
‘‘stew” to the injury of an honest tradesman, they could with | "> by reason of which it was deemed desirable to call in the 
, ‘ " , assis‘ance of another medical gentleman, and accordingly, Dr. 
equal readiness, and more chance of impunity, throw the blame | Chadwick was called in on Saturday, June 28th. After con- 
upon the remedies of a medical practitioner who is known or — the medical practitioners thought - a — 
. agree P the wife and maid-servant should prepare no food for the de- 
my F comnnad to have poisonous agents in his possession, ceased, and accordingly instructions were given to that effect ; 
and kept in the same room—aye, even on the same shelf with | and from the Saturday night to the time of his death, neither 
his other dru And, k the peril the wife nor the maid-servant could have given him any food, 
dici + al z , see other dm reget er sorte because a nurse was called into the house, and was attending 
medicine, innocent as it may have been when it left the hands | closely to the deceased constantly from Saturday to Wednes- 
of the medical attendant, be subjected to analysis after it has | day morning. Upto tay 4 bey the same symptoms were mani- 
assed within reach fested, and ultimately he died from pure exhaustion. 
F ‘ I «ee — wunusderen-—end a deadly | ‘The evidence by which the prosecution was sustained was 
poison is perhaps found. Who placed it there? In the | given by the following witnesses :— 
absence of ve iti f of iminal intenti Mary Aww Hurron, a female servant in the employ of the 
Lt sage ortiode one prepa tp ch deceased, deposed that on the 7th of June a quarrel tuok place 
part of another person, the presumption would be strong that | between her master and mistress, both of whom were intoxi- 
the medical attendant had been guilty of a mistake, and this | cated, and that she undressed her mistress, at ee 
im , , : , . she adds, I took her pocket and searched it, and found a white 
pression would easily become rivetted in the minds of the paper, but rather dirty, with a powder in it. It was. a square 
public, so ready are nonprofessional persons to attach blame | paper ; I opened it, and found a white paper; I took half of 
to the cultivators of medical science. Who then is safe? + one put it in my pocket m2 paper, and put ym me i 
, : si ‘ into mistress’s pocket. istress was very drunk ai 
Who, amongst medical practitioners but must feel that his | time, and did not know what I was doing. On Sunday night 
reputation hangs upon a thread, if amongst his patients he | I gave the powder to Tereza Fitzgerald ; and in a fortnight 
counts the crafty and designing! For self-protection, then, | *fer I got it again. I took it, and gave it to Elizabeth Hiltom 
: to show it to Mr. Dorrian. This was on a Monday. I got it 
amongst other reasons, we call upon our professional brethren | back from Elizabeth Hilton the following day. I took it to 
to unite with determination, and call upon the legislature f Mr. Dorrian, and he not being in, I gave it to his assistant. I 
telat Aeaiacciiieaebicaae. hata tin agree nd | ad seem mistress with a powder three months before master’s 
—— Tr poisons to severe and | death. She took it out of her pocket, and put some in a basin, 
wholesome restrictions—in order not only that crime may be | and then filled it with broth fr maaies, He na irinking 
repressed, and unfortunate mistak: He was not drinking then. Whether he m dri 
ont ant a Be protenpal, Bat ate Guat just before I cannot remember. I also saw her one day put 


their own professional characters and peace of mind may n0 | some powder in some gravy, —— beef for dinner. 
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He was called to his dinner, and after he had taken it he be- | agree upon anything, but I determined to put him under the 


came sick. I have also seen her put it in his buttermilk and 
treacle, for his porridge. He took them to his meals. He was | 
sick after taking the porridge. Whether he had been drink- 
ing when this was done I cannot say. Another day she | 
put it into his dinner; but they had had some words, and | 
master went out and would not have his dinner. It was 
ready for him, and mistress had put his upon a plate. She 
told me not to mix it with what was on the dish. It was 
thrown out. I took care that no one ate it. The next time I 
saw her with powder was on the Wednesday before master’s | 
death, when I saw her put some powder into a glass gill cup. 
She then put some water to it from the tap; she put this into | 
the medicine bottle, and shook all up together. She then 
poured some out into the glass cup, and took it up-stairs, where 
my master was lying ill in bed. The medicine had come from 
Mr. Dorrian. { saw mistress put the powder on the plate five 
or six weeks before my master died. I saw mistress on the 
Friday before he died put some powder into a teacup, upon 
which she put sugar a milk, and then filled it with tea. She 
did not stir it. She said, ‘‘ Mary Ann, take this up to master.” 
I took it up-stairs, but before I gave it him, I put half of it into 
a bottle, and put it into my pocket. What I got on the Tues- | 
day, I gave to Mr. Taggart, Mr. Dorrian’s assistant. 

By the Jupcer.—By whose directions did you take part of | 
the powder ?—Mr. Dorrian’s. 

In cross-examination this witness stated, ‘‘I got instruction | 
from Mr. Dorrian to keep a portion of what was given to my | 
master.” 

The evidence of Tereza Fitzgerald, Mary Cummins, and 
other witnesses who had had some of the powder spoken of by 
the last witness in their possession, is unimportant. They 
appeared to have endeavoured to ascertain from various drug- 
gists of what the powder consisted, but without success. 

Mr. Wa. Taccart.—I am assistant to Mr. Dorrian, surgeon, | 
of Bolton. I received a powder on the Tuesday from Mary | 
Ann Hutton, and showed it to Mr. Dorrian. On the Friday | 
evening I brought a smali jug to Mr. Dorrian. I got it from 
Hutton. Mr. rte bes at the same time got a bottle, into 
which the contents of the jug were put. I have been assistant 
to “Mr. Dorrian for two years, I have never been asked for 
** quietness” at Mr. Dorrian’s. I conducted a druggist’s shop | 
for Mr. Stewart, and was asked there for it two or three times. 
It is pretty commonly sold there to create sickness. It is tar- | 
tarised antimony. I have heard of it being given to drunken | 
ay to make them leave off drinking. I was present when 

r. Dorrian said to the prisoner that there was a person who | 
would swear that she had pat some powder into his medicine | 
and food. She said she had not given him antimony, but that | 
she had given him ‘‘ quietness.” She said she had not given | 
him any for a week before; but she had given him ‘‘ quietness” 
to take him off drinking, and that she got it from Mr. Simp- 
son’s. She vilentewel also to get another powder of the same 





kind from Mr. Simpson’s, and in a day or two after she ful- | sistent with death from antimony. 


care of a nurse. I sent one, and gave directions that nothing 
should be given to him but what I sent from my own house, 
On Sunday morning he appeared better, but in the evening 
was worse, Late at night he was much worse, and I sent again 
for Dr. Chadwick. The man coughed and expectorated a little, 
and complained of pain in the chest. On Monday there was a 
little sallowness on the skin. On Tuesday this sallowness was 
well developed. On that day symptoms of approaching disse- 
lution became manifest. On Wednesday morning he became 
insensible, and died at two o'clock, For two days his respira- 


| tion was very much hurried. He had no diarrhea on any day 


during his sickness, 

We have not space for the portion of Mr. Dorrian’s evidence 
which immediately follows. It chiefly related to conversations 
with the prisoner, Betsy M‘Mullen, who acknowledged that 
she had given her husband something intended to cure him of 
drunkenness, but professed to be ignorant that it contained 
antimony. Mr. Dorrian continued— 

The symptoms were consistent with death from antimony. 
A post-mortem examination of the body took place the same 
day. Dr. Chadwick and his assistant, and Mr. Snape, were 
a The body was emaciated ; there were extensive ad- 

esions of the pleura; the lungs were natural in weight and 
size, but the left of the lower lobe was congested ; the stomach 


| was inflamed, particularly next the heart; the duodenum was 


inflamed, as were all the smaller intestines; the upper part of 
the rectum contained hardened feces; the right kidney was 
congested ; the bladder was inflamed; the rest of the body was 
in a healthy condition; the liver was healthy, but congested. 
As to the appearances of a body after death by antimony, the 


| stomach and smaller intestines are inflamed; the lungs will 
| show appearances of either inflammation or congestion ; in those 
| who have died suddenly, the brain and its membranes are con- 


gested. In case of small doses I should not expect the brain 
to be affected; the stomach and throat would be inflamed. 
Mr. Harris took the jars, containing a portion of the intestines, 


| the bladder, the liver, and a part of the lungs; also a portion 


of the urine. On Saturday night, on Monday, and on Tuesday, 


| a portion of the deceased’s urine was taken, and conveyed to 


Mr. Watson. 

Cross-examined by Mr. Serjeant Wixiss.—If I had heard 
nothing of this powder, I should have known that it was not 
dyspepsia towards the end. Drunkenness might cause dys- 


— but then there was the circumstance of his being 


tter at times, and then worse again. The sallowness I per- 
ceived well developed on Tuesday. The symptoms are not 
consistent with gastro-enteritis, In that case there is tender- 
ness over the bowels, Any irritant substance would produce 
inflammation. In this case there was irritant sickness, some- 


| times twice a day, according to his statement. Delirium is 


frequently the result of fever; gastro-enteritis is always 
attended by delirium. Jaundice in this case I consider con- 
If there had been disease 


filled her promise by getting one, and which was afterwards | of the liver, this would not have been so. The liver was 


analysed. ‘‘Quietness” is generally given to persons drunk, 
not to prevent their getting drunk. 


coloured with bile. The bile was absorbed into the system; 
and this I consider hastened death. 


I treated him as suffering 


Mr. James DorrtAn, surgeon.—I was acquainted with the | from antimony from the Saturday when Dr. Chadwick was 
deceased four or five years, and occasionally attended him. He | called in. His medicine did not produce the slightest curative 


was about forty-four years old, and of spare habit of body. 
He called at my surgery in April, and complained of vomitin 
his food, and that he had burning pain when he vomited. 
prescribed for indigestion. 


effect. He said he felt easier after vomiting, and that I should 
| expect after taking antimony. i 
antimony may be given with safety. Larger doses are often 
In May he called again. His com- | given, but I most usually give a quarter of a grain. The body 


I think one grain of tartarized 


plaint was the same, and he said when he threw up he was | felt quite cold when the post-mortem examination took place. 


easier. I visited him at his own house about the 21st of June. 
He complained of the same symptoms. 
he had been drinking. He was getting thinner. 
for him. 
{ sent did him no good. He still complained of beivg sick. 
On the 28th I saw him early. 


I prescribed 


The limbs were not rigid. The abdomen, the day before death, 
He did not say that | was a little enlarged. 


Re-examined by Mr. OvEREND.—In this case there was no 


Except on Tuesday I saw him daily. The medicine | tenderness of the abdomen as in gastro-enteritis. In a case of 
that kind I should not expect jaundice. The effect of anti- 
He said that he took some tea, | mony would depend on the quantity given, and the manner of 


which made him sick, and that he had a burning pain, and a | administration. I should expect the kidneys to he affected from 


feeling as if hundreds of pins were pricking him. On Saturday | antimony. 


Taking all the symptoms, I think they were not 


he was worse in every way; then, for the first time, he com- | consistent with natural disease. Any irritant would produce 


lags of being thirsty. 
r. Chadwick should be called in. 


I felt alarmed, and proposed that | the same effect as antimony. A dose of antimony which was 
They said they were satis- | dangerous to one person would not be dan 


s to another. 


fied with me, and Mrs, M‘Mullen said they would wait two or | A dose given a few days I should expect to find in the liver 


three days longer. 
me a paper containing a white powder. On Saturday morning 
I saw it again before he took it to Mr. Watson. 


bottle from Hutton on Friday night. I also received a small | off 


On the 24th of June my assistant showed | and in 


I received a long antimony may be found in the system. 
ry t 


e urine. 
By Mr. Serjeant WitKkins.—I am not pi to say how 
believe it passes 
mes, and be found there 


he urine. It may enter the 


mug, which she said contained some medicine. The next day | for months. 





Taggart t: ok them to Mr. Watson. I did not prescribe any- 
thing for the deceased containing antimony. 
Chadwick, and he saw the dece with me. 


260 


I sent for Dr. | OverEND.—I was called in in M‘Mullen’s case, in 
We did not | with Mr. Dorrian, on June 28th. 


SamugL Taytor CuHapwick, M.D., examined by Mr. 
tation 
1 found the deceased 
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emaciated—labouring under great prostration. He complained 
of restlessness; had no pain in his head, and was not delirious, 
He complained of pain about the region of the stomach. Was 
very anxious to obtain sleep. The respiration was rather 
hurried, the heart’s action feeble, the pulse small and weak, 
the tongue coated but moist, and the bowels constipated. I 
was informed by Mr. Dorrian that he had been suffering from 
sickness after taking food. His skin was dry, not very hot. 
The pain of the stomach was severe under pressure, but he 
could bear a considerable amount on the abdomen. At mid- 
night on Sunday I saw the deceased again. He was worse; 
his pulse was rapid, his breathing more hurried, the tongue 
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becoming dry, and the pain of the stomach had extended to | 


his breast. Isaw him on Monday and Tuesday. He was then 


much worse. Jaundice had set in. 
restlessness and want of sleep, and also of thirst. The bowels 
continued torpid, and on Monday we prescribed castor oil. 
Cramp and purging, and constriction about the fauces, were 
wanting in the symptoms of M‘Mullen; and I should not have 
thought it a case of poisoning by antimony if it had not been 
for the production of the powder. The symptoms were similar 
to a case of gastro-enteritis. I thought it a case of gastric 
fever. I should not invariably expect the liver to be in the 
state it was in from gastro-enteritis. I was present at the post- 
mortem examination. (Dr. Chadwick then described the con- 
dition of the body, as detailed by Mr. Dorrian.) There was no 
doubt that the deceased died from inflammation of the mucous 
membrane of the stomach and intestines. The effects might 
be produced by antimony, but all the effects of antimony not 
being present in the case, I could not say that he died from it. 
There might have been some amount of inflammation in the 
stomach, and antimony being given woald accelerate death. 

By Mr. Serjeant Wi.Kkins.—It is my opinion that this man 
died from inflammation of the intestines and from jaundice. 
The bile being reabsorbed, became a blood poison. After the 
post-mortem examination, I did not think it 1 case of primary 
or idiopathic gastro-enteritis. The use of alcohol would assist 
in bringing on inflammation. I have heard of ‘‘ quietness,” 
but always thought it was a syrup with laudanum, given to 
children. I have never heard of a powder of this kind before 
this case, but I now find that in Bolton it is frequently given 
by wives to their husbands, The prisoner told me she had 
given ‘‘ quietness” to her husband, and that his mother re- 
commended it to her. I should not expect jaundice to be pro- 
duced by antimony. 

By Mr. Overenv.—In gastro-enteritis I should not expect 
to find spots on the stomach, as in this case. It is in conse- 
quence of the absence of purging, cramps, &c., that I conclude 
that death was not caused by antimony; otherwise the symp- 
toms were consistent with poisoning by antimony. 

Mr. Henry Hoven Warson, analytical chemist, Bolton. — 
On the 28th of June, I received from William Taggart, assistant 
to Mr. Dorrian, a small package of white powder, and I also 
received from him two bottles, one of which was said to contain 
medicine, and the other tea. On the Ist of July, I received 
from Mr. Dorrian three bottles and a powder. On the 2nd of 
July, I got from Mr. Harris seven bottles, containing fluids 
from the body, and some jars, containing viscera. One of these 
bottles was labelled urine, and those I received from Mr. Dorrian 
were also represented as containing urine. I tested the powder 
from Mr. Taggart. I ascertained its weight to be one grain 
That. powder was tartarized antimony, either 
entirely or chiefly. The bottle said to contain medicine I 
found to contain 120 grain measures, or two drachms of liquid. 
[ tested it for antimony, and found that it contained antimony 
equal to not less than one grain of tartarized antimony per 
ounce, The quantity I operated upon in this experiment was 
twenty grain measures. I tested the tea, and found it to 
contain antimony,.but not more than one-fourth of what was 
in the medicine. The quantity of tea I received was 660 grain 
measures. I tested the powder delivered by Mr. Dorrian on 
the Ist of July, and found it to contain tartarized antimony, 
but not nearly so. much as that received from Mr. Taggart. 
The powder from Mr, Dorrian contained cream of tartar, in 
very large proportion. I next tested the three liquids brought 
by Mr. Dorrian on the Ist of July: these were said to be urine, 
and I found strong traces of antimony in them. I next tested 


the fluids taken from the body after death. One fluid was 
urine, and I found antimony im it. Another was labelled, 
‘** fluid) from the pericardium ;” another, ‘‘ effusion in the 
peritoneum ;” another, ‘‘ contents of the stomach;” another, 
‘* blood from the right side of the heart;” another, ‘blood 
from the liver;” and the other, “* blood from the brain.” 
There was scarcely any indication of antimony in any of 


He still complained of | 


| but absent in more. 
| cases I have experimented upon. 
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| the fluids except the urine, I found the liver strongly con- 


taminated with antimony. I found antimony in one of the 
kidneys, which I tested; I only tested one of the kidneys; 
and I also detected antimohy in the spleen, more strongly 
than in the kidney. I detected antimony strongly in 
the seybala. I found none in the substance of the stomach, 
and none in the substance of the colon. In neither the heart, 
lungs, nor substance of the rectum did I detect more than an 
exceedingly slight indication. 

Sergeant WiLkiNs did not cross-examine Mr. Watson, and 
he said he would not dispute that antimony had been found in 
some parts of the body. 

Dr. J. B. Nevuxs.—I am a physician living in Liverpool. I 
have heard the evidence to-day, and attribute the death of 
M‘Mullen to the administration of antimony in long-continued 
doses. I come to that particular conclusion, because I have 
experimented for a long time on animals. Vomiting has been 
absent in every casc, and in that respect is different from the 
symptoms in M‘Muilen’s case. I have found diarrhea in some, 
I have not seen cramps in any of the 
I never saw a fatal case of 
gastro-enteritis unless accompanied by typhoid fever, or caused 
by an irritant substance. In the rabbits upon which I have 
experimented, the liver has been congestud in every case in 
which the antimony has been administered three or four days. 


| Generally the affection of the kidneys was very slight. In 
| some cases there was inflammation of the stomach, and in two 


cases also ulceration. As a continuous dose, repeated several 


| times a day for weeks, I should say a grain per day is dan- 


| wen : 
gerous. 


The tendency of it is to accumulate in the liver, but 
it does not suddenly produce dangerous effects. 

By Mr. Serjeant WiiKrvs.—I never met in my own practice 
with a case of poisoning by antimony. I do not know that 
what is poison for rabbits may be food for man. I have expe- 
rimented on rabbits for three weeks. I made my experiments 
for this trial. I never saw a rabbit vomiting in my life, and I] 
selected the rabbits to experiment on upon that account. 

Dr. CamEron.—I am a physician to the Liverpool Southern 
and Toxteth Hospital, and also a lecturer on Medical Juris- 
prudence. I attribute the death of M‘Mullen to the admi- 
nistration of small and repeated doses of antimony. I have 
heard of the absence of spasm and diarrheea, but that does not 
change my opinion. I should not expect diarrhea when anti- 
mony is adrhinistered in small doses. I attribute the absence 
of spasms and diarrhea to the smallness of the dose, I have 
not observed myself a case of poisoning by antimony. 

By Mr. Serjeant W1Lxrns.—Cases of poisoning by antimony 
are very unfrequent. We have no proof as to what would be a 
poisonous dose. I have known four grains administered, and 
the patient recover. The poisonous effects of antimony are 
soon acted upon by antidotes. Any substance containing tannin 
and gallic acid would act as an antidote. 

By Mr. Overenpd.—Antimony is discharged by the urine. 
If it has got into the system, it is difficult to meet. 

JosEPH HARDMAN, assistant to Mr. Simpson, druggist and 
grocer, Bolton.—I have seen the prisoner at Mr. Simpson’s 
shop, and have served her with groceries. I remember selling 
her an emetic powder on the Ist of July. I do not remember 
selling her any other. 

By Mr. Serjeant Wrixtns.—I have not to my knowlenge 
sold her powders from time to time. I cannot tell how man y 
we sell per Week. I have net known six sold in a week. We 
do pot sell them without caugioning the party purchasing. We 
ave kept thém made wp—fémr or six at a time. They con- 
dam antimony, They say they are for women to give to their 
husbands. ‘IT have’ heard the women say they were for their 
husbands. I never heard’ say what they were for. I 
did not know ‘that tartarised antimony was a poison. I am 
eighteen years old. I went to Mr. Simpson from school. Mr. 
Simpson made up the gowders. When the prisoner came on 
the Ist of July she aske@ for a quictness powder. It was an 













article as well known y other. The caution we gave was 
that only one-fifth was @ be taken at atime. I have heard 
that they were intend drunken husbands. 

Mr. J. R. Smcpsox,— Betsy M‘Mullen. I have seen 
her at.my shop. I havé net sold her auy ‘‘ quietness” that I 


know of This I swear. We sell. a 
that name. ’ ts tell our customers it ya four or 
five doses, if they ask how to use if. They contaia our grains 
of antimony. oe ee ‘ 

By Mr. Serjeant WiLk1xs.— Most of the dt sell them. 
They are used by persoris working in mi clear their 
stomachs, They are generally sold to women; Ineyer sold 


wader, but not under 
divide 








them to a map. 
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Mr. Joun THorTOon, agent in Bolton for the Prince of Wales 
Insurance Company.—On the 29th of January, 1855, the de- 
ceased effected a policy in our office for £100, on the joint 
lives of himself and wife. I golicited him. He had paid six 
quarterly payments of £1 lls. per quarter. 

The remaining evidence was comparatively unimportant. 
On the ensuing day, Sergeant Wilkins addressed the jury for 
the defence, the main tenour of which was that, although he 
could not deny that antimony had been found in the body, it 
had been administered without a wilful intention to cause 
death. In the course of his observations, he remarked “that 
it was really shocking to contemplate a state of things which 
permitted ignorant persons to dispose of poisons like antimony, 
whilst the legislature stood by regardless of the dreadful con- 
sequences The jury would find Simpson stating that he 
sold several of the powders called ‘‘ quietness” every week, 
that he kept them made up in his shop as a regular medicine 


nay, more, that so little care did he take that he left the | 
vending of the medicine to a boy who comes into the shop | 


from the school-room without knowing what Epsom salts are, 
except from taking them. The boy said, when these powders 


were sold they always gave a caution to the purchasers, and | 


and that each powder contained jive grains of tartarised anti- | 
| would be getting locked up. 


mony; but in this respect he was immediately contradicted by 
his master, who in his evidence said the powders contained 
only four grains of the tartarised antimony and fifteen grains 
of cream of tartar. When, however, the jury found how care- 
lessly things were done, he thought they would have some 
doubt as to the statement.” 


The learned judge in summing up, remarked to the jury, | 


that ‘‘he exceedingly lamented that a practice should exist 
such as that spoken of at Bolton—viz., women giving doses to 


their husbands with the intention of curing them of the habit | 


of drinking, by making them sick. Such a practice was most 
reprehensible.” 
men, and to the extreme ignorance of persons dispensing medi- 
cines in some druggists’ shops, as for instance the boy in this 
case coming from school te dispense poisons at Mr. Simpson’s 
shop, the learned judge said, in conclusion, that if the jury 
were of opinion that the prisoner did not administer the anti- 
mony, then it would be their duty to acquit her. 
other hand, they were of opinion that she did administer it, 
then they must consider whether or not she gave it him with an 
evil motive—with a full knowledge of its effects. If she gave 
it him in ignorance of the effect it was likely to produce, the 
offence would be that of manslaughter. 

The jury, after a deliberation of two hours and a half, re- 
turned a verdict of Manslaughter by Betsy M‘Mullen. The 
judge deferred passing sentence until Monday last, but he 
remarked—‘“‘ In reference to the sale of the drug called ‘ quiet- 
ness,’ which had, no doubt, caused the poor man’s death, it 
was well that it should be known, that persons who, like Mr. 
Simpson, sold such things, were equally liable to a charge of 
manslaughter with those who administered them.” 

On Monday, Mr. Justice Willes proceeded to pass sentence. 
His Lordship said that in consequence of the extensive pre- 
valence in Bolton, among a certain class of women, of the 
practice of giving ‘‘ quietness,” it was necessary to make a 
signal example, and the sentence of the court was, that the 
prisoner be transported for life. 


POISONING WITH ARSENIC; RECOVERY. 

Art the same Assizes, JANE Newton was indicted for having 
administered to her husband half an ounce of white arsenic, 
with intent to murder him. The chief evidence was the fol- 
lowing :— 

Henry Newron, husband of the accused, said—I live in 


Cockspur-street, Ashton-under-Lyne, and am a blacksmith. On 
Sunday morning, the 4th of May, when I got up I was per- 


fectly well. Between eight and nine that morning I had my 
breakfast, which was in a tin, and consisted of stew; and the 
prisoner gave it me. My two children had some stew; one of 
them had it in a saucer, and the other out of a small gill-pot. 
The prisoner took some too, out of a pint jug. I ate it down- 
stairs. I was not in the house when the stew was brought in. 
The prisoner called me down to breakfast. After I had been 
eating for five minutes, I felt a burning pain about my stomach 
and throat. I told my wife, but she made no answer. What 
I had left I then divided between my two children. I gave to 
each half a teacupful. They ate some of it, and I went out 
into the back yard and began to vomit close to the hencoop. 
I was vomiting violently about five minutes, and then went 
into the house and lay down on the bed for about half an hour, 
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| day. 


| told me that the chickens in the yard were all ill. 


| us that day. 


After referring to the evidence of the medical | 
| gill of it, when he said the stew made him feel very queer— 


If, on the | 





when I again vomited violently. When I had been down-stairs 
about oy wa the prisoner asked me if she might for a 
doctor for me, and I told her yes. She went to Dr. Meakin 
Dr. Horner, and Dr. Glover. She, however, returned without 
them. A fourth time she went out for another medical man, 
but returned with the same excuse as before. She then went 
for Dr. Kitson, who came shortly after she returned. [I de. 
scribed to him how I felt; and while he was there I vomited, 
He sent me some medicine. Between five and six o'clock on 
the Monday morning the prisoner brought me up some por- 
ridge, and I ate two or three spoonfuls of it. I soon felt a 
burning at the stomach again; and I vomited throughout that 

On the afternoon of Monday, Mr. Hunt came to see me, 
and he sent me some medicine. The vomiting continued vio- 


| lently until Monday night, and ceased altogether on the even- 


ing of Wednesday. On the forenoon of Monday the prisoner 
On the 
following morning, my brother Charles came, and said to the 
prisoner, ‘‘ Jane, you've given our Henry a dose.”’ She cried, 
and said she had not. Immediately afterwards she said she 
had bought a quarter of a pound of arsenic, (another witness 
stated that she said ‘‘mercury,”) at Waterhouse’s, to kill bugs 
with ; and my brother told her to go out of the house, or she 
She took her shawl and went 
out. I had never known of her buying arsenic before she told 
She had not cleaned the flocks. 

Tuomas Mary examined.—The prisoner is my aunt. On 
the morning of Sunday, the 4th of May last, I was at Henry 
Newton’s house, and while I was there the prisoner brought 
some stew in, in a quart jug, which she placed on the table. I 
saw her reach three pots out of the cupboard. She then mea- 


| sured out the stew into them, and afterward’s stirred Henry’s 


mess up with a spoon, but she did not stir up the others. She 
then shouted to Henry to come down to breakfast, and he did 
come down, and partook of the stew. He had eaten about a 


that it came upagain. The remaining portion of the stew he 
divided between the children, and then he went into the back- 
yard, where I heard him vomiting. The prisoner immediately 
took the stew which she had given the children and threw it 
into the ash-place under the grate, saying, ‘‘It has made one 
poorly, I must not have you all three down.” The children 


| had eaten a teaspoonful or two of the stew when the prisoner 


took it from them. The prisoner ate some of the stew out of 
the quart jug in which she had brought it into the house. The 
little girl went into the back kitchen and vomited. There was 
no one in the house at the time she put the stew into the pots 
but herself, her husband, the two children, and myself. When 
the stew had been emptied out of the three or into the ash- 
heap, the prisoner took the pots into the k kitchen and 
washed them out, but she did not cleanse the quart jug in 
which the stew had been purchased. 

The prevarications of the prisoner had been remarkable. She 
had stated that she had obtained the stew at several different 
places successively, which statements proved to be untrue. 
Neither did it appear that fleas had been intolerably trouble- 
some to the husband, so as to render it necessary to use any 
material to expel them from the bedding, and which an analy- 
sis of the latter proved that she had not used for that purpose. 
But that she did purchase arsenic, in a manner openly in con- 
travention of the Act in force to restrict its sale, was proved 
by the following evidence :— 

Saran Grimes examined.—I live in Factory-yard, Ashton- 
under-Line. On Friday, the 2nd of May, prisoner came to my 
house about three o’clock in the afternoon, and said she had 
been busy among the flocks all day, destroying fleas. She said 
she had been thinking about some arsenic, and asked me if I 
would go with her to buy some. Inthe evening she sent a 
little girl to me. I went, and accompanied her to Waterhouse’s 
druggist’s shop. When the assistant came in she asked if he 
sold mercury, and he said ‘‘ Yes,” and she asked for a quarter 
ofa pound. He began to weigh it, and asked what it was for ; 
and she said “ To kill fleas.” Mr. Waterhouse came in, and 
asked the boy what he was weighing, and he said mercury, and 
Mr. Waterhouse said to prisoner, ‘‘ Are you aware what thi 
is for?” and she said, “ Yes; I want it to mix amongst the 
flocks.” He said, ‘‘ You must be careful; it is very severe 
stuff:” and she said, ‘‘ There is a person here has usedit.” We 
left the shop together. 

Perer REDDIN examined.—I am an assistant to Mr. Water- 
house, chemist and druggist, Ashton-under-Lyne. I dont 
know either the prisoner or the last witness. I know Ji 
Shaw, and remember him being in the shop when three femal 
also came in for mercury to iif vermie. supplied them with 
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wrsenic—mercury and arsenic are the same thing. Mr. Water- 
house was there, and he received the money. 

By Mr. SowLer.—I don’t know who it was came for arsenic. 

By the Jupcr.—A teaspoonful of arsenic would kill a per- 

son. Lam seventeen years of age. 
It was proved, that besides some fowls belonging to the hus- 
band of the prisoner, three hens in an adjoining yard, belong- 
ing toa man named Eilson, had died, and had been given to 
the constable. Evidence was also given that the prisoner had 
pawned her husband’s clothes on the 5th of May, and the 
secretary of the Foresters’ Club proved that on Newton’s death 
his wife would be entitled to £8 from the club. 

Mr. James Krrson, surgeon, Ashton, said—On the afternoon 
of Sunday, the 4th of May, I was called on to visit Henry 
Newton. [found him vomiting. He complained of sickness. 
The fluid he had vomited was yellowish. Next day I visited 
him again, and he complained of a pain across the stomach. I 
prescribed a blue pill, camomile pill, and gruel for him. 

Mr. Hunt, surgeon, Ashton, said—I was called on to attend 
the prosecutor on the 5th of May. I found him complaining 
of pain in the chest, throat, and stomach. His tongue was 
dry and brown; pulse quick ; skin very hot. Newton told me 
he had eaten some stew in the morning, and that directly after 
eating it he felt sick. 

Mr. Stone, analytical chemist and professor of chemistry at 
the Chatham-street School of Medicine, Manchester, said—I 
examined the vomit handed to me by the police, and found 
that it contained two grains of arsenic. 1 examined the crops of 
the hen and chickens, and found arsenic there in a sufficient 
quantity to cause death. Three cr four grains would cause 
death to man. 

His Lorpsutr.—What would a teaspoonful do ?— Poison 
twenty or thirty people. 

His Lorpsuip (to the jury).—You will remember that the 
druggist’s boy said a teaspoonful would poison an adult. 

The witness’s examination continued.—TI received some 
flocks, which I tested, but could not find any arsenic in them. 

Cross-examined by Mr. SowLer.—I only analysed part of 
the fluid brought to me in bottles. I should teach that arsenic 
would not be found in newly-made glass bottles; a film of 
arsenic might remain on an imperfectly blown bottle, supposing 
that arsenic were used in its manufacture. 
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THE VACCINATION BILL OF 1856. 


THE PETITION OF MR. J. F. MARSON. 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled, 


The Petition of James FurNess Marson, respectfully 
showeth, that,— 

Your petitioner is a duly qualified medical man, and has 
been for upwards of twenty years the Resident Surgeon of the 
Small. pox and Vaccination Hospital, London. 

Your petitioner has attended, in the time above mentioned, 
and has kept accurate notes of, nearly 9000 cases of small-pox. 

Your petitioner has also, in the same period, vaccinated 
upwards of 40,000 persons, and he is desirous of stating that 
he has never seen any evil results traceable to vaccination, with 
the exception of a single instance in which measles occurred at 
the same time, and four or five examples of rather severdy 
sore arms, arising from lymph recently taken from the cow. 
He has never seen other diseases communicated with the vaccine 
disease, nor does he believe in the popular reports that they 
ever are so communicated. If such results were really true, 
as stated, and formed part of judiciously-conducted vaccination, 
they must have come under the observation of your petitioner 
in vaccinating upwards of 40,000 persons. Vaccination is per- 
formed generally at an early age; parents are unwilling to 
believe that there is anything constitutionally wrong in their 
offspring, and when other diseases follow, vaccination gets 
blamed for what is really and truly due to other causes, as may 
be seen in those who have never been subjected to vaccination. 

Your petitioner has had, and has still, great cause to regret 
the suffering, disfigurement, and mortality produced by small- 
pox, nearly the whole of which might be, in his opinion, pre- 
vented by carefully-conducted vaccination. 

The mortality from small-pox in the unvaccinated, of cases 
taken generally, is thirty-five per cent., but of children under 
five years of age it is fifty per cent.; and of those who recover, 
great many suffer permanent disfigurement, some loss of sight, 
and others have their general health greatly damaged. 

The mortality, on the contrary, amongst the vaccinated, 
attacked by small-pox, is seren per cent., taken generally; but 
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i 
amongst what may be characterized as the badly vaccinated, it 





After the speech of the counsel for the defence, 


His Lorpsuir prefaced his summing up by saying that the | 


questions for the jury to determine would be these: Was there 
poison in the stew which the prosecutor ate on the morning ef 
the 4th of May? Was that poison put there by his wife inten- 


tionally and designedly, or was it put there through ignorance? | 


If she intentionally and designedly put poison in the stew, 
there could be no question that the offence was committed for 
which she was charged. If they were not satisfied of this 
from the evidence, then they ought to say that the prisoner 


was not guilty; but if each of the steps in the proof was esta- | 


blished by the evidence, then they ought to say she was guilty. 
His Lordship next directed the attention of the jury to the 


position in which the two parties stood at the time of this | 
occurrence, and then proceeded to review the evidence at length. 


The jury retired at twenty minutes to six, and at five 
minutes to six o’clock returned into court with a verdict of 
Not Guilty. 

His LorpsurP ordered the prisoner to be at once discharged. 

The Foreman of the jury then said,-We wish to express to 
your Lordship our sense of the very reprehensible practice 
which exists of selling poisons indiscriminately. 

His Lorpsnir said, —Gentlemen, you cannot feel more 
strongly than I do, to use your own language, the very repre- 
hensible practice which exists of selling poisons, as has been 
proved in this case. It is really a practice which one would 
have expected to find in this country the last of any in the 
word; and that, in a country where human life is most valu- 
able and the most protected, we should have these poison-shops 
selling these deadly poisons—arsenic, for instance— under a 
slang name, is truly monstrous! I am very much obliged to 
you for mentioning this matter, and I can only express the 
hope that those whe have the power of altering the law will 
attend to your remarks. 

Dratus From Sun-Srroxe.— On Monday last, 
three men engaged on the Woodbridge Railway, in a deep 
cutting, were seized with what appeared to those engaged with 
them to be fits of apoplexy, ao assistance was immediately 
rendered. The men were removed as soon as possible, but 
in a short time two of them expired, while the third gradually 
got better. 


is fifteen per cent. Amongst those, on the other hand, who 
may be considered to have been «wel! vaccinated—that is to say, 
who have four or more good vaccine cicatrices—the mortality 
is less than one per cent, Thus the necessity of carefully-con- 
ducted vaccination is rendered strikingly manifest by the 
mortality of jifteen per cent. in the badly vaccinated, and only 
three-quarters of one per cent. in the well vaccinated, when at- 
| tacked by small-pox. In the badly vaccinated who recover 
| from small-pox, there is a large amount of sufiering, and per- 
manent distigurement, that might be prevented, and which 
should be looked upon as a very serious evil, more especially to 
the female sex. 

Amongst children under fourteen years of age, who have 
been vaccinated, small-pox hardly ever proves fatal. 

It should, however, be remembered that no authorized sys- 
tem of vaccination has been established in England. All per- 
sons—medical men, clergymen, amateurs, druggists, old women, 
midwives, &c.—are allowed to vaccinate in any way he or she 
may think proper, and the persons operated on are considered 
to have been vaccinated. The consequence of this carelessness 
and want of arrangement is, that there has been, and is, a 
great deal of very inefficient, almost useless, vaccination per- 
formed in England. 

These facts have been ascertained by your petitioner from a 
minute examination and classification of the cases of small-pox 
that have come under his notice at the Small-pox and Vaccina- 
tion Hospital, London, which cases were individually carefully 
recorded in the Hospital Register at the time of their occur- 
rence, and the general results of which he has embodied and 
communicated to the profession in the thirty-sixth volume of 
the ‘‘Transactions” of the Royal Medical and Chirurgical 
Society of London. 

As an example of what can be done by efficient vaccination, 
your petitioner begs to state that not one of the servants or 
nurses of the Small-pox Hospital has had small-pox for the last 
twenty years. They have all been either vaccinated or re-vac- 
cinated on coming to live at the hospital. 

Nearly all the junior members of the educated classes in this 
country have for many years past been vaccinated, almost 
without exception. hat the educated classes have adopted 
by choice, after mature G3 can hardly, by the most 
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pamatet reasoning, be om ayer 1 improper for re —- and | fessional = of ron gets and inning assembled on the 20th 
uneducated class to conform to; it is, in fact, what the latter | instant, at the Great Hotel du Lonvre, to partake of a dinne 
themselves would most likely aiso adopt, by choice, if they | where decorations of the most tasteful kind, an excellent on 
were educated, and a little higher in the scale of society. _ and a magnificent locality, were combined with the most affec 
‘ as - law _ —_ . can —— a meses just, in- | tionate good-will and mutual sympathy amongst the guests, 
dividually, to the lower classes themselves. They are not The committee had expressed the wish that the medical 
—- be ye but they are we allowed to - inocu- | officers of the armies andl tamie of Great Britain, Sardinia, 
ated, lest they should propagate small-pox, as they un-j| and Turkey, should be represented z is dinner. L hole 
doubtedly would by ‘wnoelition ; so that if they do not choose Cowley jako Sir Joke "Hall, Si, David Dean Gal ae child is f 
to adopt vaccination, they are left to take small-pox in the | Wyatt. For Sardinia, the representatives were M. Comisetti. One i” 
natural way. This they almost certainly do take sooner or | and M. Mazzolini, and for Turkey, Dr. Sinapian ; all holding whether 
later, and small-pox in the unvaccinated is one of the most | high offices in the army and navy medical departments of their 
fatal diseases in this country, destroying, as before stated, | respective countries. The medical officers of the French army 
thirty-five per cent. of those attacked by it. and navy, who had served during the war, were for the most 
Your petitioner having had frequent opportunities of judging | part present, a body of men eminently deserving the flattering 
— = — — * the arms of peace tt Jen- | and affectionate compliment paid to them by their brethren in 
mark and Sweden, who have become patients of the Small-pox | civil practice. 
Hospital, of the efficient way in which they had been vacci- | ‘At the conclusion of the dinner, the speeches were of the 
nated, and who, having taken small-pox, have had it, almost | most enthusiastic character, and full justice was done to the 
invariably, in the lightest form. This your petitioner believes | heroic conduct of the medical officers of the allied armies, 
was entirely due to their having been so efficiently vaccinated, | The chairman, Baron Paul Dubois, proposed successively the AporTut 
and therefore he ventures to recommend that similar arrange- | health of the Emperor, of the medical officers of the French assed the 
ments to those in force in Denmark and Sweden for conducting | army and navy during the Eastern campaigns, and of their me andr 
vaccination should be adopted in England. brethren of the British, Sardinian, and Turkish armies; pre- . 
The many foreigners admitted, in a series of years, as patients | mising the health of the living by a tribute of sympathy 
at the Small-pox Hospital, have enabled your petitioner to | and regard for the dead. The principal officers of the medi- Biass 
observe that vaccination is, as a rule, much better performed | cal departments returned thanks in very talented speeches, Lewi: 
abroad than in England; that, in fact, it is far less satisfactorily | which we regret not being able to give in full. Sir John SruRt 
performed in England than in any other country in Europe, | Hall's address was delivered in English, and was received with The nex 
owing, most likely, to a total absence of organization of the | much cheering. M. Ricord proposed the health of the medi- matics wil 
subject in this country. : | cal officers of the Russian army. ‘ and 19th 
Your petitioner, therefore, fully convinced himself, from The meeting was altogether a splendid proof of the power students « 
ample opportunities of judging, for a period of twenty years, | and influence of our profession, when union and good-will commence 
of the great good conferred on mankind by vaccination, when pervades its members. It shows that we need but meet to will be rec 
judiciously and carefully carried out, and knowing, also, from | appreciate each other, and to feel that we shall acquire our mencemen 
ample experience in vaccination, of no objections to it, except proper standing in the human family. Let us convince the The exam 
unfounded prejudice, earnestly entreats your honourable House | public at large that we duly appreciate the eminent qualities both by | 
to pass the Mer rg ong! vag ae ncn iawersg a pe me | eae pte | our brethren, both in the field and the more current yé 
conviction that 1b wi 2e, 1 provision be made for Its due ad- yeacelull ClV1i practice. r i 
ministration, 2 most beneficial act of the Legislature for those | , Nor were Ihe professional men who met on this festive bee ] 
who, from their carelessness, prejudices, and ignorance, or from | manner forgetful that some of the medical officers of the Odes of F 
their early age, are unable, on this subject, to take proper care | army and navy, who have fallen during the late war, have First Boo 
of themselves, | left widows and orphans unprovided for. A subscription has including 
And your petitioner, as in duty bound, wiil ever pray. been commenced, under the sanction and co-operation of the examinati 
(Signed) J. F. Marson, | committee, and is getting numerously filled. pass the I 
Member of the Royal College of In concluding this rapid sketch of so admirable a demon- appear for 
rae yl Selaty af Aasthe- | stration, may we venture to suggest that a similar tribute Unive 
May 26th, 1856. caries, London, | might, with much propriety, be paid to onr own brethren ay or 
in the army and navy who have just returned from the East ( iF Med 
and the Baltic? Have we not a sympathizing word for those ‘ Willis 
Saiees eo Nhe ‘ i : | who have perished? Could we not give a hearty British wel- Thomas F 
DINNER GIVEN IN PARIS TO THE MEDICAL | come to those who again are treading English ground? We a »% 
OFFICERS OF THE FRENCH ARMY AND | trust the appeal will be heard ; and we hope that our brethren Hospital 
, £ ta ta = > , © _— , Ld 
NAVY WHO SERVED IN THE EAST. BY of the army and navy, who have lately 80 heroically upheld bethamn i 
a Uardasc? eax baaeeod tent deni the dignity of our profession, will meet with some pablic mark lentes 
THEIR BRETHREN IN CIVIL PRACTICE. of admiration from the whole medical body. (Exhibiti 
Ce ee Broadben 
Some months ago we recorded a most gratifying demonstra- F re 3 Sere , cine. —M. 
tion of the excellent feelings existing amongst our professional CASES IN MIDWIFERY PRACTICE. H. Down 
brethren in France, which demonstration had arisen from the To the Editor of Tue Lancet. William | 
universal admiration felt for the many distinguished qualities Siccama, | 
of M. Ricord (Tar Lancet, March 8, 1856). This day, however, St. Barth 
"e are extremely hz - stata to on . ener 20 P 
mz.areextrmelyhepny toate hat bo mane sprit ofunionand | Som of tho then cares whith Tveported x Tas Lanomr ff SBarh 
7 5 . de vedi Sap the 9th instant. The reason was so obvious that it appeared Manchest 
magnificent scale; and that the profession of Paris and the | *"°* ce ee iat ada = 2 oe oe f London ] 
provinces* have met together to do honour to their brethren of | to me quite bs pengrnig le to adduce any argument in favour 0 Manchest 
ltt: aad ants cutee een: Meine , : the course which had been adopted. I stated that the child 
army : avy, who have displayed so much skill, | “~~ id d that ti ak ins letely A 
heroism, and endurance, during the late war. bate y an or patrid state, and that the mother was compieuny a 
ichied! aie al Mee eens ausionn ty. cane, tee exhausted. [ oder such circumstances, it is an anxiom + the Stat 
brilliant manner, the sympathy they feel for the sufferings and midwifery to effect delivery by those means which are attend 4 ene fill 
noble conduct of their brethren of the army and navy ; and to with the least suffering and inconvenience to the mother ; an Professor 
pay due homage and respect to those who have perished under i need scarcely add that the crotchet was more likely to Professor 
Tne fen oh tie anamaet. on have tellen victime te thele indeed fulfil this indication than the forceps. Had there been the Anatomy 
e x 2 eir indefati- | ~,. . , 
guile axe of aaa slightest doubt as to the death of the child, I should have _ College, 
- The first idea of this truly touching and splendid professional 5 tags BP = mage but in irl ee vo — The crat, Sat 
féte, arose with Dr. Maheux ; he succeeded in rallying around head x -_ Ose due erp yee me: fs pars: the Hosr 
himself the most eminent men belonging to the faculty and ‘ol bry a, caren or cece _— \ in thea + retires fi 
hospitals of Paris, who constituted themselves into a com- | ¥'° ent discharge of fortid gas and bi litic Cvr ‘the f in the anos Paget, is 
mittee, presided over by the justly celebrated Paul Dubois, This  auad ome ge te ra pm er sang ~s ie oan as Leetu 
committee spared no trouble in promoting the intentions of h id ey ae se. phy tds a tolaned Eeeri Guy’s,— 
the originator of the happy suggestion, and four hundred pro- a uid Cie mucous membrane of the vages be Mjae See office of 
Silene elivery, is another reason for not employing the forceps, Catherin 
* The railway companies issued tickets on this occasion to medical men, when the foetus exhibits unequivocal signs of being in a state a new Ww 
proceeding to the meeting, at one quarter of the ordinary fares. of putrescence. Hayes V 
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Sir, —Two of your correspondents of last week, request to 
| know my reason for having perforated the head of the child, 








Tux Lancer, ] 


MEDICAL NEWS. 


[Aveusr 30, 1856. 








There is yet another argument for not employing the for- 
ceps when the child is putrid or diseased. Bot fact, not 
generally recognised, that a cachectic state of the mother im- 
plies @ softened condition of the textures of the perinzum, 
and consequently a liability to rupture of this body vag | the 
passage of a full-sized feetal head. This friability of the 
mother’s textures, from disease, may be suspected when the 
child is in a decomposed state. 

One of your correspondents is desirous of being informed 
whether the head presented in the above case: as the opera- 
tion of crani-otomy was performed, he might have easily in- 
ferred that the head was the presenting part. 

I remain, your obedient servant, 

Finsbury-square, August, 1856. J. M. Woew. 


Medical Aetvs. 


Arornecanres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 21st, 1856. 
Biasson, THomas, jun., Billingborough, Lincolnshire. 
Lewis, Freperickx, Birmingham. 
Srurces, Monracus James, London. 

The next Preliminary Examination in Classics and Mathe- 
maties will take place on Tuesday and Wednesday, the 18th 
and 19th of November, at eleven o'clock a.m. Medical 
students cannot be admitted to this examination before the 
commencement of their apprenticeship, a certificate of which 
will be required, but at any period from that date to the com- 
mencement of the second winter session of their curriculum. 
The examination is at present voluntary, and is conducted 
both by printed papers and wird voce. The subjects of the 











current year—viz., November, 1856, March and July, 1857— 
will be:—Ju Greek: The Gospel of St. John, and the First 
Book of Homer’s Iliad.—Jn Latin: The First Book of the | 
Odes of Horace, and Cicero de Amicitii.—Mathematical: The | 
First Book of Euclid’s Elements, Arithmetic, and Algebra, 
including Simple Equations. Candidates who fail to pass this 
examination cannot be re-admitted, but will be required to 
pass the Latin Examination in Celsus and Gregory when they 
appear for their final examination. 

University or Lonpoy.—Examrnation For Honovrs. 
-Anatomy and Physiology: W. HU. Broadbent (Exhibition and 
Gold Medal), Royal Manchester Schoo! of Medicine ; Josephus | 
A. Williams (Gold Medal), Queen’s College, Birmin sham ; | 
Thomas Parker Smith, Chatham-street, Manchester, and Wm. 
Spencer Watson, King’s College, eq.; Joseph Giles, London 
Hospital; William Liddon, King’s College; Rayner Winter- | 
botham Batten, St. Bartholomew's Hospital, and Philip Sydney | 
Jones, University College, 2q.— Chemistry: J: L. H. Down | 
(Exhibition and Gold Medal), London Hospital; W. Henry | 
Broadbent (Gold Medal), Royal Manchester School of Medi- 
cine. —Materia Medica and Pharmaceutical Chemistry: J. 1. 
H. Down (Exhibition and Gold Medal), London Hospital; | 
William Hodges (Gold Medal), Guy’s Hospital; Rinso Robert | 
Siccama, King’s College; William Josiah Smith, (Gold Medals), 
St. Bartholomew’s Hospital.— Botany: William Josiah Smith, | 
St. Bartholomew's Hospital; William Henry Broadbent, Royal 
Manchester School of Medicine; John Langdon Haydon Down, 
London Hospital, and Thomas Parker Smith, Chatham-street, 
Manchester, and William Spencer Watson, King’s College, xq. 

AppornTMENTS.—At a late meeting of the Regents of | 
the State University, held in Madison, the following chairs 
were filled in the Medical Department :— Dr. Alex. Schue, 
Professor of the Institute of Medicine; Dr. Joseph Hobbins, 
Professor of Surgery; Dr. H. Mercer M‘Cabe, Demonstrator of 
Anatomy. Dr. Joseph Hobbins was educated at the Queen’s 
College, at Birmingham, England.—Zvening Argus and Demo- 
crat, Madison, Wisconsin, U.S., July 30th, 1856. 

Hosrirat Gosstrp.—The rumour that Mr. Lawrence 
retires from St. Bartholomew’s, and that his successor is Mr. 
Paget, is void of foundation.—Dr. Gull succeeds Dr. Addison 
as Lecturer on the Principles and Practice of Medicine at 
Guy’s.—There are several candidates in the field for the vacant 
office of Physician to the Dreadnought Hospital Ship.—Miss 
Catherine Hayes has given £600 to the Melbourne Hospital ; 
& new wing is to be added to it, to be called the ‘‘ Catherine 
Hayes Ward.” 





MepicaL CuaritaBLe Beguests——We have great 

pleasure in announcing the following munificent bequests to 
medical charities from Mr. Charles Wardell, of Westbourne- 
terrace, who has left £300 to St. Mary’s Hospital ; £300 to the 
Middlesex Hospital; and £100 to the Western General Dis- 
pensary. 
_ St. Luxe’s Hosrrrar.—From an interesting report, 
just published, of this Institution, it appears that from De- 
cember, 1854, to January, 1855, there been admitted 177 
patients deemed curable ; of this number 102 had been dis- 
charged cured ; as unfit, 9; at the request of their friends, 3 ; 
deceased, 11; and 48 remaining under treatment. The report 
also states that three of the centre dormitories of each ery 
have been converted into open and well-lighted recesses, 
wherein the patients assemble during the day for amusement 
and recreation, and whereby the often-complained-of dulness 
of the galleries has been greatly diminished. In these recesses 
are placed aviaries, fern houses, aquariums, prints, &c., col- 
lected through the indefatigable a of Dr. Stevens, the Medi- 
cal Superintendent, who appears thoroughly conscious of the 
necessity of affording to his patients recreation for the mind 
as well as the body, y be a ‘or some time past allowed such as 
were likely to be benefited by it to make excursions to the 
Crystal Palace, Zoological Gardens, and other places of a like 
quiet character. 


Suspension op 4 Unton Sureron.—On Monday night, 
after a long investigation by the Stepney Board of G “ow 
Mr. Stephenson, of Arbour-square, Commercial-road E 
was suspended from his office, and the report of the circum 
stances attending his suspension was directed to be forwarded 
to the Poor-law Board at Whitehall, for the decision of the 
commissioners. Mr. Stephenson was one of the medical offi- 
eers of the union and the hamlet of Ratcliff, and the parish of 
Shadwell was the district assigned to him. Mr. Baker, the 
coroner, had occasion to censure Mr. Stephenson three times 
at the request of juries who had investigated the causes 
leading to the deaths of three poor persons in the district. 
The last case of neglect on the part of Mr. Stephenson was 
that of the young woman some Sheehan. Mr. Horton, of 
White Horse-street, has been appointed medical officer pro 
tem., until the decision of the Poor-law Board is known. Mr. 
Stephenson’s salary was £130 per annum, and he was also paid 
for vaccinations, and had some other emoluments which made 
the total salary £150 per annum. 


Tue Inpian Asststant-Surerons.— The undermen- 
tioned assistant-surgeons, who have been reported qualified by 
the Board of Examiners, are stationed as follows—viz.: To 
Bengal: Mr. William Eddows; Dr. James Lumsdaine Brydon ; 
Mr. Robert Fryer; Mr. Thomas T. Sherlock, A.B.; Mr. Wil- 
liam Rocke Rice; Mr. Frederick Bushman; Mr. William 
Joseph Shaw; Mr. William Henry Kirton; Mr. Robert West- 
eott; Mr. George Farrell; Dr. Kichard Abbott; Mr. Henry J. 
Cary; Dr. W. W. Ireland; Dr. Charles E. Wirmond Bensley; 
and Mr. Thomas Fitzpatrick, M.B.—7'o Madras: Mr. James 
Keess, M.B., L.R.C.P.L.; Dr. Robert Wilson; Mr. Robert 
William Cockerell; Dr. John B. Newell; Dr. Charles Robert- 
son; Mr. Thomas Gwynne Howell; Dr. William Charles 
Elliott; Dr. Alexander C. Gamach; and Dr. Jacob Wilkins.— 
To Bombay: Dr. Edmund Larken ; Dr. Thomas Miller; Mr. 
Charles M‘Dowall; Mr. Arthur Kelsey; Mr. James Kearney; 
and Dr. Roderick M‘Kenzie,—Smith, Elder, and Co.’s, Over- 
land Mail. 


HeattH or Lonpon purinc THE WEEK ENDING 
Saturpay, Aveust 23.—The number of deaths in London in 
the week that ended last Saturday was 1122, which is less by 
more than 100 than it was in either of the two preceding 
weeks, As the temperature is now lower, there is ground to 
hope that the mortality reached its maximum for this season 
in the week that ended August 16th, when the deaths rose to 
1250. Whilst the mortality was rising, the mean weekly 
temperature was about 67°; it decreased last week to 57°8°. 
The deaths from diarrhea, which in the two previous weeks 
were 21] and 253, were last week 214; and those from 
cholera, which in the former weeks were 28 and 22, were last 
week again22, All these 22 cases, with the exception of 6, 
occurred to infants, and are referred to that description of 
cholera which is common in the summer months. But it will 
be noticed, on comparing the returns of corresponding weeks, 
that diarrhcea has been more prevalent than usual this season. 
Of the 214 cases in which it was fatal, 190 occurred to children 
who had not entered their third year. 
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NOTICES TO CORRESPONDENTS. 


[Aveusr 36, 1856. 





Tae LANCET,] 





Co Correspondents, 


The Father of one of the Pupils —However much the proceeding of increasing 
the yearly payment for scholars at the school of the Reyal Medical Benevo- 
lent College may be regretted, the Act of Parliament, it would seem, left the 
Council no alternative. It is expressly stated in the 38th clause, that 
“It shall be lawful for the College to educate at their schools with the 

foundation scholars, to be elected by the governors, other children either as 

boarders or day-schol and either as exhibitioners or otherwise, and such 
children shall be re 


funds of the Cc », applicable to the charitable objects of the foundation 

shal! not be diminished by the admission to the schools of such other children,’ 
Under a statute the Council were liable to be proceeded against at any 
moment for a misappropriation of the funds of the College, provided the ex- 
pense of the scholars exeeeded the money received for their education 
It may be questionable how far a law so framed conduces to the prosperity 
of the College ; but so long as it is law, it must be obeyed. 

C. 8. F.—There is no difficulty in procuring admission, Even the presentation 
of a card in most cases would be unnecessary. 


Tae Civn System. 
To the Editor of Tux Lancet. 

Srr,—Besides the letter I forwarded to you some weeks ago, I have observed 
several communications in your journal on the club system. Of these, one by 
“Fiat Justitia,” and the other by “A Lay Reader of Taz Lancer.” The 
former more accurately represents the truth of the club system as regards its 
operation in country districts. The clubs mentioned by ur “ Lay Reader” 
from Nottingham are beau-ideals of clubs compared wi others in diffe- 
rent parts of the country. The fact is, Sir, thi with respect to 
clubs is become in most places the greatest nuisance cal practitioner 
can have. The club members give themselves such airs, require so much 
pleasing, are so readily dissatisfied, that many men say they wish there were 
none of them; and yet the paltry sum they pay is often complained of, and 

emedical officer frequently ill treated. 

Since my last letter a further meeting of the medical practitioners of the 
neighbourhood has been held at Alireton, wher re were present the fol- 
low rentlemen Mr. G. Spencer, Alfretor : 

Alfreton; Mr. W. H. Fletcher, Ripley; } 

Mr. E. A. B , Eastwood, Notts; Mr. W. J 
Willis, per; r. G. B. Thorpe, Staveley; Mr. . 
J. W. Eastwood, A series of private resolutions we 
very amicable ently prevailed. These gent 
“Rules for the bette ation of Lodges and Sick 
differ in one rule, the ving added to those I sent you. They agreed to 
abide by these rules ¢ rds all clubs in the district, so far as each other 
was concerned; but when they came in contact with other medical men, not 
members of this Association, they remained simply in statu quo. This had 
especial reference to one person, Mr. W. J. Mackarsie, of Clay Cross, who has 
been present at both meetings, and appeared a firm supporter of the rules. 
He was in no way affected by them, more than by remaining in statu quo, a 
by refusing ‘to accept any club on the north side of Alfreton, except in accord- 
ance with the rules. At that time be had not a single club in the district. 
Having heard that he had accepted a club on other terms, I wrote to him to 
know if it were true, and he replied that I bad been “ correctly informed ;” 
that it was “impossible for me to work in harmony with the Association ; that 
no alternative is left me but to request you, as its secretary, to erase my name, 
since I withdraw entirely.” Such is the conduct he pursues, after having been 
present at both our meetings, and paid his subscription / 

The sending of these rules to the lodges of the neighbourhood has caused 
great commotior mgst the club members and supporters. They have 
taken offence at s« 
turned what was d fair spirit into contempt and open defiance. Angry 
feelings have been rouse xd the clubs are going to do wonders. At a meet- 
ing of delegates at Alfreton lately from the district around, they would not 
admit four medical men, who requested to be admitted to the meeting to ex- 
plain the rules which had been misanderstood. The request was a written 
one, politely worded ; but after waiting more than an hour, they returned an 
answer that no verbal explanation would be aceepted—only a written one. 
They decided upon advertising for a surgeon to take to all the clubs in the 
district, promising to give him al] the support they could. 

The subject is one which is of importance to a great number of hard-working 
medical men who make use of clubs, not as a stepping-stone to better practice, 


East wood, Notts; 
karsie, Clay Cross; Mr. C, 
Harwood, Eckington; Dr. 
agreed to, and a 
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but as a part of their means of subsistence, though in most instances not abso- | 


lutely necessary. You will deserve the thanks of the profession if you will 
advocate the cause of these individuals, and give them the best advice you can, 
as well as publicity to the complaints they have to make 
I remain, Sir, your obedient servant, 
Ripley, Derbyshire, August, 1556. J. W. Eastwoop, 





Dr, J. G. Wilsoa will oblige us by forwarding his address, which we have 
mislaid. 

H. B. E.—In the absence of any recognised registration of medical practi- 
tioners, it is impossible to answer the question. 

Tx publication of Dr. Snow Beck's letter is unavoidably postponed, 


De. Basrnetonr’s Rerort on CHOLERA, 
To the Editor of Tur Lancer. 

Sre,—Will you do me the favour to correct two important typographical errors 
in your summary of my “Report on the Cholera which Visited Her Majesty’s 
Black Sea Flect in the Autamn of 1854.” In your last number, 1 , eleven 
lines from the bottom of the second column, you report me as stating that 
* amongst the men in the Black Sea fleet the proportion of deaths to attacks 
was 1 to 18,” instead of which it should have been 1 to 1°8—that is, one to one 
and eight-tenths. Again, in the same column, six lines from the bottom, the 

roportion of marines to sailors in the Black Sea is stated to be as 1 to 33, 

t should have been as 1 to 38~—that is, as one to three and eight-tenths,. 
Your compliance with this request will much oblige, Sir, 

Your obedient servant, 

George-strect, Hanover-square, Aug. 1856, B, G. Banuyeror, 
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d on such terms of payment, and on other terms | 
and conditions, as shall be fixed by the Council, so nevertheless that the | 








Mr. J. 8. Turner, | 


| salutary. 


ad | 


of the rules, particularly 2, 3, and 4, and they have | a ra t 
fi | from a legally-qualified practitioner, it would go far to arrest the evil; for as 





An Army Surgeon.—No doubt the toasts at the dinner to the Guards were 
selected by the committee. The chairman was not responsible for the 
omission of all mention of the Medical Department of the Army. 

Mr, J. L. Wilson.—It is surely scarcely necessary to inform our intelligent 
correspondent, that advertisers of “infallible cures” can meet with no sup- 
port from Tax Lancar, 

TREATMENT oF ASCITES, 
To the Editor of Tax Lancer. 

Srr,—Your “ Newmarket” correspondent, adverting to a case of ascites, (in 
the last number of your valuable journal,) accompanied with obstinate vomit. 
ing, &c., adds, “Can any of your readers suggest a remedy?” I believe, Sir, 
that much benefit may be obtained from the administration of arsenic, 1 re. 
commend that the dose, however, should not exceed the hundredth part of a 
grain, and that it be taken upon an empty stomach. The medicine should be 
repeated four times (not seldomer) in og em hours. In skin diseases, 
intermittent affections, neuralgias, and the like, enlarged spleen from ague— 
in a word, in every case in which arsenic is known to have specific effects, a 
lengthened experience has taught me that it should be given in the method 
above mentioned, and that all other drugs should be suspended during its 
administration. Apropos of the efficacy of minute doses of arsenic, I may 
mention some unquestionably good authorities : M. Boudin, an officer high in 
the medical service of the French army, observes—“I have often obtained, by 
a single dose of the hundredth of a grain of this medicine, the radical cure of 
fevers, contracted either in Algeria or Senegal, and which had resisted divers 
means of various kinds, including sulphate of quinine and change of climate,” 
Not to multiply examples, I will merely add the testimony of your talented 
correspondent, Mr. Thomas Hunt, who remarks, in his interesting papers on 
the Treatment of Certain Intractable Chronic Skin Diseases, that “a fourth 
part of a minim of Fowler’s solution, taken thrice a day, has in a few weeks 
effected a permanent cure,” so that each of his doses contained only the four 
hundred and eightieth part of a grain of the white arsenic, or arsenious acid, 
There must, no doubt, be some limit to the attenuation of medicines, some 
degree of dilution at which their power of acting ceases altogether; at the 
same time, | humbly submit there is no human being entitled to say where 
that power ends, or what degree of attenuation of any medicine deprives it 
utterly of all therapeutic or curative influence, I beg to observe, moreover, 
that I am neither a blind and submissive follower of Hahnemann, nor a 
“hommopath” in the canting, bigoted, and exelusive sense of that perverted 
term, but a physician at fall liberty to prescribe medicines in all useful doses, 
according to the best of my knowledge and judgment, and being anxious also 
to cure my patients, cito, tuto, et jucundé, With a readiness and a skill, in 
harmony wih the growing intelligence of modern times, I gladly avail myself 
of all the suecessful experience I can gather from every quarter, and cheerfully 
resort to every practice which science and observation commend as sound and 
" I am, Sir, your constant reader, 

Liverpool, August, 15856, Ww. 


| 4 Reader.—Dr. Nevins has explained that his evidence, in the case of poison- 
which only | 


ing by antimony, at Bolton, was misreported. He remarks :— 
“Tam reported to have said that ‘three grains of tartarized antimony was 


| @ fatal dose for a man, and that one-grain doses repeated frequently in the day 
| for three weeks were also fatal.” My evidence really was, that the dose men- 


tioned had proved fatal, but that two drachms and upwards had been given 


| without causing death; and that one-grain doses repeated frequently in the 


day for three weeks had been fatal to several of the animals I experimented 
on, and if continued for several weeks or months would probably prove fatal 
to man al<o.” 

Mr. Macilwain.—Insertion shall be given to the letter. 

M.D.—Dr. Lankester. Mr. Lumley’s work is published by Knight, Fleet-street, 


Centrricates or Deatu any Unqvattriep Practrrionsggs, 
To the Editor of Tur Lancer. 
Stx,—In Tur Lancer of the 16th instant you made some observations as to 
the death certificates given by illegal practitioners, If the Registrar-General 
would make it an imperative rule that no certificate should be received except 


long as the sub-registrars only care for the money paid for the entry of each 
death in their books, no change will .be made. I am constantly told by sub- 
registrars that it does not matter to them whether they get a certificate from 
the “ doctor” or not, as they can fill up the required form, that the cause of 


| death was “ uncertified,” and that will be quite sufficient, 


Thus two important objects are defeated. Ist, The impossibility of making 
correct statistical tables of the causes of death. 2ndly. Proper certificates not 
being always demanded of the relatives of the deceased by the sub-registrar, 
whereby the cause of death would become known or at least inquired into, 
erime is often undetected, and the course of justice arrested. 

1 am, Sir, yours, &c., 
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LECTURE XXXIV. 
TARDY AND PRECIPITATE LABOURS. 


GENTLEMEN, —In a great number of the difficult cases of mid- 
wifery, we have to deal either with Excessive or Deficientaction 
of the Uterus and of those organs which are associated with the 
womb inchildbirth. Sometimes thisexcess or deficiency depends 
upon other causes than the uterus itself, but in a great number of 
cases, inertia or excessive activity of the organ play impor- 
tant parts, and it will be very useful in a practical point of view 
to consider the nature and tendencie# of the two great and 
opposite classes of difficult labour thus produced. They throw 
mutual light upon each other, when we study attentively their 
nature and causes, and the several accidents and complications 
they tend to produce. 

Twenty-four hours is the time which has been accepted with 
nearly common consent amongst accoucheurs, as the limit be- 
yond which a strictly natural labour should not pass. It is, 
however, equally agreed that little or no mischief can be 
caused by any ordinary extension of time in the early stage of 
labour, before the os uteri has dilated widely, and before the 
membranes have broken. The vast majority of labours are 
finished much within the time mentioned, especially in multi- 
parous women, but individual cases are met with in which 
labour extends beyond twenty-four hours without any other 
morbid element saving that of simple protraction. Still the 
statistical inquiries of Dr. Simpson and others have proved to 
a demonstration that the great proportion of fatal and dangerous 
results, both to mother and child, is met with in cases in which 
labour is prolonged over the natural time, and the extent of 
this mortality increases according to the time to which the 
protraction of the labour extends. On the other hand, exces- 
sively rapid labours have their peculiar risks to the mother and 
child, though this class of dangerous labours is much less nume- 
rous than that depending upon protracted labour. In both pro- 
tracted and precipitate labours, other matters play important 
parts, besides the activity and excessive action of the uterus ; 
but the state of the uterus and expelling powers, in these cases, 
is sufficiently important to merit our special study. 

In the lecture on the Nervi-Motor Actions of the Uterus, I 
have entered pretty fully upon the nature of the expelling 
powers which accomplish the act of parturition. The causes 
which interfere with these powers, so as to produce parturient 
inertia or excess, are very numerous and varied. Upon their 
proper comprehension, our means of relieving the inactivity or 
violence of the organ will very much depend. Let us, then, in 
the first instance, consider the subject Tardy Labour, from in- 
ertia of the uterus, and other parturient powers. 

In some constitutions, particularly those of lymphatic habit, 
the action and development of the uterus is naturally feeble. 
General debility during pregnancy, or at the time of labour, 
from whatever cause arising, produces inactivity of the uterus 
and the abdominal muscles. The uterus acts more feebly in 
hot than in cold climates, in the heat of summer than in winter; 
and some of the most distinct cases of uterine inertia to be met 
with in this country occur in women who have been enervated 
by Jong _ in the tropics, Age is another source of de- 
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ficient uterine action. When a woman becomes pregnant 
for the first time towards the close of the child-bearing epoch, 
the pains of labour are less powerful than in the case of a 
younger female. In the cases I have seen of precocious 
pregnancy, when very young girls have become mothers, the 
abourshave’been tardy, and the pains less powerful than natural. 
It is also found, that in women who have borne many children 
in rapid succession, the powers of the uterus decline during the 
later labours. This is contrary to what occurs in the history of 
any other muscle of the human economy, and many observers of 
the fact have been puzzled to explain it. If, however, we take 
into account the gradual development of the nuclear muscular 
structure in the virgin, its gradual decline towards and after 
the end of the child-bearing epoch, and the circumstance that 
a new set of fibres have to be produced in the gravid uterus in 
each successive pregnancy, we shall readily understand why 
the organ of the very young gravid woman, of the patient be- 
coming pregnant for the first time late in life, or of the 
multiparous woman, whose uterus has been developed and re- 
developed a great many times in the 5 of a few years, 
should not be according to the most perfect type. The state 
of the mind in controlling uterine action is also very remark- 
able. The Protean influence of emotion may act as a powerful 
oxytocic, or it may entirely suspend the uterine action, The 
unexpected entrance of the accoucheur, the receipt of some 
sudden intelligence, a thunder-storm, or, in fact, any emotional 
disturbance whatever, may arrest labour in mid-career, and it 
may be some hours before the action of the uterus is resumed. 
I have seen, on more than one occasion, chloroform produce 
tardy labour, by weakening, or for the time arresting, the 
action of the uterus. 

Various matters relating to the position of the uterus, and 
the condition of the parts which are indirectly concerned in 
the uterine efforts, have a tendency to prevent their full de- 
velopment. The effects of the ition of the womb are so 
remarkable as to have attrac the attention of the best 
obstetricians. In the ordinary uterine position, at the com- 
mencement and during the progress of labour, the axis of the 
uterus coincides with the axis of the inlet of the pelvis. In 
anteversion from a pendulous state of the abdomen, this corre- 
spondence between the axes of the uterus and of the upper part 
of the canal is destroyed, and the organ acts at a great dis- 
advantage. The force exercised by the uterus is in the direc- 
tion of its own axis, and, in anteversion, this urges the pre- 
senting part of the child, not into and through the pelvis, but 

inst the promontory of the sacrum or last lumbar vertebra. 
C der these circumstances, the action of the uterus is inefficient, 
and it is, moreover, less powerful than ordinary. In those rare 
cases of partial retroversion which continue up to the time of 
childbirth, the uterus also acts at a great mechanical disad- 
vantage. Such is also the case when, from rigidity of the 
abdominal parieties, the use of tight stays or bandages, or other 
causes, the position of the gravid uterus is more vertical than 
it ought to a In both retroversion and in the more common 
vertical deran nt of the uterine axis, the imperfect pains 
the head or presenting part of the child, not into the 
ae but against the pubic arch. Wigand has beautifully de- 
scribed and figured these displacements as a cause of tardy 
labour. He shows that part of the difficulty in the case of 
dwarfs arises from anteversion of the gravid uterus. These 
results are also increased or diminished by the position assumed 
by the patient during labour. 

In the erect position, or when the patient lies on her back, 
any tendency to retroversion or a vertical Penne is i 8 
When the axis of the uterus approaches vertical direction, 
the woman will often instinctively lie on her side, and bend 
her body forwards; or, if in the upright position, she will stoop, 
so as to bring the axis of the uterus into correspondence with 
the axis of the pelvic inlet. It is the province of the accoucheur 
in all cases to bear these facts in mind, and to act upon them, 
so as to produce the proper physiological coincidence between 
the axes of the expelling organ, and the bony canal which the 
foetus has to enter and That common form of obstructed 
labour in which the anterior lip of the uterus descends before 
the head, and is squeezed for hours between the pubis and the 
head of the child, is, in the majority of cases, connected with 
anteversion, and the direction of the aperture of the os towards 
the upper part of the sacram. The remedy for this state of 
things consists more in rectifying the anteversion in the early 
part of labour than in any pressure or manipulation of the os 
uteri itself. In cases of anteversion, agg the head oe of 

resentin, rt is driving against the upper part | e 
ay placing the patient on her back, or supporting the 
uterus with an abdominal bandage, will bring the uterus and 
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pelvis into harmony with each other, and a feetas which no | 
power could move onwards while the malposition of the uterus 
eontinued, now enters the pelvis with ease. The anteversion | 
of the uterus is sometimes caused, not by mere relaxation of 

the abdominal muscles, but by a positive breach in their strue- 

ture, as in cases of large umbilical hernia, in which condition 

the inertia of anteversion, and the want of the normal support of 

the uterus by the abdominal muscles, should always be fore- 

seen. 

Labour is observed to be slow and tardy im cases of double 
er bicorned uterus. This, as formerly shown, is an approach | 
to that which obtains in the lower animals as the normal con- 
dition of the organ. In this anatomical state of the womb, it is 
found to be thinner than in the perfect uterus of the human 
female. With the lower animals, the thin, bicorned uterus 
has no powerful action during parturition. Its function is to 
bring the foetuses to the os uteri, where they are successively 

asped by the powerful muscular structure of the vagina, and 

elivery is gradually effected. When the human femaie has | 
the uterus after the imperfect duplex type, the vagina 
being with her an organ of little parturient value, and the 
obstructions incident to the human pelvis being im full force, 
labour is performed under great disadvanta *s; the action of 
the uterus especially is liable to be imperfect, and easily ex- 
hausted. 

Inflammation of the uterus, rheumatism, gout, and neuralgia 
affecting the organ, sometimes retard labour to a considerable 
extent. The excessive suffering produced by the pains prevents 
their full development. Besides the positive feebleness or 
inertia of the uterus produced by the various causes which 
have been enumerated, labour is often retarded by partial con- 
tractions of the uterus. The uterus contracts under such cir- 
cumstances in a spasmodic and irregular manner, or, instead 
of the uterus, the abdominal muscles, or the mudcles of the in- 
ferior extremities, are thrown into a state of spasmodic or | 
cramp-like contraction at each pain. The great cause of this 
state of things, as formerly shown by Dr. Power and other | 
obstetricians, is intestinal irritation. 

The course of labour should run in a certain definite and regular 
manner. At first the actions are simple, and the uterus alone 
is concerned. As it proceeds it becomes more complicated, 
and the nervi-motor actions are more intense. The uterus, 
under the stimulus of labour, becomes more and more powerful, 
until it accomplishes delivery. But if baulked in its natural 
course, the uterus and associated organs are very apt to fall 
into a state of partial inertia. Thus, a dose of opium, or too 
early rupture of the membranes, occurring either spontaneously | 
or by the act of the accoucheur, will often impede labour for | 








many hours. The same thing happens when the membranes | 7 


remain too long unruptured. The uterus now refuses, as it 
were, to go beyond the stage of dilatation, while the liquor 
amnii is retained. Although as a general rule the early rup- 
ture of the membranes retards labour, cases occur in which the 
evacuation of the waters increases the uterine efforts. These 
eases occur in women when the quantity of liquor amnii is 
very small, and when the puncture of the membranes at once 
brings the solid parts of the child in full contact with the 
uterine parietes; or in cases of distention of the uterus by ex- 
cess of the amniotic fluid, where the action of the uterus is 
simply impeded by over-distention. 

In some patients labour is retarded in the propulsive and 
—— stages, not only by the withdrawal of any effort of 

ition which could aid the process, but by a perverted volun- 
tary interference with the natural course of the pains. If, in 
the stage of dilatation, women are permitted to make voluntary 
efforts, they become fatigued when the voluntary efforts are 
really required. In the stages of dilatation, the reflex and 
voluntary efforts should partially or entirely close the glottis, 
so that the distended thorax may act as a fixed point for the 
efforts of the voluntary muscles; but some women delay labour 
by excessive timidity, opening the glottis during the whole of 

e pains, refusing all voluntary effort, and causing lingering, 
or comparatively powerless labours, 

Uterme inertia may supervene in the course of a labour 
which has commenced in a natural manner, and ded to a 
certain extent in the ordinary course. The uterus is apparently 
not strong enough to continue its contractions, grows more and 
more feeble, and at length comes, as it were, to a dead stop. 
After an interval of rest, it acquires a new supply of nervi- 
motor power, and the pains return in some eases, but in others 
om Ay ae resuscitated, and the patient, a ; left to herself, 
‘wou rough the ptoms of arrested labour, and die 
endelitened. Entire aie rsistent failure of uterine action is 
always a sign of a state of consttnediic damgst to Gan lying in 
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| cited by the local disease. 


woman. The pains have acted in the nature of shock to the 
system, and when labour is uncompleted, the foetus remains in 
the passages, pressing on the hard and soft parts of the mother, 
and constituting a grave source of irritation and peril. Although 
the child no longer irritates the nervi-motor apparatus of the 
uterus and the rest of the parturient canal, it is a powerful 
irritant to the vascular and other tissues with which it is in 
contact. The natural secretions are arrested, the parts become 
hot and dry, tumefaction of the soft structures occurs, sanious 
and fetid discharges are set up, sloughing occurs, and unless 
rescued from this state, the woman perishes from the combined 
effect of the shock to the nervous system incident to labour, 
and the irritation and exhaustion produced by the nce of 
the fetus in the parturient canal. In these cases, shock is felt 
more than in cases of healthy labour, and there is something 
peculiarly noxious to the system in the presence of the foetus 
in the passages in a half-delivered state. This state of thin 

‘belongs to the past, and to the age of the ignorant midwife, 
rather than to the present day, and we may congratulate our- 
selves that such cases are now only seem as rare exceptions. 
We may hope and —— that, in the progress of obstetric 
knowledge, the death of women from the exhaustion con’ ent 
upon lingering labour, where the muscular powers are at fault, 
but where no insurmountable mechanical! difliculty exists, will 


become impossible. 
on faulty action of the 


One class of tardy labours 1 a 
expelling powers which act in ony with the uterus, A 


variety of causes interfere with the voluntary and reflex action 
of the respiratory muscles. In cases of labour occurring in 
phthisical patients, end various diseases of the lungs, such 
as bronchitis, pneumonia, and _—— the distension of the 
chest, closure of the glottis, and powerful expiratory actions of 
respiratory muscles, are all impeded. Sometimes labour comes 
on at the natural term in chronic pulmonary disease ; in others, 
the lungs are the subject of acute disorder, and labour js ex- 
i In both, particularly the latter, 
labour is impeded, painful, and most distressing to the patient. 
In paraplegia, the parturient wowan is cut off from the aid of 
voluntary and reflex respiratory action. In the various forms 
of cardiac disease, and im abdominal maladies, the auxiliary 
powers which aid the uterus in the propulsive or expulsive 
stages, can only be brought into operation in a very imperfect 
manner. Ina former lecture I have spoken of ovarian 
tibrous tumours as offering mechanical impediments to the pas- 
sage of the child. In cases where these tumours are above the 
me te brim, the action of the uterus and of the abdominal 
muscles is interfered with by the pressure and bulk of the 
tumours. The respiratory actions of labour are necessarily im- 
verfect in ascites and in ovarian dropsy. General plethora, and 
in particular a fatty state of the omentum and abdominal pa- 
rietes, frequently interfere with uterine and respiratory action. 

The prevention of tardy labour will be best insured by pre- 
serving the course of parturition in as natural a track as pos- 
sible. With this end we should attend to the time at whi 
the liquor amnii escapes, aim at a proper harmony between 
the axes of the uterus and the pelvic inlet, encourage the volun- 
tary efforts at the proper stages, and discourage them 
the full dilatation of the os uteri ; avoid opiates or sedatives of 
uterine action when there is any apprehension of feeble labour ; 
remove intestinal or gastric irritation by an aperient or ene- 
mata and encouraging vomiting ; preserve the confidence and 
mental tone of the patient ; and give moderate and sustained 
support and stimulus during labour, particularly in the early 
Stages. 

In tardy labour, the pains are more powerful in the upright 
than in the recumbent position, and the ient may be en- 
couraged to walk about and to stand up, ing on a chair or 
supported by the nurse, during the pains. An abdominal 
bandage will often have the best effect, apart from any influ- 
ence in correcting anteversion, by supporting the abdominal 
muscles and exerting the stimulus of pressure upon the uterus. 
Vomiting, sneezing, coughing, the action of the bowels, all 
tend to excite the uterus; and the administration of a brisk 
yr enema is often most effective in rousing the uterus 
rom a state of atony or torpor. I have formerly menti 


| that the examinations of the accoucheur have a tendency to 


excite uterine contraction. In powerless labours, digitation 
should be more freely resorted to than in other cases; and 
when making examinations, firm pressure should be made on 
the perineum, this being the seat of a considerable number of 
excito-motor nerves in relation with the uterus. . 

When labour is arrested in mid-course, or towards its termi- 
nation, the uterus and its associated muscles often begin to act 
again after a short interval of rest. In cases of this kind, great 
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It is observed that women who have been the subjects of 
dysmenorrheea, suffer from painful and violent labours, pro- 
bably from the persistence of ovarian excitement up to and 
during the process of parturition. Some women, particularly 
hysterical subjects, increase the pains of labour to a 
extent by passionate and uncontrollable voluntary efforts dur- 
ing the stages of propulsion and expulsion. Dystocia of this 
kind may depend on a small quantity of liquor amnii, when 
the uterus is well developed, and the nervi-motor powers of 
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good is frequently done by a full opiate, particularly in cases 
where the preliminary part of labour has been tedious, and the 
patient has long been without sleep. After a few hours’ rest, 
the uterus will resume its work with energy, and the patient, 
refreshed by repose, will go on favourably to the termination of 
labour. Such cases must, however, be carefully distinguished 
from those in which exhaustion of the body generally, and of 
the uterus in particular, has been induced to such an extent as 








to be beyond the power of restoration by temporary rest, and 
which rest from the pains, before the completion of delivery, is 
a deceitful truce, and in itself an exhausting and dangerous 


condition to the patient. 

Cases of tre wr labour from the disease of other organs, 
particularly the lungs and heart, require to be treated with 
reference to the extra-uterine disorder. I shall have to dis- 
cuss, when treating of the induction of premature labour, the 
propriety of artificial delivery in cases of the occurrence of 
acute pulmonary disease in the latter part of pregnancy, and 
also in cases of chronic heart disease. During the occurrence 
of actual labour, under these circumstances, all we can do is 
to avoid every unnecessary exertion or excitement. I have 
already mentioned that, in cases of in disease occur- 
ing to the gravid woman, the symptoms are preternaturally 
acute, and generally require decisive treatment. When the 
uterus is inactive from inflammatory, rheumatic, or gouty 
disorder, bleeding and antimonials are required. 

In entire arrest of labour from failure of uterine action, 
when nothing is hoped from rest, we have to resort to oxytoxic 
remedies, and to instrumental delivery. Ergot of rye, gal- 
vanism, borax, and cinnamon, are the chief agents by which 


we can act — the uterus, and I propose hereafter to devote | 


a lecture to the special properties of oxytocic remedies. The 
ergot is of all the most powerfal and certain, and in half drachm 
doses of the powder, infused in boiling water, and taken every 
ten minutes, to the extent of three or four doses, it will gene- 

rally excite the uterus, unless the tone of the organ is entirely 

exhausted. On account of the spastic contraction of the uterus, 

caused by this medicine, which interferes with the utero- 

placental circulation, and perhaps also from some specific in- 

fluence upon the circulation of the foetus, the state of the child 

should always be watched while the mother is under the influ- 

ence of ergot, and delivery completed by the forceps, if the 

action of the foetal heart is quickened to any great extent. In 

uterine inertia, as in all other cases, the os uteri must be 

dilated, or readily dilatable, before the ergot can be given with 

safety, and there should be no extra-uterine impediment to 

delivery. The ergot is especially suited for those cases of | 
uterine inertia in which rapid delivery is not called for, and 
when the head of the child is not low down enough to render 
the application of the forceps easy. Dr. Vernon, the very able 
obstetric resident of this hospital, has recently given small 
doses of strychnia in cases of labour marked by pure uterine 
atony with good effect. 

Where the symptoms are urgent, as regards either the 
mother or the child, particularly the former, the long forceps, 
when the head is at the brim, or the short forceps or vectis 
when the head is sufficiently low, are called for, and in extreme 
cases of danger to the mother, craniotomy becomes necessary. 
In cases where the child is already dead, and cannot be deli 
vered immediately by the forceps, the operation of craniotomy 
and extraction by the crotchet should be performed. A train 
of serious symptoms often follow upon deliveries marked by 
uterine inertia. These will have to be considered separately, 
the most important of them being non-detachment, or non- 
— of the placenta, and post-partum hemorrhage. 

e have next to consider the opposite state of things, or 
Precipitate Labour, from violent or excessive action of the 
uterus and its associated muscles. 

The great majority of precipitate labours depend upon the 
constitution and temperament of the mother. As some women 
and some families always have slow and lingering labours, so 
others invariably complete the process in a rapid and powerful 
manner. Nothing can be more in contrast than the stron 
parturient action of the well-fed, hard-worked, and exy 
Woman in agricultural districts, and the more feeble powers 
of the denizen of large towns of the same rank. Fortu- 
nately, with the diminished power, there is also diminished 
resistance from relaxation the tissues, otherwise difficult 
labour would be far moré frequent than it is in such cases, In 
the robust countrywoman the resistance to be overcome in- 
creases, to some degree, in proportion to the strength and 
excitability of nerve and muscular fibre. In women of power- 


























the mother active. This is because the body and limbs of the 
foetus are from the first in contact with the uterus, and because 
solid, rather than fluid, pressure is directed against the os uteri 
during the stage of dilatation. The early rupture of the mem- 
branes, occasionally, instead of retarding labour, brings on a 
perfect storm of uterine action. Fear, terror, and mental 
emotion of any kind, will sometimes render labour acute to an 
extraordinary degree. The most rapid action of the uterus, 
we can conceive, is that in which the child is expelled partly 
through the influence of terror, in cases of sudden death, as in 
drowning or suffocation. Under such circumstances, the whole 

rocess of delivery, at the full term, has been completed in a 
ew minutes. Here the oxytocic efforts of the carbonic acid 
| retained in the blood, concurs with mortal anguish, and the act 
| of dissolution itself, in ag | the womb. In the febrile 

condition and blood-poisoning, which obtains in small-pox and 

scarlet fever, and ante. labour is usually rapid from 
| excessive uterine action. It is scarcely necessary to refer to 
| the injudicious administration of the ergot of rye as a cause of 
precipitate labour. Cases of rapid labour from the great size 
of the pelvis belong altogether to a different category from 
that we have now been considering. 

The Management of precipitate labour consists in the avoid- 
ance and removal of its causes, and the employment of pallia- 
tives of uterine action. 

The position of the patient in cases of acute and violent 
labour should be the recumbent from the first. Mental and 
physical stimulus of all kinds should be avoided as much as 
possible. No examinations beyond those actually n 

to ascertain the presentation of the course of labour, and to 
| aid the pagsage of the feetus through the external parts, should 
be made. In cases of constipation and fecal accumulation in 
the rectum, the bowels should be cleared by mild enemata. 
When the uterine action is increased, and aided by the uncon- 
trollable volition of the patient, the remedy consists in en- 
couraging her to cry out lustily, during which all voluntary 
action is impossible. It was a pious fraud recommended by 
Denman, to tell the woman, in the latter part of labour, the 
child was already born, when she was in danger of laceration, 
and thus to make her cease from the struggle of expulsion. 
Venesection, nauseating doses of tartar emetic, a full opiate, or 
chloroform, are the most powerful sedatives of uterine action 
which we possess. 

The train of evils produced by precipitate labour is 
less dangerous than that following in the wake of tardy labour. 
Amongst the accidents produced by excessive uterine action 
we have rupture of the uterus, laceration of the perineum, 
retention of the placenta from closure of the os uteri, hour- 
glass contraction, inversion of the uterus, and prolapsus and 
procidentia. In rare cases, when the or is large or the 
child small, the violent uterine and abdominal action brings 
down the uterus, and we have procidentia during the act of 
labour. Such cases require careful support of the uterus by the 
hand or a bandage, to keep the mischief as limited as possible. 
It has also been observed that puerperal mania has a tendency 
to follow precipitate labours. In some cases apoplexy or con- 
vulsions are caused during the violence of the pains. In pre- 
cipitate labour, the state of the child must be attended to. The 
incessant uterine action sometimes destroys it by —— 
from arrest of the utero-placental circulation. The fetus is 
occasionally extruded with such violence as to snap the umbilical 
cord; this is particularly the case when the mother is allowed 
to be delivered in the _ position. Under the same cir- 
cumstances, the child may be seriously injured by shot 
out with violence u the floor. I once knew a case of pre- 








cipitate labour in which the patient, not supposing delivery to 
be near, insisted upon going to the water-closet, and the child, 
being suddenly di into the pan, had to be rescued from 


the peril of death from drowning, — ahr ogee 
On a former occasion this patient ropped or 

child upon the floor, while standing at te bottoms the bed. 
Cases of this kind have a medico-legal bearing. It is, of course, 
of the highest importance to distinguish between cases of acci- 
dental birth of the child, while the mother is at the closet, and 





ful nervous and muscular endowment, under op! circumstances, 


sometimes becomes almost tetanoid in 


premeditated infanticide. 
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CHAPTER II. 

Tuvs, as I have explained in Chapter I., that certain ana- 
tomical and zoological inquiries seeming to me requisite, as pre- 
liminary to more minute researches into the natural history of 
man—viewed by some as the most important, by others as the 
least important, of all inquiries, —my attention was directed to 
the relations of species to each other, and of natural groups in 
like manner. It was natural for one who had devoted nearly his 
whole life to anatomical research to give a preference to this line 
of inquiry, though free to admit—which I had indeed asserted 
many years ago—that, however essential to zoology, anatomy 
was not all in zoological inquiry; that by it alone, especially if 
confined to the skeleton and teeth, the nature of many animals 
could not be ascertained, nor their place determined in the 
great scheme of creation. Valuable, most valuable, as are the 
facts drawn from the anatomy of the skeleton and teeth, I 
have found them but too often at fault when an attempt was 
made to apply them to animals still living, but unknown to 
the anatomist ; and especially and remarkably to those species 
and genera of the vertebrata which once lived on the surface 
of the earth, but which are now no more. In a word, the 
conclusions I had arrived at and publicly recorded* many years 
ago, and with which, as I understood, most continental anato- 
mists had long ago coincided, were— 

1, That the co-relations of anatomical forms employed as a 

yaleontological method, and deduced as they must necessarily 
for the most part, from a consideration of the skeleton 
generally, though occasionally combined with the presence of 
the teeth, could in no way be depended on; admitting, at the 
same time, that such co-relations exist, and that the method 
might be perfected by a discovery of Nature’s scheme or plan. 

2. That the plan or scheme was not to be discovered in the 
doctrine of animal mechanics, using the term to mean the 
application of the doctrines of a final cause. 

3. That when the illustrious and immortal Cuvier, to whom 
intellectual man owes so much, imagined that he had disco- 
vered a paleontological method, of universal application, in 
the structure of the skeleton and the character of the teeth,- 
a method applicable to the unknown and hitherto unexamined 
living, and to the extinct and for ever unexaminable, that is, 
the animals whose existence can only be proved by their fossil 
remains,—he misled himself and the great world at the same 
time on three essential points—namely, first, that the obvious 
co-relations of forms in certain well-marked characteristic ani- 
mals, as the carnivora and ruminants, which common sense 
rendered obvious, were universally applicable to Nature’s 
grand zoological world; and secondly, that the co-relation 
amounted to a law, a zoological problem as readily determin- 
able as a mathematical one: “a tooth or nail-bone being 
given, to determine from it, or by it, the anatomy, physiology, 
species, genus of the animal to which he belonged; its position 
in time and space; living or extinct.” It is into this second 
field of delusion that certain English naturalists and zoologists 
have chietly wandered, running a muck, as is usual with the 
English when they at last adopt a continental theory after 
having scouted the idea for years. The third delusion was 
that there exists some invariable relation, amounting to 
something like cause and effect, whereby one structure of 
necessity produces another, and all its consequences; and as a 
sequel and a necessary result, the anatomical method becomes 
entitled to the character of a science based on @ priori reasoning, 
and not as the mere result of direct intuitive, empirical observa- 
tion. But this last delusion, if I mistake not, is confined 
nearly to one school—the English; it emanated from London, 
from whence it spread Guvnthens the kingdom. I know of no 
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continental zoologists of any note who ever believed in it. Of 
one thing I am quite certain, that I never did. [ lectured on 
comparative anatomy from 1825 to 1527 inclusive, and on 


| human anatomy for about twenty years, so that there must be 


now many alive who can bear me out in what I am about to 
say. To attack or defend the doctrines of the immortal Cuvier 
is equally superfluous; his great discoveries have been tested 
and approved of; his theories, for, like all men, he had his 
theories, and his contradictions, (of which, also, he had a few,) 
must undergo the ordeal of the sieve of time, into which suc- 
cessive generations cast the opinions of their predecessors—of 
Aristotle and Bacon, of Descartes and Leibnitz, of Newton and 
Locke, and of one second to none of these, George Cuvier. The 
gold passes, the base material is retained, and sternly cast 
aside upon that mountain mass of shapeless dross, that world 
of opinions, perhaps to be re-submitted, at some future day, to 
a sieve with finer or coarser meshes, as the case may be, and 
publicly proclaimed as pure gold, which had been neglected or 
overlooked, and cunningly appropriated (that’s the word) by 
some base-minded compiler, without conscience, without prin- 
ciple. 

The brilliant discoveries of the great anatomist took the 
world by surprise. Buffon, it is true, had, in some points of a 
higher philosophy, gone much beyond him, but the views of 
Cuvier, based on the most positive research, differed from those 
of Buffon, Pallas, Blumenbach, Goéthe, Autenrieth, and 
others; they were absolutely demonstrable, and admitted of 
no discussion. The zoological field was at once conceded to 
him, and his dicta became laws to the scientific world. A re- 
action was sure to happen; minds of a higher philosophic caste 
evidently existed even then in Germany; in Paris were Savigny 
and Geoffroy St. Hilaire. The transcendental doctrine of 
analogies, of unity of the organization, had been distinctly and 
formally submitted to the world. Cuvier instinctively saw in 
what position these were likely to place some of his favourite 
theories—his anatomical method, the co-relations of structure, 
the extinction of genera and species, and the re-formation or 
re-creation of four or five new zoological worlds, The 
transcendental view he at times partially admitted, at others 
wholly rejected. This can be proved by his conversation and 
writings. He had also—and this was very natural—taken up 
the idea, that in the exact descriptive anatomy of the adult of 
all animals was to be found the key to the philosophy of zoology, 
and of consequence felt unwilling to admit, and determined to 
resist, the opinion fast gaining ground, that the descriptive 
in anatomy had done its part, and that in embryology 
and embryogenesis lay the philosophy of living beings. 
I witnessed the commencement of this struggle in 1521, 
on returning from Africa, and at the close of many years’ 
labour in comparative anatomy, and was desirous of meet- 
ing the men to whom the world owed so much, With men so 
devoted to science as Cuvier, Geoffroy, and De Blainville, I 
found myself at once on the most friendly terms. Their 
respective positions at that moment could readily enough be 
seen. The pure anatomist of adult forms was at the summit 
of his fame. He had demonstrated the necessity of the ana- 
tomical method to zoological classification; that the mollusca 
and the annelides are very different animals; that if the lower 
animals be worth knowing at all, it is better to know them 
correctly. But Jl this would never have placed Cuvier on that 
immortal and elevated pedestal on which his statue now solidly 
stands: it was the value of the fossil episode, and the way in 
which he wrought it out, which rendered his name immortal; 
it was his method of paleontology—that method which led to 
the discovery of that science. To the skeletons and teeth of 
the fossil remains, till then misunderstood, he applied his con- 
summate knowledge of the descriptive anatomy of the living. 
By comparing them he showed that they belonged to different 
species and genera, and, lastly, to a distinctly different 
zoological world. To enable him to do so, he created a Museum 
of Comparative Anatomy, the value of which, in a paleonto- 
logical sense, cannot be over-estimated, and without which 
there can be no sound paleontology. But with this its value 
ceased. Can we wonder at his regretting this? Can we wonder 
at his feeling regret that the instrument by which he achieved 
such a reputation should be looked on as of comparatively 
little value now that the discovery was made? Can we feel 
surprise at his viewing this instrument—that is, the knowledge 
he had acquired empirically, and by incessant labour, of all 
existing combinations of structure, of all the known co-rela- 
tions of the anatomical forms of living animals—as a philo- 
sophical instrument, a key by which he was to unlock and ex- 
plain the combinations of antique forms? And thus, without 
being aware of it, he closely defined Nature’s great scheme, 
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declaring such and such forms and co- 
possible, others impossible. Admit it, for the sake of argu- 
ment—admit that to the human body neither painter nor 
naturalist can be permitted to join a horse’s head, what 
does the argument practically amount to? Does it enable 
us to determine the exact zoological specific form of any 
extinct animal ?—does it determine what the pterodactyle 
was ?—or, to sum up, does it enable us to say, @ priori, whether 
the anoplotherium was a ruminant, or merely a grass-eating 
non-ruminating animal—a pachyderm, or “‘ an overgrown, non- 
developed baby ruminant”? The only relation we can under- 
stand between cause and effect is invariable sequence. In 
anatomical co-relations there is no sequence, invariable or other ; 
but there may be a constant coincidence, and to this we give 
the name of an anatomical co-relation. Now, by showing this 
co-relation to be constant and invariable, in as far as we know, 
and without ascribing to it the merit of a philosophical law, we 
may at least admit it as a safe deduction of great value in phy- 


siology, zoology, and paleontology ; still it is no law, and can | 
only be proved, not predicted, by a laborious inquiry into the | 


whole range of living beings. Let those who accept of Cuvier’s 
constant co-relations reflect on the incomprehensible structures 
of the pterodactyle, the dentition and stomach of the camel, the 
elephantine form of the forearm of the aquatic dugong; let him 
endeavour to trace a relation between the aquatic habits of the 
hippopatamus and its anatomical structures, the stomach of 
the lama, the giraffe, the deer, and the ox, and the anatomical 
characters of the horns of those which have them; the omni- 
vorous teeth of certain bears with their carnivorous habits. 
Does the presence of marsupial bones necessitate the presence of 
a@ young-carrying pouch? In what structure ofthe African bus- 
tard do you find the absolute proof that it must be wholly an 


relations of forms to be | 
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retching and vomiting; (8), constant retching, a 


| spit upon persons near; (9), vomiting of a dark-coloured matter; 


| tively 


insectivorous bird? Prove the constancy of the co-relation, and | 


[ shall admit it as a law. Is this possible? It is not. The 
structure, the zoology of the fossil world is lost for ever; for it 
seems hopeless to imagine that we can ever re-discover them in 
the embryonic forms of those which live. 
these forms I believe; but who shall decipher the fleeting 
metamorphoses of the young which, sudden as the flash of the 
aurora borealis, flit before the human sight? And may it not 
be that after all Go&the was right when he said the possible 
of all forms is included in every embryonic form, and the 
successive formations of living worlds (Cuvier’s successive 


Creations} are but the development of those forms which living | 
| patient become somnolent, and subsequently insensible; (2), 


matter contained within itself from the beginning of time. 


That they exist in | 


The doctrine of the co-relation of certain forms commenced | 
| the sternum; (3), there was pain in the epigastrium; (4), pain 


The limited experience of the 


when man first began to observe. 
to perceive that 


untutored observer sufficed to enable him 


certain forms were seemingly incompatible: a tiger’s head and | 


an ox’s head, mouth, and teeth, with the claws 
of the lion and panther. Common sense and common observa- 
tion enabled him to go so far. It was Cuvier’s aim to carry it 
much further, and to erect on the principle an @ priori philo- 
sophy which the sciences of observation do not admit of. He 
failed, not because such co-relations do not exist, but because 
the seeming exceptions to them are too numerous; unfortu- 
nately also, as a method of paleontology, it was likewise sure 
to fail, because the extinct do not seem to have been formed 
on the same plan as regards detail and co-relation as those now 
existing. That most of them differed specifically from the 
living there cannot, I think, be a doubt, but in what way 
they differed may never be discovered. As a practical method 


horse’s feet ; 


leading to certain results it certainly failed, in proof of which | 


I may merely refer to the history of paleontological research as | 
| and he had a great desire for air; (14), there was extreme 


regards the dinotherium. 
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In 15 of the cases, the patients compiained of great thirst. 


In 17 of the cases, it is stated that, respectively, there was— | 


(1), vomiting and faintness; (2), retching and occasional ejection 


black blood; (4), ‘‘ sickness at the stomach,” the patient being | 


hot and feverish; (5), convulsive retchings and faintings; (6), 
incessant vomiting of a dark-coloured matter; (7), constant 


(10), sickness; (11), retching; (12—14), nausea; (15), flatulence; 
(16), vomiting of grumous matters; and (17), vomiting of a 
frothy and colourless liquid. 

The condition of the surface is recorded in 10 of the c2ses, 
In these cases, it is said to have been—(1), moist; (2), warm; 
the extremities cold; no perceptible perspiration; (3), hotter 
than natural ; the patient complains of chilliness and cold ; (4), 
skin cool; (5, 6), bathed in perspiration; (7), extremities cold; 
head and trunk humid; (5), perspiring; (9), cool; and (10), 
bathed in perspiration. 

In 14 of the cases, the bowels are described as being, respec- 
(1—5), costive ; (6), free; (7), regular; (8), acting freely; 
stools of a dark olive colour, and very fetid; (9), the bowels 
acted two or three times; the mtions were dark; (10), slight 
feculent motion; (11), the patient had a dark stool; (12), bowels 
acting; motions dark and feetid; and (13), the patient had a 
copious evacuation. 

In 5 of the cases, it is stated of the wrine, that—(1), it was 
diminished in quantity; (2), it was scanty; (3), none was known 
to be passed; three ounces were found in the bladder after 
death ; (4), it was scanty; and (5), it was free. 

In 11 of the cases, it is stated that there was—(1—7), sleep- 
lessness—in three of these cases, from the commencement; (8), 
disturbed sleep; (9), refreshing sleep, followed shortly by an 
increase in all the symptoms; (10), some sleep; the patient felt 
better after it, and jested at all her fears, attributing the attack 
to terror excited by reading an account of a case of hydrophobia 
in the public journals; but on attempting to get out of bed, she 
was seized with ‘‘spasms;” and (11), there were slumberous 
intervals, from which the patient awoke with a convulsive 
start, and in great agitation; his sufferings were not relieved 
by dozing, ‘‘ for,” said he, ‘*‘ whilst dozing, I could hear; it 
was not like sleep.” 

A marked abatement of all the symptoms occurred during 
this, and previous to the last stage of the disease, in 6 of the 
cases. In one of these cases, where there had been impossibility 
of drinking fluids, the patient became capable of drinking 
through a pipe. In another case, the apparent improvement 
was so great, that the patient attributed his illness to fright; 
and in a third, an extreme fear of liquids and difficulty of 
drinking passed away altogether. 

Of 14 of the cases it is recorded, respectively, that 


(1), the 


the patient complained of ‘‘ oppression” at the lower part of 


| in the head; (5), pains in the back and nape of the neck; (6), 


the patient complained of great prostration, and a sensation as 
of the rising of a ball in the throat; (7), the patient hawked 
up phlegm with a peculiar sound; ‘‘it was different from 
common hawking. ‘This sound varied also at diflerent times, 
being at some times much sharper than at others, and being 
frequently repeated, sharp and quick and sudden, as every 
other motion of his body was; a warm imagination might con- 
sider it as barking or yelping like a dog.” (8), There were 
erections of the penis, and the patient complained of uneasy 
sensations in the urethra. On examination, the orifice of the 
urethra was found inflamed, and a few drops of yellowish fluid 
had been discharged. (9), There was priapism towards the 
termination of the case; (10), there was semi-priapism; (11), 
the penis was erected, and ‘‘hard as a bone,” all the time; 
(12), the patient had a desire for intercourse with his wife; 
(13), the patient feared lest he should pass his motions in bed, 


pain in the head shortly before death, and the patient re- 
quested that it might be firmly pressed. 

The symptoms ushering in death are described in 53 of the 
cases as follows: 

(1), Death was preceded by exhaustion and one or two violent 
expirations; (2), collapse, death; (3), collapse, death; (4), 
paroxysms of panting and sobbing, difficulty of swallowing; 
incoherence, exhaustion, death; (5), pulselessness, coldness of 
the surface, congestion of the face, a paroxysm of spasm, death; 
(6), coffee-ground vomiting, coldness of the surface, wom | 
sweats, collapse, death; (7), pulse too indistinct to be reckon : 
irregular, and weaker; clammy perspirations, delirium, strabis- 
mus, pupils excessively dilated, ‘ sinks apace,” death ; (5), cold 
sweats, death; (9), outrageous, “‘laid him down quite spent, 


of a matter like ‘‘soap-suds;” (3), vomiting of matter like and he died ;” (10), spasm, pulseless for five or six hours, quick 


laborious breathing, death; (11), after raving violently, and 

requiring restraint, he saddenly became quiet and motionless, 

lay rather more than half an hour im this condition, and then 

expired without a atreeeies violent raving and conval- 
‘ 
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sions, exhaustion half an hour after, death; (13), strong con- 
vulsions; a little while after, the patient died ‘* with a smile 
on his countenance;’”’ (14), body covered with sweat, pulse 
feeble and frequent, violent delirium; the patient struck the 
Je la tiens, cette béte noire !” and e xpire d; 
(16), com- 


bed, exclaiming, 
(15), became adynamic, which persisted until death; 
plete prostration; (17), pulseless, eyes dilated, respiration 
irregular, skin cold, access of convulsions; reaction, the patient 
became sensible, pulse 96, mucous riles, death; (18), extreme 
prostration, intellect unclouded, death; (19), gradual sinking 
complete collapse, | e indistinguishable, revived a little, 
paroxysm olf 
(21), faintings, 


paroxysm of spasm, « lapse, death; (20), 
| to the last, death; 
leath; (22), got up, walked into 





spasm, debility, consci 
twitchings 


onvulsi\ 

the len. returned, laid down, and died; (23), took an 
affe nate farewell and died; (24), getting weaker, sleep- 
lessne difficulty of drinking and carrying a vessel to the 


mtinued to the last, the pulse faltered, and he died 
(25), became feeble, voice changed, face 


mouth « 
without a struggle 
covered with drops of sweat, eyes very s nsible to light, pulse 
weaker than natural, died at the commencement of a paroxysm; 
(26), weaker, paroxysms frequent but less violent, pulse 160, 
‘died quite exhausted; (27), sunk back exhausted and sud- 
denly expired; (28), ghastly and shrunk countenance, insensi- 
bility, death; (29), pulse began to fail, quietude, death; (30), 
skin cool, pulse fluttering, vomited a little blood, died in con- 
vulsions; (3!), pulse scarcely perceptible, no sleep for forty- 
eight hours, convulsions, death; (32), pulse feeble and reckoned 
with difficulty, general muscular tremor, slight delirium, death; 
(33), expired tranquilly, saying that she felt ‘‘she should die and 
regretted her faults ;” (34), exhaustion, convulsions, death ; (35), 
an accession of spasms of shorter duration, and the patient died 

paroxysm the patient lay on 
his back and breathed calmly; the pupils were dilated; | 
spat several times towards the ceiling, and after twenty 





doucement; (36), after a violen 


minutes expired; (37), complete derangement of the intellec- 
tual faculties, pulse and heat gradually diminished, death; 
(38), exhaustion, death; (39), died in convulsions; (40), died 
during a violent spasm; (41), died after a paroxysm of convul 
sions; (42), appeared as if strangled ; (43), died in a paroxysn 
of convulsions; (44), skin cool, vomited a little blood, 
fluttering, died in convulsions; (45), died comatose; (46), ma- 








niacal, during a paroxysm became pulseless, fell back in a state 
of asphyxia, and expired; (47), tetanic convulsions, death; 
(48), death was preceded by great excitement; (49), died ir a 
paroxysm of frenzy; (50), complained of pain in the arm and 
a little difficulty of swallowing; sat half an hour in a warm 
bath; became restless and died, retaining the senses until the 
last; (51), a few moments after drinking, 
gurgitation occurred, the respiration was embarrassed, pupils 
dilated, the head thrown back, the pulse failed, and death 
occurred, At the same moment the muscles of the limbs con- 
tracted; the pelvis was agitated with the convulsive motions; 
and an abundant ejection of sperm took place, the scrotum 
being retracted but the penis flaccid.” (52), ‘* The patient was 
in continual agitation ; his body was covered with a cold per- 
spiration, and his shirt was moistened with it; the voice was 
enfeebled ; the pulse small and very feeble, scarcely perceptible, 
spite of the agitation of the patient; the countenance was 
dejected ; he spat continually a foamy aay which appeared 
to come from the throat, and to be expelled by a strong expi- 
ration; he died a quarter of an hour afterwards.” (53), Died 
on the fourteenth day, of pneumonia. 





‘a movement of re- 


The following is an account of the morbid appearances found 
in the post-mortem examination of 46 cases of communicated 
hydrophobia : 

Brain and Abnormal ppearance were 
found in the dura mater in 8 cases. In 6 of the cases the 
morbid change consisted of more or less injection of the bloed- 
vessels of the membrane, and it is respectively described thus: 
(1), injected; (2), meningeal vessels more turgid than usual: 
(3), extreme injection, the membrane firmly adherent to the 
skull; (4), enormously vascular; (5), preternaturally injected ; 
(6), ‘* enormous vascularity, whether arterial or venous system 
be regarded, the arborescent appearance of the former being 
beautifully distinct and general, whilst the engorgement of the 
latter was most apparent at the posterior parts, probably owing 
to position, 

In one case the dura mater is described as being very adhe 
rent, and in another a little serum was found benesth the 
memt rane, 

Abnormal appearances were found in connexion with th 
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arachnoid in 10 cases. These appearances are described a 
follows :—(1), The tunica arachnoidea exhibited ‘‘ such a de a or 
of vascularity as I never witnessed in any other case, not ex- 
cepting those of the most acute meningeal inflammation ;” 
(2), the membrane was ‘‘more distinct;” (3 and 4), slight 
opacity, with a little effusion beneath; (5), opacity; (6), slight 
and partial thickening; (7), of a pale rose colour, adherent to 
the dura mater in the head and vertebral canal; (8), of a slight 
roseate tint; (9), a small quantity of fluid in the sub-arach- 
noidean space ; (10), a great quantity of serosity in the sub- 
arachnoidean cavity. 

Abnormal appearances were found in connexion with the 
pia mater in 16 cases. Thus—(1), the membrane was “‘ slightly 


congested ;” (2), it was injected; (3), ‘‘ bright red ;” (4), in- 


| jected, of a bright red colour; (5), gorged; (6), more gorged 
| than natural; (7), extremely vascular; (8), ‘* vascularity itself, 


bright scarlet, not of congestion, but of inflammation ;” (9), 
**lively red in all its extent, where it covered the cerebrum, 
and penetrated into the fissures of Silvius. Its capillary reté 
was a little less injected around the cerebellum, and it was not 
sensibly injected around the spinal column. The redness of 
the pia mater was scarlet at the superior part of the left hemi- 
sphere and the inferior part of the anterior lobes. A layer, 
apparently of gelatiniform matter, hid the substance of the 
brain at the level of the left temporal fossa; it disappeared, 


| and a limpid serosity ran out, when I divided with the scalpel 


the pia mater.”* (10), ‘*The pia mater was injected with 
much blood, in all that portion which surrounded the brain 
and which penetrated its fissures; spots of a scarlet-red, one or 
two inches in diameter, of an irregular and not circumscribed 
form, existed upon all the faces of the brain; around the optic 
nerves the pia mater appeared largely ecchymosed.” + (11), 
‘*A thick layer of jelly-like appearance covered the nesta of 
the brain; puncture of the pia mater caused to run out a large 
quantity of serosity infiltrated in its tissue, and the jelly-like 
layer disappeared. The capillary reté of the pia mater was 
injected after such a fashion, that the membrane was red in all 
its extent; it was more so towards the fissures of Silvius and 
around the anterior prolongation of the medulla oblongata.” ¢ 
(12), The pia mater was gorged with blood throughout its ex- 
tent ;”§ (13), the pia mater is described as ‘‘ infiltrated ;”’ (14), 
as distended with serum; and (15 and 16), there was effusion 
between the pia mater and arachnoid. 

The velum interpositum was found more vascular than usual 
in one case, and in another it is described as being ‘‘ loaded.” 

The choroid plexuses of the lateral ventricles were found 
more or less altered in appearance in 12 cases. 

(1—3), They are desc wibe das being ‘‘ turgid ;” (4), ‘* gorged;” 
(5), ** re dish coloured ;” (6), of a ** brownish-red” colour; (7), 
dark-red; contained a few vesicles; (8), unusually dark in 
colour; (9), large and dark-brown; (10), pale, (the only morbid 
appearance found in this case;) (11,) unusually pale; (12,)a 
firm tubercle, the size of a split pea, was found in one of the 
plexuses. 

The choroid plexus of the fourth ventricle was found very 
conspicuous, and of a reddish-brown colour in one case. 

The sinuses of the brain were much distended with blood in 
four cases, and in one of these cases the blood had coagulated 
in the lateral sinuses. A clot was found in the longitudinal 
sinus in one case. 

Abnormal ap pearances s were found in the hemispheres, and 
at the base of the brain in 33 cases. (1—4), The hemispheres 
were ** injected ;” (5), the hemispheres were “‘ hard and in- 
jected ;” (6), the veins of the surface of the hemispheres were 
much distended, and the number of bloody points increased ; 
(7), the ** vessels of the brain” were gorged with blood; (s), 
there was ‘‘increased vascularity of the brain;” (9), the 
‘* vessels of the brain” and choroides of the eyes were ‘‘ full of 








| blood ;” (10, 11), there were many bleody points on slicing the 


hemispheres; (12—14), the hemispheres were firmer and 
pinker, many bloody points on slicing; (15), there was a slight 
rose tint of the grey substance of the pr Pare spinal system 
throughout; this was the only trace of lesion found in the 











ic 
nervous system, except that the cerebellum appeared softened; 
(16), the h remisp yheres were softer, red points numerous; (17), 
hemispheres a ** little softer” than natural; (18), the hemispheres 
(19), the hemispheres ‘‘ were soft, and infil- 
trated with bloody serum ;” (20), grey substance of the 

hemispheres was soft and injected; (2 , the hemispheres were 
soft and turgid, with a blush of red; (23) the base of the brain 
was a mere pulpy mass, and there was increased vascularity of 
the cerebrum and medulla oblongata; (23,) a — of extra- 


were rather soft; 


* Trolliet. Nouveau Traité de la Rage: Observations 1, 2, 4, and 5, 
nt ; 


Ibid. § Ibic a 











vi 











Tue Lancet,] MR. BURROWES ON A CASE OF HYSTERIA, SIMULATING HEART DISEASE. [Sepr. 6, 1856. 


vasated blood, about the size of half a sixpence, was found on 
the posterior lobe of each hemisphere; (24), the base of the 
brain was congested, and there was some effusion; (25), the 
membranes were adherent to the base of the brain; (26), the 
vessels at the base of the brain were much congested; (27), the 
left thalamus opticus was pinkish, and somewhat softened; (28), 
the corpora striata, optic thalami, base of the brain, cerebrum, 
cerebellum, and the crura cerebri et cerebelli were preter- 
naturally injected; (29), there was a lenticular ecchymosis in 
the centre of the annular protuberance; (30), more fluid than 
natural was found in the lateral ventricles; (31), a tablespoonful 
of fluid was found in each lateral ventricle; (32), there was 
half an ounce of serous fluid in the ventricles, and (33), the 
ventricles were dry. 

The brain and its investing membranes, in three of the cases, 
are stated to have been perfectly healthy in every respect. 

The cerebellum was found highly vascular in one case; it 
was softer in consistence than usual in two cases; and, in a 
third case, it was thought to be softer. 

Abnormal appearances were found in connexion with the 
spinal cord and its membranes in nineteen cases. 

(1), There was increased vascularity of the membranes gene- 
rally; (2), florid vascularity of the theca as far as examined, a 
tissue of vessels, gorged with dark venous-coloured blood, 
lined the walls of the canal from the occipital foramen to the 
fifth dorsal vertebra; (3), adhesion between the membranes of 
the cord and the bony canal, from the third cervital vertebra, 
and a gelatinous deposit “in the theca” from the third to the 
fifth cervical vertebra, and a still thicker deposit of a similar 
nature from the last cervical to the seventh dorsal; (4), the 
membranes were slightly injected in the dorsal region, and in 
the vicinity of the lower cervical nerves, with spots of extra- 
vasated blood; (5), the membranes were covered with injected 
bloodvessels, and there were some spots of extravasated blood 
in the lumbar region; (6), the membranes were vascular, an 
ounce of serum escaped from the sheath on its being opened ; 
(7), the whole of the cellular membrane between the theca and 
the parieties of the canal was loaded with suffused blood, 
which, in several places, lay in black coagula; the vessels of 
the cord were turgid, particularly those accompanying the 
nerves; (5), the membranes were distended with fluid, other- 
wise they were healthy; (9) a considerable quantity of serous 
matter escaped from the theca vertebralis; (10) the whole of 
the spinal cord was inflamed, and opposite the two last cer- 
vical and two upper dorsal vertebre the cellular substance was 
studded with dark patches of coagulated blood, the theca was 
thickened; (11), there was a blush of redness in the cineri- 
tious matter of the cord; (12), there was redness on the right 
side of the cord, also of the medulla oblongata, slightly in- 
creased vascularity of the cord; (13), the cineritious matter of 
the cord was injected opposite the four upper lumbar and four 
lower dorsal vertebre; (14), the substance of the cord was 
softened ; (15), the cord was softer than usual in consistence; 
(16), the membranes of the cord were softened in consistence ; 
{17), blood was extravasated opposite the ninth dorsal ver- 
tebra; (18), the rachidian veins were gorged with blood; and, 
(19), the arachnoid of the cord was injected, and it contained 
serous effusion. 

The medulla oblongata and pons Varolii were found injected 
in four cases. In one of these cases the injection was very 
alight; in another it was more marked near the region of the 
auditory, facial, pneumogastric, glosso-pharyngeal, and hypo- 
glossal nerves; and, in a third case, there was ‘‘ inflammation 
of the pia mater covering the medulla and pons.” 

The ulnar nerve of the bitten limb had, in one of the cases, 
@ vascular appearance in the upper arm and axilla; the same 
appearance, more marked, was also observed in the opposite 
limb. In another case the membranous investment of the 
origins of the eighth and ninth nerves were found injected. 
In a third case, a general blush of inflammation marked the 

vagum ; the sheath of the nerve was covered with injected 
loodvessels, as also were the sheaths of the fourth, fifth, 
sixth, and seventh nerves. Some of these nerves resembled 
muscular fibre in colour and appearance, as did also the 
branches of the cutaneous nerves leading from the cicatrix. 
The deep-seated nerves of the arm showed no lesion, There 
were evident signs of inflammation at the origin of the fila- 
ments of all the cervical spinal nerves exposed, but not at the 
oirgin of the lumbar nerves. In a fourth case, the semilunar 
ganglion was of a red colour, and the branches communicating 
with the spinal nerves. 

Mouth, &c.—Morbid appearances were observed on the 
tongue in 8 cases :—(1), The papilla at the back of the tongue 
were much enlarged; (2), the papilla were more developed 


| 





than usual; (3), the papille were prominent; (4), the papille 
at the base of the tongue were greatly enlarged; the tonsils 
also were much enlarged, and contained a thick mucus; clusters 
of hypertrophied mucous follicles, having a grey appearance, 
were situated on each side of the under surface of the epiglottis ; 
(5), from thirty to forty pustules were found on the tongue; 
they were very close together, flattened and depressed in the 
centre like small-pox pustules; (6), the glands of the tongue 
and fauces were enlarged; (7), the mucous membrane under 
the tongue was much inflamed; and (8), the tongue was large, 
clean, impressed at the edges with the marks of the teeth, and 
a little ecchymosed at the point. 

The mucous membrane of the palate was inflamed, and lined 
with a kind of false membrane in one case; in a second case it 
was red and covered with a sanguinolent saliva; and in a third 
it was inflamed. 

The salivary glands were found filled with a dark liquid 
blood in one case, and they were red and gorged with blood in 


another. 
(To be continued.) 
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I was requested, some time ago, to see the daughter of a 
solicitor. Her father informed me that she was labouring under 
‘* heart disease.” She was seventeen years of age, with fair 
hair, blue eyes, and florid complexion. Her usual state of 
health had been good up to 1849, when she had a severe illness, 
but I was unable to learn what its nature was, with the excep- 
tion that she lay in a state of insensibility for two days, suffer- 
ing more or less from the symptoms until the period she came 
under my care. The catamenia appeared at fifteen, but have 
never been regular as to time or quantity, sometimes two 
months elapsing between the periods, the quantity being small, 
and colour paler than natural, 

When I first saw her, she complained of great pain over the 
entire cardiac region, greatly increased by pressure, so much so 
as almost to preclude the stethoscopic examination; decubitus 
more easy on the left side; pain and heart’s action increased 
by turning round; dyspnoea distressing; heart’s impulse slow 
and laboured, increased in extent so as to be heard above the 
clavicle on the right side; apex of the heart somewhat lower 
than natural; first sound dull and prolonged, with a slight 
blowing murmur over the second cartilage on the right side; 
second sound natural; rhythm of the pulse regular, and beat 
corresponding with the heart’s; there is no venous murmur; 
heart’s dulness augmented in area; carotid pulsation visible; 
dull, aching pain over the forehead; no musce volitantes or 
visual illusions of any kind; tongue clean; bowels confined, 
which is usual with her. 

She was ordered six leeches over the cardiac region, and the 
bleeding to be promoted by warm fomentations; the bowels 
were evacuated with infusion of senna and Rochelle salts; after 
which, she took the following draught three times daily :— 
Bicarbonate of potassium, ten grains; tincture of hyoscyamus, 
half a drachm; hydrocyanic acid (Sch.), two drops; cinnamon 
water, one ounce, The diet to consist of boiled mutton and 
stale bread, with cocoa or milk for breakfast and tea, but no tea 
or coffee. 

Under this treatment, the heart’s action was quieted, the 
dyspneea decreased, the pain was lessened, and after continuing 
it for ten days, five grains of the ammonio-tartrate of iron was 
added to the draught, and the potash omitted. I kept her on 
this plan for three weeks, at which time I discontinued my at- 
tendance. The heart’s action was then moderate, the pain 
entirely gone, there was no dyspneea, and the murmur could 
only be heard at times, I requested particular attention to diet, 
her bowels, and the gradual discontinuance of the medicine, 

I had ceased my attendance on her for about ten days, when 
I was again requested to see her, (April 15th, 1851,) and found 
her in a most violent paroxysm, tearing her hair, beating the 
bed, and throwing everything from her with the test 
possible force. Her mother told me she had been silent for 
two days, during which time her bowels were confined, when 
she suddenly, and without giving any warning, fell into the 
state in which I found her. The face was flushed, but there 
was no foaming at the — = the spasmodic actions were 


‘ 
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irregular; occasionally there was a slight attempt to laugh and 
talk, but she was totally unconscious of everything passing 


around her; the abdomen was highiy tympanitic, I ordered | 


her twenty drops of Battley’s sedative solution, in camphor 
mixture, every two hours, as long as the paroxysm should last, 
and an enema of assafcetida and turpentine. On seeing her 
again in three hours, she was more calm and composed; sensi- 
bility was in a great measure returned ; when spoken to, she 
answers, and then laughs violently, and sits up, picking the 
clothes, and everything else that comes in her way; only a 
small quantity of urine passed from the bladder, high coloured, 
without any trace of albumen with heat and nitric acid; tongue 
white, and pulse feeble. Ordered, tincture of assafcetida, 
drachm and a half; rectified ether, a drachm and a half; 
Battley’s solation, half a drachm; camphor mixture, three 
ounces and a half: mix. One ounce every four hours, 

April 16th.—She is more composed ; bowels still confined, 
and she complains of great pain in the head. To continue the 
mixture without the opium, and have a stimulating aperient 
draught immediately. 

17th.—-The bowels have acted twice, but there is still pain 
in the head, and slight indistinctness in her articulation, with 
occasional muttering, although quite sensible when her atten- 
tion is roused. The catamenia have not appeared for six weeks. 
Ordered, assafeetida gum, one grain; sulphate of iron, two 
grains, decoction of powde red aloes, one grain: make two pills, 





to be taken every night. Also a draught, consisting of one 
drachm of tincture of valerian, half a drachm of spirit of feetid 
ammonia, and one ounce of camphor mixture; to be taken 


three times a day. 

18th. --Was very restless up to three this morning, since 
which time she has enjoyed a quiet sleep. Her speech now is 

uite indistinct, and cannot be understood at all. 
fectly sensible when roused, and puts her tongue out very well, 
without its being drawn to either side; neither sensation nor 
motivn at all impaired. When asked if her head aches, she | 
moves her hand all over it. To have eight leeches applied to 
the vulva, and mustard plasters to the nape of the neck, and | 
the aperient draught if necessary. Continue pills and mixture. 

19th.—The leeches have been applied, with the greatest 
relief to the head. She appears better in every respect; the 
articulation, however, is still most imperfect, she being only 
able to utter a word here and there. The bowels have been 
freely moved, and she has passed a large quantity of clear urine ; 
the pulse continues feeble. Full diet; medicines continued. 

22nd.—The catamenia appeared yesterday morning. She is 
improving fast; perfectly rational; no appearance of restless- 
ness or childishness ; speech much the same as at last report. 
I examined the heart carefully this morning; its action is 
regular, force natural; the murmur has disappeared; there is 
no dyspncea, or any symptom, either local or general, to indicate | 
disease of the heart. She continues on the same treatment. 

24th.Her speech suddenly returned yesterday morning, 
and she continues to improve in every respect. 

From this time she remained under my care for several 
weeks, during which period the same principle of treatment 
was kept up, and her health was completely established. I 
have lately seen her, and understand that she has continued in 
perfect health ever since. The catamenia return regularly, 
and she is never troubled with palpitation. She takes regular | 
exercise, and sponges herself every morning with cold salt-and- 
water. 

When I first saw the above case, I was deceived in suppos- 
ing it to be one of simple hypertrophy. Before coming under 
my care, she had been treated by two hospital physicians for 
the same complaint. There was the slow, laboured, and im- | 
a movement of the heart; the increased area of the 

eart’s sound, with slight murmur, together with flushed coun- 
tenance, and singing in the ears; these symptoms, coupled 
with the state of the pulse, led me to suppose there was hyper- 
trophy of the left ventricle, and for that complaint she was 
treated in the early part of the case, the indications of which 
treatment were, to reduce local congestion by the application | 
of a small number of leeches, and to quiet the heart’s action 
by sedatives, combined with alkalies. Had it not been for the 
severe hysterical attacks for which I was called on to attend 
her the second time, the complaint would still have been noted 
by me as that for which I had mistaken it. I must confess the 
extreme pain which she appeared to feel in the first instance 
led me to think that it was not simple hypertrophy she was 
labouring under, as I had never met with it before to that ex 
tent, and I believe it is not general. Dr. Walsh, in the last 


edition of his work says, “ Precordial pain, rare in simple 
hypertrophy, is not uncommon in the dilated variety.” Again, | 
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a | 


She is per- | 


| following: 


there existed the systolic bruit so rarely seen in simple hyper- 
trophy. These, though rare, have been present, and there- 
fore | imagined they might be in this case. 

Hysteria so closely simulating heart disease is uncommon, 
but simple Itysterical palpitation is what is met with in every- 
day practice. [t has not been my lot to meet with a case of 
the kind, and I cannot cal] to mind having ever met with one 
in the course of my reading. The pathology of hysteria is 
obscure ; the source of the affection has been ascribed by most 
writers to the uterus and its appendages. Pinel and Foville 
imagine that it consists in an excited state of the nerves sup- 
plying the uterus ; and Dr. Copland, in his article on this ~ 
ject says, ‘‘ That the primary affection is seated in the nerves 
of the generative organs, and that it consists chiefly of excite- 
ment, erythism, or vascular determination to the uterus, or 
with disorder of the catamenia, are shown by the circumstances 
in which it is observed, and the fact that it never appears 
until these nerves have approached their full development, nor 
after their principal functions have ceased.”—‘* Hysteria does 
not occur in aged females, for the very same reason that men- 
struation and pregnancy do not take place in them.” ‘To this 
latter sentence I must, however, demur, for I have now before 
me two well-marked cases of hysteria in females in whom the 
menstrual flux has ceased for some years ; and it will certain] 
seem that the cases of hysteria in the male, three of whic 
have come under my notice, should show that the complaint 
cannot be invariably referred to the sexual system, as in these 
cases the sexual organs were sound and in a healthy state, but 
in all three they occurred in men whose nervous systems were 
in a shattered condition, and the symptoms ceased as soon as 
the general health was improved by ferruginous remedies and 
change of scene. Dr. Todd, in a lecture on local hysteria, in 
a late very valuable volume published by him, savs, ‘* [t is not 
a disease of an inflammatory type, and no part of the system 
is in a state of inflammation. Hysteria, no doubt, occurs 
chiefly in persons who have a peculiar character of nervous 
system, very often inherited from nervous or gouty parents. 
It depends partly upon this original conformation of nervous 


| system, and partly npon a depraved state of general nutrition 


affecting the whole hody, and accompanied by a morbid state 
of the blood. It is always very much influenced by a disor- 
dered condition of some of the great emunctories.” ‘* Although 
the hysterical condition is mainly physical, and, as such, trans- 
missible from parent to offspring, you will not lose sight of the 
fact, that it is readily affected by moral influences. A sound 
education, as regulating the habits, is of primary importance 
to the hysterical patient, and a judiciously-directed moral 
treatment is essentially necessary to give full effect to such 
physical remedies as may be applicable to the case.” 

But how comes it that hysteria should assume such varied 
and fanciful shapes? We find hysteria simulating inflammatory 
affections, as peritonitis, hepatitis, splenitis, pleuritis, and 
pericarditis; we have, again, hysteric epilepsy, and other 
anomalous spasmodic affections, shown in respiration, degluti- 
tion, &c.; there is the hysteric paralysis, and hysteria con- 


| nected with various mental affections; and Dr. Durrant even 


mentions a case where this complaint has simulated phthisis. The 
symptoms, he says, are those added to the hysterical diathesis : 


there is cough, short and hacking, or in occasional paroxysms ; 


expectoration of mucus, tinged, and at times largely, with 


| blood; pains in various parts of the chest; pulse seldom above 


80; tongue clean; considerable anorexia; bowels generally 
sluggish; catamenia regular and healthy, but sometimes pro- 
fuse ; no emaciation; sounds on percussion normal; an inferior 
degree of the moist bronchitic rhonchi, although not persistent. 
The affection is usually of considerable duration, and does not 
yield readily to treatment; the patient ultimately recovering 
completely under the influence of comparatively trifling 
remedies, or as the result of an unexpected moral impression. 
Why hysteria should assume all these varied forms it is im- 
possible to say, but that the severe local pains which we find 
existing in persons of this diathesis depend upon reflex action 
there appears to be littie doubt. 

With regard to the general treatment of hysteria, I have 
found no class of remedies so useful as the fcetid gums, variously 
combined, either with sedatives or narcotics and steel; and for 
the relief of the local pains, aconite, chloroform, and bella- 
donna. The liniment which I have found most useful is the 
Tincture of aconite, half an ounce; chloroform, 
three drachms; soap liniment and compound camphor lini- 
ment, of each one ounce and a half. This should be rubbed 
into the seat of pain, and if necessary a piece of lint soaked in 
it, and applied under oiled silk. 

Royal-crescent, Notting-hill. 
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THE first pessary we read of, was that used by Hippocrates, 
who supported the womb by placing in the vagina a small | 
pomegranate, pierced through the core, and steeped in wine, 
flavoured, doubtless, with turpentine, according to the Grecian 
custom: the pessary was then inserted as high up as possible. 
This was the first globe pessary, and whilst its form rendered 
it incapable of wounding, its stimulating properties were well 
calculated to excite the contraction of the walls of the vagina. 
A host of pessaries have since been invented and forgotten. 
The Hippocratic pessary has even lately met with a more faith- 
ful imitator in a French surgeon, who was in the habit of using 
for a pessary an unripe orange ora small lemon. Sometimes 
pessaries are not found positively supporting the womb, but 
tilling the concavity of the sacrum behind it, pressure being 
thus applied to the womb internally through the vagina, an 
externally by hypogastric bandages. 

Many eminent men have relieved their patients suffering 
from retroversion of the womb by variously-formed pessaries. 
I shall merely allude to one generally used by Récamier, and 
praised by Paul Dubois, the pessire en bilboquet, or cup-and-ball 

essary, because it somewhat resembles one which Mr. Coxeter 

lately invented. I generally use the globe pessary. Its fre- 
quent revival, by Dr. Physick and others, since the time of Hippo- 
crates is of itself a reason to think well of it. Then again, until we 
know more of uterine displacements, I think it better to intro 
duce a globular body into the vagina, because it is the form 
most easily borne by the pelvic viscera, and the form by which 
we can best exert on the womb t he pressure necessary to steady 
it. I thus adopt the opinion entertained by many eminent 
men, that what we have to do is to raise the womb as high as 
possible by a body which will fill the upper part of the vagina 
and the concavity of the sacrum. If after correcting the uterine 
deviation by means of ghe finger or the uterine sound, we raise 
the womb as high as possible, then the weight of the intestines 
will fall on the posterior surface of the womb, and will help to 
retain it in its right position, a result which will be eminently 
promoted bya well-adapted abdominal bandage. Formerly I was 
in the habit of using the wooden or ivory globe pessaries. I had 
some made of gutta percha, which did well, but I now employ 
in preference the vulcanized india-rubber pessaries. The idea 
of supporting the womb by air-distended appliances is not new; 
for Columelle, after introducing an empty bladder into the 
vagina, used to fully dilate it with air, and he was in the habit 
of leaving it thus distended till the tenth day, when he per- 
forated and withdrew it. If I am correctly informed, Mr. 
Keates, of St. George’s Hospital, first suggested to M. Bour- 
jeaurd the making of india-rubber air bougies for some diseases 
of the rectum, and M. (arriel, of Paris, has invented the fol 
lowing apparatus :—A bag of india-rubber is introduced empty, 
and then filled by being injected with air contained in a larger 
bag, which is then removed. When we wish to withdraw the 
pessary from the vagina, the patient has merely to let out the 
air; the bag collapses, and can be easily withdrawn. This 
apparatus is being extensively used in Paris. Paul Dubois and 
many others lately assured me that they had used it with 
great advantage. It is particularly useful for unmarried women, 
but it will of course require careful adaptation, and the assist- 
ance of the medical adviser. In many cases the same idea 
may be worked out in a simpler manner by an elastic ball made 
of vulcanized india-rubber, and permanently filled with air. 
In cases of prolapsus, or where the vagina was dilated, I have 
made use of them well filled, but on other occasions the 
pessaries were only three-fourths full of air. 

Mr. Anderson, of St. George’s and St. James’s Dispensaries, 
has followed out the'same idea, and has already communicated 
to the profession the successful results of the use of air pessaries 
in cases of prolapsus of the womb. There are obvious advantages 
in their use. They cannot wound the pelvic viscera, like the 
solid pessaries have done, for there are numerous cases on record 
of their having become encrusted with salts, and having in- 
flamed the womb, the rectum, or the bladder, even when they 
dtd not determine recto-vaginal or vesico- vaginal perforations ; 


DR. TILT ON UTERINE DEVIATIONS. 





their extraction has often been a serious surgical operation ; 
then, if by any unpardonable neglect, the air pessaries were 
left for months in the vagina, their presence would be less | 
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formidable, their extraction easier. They should, however, bs 
removed frequently, and, if the patients could learn how to 
replace them, it would be well to remove them once a day, to 
prevent any possible,accumulation of secretions. With a view 
of permitting this to take place uninterruptedly, an elastic 
pessary, having the shape of the old ring pessary, has been 
constructed, and is made permanently filled with air. This 
may be useful in some cases, but I believe that uterine secre- 
tions find their way out between the vagina and the external 
surface of the globe pessary. While using the elastic globe 
pessary until something has been found, I am not blind to the 
imperfect mode in which it fulfils some of the indications of 
treatment to be derived from the study of uterine deviations, 
In health, the vagina is a column of support to the womb; the 
dilatation of the vagina is one of the causes of uterine displace- 
ments. The rational course is, to remove all uterine com- 
plaint, and by strong astringents seek to restore its lost tone to 
the vagina. It is only when the vagina is irremediably dilated, 
that, not being able to contract it by astringents, we consent 
to fill up the distended portion of the vagina, in order to fix 
the womb, and relieve the patient’s sufferings. 

Practitioners have been struck with the fact, that those who 
suffer from various abdominal pains and infirmities, and who 
cannot walk, can do so, and cease to suffer, if a dislocated 
womb be placed in a right direction, and many have asked 
themselves if some instrument could not be devised by means 
of which the womb might be retained permanently in its 
proper position. In 1827, Amussat made use of an intra- 
uterine stemmed pessary, and although it was provided with a 
tlexible stem, and every precaution was taken, acute peri- 
tonitis was rapidly lighted os The sudden death of this lady, 
in the prime of life, thoroughly disgusted Amussat with his idea, 
and deprived him of the courage to follow it up. Without 
having any knowledge of Amuassat’s attempt, it also occurred 
to Velpeau to keep the womb in its right position by an intra- 
uterine stemmed pessary. ‘The plan of treatment was unsuc- 
cessful in his hands, and Velpeau’s complete abandonment of 
it is a much more eloquent protest against the plan than the 
qualified support he has lately given to it. The same idea 
oceurred to Dr, Simpson, of Edinburgh, and was carried out 
with great ingenuity, and a perseverance worthy a better 
cause. He found a zealous disciple in the late Dr. Valletx, 
well known by many valuable wotks, and from whom Dr, 
Simpson’s uterine stemmed supporter received several modi- 
fications; but he diminished the length of the stem, and 
gradually reduced it to one-half the length given it by Dr. 
Simpson, so that at last the instrument could not fulfil its 
origmal purpose of making the womb straight. Huguier 
affirms that m a certain number of women by whom the intra- 
uterine pessary was said to be well supported, the stem was 
found out of the womb and in the vagina. The sudden death 
of a patient of Dr. Broca, from the prolonged use of the uterine 
sound, with the view of rectifying uterine deviation, attracted 
attention in Paris, and then a certain number of fatal cases 
resulting from the use of the stem pessary were brought to 
light, and the value of the instrument was discussed at great 
length in the French Academy of Medicine. 

Some of the facts which came to light in this discussion are 
full of interest. Caseau stated that he had examined after death 
seven or eight women in whom the womb was inflected or 
doubled up. In some the uterine tissues were so softened at 
the angle of inflection that it was easy to restore the womb to 
its right form, but it speedily became inflected when mecha- 
nically unsupported in the proper position. In other cases the 
uterine tissues were so dense at the angle of the womb’s inflec- 
tion, that it was impossible, without tearing them, to give the 
womb its proper form. In the first set of cases, the intra- 
uterine pessary might have punctured the softened tissues, and 
if it did not do so the benefit could only be temporary. In the 
others, the straightening of the womb would be impossible, and 
its rupture must have necessarily followed the determination to 
correct its inflections, an accident which has occurred more 
than once. Thus, in inflections of the womb depending on the 
relative disproportion of one side of the womb compared with 
that of the other, the intra-uterine pessary would be useless or 
fatal. When the womb is retroverted or strongly drawn to 
one side by false membranes, the frequent result of partial 
pelvic peritonitis, great mischief might be inflicted on the 
patient by the use of the intra-uterine pessary; but in the 
most favourable cases, the uterine deformity returns when the 
instrument is withdrawn. The chief obstetric authority in 
France, M. Paul Dubois, asserted in full Academy, ‘‘ that the 
stem pessary had never fulfilled the promise of its name, neither 
in his own patients nor in those of M, Valleix, which he 
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examined after treatment, nor in those patients of Dr. Simpson 
by whom he had been consulted, for as soon as the instrument 
is withdrawn, the deviation becomes as marked as before the 
employment of the instrument.” " 

Admitting that patients have derived benefit from the use 
of the intra uterine pessary, sometimes by transforming chronic 
uterine inflammation into acute inflammation, which was then 
energetically treated; sometimes, by modifying, beneficially, 
the abnormal sensitivencss of the womb. Admitting even that 
in some cases it has acted as was intended, mechanically, and 
has given great benefit to women without causing any serious 
accidents. Admitting all this, I say the risk is far too 

zat to warrant the use of the stem pessary. The fourteen 
Seaths which are known to have occurred in Paris, America, 
England, and even Scotland, from the prudent use of the 
intra-uterine pessary, ought to deter from its use when 
it is considered that the victims were in the prime of 
life, and that life is in nowise compromised by uterine 
deviations, Some of these cases were most praiseworthily re- 
ported by the operators themselves; some, however, were only 
accidentally brought to light; so it may be fairly supposed 
that all the fatal cases that have occurred are not known. 
These fourteen deaths are backed, however, by a large phalanx 
of cases in which life was jeopardised, and only saved by most 
energetic treatment. In the first place, the plan of treatment 
requires the preliminary and frequent use of the uterine sound, 
which, even when handled by experienced hands, has not unfre- 
quently led to abortion. If this occurred to Valleix, to Huguier, 


and twice to Nonat, will it not occur oftener to less expe- | 


rienced practitioners. In the most prudent hands the stemmed 


pessary has, in some cases, perforated the womb; and, in others, | 
produced flooding to a dangerous extent, or agonizing colics, or | 
metritis, or peri-uterine inflammation, or ovaritis and inflam- 


mation of the broad ligaments, or peritonitis and metro-peri- 
tonitis. But the patients were saved. 
dangers of too active treatment, they now seek surgical inter- 
ference as little as possible ; but the lives of many of them will be 
curtailed by the sequele of peritonitis and other pelvic inflam- 
mations. This is an answer to what is sometimes said, “ If 


you will not use the stemmed pessary, there are women whose | 


sufferings you cannot relieve.” Supposing it be true with 
regard to a very few women, are we justified in risking the life 
of so many others? Evidently not, say the most distinguished 
authorities at home and abroad. 

The convictions of Paul Dubois, and of most of those who 
took part in the celebrated discussion at the Imperial Academy 
of France, were against the use of the stem pessary. Pro- 
fessor Scansoni, in alluding to the practice of Kiwish, says 
that the stem pessary is useless, or positively dangerous. As 
the use of the stem pessary is thus scouted by the best autho- 
rities in France and Germany, while the profession in England 
is averse to it, with Dr. West I deeply deplore that Dr. Simpson 
should have allowed his original papers to be lately reprinted 
without noticing the dangerous results of the use of the stem 
pessary in the practice of many eminent men; without noticing 
their fatal cases, and those which may, perhaps, have hap- 
pened in his own extensive practice, during many years. 

Although it may be imperative to forego the use of an 
ingenious instrument, I have indicated many means of relieving 
the neuralgia, and the other complaints which render uterine 
deviations so distressing. I have shown that we may derive 
o- benefit from other pessaries which do not compromise 
ife; and there are besides mechanical appliances which have 
not been tried in this country,—among others, the pessary 
proposed by Mr. Hodges, of the University of Pennsylvania, 
and which is said to support the womb without distending 
the vagina, To complete my review of the plans devised 


to cure uterine deviations, I shall mention that Ricord re- | 


placed the stem of the intra-uterine pessary by a kind of forceps 
susceptible of grasping the neck of the womb. I have not seen 
the particulars of the case; Ricord says ‘it was an unfavour- 


able one,” but the result of the treatment was still more unfa- | 


vourable, for the neck of the womb mortified. 
One word on rectal pessaries, 
In retroversion, it occurred to an esteemed authority to stuff 
the rectum with tow, or by an air-distended tube, and to ask 
the patients to retain the feces as long as possible. 


called a rectal pessary! Those who have tried the plan say 


that rectal pessaries are not well borne by the patients— | 


an assertion easily credited. The same practitioner recom- 


mended, for anteversion, that women should retain their | 


urine as long as possible: plans of treatment requiring no com- 
ment. 
York-street, Portman-square. 
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REPORT OF A CASE OF 
FRACTURED BASE OF THE SKULL. 
By E. F. FUSSELL, M.B., M.R.C.S. 


At two o'clock p.m. on July 4th, 1854, S. U , aged 
thirty-three, fell from a tree upon the back of his head. He 
was in a state of collapse ; quite insensibl@ ; bleeding from the 
left ear, and vomiting blood ; pupils not acting ; pulse feeble ; 
extremities cold ; breathing slightly stertorous ; scalp wound 
at the back of the head; pericranium not ruptured, and no 
fracture could be detected. He was quite sober at the time. 
I ordered him to be put to bed ; hot bottles to be applied to 
the feet, and cold lotion to the head.—Ten p.m.: has been con- 
stantly vomiting, the matters ejected being mixed with blood ; 
considerable bleeding from the left ear when he turns on that 
side. He is insensible ; pupils act a little, but are very slug- 
gish ; pulse but little increased in power ; sensation perfect. 
Held a consultation with Mr. Morgan of Bromley. Four 
leeches were then applied to the temples ; six grains of calomel 
were administered, followed by a black draught; the hair to 
be cut quite short, and the room to be kept quiet and dark. 

July 5th.—The patient answers to his name; pupils still 
sluggish; fluid from the ear of a watery nature, and in consider- 

able quantity; tongue well protruded; retched occasionally ; 
passes his urine unconsciously; bowels not open; more power 
in the pulse, and it is very jerking. He was bled to sixteen 
| ounces. Ordered, castor oil, one ounce, Calomel, two grains; 
nitrate of potash, four grains, every four hours. Saline 
mixture, with digitalis, To have thin gruel occasionally. 

6th.—Seven o’clock A.M.: Passed a quiet night, but between 
| five and six o’clock he awoke, complaining of most violent pain 

at the back of the head, which caused him to cry out, and toss. 
about the bed; vomiting ceased; hears and understands every- 
| thing; pupils sluggish; secretions natural; pulse full and jerking; 
| feet cold. He was cupped to eight ounces between the scap 
| To continue the powders ont mixture.—Nine o'clock P.M,: 
Pain abated soon after the cupping; has been very quiet all 
day; discharge from the ear nearly 

7th.-—Nine o’clock p.M.: Pulse stil very jerking; very 
talkative; some pain in the head, but it is slight com 
with what he suffered yesterday; 4 or act very well; 
mercurial foetor. Cupped to six ounces between the scapule. 
| Omit the calomel. Continue mixture. 
| Sth.— Passed a restless night; understands what is said, but 
| answers slowly; has some difficulty in swallowing; tongue 

rather dry, and cannot be protruded; passes his urine un- 
| consciously ; head hot; occasional twitchings. Ordered four 
| leeches to the temples. 

9th.—Seven a.m.: Much the same. Mixture and calomel 

| powders twice a day.—Ten r.m.: Amount of sensibility since 
| the morning very great; hears and notices everything; asks: 
| for porter. Three leeches to the temples; effervescing salines 
| with digitalis. 
| 10th.—Sensibility increases; he talks in a rambling way 
| occasionally ; secretions natural. Pulse less jerking, the first 
| time it has been observable. Calomel powder at night. 
11th.—Complains of a dull, aching pain over the mastoid 

portion of the left temporal bone, and points to the spot. Re- 
| peat calomel powder; three leeches. 
15th.—Going on well; complains of pain at the back of the 
| head. Blister to the nape of the neck; continue mixture. 
| _20th.—This morning he was seized with violent irritation ;. 
| his whole skin itches and burns. The face is as bad as the 
| toes; begs to be sponged with the spirit lotion which is ae 

to his head. Continue the mixture without the digitalis ;, to 
| have chicken-broth with toasted bread, and allowed to sit up: 

for half an hour; room to be kept less dark. 
| 22nd.—Was seized with irritation of the skin again last 
night. An occasional slight discharge of thin pus from the left 
| ear, but he hears well on that side; bowels have kept open for 
| the last few days without castor oil. To have a small piece of 
meat to-morrow. Discontinue the mixture. From this time 
he progressed favourably, and returned home at the end of a 
month from the time of his accident. 

The patient having recovered, we had no means of proving 
the exact nature of the injury; yet we may fairly conclude 
that there was fracture of the of the skull, from the cere- 
bral derangement, combined with the pathognomonic sign of 
| that accident—viz., the escape of a considerable amount of 
| cerebro-spinal fluid from the ear. The blood at the mouth 
' probably came from the roof of the pharynx or the Eustachian 
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DR. RICHMOND ON DISEASE OF THE HUMERUS. 
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tube, as it was not thoroughly incorporated with the vomited 
matters, which would have been the case had the stomach been 
injured. In this case there was much to be hoped for by care- 
ful and persevering treatment. The patient was of temperate 
habits, sound health, and was supplied with every comfort. 
His employers went to see him, and requested that great atten- 
tion should be given. Sensation, respiration, and deglutition 
were perfect, and the tongue well protruded. Insensibility, 
from which he soon recovered, and loss of power over the 
sphincter muscles were the only dangerous symptoms of cere- 
bral and spinal derangement. After clearing out the bowels, 
the object was to place the system under the influence of mer- 
cury, and to keep up its action. The jerking character of the 
= was very striking; it lasted many days, in spite of the 
leedings and digitalis. The pain at the back of the head on 
the day after the accident was extreme; the patient was 
obliged to be held in bed; this was, no doubt, meningitis 
rapidly setting in, as it was so effectually relieved by the 
cupping. The constant abstraction of a an quantity of blood 
tended to promote absorption; it also kept the brain in a 
quiescent state during its recovery from such a shock. The 
great irritation at the extremity of the nervous power was very 
remarkable, and I do not remember having noticed it before in 
such cases. Starvation diet and great abstemiousness upon 
convalescence were rigidly adhered to. 
is case is vividly impressed on my memory from an acci- 
dent connected with the summons. A companion who had 
climbed the tree with Mr. U drove to my house in a dog- 
cart, begged me to go immediately, as his friend was dying, 
and offered to drive me to the spot and back. As my carriage 
was not ready, I assented, but was scarcely seated before the 
vehicle was upset. The driver was obliged to be put to bed at 
the nearest public-house, quite insensible, with concussion of 
the brain. I was much scratched, and proceeded, with plastered 
chin, &c., to the case of fractured skull. 
Norfolk-street, Park-lane, Sept. 1856. 











DISPLACEMENT OF THE TRACHEA, AND 
ITS SEPARATION FROM THE LARYNX, 
CONSEQUENT ON A KICK FROM A HORSE. 


COMMUNICATED 
By J. ROBERT ROBERTSON, M.D., 


RESIDENT ENGLISH PHYSICIAN FOR THE BATHS OF WIESBADEN. 





TueE following, I believe, unique casualty occurred recently 
to a Prussian soldier at Schwest, on the Oder; and as the 
particulars may be interesting to my professional brethren in 
England, I send an abstract of the report of Dr. Berger, the 
Surgeon-general. 

Cannonier B——, of the Artillery of the Prussian Guard, 
was kicked by his horse a little below the lower jaw, whilst 
engaged in washing its hind hoofs. A small, unimportant 
skin- wound exhibited itself at the edge of the jaw, and some 
blood, but not much, flowed from the mouth. The neck, 
however, rapidly swelled to an extent sufficient to materially 
impede respiration. The patient complained only of a peculiar 
sensation of weight in the epigastrium, and stated that he felt 
as if blood had collected fn his windpipe and prevented his 
breathing freely. There was no fracture or injury to be dis- 
covered in the larynx. The patient was at once bled, gene- 
rally from the arm and locally by leeches, without the slightest 
effect upon the orthopnea, The latter symptom continued to 
increase rapidly until so fearful an emphysema had established 
itself, that the chest, neck, and face of the man were swollen 
toa frightful extent ; and in this state, suffering great agony, he 
died, within an hour and a half of the receipt of the injury. 

The post-mortem examination discovered a complete rupture 
of the trachea from the larynx, the latter being uninjured. 
The separation commenced at the left side of the cricoid 
cartilage, proceeding to the right as far as the middle of the 
posterior edge, so that a third part only of the union of the 
trachea and » ae remained intact. Several of the cartilagi- 
nous rings and ligaments of the trachea were ruptured, and it 
was found filled with coagulated blood. The thyroid, cricoid, 
and arytenoid cartilages were quite uninjured. The heart was 
in a normal condition; the lungs were congested, and of an 
unusually dark colour. 

This I regard as a very singular and interesting case; not 
enly from the peculiar nature of the injury sustained, but from 
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the great disproportion of the external wound to the internal 
damage effected. A slight abrasion of the skin at the edge of 
the lower jaw was all that could be observed or discovered 
during life, and yet the autopsy displayed organic dislocation 
and rupture of so extensive a character that death ensued 
within an hour and a half of the occurrence of the injury. 
Whether, had its true nature been at once ascertained, an im- 
mediate resort to tracheotomy might have been attended with 
temporary advantage, may perhaps be a question. I say 
temporary advantage, for, with so serious a displacement, 
anything approaching to a cure could not, I apprehend, be 
porter 
Wiesbaden, August 30th, 1856, 





REPORT OF 
CASES OF DISEASE OF THE HUMERUS. 


By V. B. WEBB RICHMOND, M.D., M.R.C.S., 
Brighton, near Melbourne, 


In a file of Tue Lancet which has reached me, I notice a 
case reported at one of the hospitals, of disease of the humerus, 
arising from gun-shot, in an Italian officer, wherein the success 
of recovering the use of the arm by removing the carious por- 
tion of bone is doubted. I have had several cases in the course 
of my practice, which leave no doubt on my mind, that in 
healthy subjects, where accompanying circumstances are 
favourable, very large intervals of bone will be filled up by 
fresh deposit. I was led to this conclusion when a student at 
the Bristol Infirmary by the post-mortem examination of a 
man in the dead-house of that hospital. I found an old frac- 
ture of the radius, in which the original structure had either 
exfoliated or been removed (appearances warranted the former 
conclusion) to the extent of three inches, and supplied by new 
bone ; the ulna had not been fractured. 

Case 1.—When surgeon to the Maesty Ironworks in Glamor- 
— I was called by a neighbouring surgeon to amputate 
noth legs of Rees D-——, a farm-labourer, employed in 
hulling lime for a tramroad. Having fallen, both legs were 
crushed by the trains passing over them, the muscles much 
lacerated, and the tibia and fibula perfectly comminuted to the 
extent of three or four inches. On examination, I found the 
vessels were not wounded. The man declared that we might as 
well remove his head as his legs, and prayed that an effort might 
be made to save them at any risk. y considered the operation 
might be delayed; but after removing a vast amount 0 ate 
I had little doubt that amputation must take place. Not so, 
however; the legs were placed in position, and the patient 
went on to perfect recovery, without an unpleasant symptom. 
I watched the case for about seven weeks, and then left him to 
his local surgeon, This case established the conviction the 
post-mortem examination had commenced. 

Case 2.—On the voyage to India, in medical charge of the 
reserve companies of H.M. 49th Regiment, Patrick R—— got 
in the way of the main-brace while the ship was going about, 
the velocity of the rope as the yard swung round inflicting a 
severe wound in the perineum, rectum, and neck of the blad- 
der, also cutting the Reg about the middle of the tibia, and de- 
stroying the periosteum; while the wound of the perineum , 
was being cured, exfoliation of the tibia was going on, and as 
soon as the feces and urine took their natural course, and the 
patient was progressing towards convalescence, after making a 
careful examination of the tibia, I found it carious to the ex- 
tent of two inches and a half, which I at once removed, and its 
place was supplied by the time we landed in Calcutta by a new 
deposit. Now, in this case it was manifest that the fibula did 
not contribute, and I should feel no doubt as to the humerus, 

Case 3.—William G , a farmer, residing at Brighton, in 
the colony of Victoria, in May, 1850, rode against the stump of 
a tree, fracturing the tibia near the centre, and the tibia and 
fibula five and a quarter inches lower,—a double compound 
fracture, with protrusion at both wounds ; the fractures were 
clean and transverse, without comminution. I placed the 
limb in position, and called a consultation with Mr. Thomas, 
of Melbourne, very deservedly enjoying a high reputation as a 
surgeon and a former pupil of Mr. Liston. This gentleman at 
first advised immediate amputation, but finally yielded to my 
reason for delay. In a few days, a protrusion of the interme- 
diate portion of the tibia rendered its removal or amputation 
necessary. Having again consulted with Mr. Thomas, we de- 
termined on its removal, bers 7 done by a free incision, 
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aud five and a quarter inches of tibia removed in one piece. In 
five months he used the leg without support. There is a firm 
bony union, but a shortening of the limb of about an inch; 
and to this hour he has experienced no other inconvenience. 
He went to the gold-fields, and was amongst the fortunate and 
wise; as he invested his gain in extending and improving his 
farm,—an employment, if not so alluring, far more certain of a 
beneficial result. 





ON A 
METHOD OF OPERATING 
FISTULA ANIL. 
BALL, Ese, M.R.C.S. & L.S.A. 


Lincolnshire. 


NEW FOR 


By ANCELL 


Tue difficulty sometimes enced in operating for fistula 
Ist, as regards the penetration of the bowel without 
operator ;* and 2nd, by the 


exper 


ani, 
wounding the index-finger of the 
sudden withdrawal of the patient, and simultaneous approxi- 
mation of the glutei maximus muscles at the moment of division 
of the intended parts,—hes induced me to devote some atten 
tion to the subject, and ultimately led to the employment of 
a gum-elastic speculum ani, lined with glass plated, and con 
taining an incisura half an inch in width and extending two 
and a half inches from the oritice of the instrument, which | 
have found to possess the desired property of completely over- 
coming the difficulties already alluded to. After deciding 
upon the propriety of an operation, and the proper evacuation 
of the bowel, the patient may be placed upon the side, near to 
the edge of the bed, taking care that the light may have full 
access to the diseased part. When the fistulous canal is some- 
what tortuous in its course, the director should be introduced 
prior to the speculum; but w hen otherwise, it is not of much 
importance. A straight, sharp-pointed bistoury (the blade of 
which is immovably fixed in the handle) will readily slide 
along the groove of the director, and may, with ease and per- 
fect safety, be then passed through the coats of the bowel and 
the incisura speculi into the interior of the speculum, where it 
can be easily perceived, and may then be withdrawn, in order 
to divide the intervening sphincter; after which the wound 
may be dressed in the usual manner. In the event of undue 
hemorrhage the speculum may be retained for a time, and 
plugged with lint saturated with appropriate styptics; and 
should not that suffice, the actual cautery may be employed, 
or the artery seized with a long pair of forceps bent at right 
angles near to its points, and then passed round them a piece 
of silver wire, the two extremities of which may afterwards be 
passed through a smal] double canula, fastening one end to the 
ring at the side of the canula, and then drawing the other end 
tight enough to close and even divide the inner coat of the 
bleeding vessel, in a manner similar to the strangulation of 
a nasal polypus. 
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ON A 
LARGE CONCRETION 
RECTUM. 


By J. JONES, Ese., M.R.C.S., LS. A., Liandyssul. 


CASE OF IN THE 


j aged forty-five, a farmer, had enjoyed good health | 


until about two years ago, when, after eating plums, he 
felt uneasiness in his bowels, which continued to torment him 
ever afterwards. About six months ago the pain became more 
violent, and he began to be He often 
took aperients, but, though they operated, he was never re- 
lieved; for he said that he felt 
For the last fortnight the pain had been intolerable. 


troubled with piles. 

something that he could not 
pass, 
He had taken a great quantity of medicine without relief. 

July 20th L was ré 
lower part of the bowel; the freces passed involuntarily; 
and the anus and adjacent parts were much swollen and exco- 
riated. To have an anodyne mixture, and the painful parts 
to be fomented with water. 

*A 
and 
tured wound of tt 


in the 


friend nine } recently had a narro scape of his hand, 
m inftar med by a punc- 


index-finger 


LONDON HOSPITAL MEDICINE AND SURGERY. 


, Spalding, | : ‘ 
I substances travel progressively (by no means at a railway pace) 





| West 


quested to visit him for the first time, | 
and found him in a most deplorable state. Violent pain existed 


856. 


——— 





21st. Somewhat easier, but not relieved. 

22nd.— Has voided a hard substance, which gave him great 
pain in passing. On examination, I found the rectum quite 
blocked up, with a substance as hard as stone. After some 
difficulty, I succeeded in extracting a concretion as large as a 
man’s fist, which somewhat relieved him; and felt another, 
which could not be reached without giving much pain. 

23rd.—Was summoned to him in great haste, as he was in 
the most excruciating pain, being unable to pass a substance 
which presented at the anus. Extracted another concretion, 
not quite so large as the last, to the great relief of my patient, 
who up to the present time is going on favourably. 

The concretions, three in number, consisted of layers of a 
substance of a brownish colour, much harder than leather, 
each of them containing a plumstone for a nucleus. Did these 


during the whole of the time he was ailing, or did they halt to 
acquire that magnitude before proceeding on their journey ? 


August, 1856, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaGni. De Sed. et Caus, Mord. lib. 14. Prowmium. 


CASES OF RESECTION OF JOINTS. 

( Excision of Knee-joint ... Mr. FERGUSSON. 
| Knee-joint ... ae 
Knee-joint . 99 
Knee-joint ... Mr. PARTRIDGE, 
Elbow-joint ... Mr. Ferausson, 

Wrist-joint ... ee 
Knee-joint ... Mr, Ertcusgn. 
Knee-joint ... * 
Elbow-joint ... ” 
Knee-joint CUTLER. 
K nee-joint . TATUM. 
Hip-joint C. HawkKINs. 
K nee-joint ... Hott. 
Knee-joint ... - 
WESTMINSTER | Elbow-joint... es 
HosPiraL } Elbow-joint... 9 
| Elbow-joint ... Mr. HouTHOUSE. 
| ; Elbow-joint ... a 
Knee-joint ... Mr. STANLEY. 
i Elbow-joint ... Mr. LAWRENCE. 
( Knee-joint ... Mr. Birkett. 
( 


” 
Kivne’s Cotirer 4 a 
” 
| ” 
L * 
UNIVERSITY \ hi 
COLLEGE © 
a 
Sr. GEORGE'S { * 
HospPiraL } at 
( 
} 


” 


BARTHOLOMEW’S { 
HospPiIraL 


Elbow-joint ... 

Elbow-joint ... Mr. 
. Mr. 
. Mr. 


Guy's Hospiran 99 
Hixon. 
Moorg. 
SHAW. 


K nee-joint 
Hip-joint 
Hip-joint 
Elbow-joint .. 
Kneejoint .. 
Ulbow-joint ... 
Bibow-joint ... 


Elbow joint “+ 


MIDDLESEX 
HosPiTaL 29 
Moors. 
Sours. 
SoLiy. 
Smron. 


_ Mr. 
. Mr. 
Mr. 
Mr. 


Mr. 


Sr. Tuomas’s 
HosPira. 


St. Mary’s 
HospPiraL 


WaLTon. 


Herts 
INFIRMARY i os 

METROPOLITAN )} 
INFIRMARY, {| 

(for Scrofula,) at | 
MARGATE. } 


{| Excision of Elbow-joint ... Mr. Sotty. 
Elbow-joint ... a 


Knew joint . Mr. P. C. Price. 
K nee joint oe ” 


In continuation, we record this week the two other cases of 


| excision of the knee at King’s College Hospital, the remaining, 


one at University College Hospital, and two at St. George's. 


The first of the two at King’s College, under Mr. Fergusson’» 
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care, proved fatal on the sixteenth day, from phlebitis; the 
other case, under the care of Mr. Partridge, is still under 
treatment, and is now, the thirty-eighth day after the operation, 
going on as well as can be desired. We shall, however, watch 
Its progress with much interest, and in good time acquaint our 
readers with the result. 


The case under Mr. Erichsen’s care, | 


although still in hospital, may be looked upon as one of com- | 


plete recovery. The two at St. George’s terminated unfavour- 
ably, the first three months, and the second eighteen days, 
after the operation. With respect to the first of these, we may 
remark that the excision was incomplete, the lower part of the 
femur only being removed, as the rest of the articulation was 
considered to be in a sufliciently healthy condition, with the 
exception of one or two spots, which were gouged. We think 
a slice off the head of the tibia might have been with great 
propriety removed. We have several times seen the opera- 
tion performed where the joint was comparatively free from 
disease, being implicated external to the articulation; this did 
not prevent excision of the ends of both bones. We cannot 
comprehend how anchylosis can properly take place, under the 
circumstances mentioned in Mr. Cutler's case, between a free 
surface of actual bone and an encrusting cartilage. In enter- 
taining the question of failure, it cannot be fairly ranked as a 
true example of excision of the knee-joint. 


COLLEGE HOSPITAL. 
AGED TWENTY- 
YEARS; THE PA- 


KING’S 
OF THE KNEE-JOINT IN 
WITH STRUMOUS DISEASE FOR MANY 
RETAINED; PULPY DISEASE OF THE SYNOVIAL MEM- 
AND STRUCTURES SURROUNDING THE JOINT; DEATH 
PHLEBITIS, PLEURITIS, AND A VOMICA, ON THE SIX- 
TEENTH DAY, 


(Under the care of Mr. Fereusson. ) 


EXCISION A FEMALE, 
SIX, 
TELLA 
BRANE 


FROM 


One of the interesting peculiarities of the following case, of 
which we give an abstract from the hospital case-book, was 
the very great suffering the patient had undergone for years, 
so disproportionate to the actual amount of disease present 
within the joint. The limb, however, was perfectly useless ; 
and although the articular cavity itself was not much in- 
volved, the structures and tissues around it were infiltrated 
with this gelatinous and pulpy material, so commonly met 
with in similar cases, and which as much justifies operative 
measures as when the osseous structures are alone affected. The 
case was well suited for excision, and seemed likely to prove 
favourable in many respects. For the first seven days the girl 
went on as well as could be expected, when pleuritis set in, 
which, with the addition of phlebitis, destroyed life, when the 
remarkable appearances were found as detailed in the progress 
of the case. 

Emma S , aged twenty-six, married, a native of Wis- 
beach, was admitted on March Ist, 1856, with strumous dis- 
ease of the left knee-joint. She had suffered many years with 
disease of this joint; but it did not appear to exist internally 
in proportion to the amount of suffering present. The patient 
was under Mr. Fergusson’s care last summer for some time, 
and was treated for chronic disease of the joint, but without 
avail; for although she experienced relief tor a time, it was 
not permanent. She has been unable to use the limb for some 
years; and when first in hospital, it was a question whether 
amputation or resection should be performed, but the disease did 
not seem sufficient to justify the performance ofeither. Again, 
on admission, Mr. Fergusson still was of opinion that the disease 
was scarcely of such an amount as to justify either procedure. 
The woman, however, became so impatient to have excision 
done, from seeing the favourable issue of other cases in the 
hospital, that he thought it advisable to comply with her 
wishes, especially as the limb was totally useless to her; and 
whenever she attempted to walk, the malady came back in an 
aggravated form. The anterior surface of the joint was riddled 
with cicatrices; and on the outer side of the calf, about three 
inches below the articulation, were a number of circular sores, 
varying in diameter from a quarter to three quarters of an 
inch, involving the true skin and subcutaneous areolar tissue. 
No bare bone could be detected. The case was unexceptionable 
in all points for the performance of an operation, the disease 
had resisted all treatment, had existed for six years, and the 
limb cou'd not be used. 

On the 24th of May, after chloroform had been given, Mr. 
Fergusson proceeded to perform excision of the joint in the 
usual way, and about an inch of the femur was first sawn off, 
and then the same quantity of the tibia; the patella was left, 


but a portion of its encrusting cartilage was destroyed, leaving 
the bone bare; this was gently scraped. There was not that 
amount of disease in the joint, when laid open, as might have 
been expected, as the cartilage of the femur was almost entire, 
but there was an extension of the growing disease in the 
synovial membrane, such as large pulpy masses at its side; the 
same were found on the top of the tibia. A good deal of this 
material was removed from various parts surrounding the 
articulation. There was not much hemorrhage, but a number 
of small vessels were tied, as Mr. Fergusson had found, in some 
of his recent cases, much oozing of blood followed the opera- 
tion, and as this was likely to retard the cure, he deemed it 
proper to stop it. 

25th.—Pulse 120; passed a sleepless night; feels low and 
feverish; the leg started in the night. The lint placed on the 
wound yesterday is kept moist with cold water. To have 
eight ounces of brandy. 

28th.—Pulse 123; had a good night; appetite improving ; 
complains of feeling very cold and low this morning; leg 
started much during the night. 

29th.— Wound discharges healthy pus; the leg starts much 
at night, but she passed a pretty good night; wound looks 
healthy. 


June Ist.—At midday she became much worse; was seized 


| with a severe pain in her right side, much increased by a long 


| sick several times this morning; 


| looking healthy, and discharging pretty freely. 


breath; feels low and faint, and very sick. 

2nd.—Feels very low, and has had a bad night; has been 
no appetite; bowels open. 
The stitches were today removed from the wound, which is 
The pain in 


the side is still severe. As the brandy makes her sick, sixteen 


| ounces of wine ordered instead. 


3rd.—Pulse 128; much better, and passed a good night; feels 


| alittle stronger; the pain in the right side has greatly decreased; 
| the wine agrees well with her. 


4th to 7th.—Is much worse; the belly has become tympanitic; 
everything she takes causes vomiting; she has been very low, 
faint, and feverish; pulse 136 to 144; respirations 35; the pain 


| across the chest and right side of the body seems to have de- 


creased, 

9th. —Pulse 127; respirations 46; appears better; no vomiting; 
belly still tympanitic; tongue not quite so dry; wound in the 
leg looks well, and discharges healthy pus from the lateral in- 
cision. Ordered, twenty-four ounces of brandy. Later in the 
day, she became delirious, did not appear to recognise anyone, 
pulse rose to 136, respirations 68, hands became cold, she 
gradually sank, and died at half-past four P.M. 

At the autopsy, the ends of the bones were found in a 
necrosed condition; the soft parts around were in a sloughy 
state, and the periosteum was stripped off the back of the end 
of the femur for about two or three inches. The femoral vein, 
for three inches at its upper part, was found firmly blocked up 
by a firm clot which adhered strongly to its sides; above this 
was a clot of healthy fibrine. The popliteal and posterior 
tibial veins were filled with pus, and a firm clot was found 
along the upper third of both of the posterior tibial veins; the 
clots extended up to the bifurcation of the iliacs. Fluid was 
found in both pleurs, and an abscess, the size of a walnut, im 
the lower part of the right lung. The other viscera were normal, 


EXCISION OF THE KNEE-JOINT, IN A YOUNG MAN AGED 
TWENTY-THREE, FOR DISEASE OF TWO YEARS’ DURATION; 
THE PATELLA RETAINED; AN EXTENSIVE ABSCESS ON THE 
INNER SIDE OF THE JOINT, WITH GELATINOUS DEGENERATION 
OF THE SYNOVIAL MEMBRANE; PRESENT STATE, FIVE WEEKS 
AFTER THE* OPERATION, 

(Under the care of Mr. PARTRIDGE.) 


For a time, treatment by repeated blistering seemed to do 
much good in this case, when the patient was first in the 
hospital; the general condition of the joint then became much 
worse, and the disease seemed to be progressing rapidly, ac- 
companied with enlargement of the ends of the bones, Exci- 
sion was therefore performed, and the joint found much affected 
with extensive ulceration of the cartilages, and a large abscess 
extending at the inner side of the articulation. With the ex- 
ception of an attack of diarrheea and one of bronchitis, the 
patient has gone on well up to the present time. We have to 
thank Mr. William Wood, the dresser of the patient, for the 
following condensed notes of the case. 

Frederick F——, aged twenty-three, a baker, a pale stru- 
mous looking man, was admitted into Rose Ward, January 
20th, 1856, with disease of the knee-joint. About two years 
before admission, without any assignable reason, the left knee 
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began to swell. The swelling gradually increased for about | pulse 104; troubled much with a cough; expectoration tena- 


three or four months, during which time the patient experienced 
pains of a shooting or pricking character about the joint, 
aggravated at night. Nine months after the commencement 
of these symptoms he was unable to extend the limb, but kept 
it in a semi-flexed position. About this time a blister was 
applied above the knee, without any apparent benefit. A 
month from admission the knee became worse, the swelling 
greater, and he was much troubled by nocturnal pains. On 
admission, the -joint was irregularly swollen, the swelling 
being most prominent on the inner side of the patella, where 
more pain is felt than in any other situation, The pain 
is increased by walking or by attempting to extend the leg, 
but no pain is felt when the ends of the bones are jerked to- 
gether. The ends of the tibia and femur appear much enlarged, 
especially on the inner side of the joint. Motion is limited. 

He was actively treated by blisters, strapping, &c., without 
relief. Went out; and was readmitted on the 23rd of April, 
with the joint still swollen and the ends of the bones enlarged, 
particularly the head of the tibia. He still complained of 
deep-seated pain on the inner side of the articulation—always 
worse at night, and now aggravated when the ends of the 
bones are jerked together. The patella is a little enlarged 
transversely, but causes no pain on being moved, although he 
complains of pain when pressure is made outside of the patella 
into the joint. There is no starting of the limb at night. Can 
bend the knee a little with slight pain. 

He had issues applied at either side of the joint, with some 
relief ; then a splint of Sparke’s leather moulded to the leg 
and thigh upon a M‘Intyre’s splint, and swung in a Salter’s 
cradle. An abscess formed over the head of the left fibula, 
and another above the front of the knee. The whole joint 
became very tender and swollen, and the limb started a good 
deal at night. No improvement was manifest in the state of 
the limb; Mr. Partridge therefore performed the following 
operation of excision of the joint of the 30th of July. 

The patient was put under the influence of chloroform. 
Having made an }{-shaped incision, (the lateral incision being 
made well back,) the anterior aspect of the joint at the level 
of the lower edge of the patella was opened, on dividing the 
infra-patella ligament, and the bone reflected upwards. The 
synovial membrane and ligaments about the articulation were 
then cut through. The joint now being put in a flexed position, 
the articular ends of the femur and tibia were successively 
sawn off. There was very little bleeding, and only two small 
vessels required ligature. An extensive abscess of the inner 
side of the joint was cleared of much strumous-looking pus and 
gelatinous matter. A counter opening was made about three 
inches above the inner aspect of the jot. The loose portions 
of degenerated synovial membrane having been clipped away, 
the cut surface of the bones were placed parallel to each other, 
and the incisions united by sutures. Wet lint wasapplied; the 
patient was removed to No, 1 ward; and wine-and-water admi- 
nistered. Inthe evening the pulse was regular, and about 108. 

On examining the removed portions, there was found ex- 
tensive ulceration of the cartilages, especially on the inner con- 
dyle of the femur, which was almost bare. Some, but not 
much, gelatinous synovial tissue occupied the articulation. 

July 3lst.—Pulse 102; slept tolerably, and does not com- 
plain of any severe or constant pain; no coldness of the extre- 
mities. Myrrh lotion to be applied; the leg was put on a 
long metal-back splint, with a long outside splint, extending 
from the axilla to the external malleolus; it was then put ona 
Salter’s cradle. 

Aug. 7tk.—The patient has been purged several times during 
the night; complains of coldness all over, although the skin 
feels warm and moist; pulse about 104. Ordered six ounces 
of brandy and fifteen ounces of wine in the twenty-four hours; 
myrrh lotion, with creosote applied externally. 

8th.—Has passed a comfortable night; diarrhcea stopped. 
The patient has had several cold shiverings since last report; 
there is a slight coldness of the extremities; no particular pain 
is felt in any situation; discharge healthier, but profuse. To 
have four ounces of brandy immediately. Abscess above the 
knee continues to discharge a good deal. 

11th. — Has a slight attack of bronchitis ; complains of feeling 
cold on awaking from sleep; expectoration greyish and tena- 
cious; discharge from lateral wounds very profuse ; transverse 
incision nearly closed, granulations weak and inclined to bleed ; 
complains of thirst; pulse 112, To have a mixture containing 
snakeroot, squills, and carbonate of ammonia, 

13th.—Complains occasionally of pain on the outer part of 
the knee; the abscess above contracting, but still discharging a 
good quantity of healthy KO had a very good night; 





cious, and streaked with patches of florid blood. The bowels 
were opened on the 11th. 

14th. —There are two large gaps on either side of the knee, 
which are filling-up fast. The patient did not sleep so well, 
but appears cheerful this morning; does not sweat so much at 
night, nor complain of any coldness. The splints and bandage 
were removed for the first time since the operation ; woun 
looking well, and discharging about the same quantity of 
healthy-looking pus; pulse 100; bowels not opened since the 
lith; cough better. To leave off the mixture. 

16th.-—-The patient complains of pain on pressure, about six 
inches above the outer part of the knee; no fluctuation can be 
detected; has passed a very good night. The bowels were 
opened this morning, and also the night of the 14th. To omit 
the zine and gallic acid pill at bed-time. Feels weak and de- 
pressed. To have a draught consisting of sesquicarbonate of 
ammonia, five grains; camphor mixture, an ounce and a half; 
immediately. 

18th.—Has had a good night; complains of no particular 
pain; discharge gradually dimimishing. Ordered, brandy, six 
ounces; wine, ten ounces, 

20th.—The splints and bandage removed for the second 
time. 

23rd-—Granulations looking rather profuse; external and 
internal wounds closing; transverse cicatrizing at either ex- 
tremity; no pain in the situation mentioned on the 16th. 

27th.—Pulse 104; tongue clean and moist; bowels open. 

29th. —Discharge very scanty; abscess above the knee quite 
closed; is able to sit up in bed; pulse 100; appetite good. 
He is still taking six ounces of brandy, and ten ounces of wine. 
The patient is not taking any medicine. 





UNIVERSITY COLLEGE HOSPITAL. 


EXCISION OF THE KNEE-JOINT, IN A BOY, AGED NINE YEARS, 
FOR DISEASE OF TWO YEARS’ STANDING; THE PATELLA 
RETAINED; INFLAMMATION OF THE LOWER END OF MIE 
FEMUR, AND PULPY THICKENING OF THE TISSUES AROUND 
THE JOINT; RECOVERY NINE WEEKS AFTER THE OPERATION, 


(Under the care of Mr. EricHsen. ) 


Tue disease here arose from a fall on the knee two years 
ago, which produced inflammation, and a train of symptoms 
which rendered the limb useless. Before the operation of ex- 
cision, Mr. Erichsen remarked that he did it advisedly, as he 
did not expect to find much disease of the cartilages. The 
joint was surrounded by a great quantity of thick pulpy mate- 
rial, which has been so well described by Sir Benjamin Brodie 
as constituting the affection of the knee known as white- 
swelling, similar to the case of Mr. Fergusson’s recorded this 
day. This would have gone on to suppuration and complete 
destruction of the joint. To be sure, Mr. Erichsen observed, 
the boy might have been left some months longer, but he would 
not then have been in such a favourable conditivn for the ope- 
ration. The progress of the case up to this moment has been 
most satisfactory; there is very little shortening, and anchy- 
losis is now pretty firm. This was the first time we had 
the opportunity of seeing Mr. Butcher’s saw used; it appeared 
to possess many advantages. One especially struck us, that 
of sawing off a very thin slice of bone with comparative ease. 
The tibia was cut from behind forwards, a ces | which 
Mr. Erichsen had not accomplished before, and this, he said, 
could only be done by such an instrument, without danger of 
wounding the vessels, This saw is not unlike one in common 
use amongst carpenters for a particular kind of work. 

We have availed ourselves, for the most part, of the follow- 
ing notes, taken by Mr. Bradley, the dresser of the patient. 

James U——, aged nine, a delicate-looking boy, from 
Finchley, was admitted May 30th. About two years ago he 
was thrown violently on to the ground, striking his left knee ; 
this caused inflammation, which was reduced by blisters, &c. 
About twelve months after this, an abscess formed in the 
popliteal space, which burst and discharged a good deal of 
thick pus. He has never suffered much pain, and the limb 
does not start. The glands of the neck are not enlarged, nor 
have they been so. On admission, the affected knee was found 
to be semiflexed, measuring twelve inches and three quarters 
round, whilst the sound one measures ten inches. The head 
of the tibia, and the condyles of the femur and the patella are not 
enlarged ; there is limited movement of the joint, but neither 
pain nor tenderness. The tissues around it are much thickened 
and swollen. There is a sinus on the outer 4 ome of the knee, 
which discharges a little pus, and an ulcer the size of a half- 
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crown piece. A probe passes readily within the joint. He 
was treated with cod-liver oil, and the leg 
kept in a straight position. 


grasping the femur in one hand, and the tibia in the other, and | the two other bones. 





spot. This minute description we take from the notes of Mr. 


was bandaged and | Brookes, one of the pupils of the Hospital. Mr. Cutler excised 
The general health was good. On | a portion of the femur only, and gouged the carious spots on 


The operation, therefore, was only a 


forcing them in opposite directions, there is motion, but no | partial one, and was considered by many of our hospital sur- 
grating—showing disease of the lateral ligaments, but not of | geons, at the time of its performance, as not coming strictly 


the articular cartilages. 
By the 2nd of July the boy’s health appeared delicate; the 


ends of the bone moved freely anteriorly, as well as laterally, | é of 
without signs of much destruction of cartilage; the joint was | of the bones, we still think it right to record the case amongst 


much swollen. Mr. Erichsen at this date performed excision 
of the joint, under chloroform, making a semilunar incision 
below the patella, reflecting up the flap, and, with Butcher’s 
saw, removed a thin slice of both bones, not more than three 


uarters of an inch altogether, cutting the tibia from behind | year. 


orwards. The lower part of the femur was found much in- 
flamed, and could be cut away easily with a knife. The 
synovial membrane was affected with a pulpy thickening and 








| 





a commencing disorganization; this pulpy matter existed | 


around the joint in large quantity. 
were brought together, and the limb placed on a straight under- 
splint. From the time of the operation the boy went on re- 
markably well, making no complaint of pain. His bowels 
were regular; he was a little feverish at first, and continued to 
take wine, steel, and cod-liver oil. Cold-water dressing, which 
was first used to the wound, was changed to poultices on the 
7th, when, as an attack of erysipelas had set in, the bandages 
were slackened and the sutures removed. The knee at this 
time was very tender, and a little sloughing occurred, which 
subsided on the 9th, and by the 11th the erysipelas had all 
disappeared, The wound then became healthy; the foot was 
very tender, the bandages, in consequence, being loosely 
— From the 11th he was ordered six ounces of wine 


y- 
14th.—There is a healthy discharge from the wound, and 
cicatrization is commencing at its edges; he eats but little, and 
seems to be doing well. The tenderness of the limb prevents, 
in a great measure, the apposition of the ends of the bones. 
16th.—The straight splint upon which the limb had reclined 
since the operation was to-day changed for two that were 
bracketed in the middle—a posterior and a lateral one—and 
the leg was brought into position. The nightly opiate draughts 
to be discontinued. The wound is discharging much healthy 
pus, and is granulating nicely. The ankle is tender. Appe- 
tite indifferent, and the boy is somewhat emaciated in conse- 
quence. His appetite and general health subsequently im- 
proved, under the influence of wine, beer, and quinine. 
August 3rd.—Anchylosis has commenced, and the limb is 
laced in a simple but strong leather trough, a many-tailed 
dage over the limb, and the wound dressed with water 
dressing. The trough is well padded with cotton wool, which 
is only occasionally changed. A bandage is lastly placed 
around the whole, to keep the limb in a safe and easy position. 
Cicatrization has gone on rapidly, the discharge has decreased, 
and the swelling and tenderness almost completely subsided. 
There has been a little sloughing about the foot. By the 10th 
he had so much improved in his general health as to be able to 
dress and sit outside of his bed. The wound was almost en- 
tirely cicatrized on the 18th, but a small abscess formed at its 
edge, which was opened ; this formed a small sinus, leading 
downwards near to the head of the tibia. 
2ist.—There is scarcely any discharge from the abscess, and 
the wound is just cicatrized over. The boy has not one bad 
symptom, and expresses himself very easy and comfortable. 
Sept. 3rd.—He is commencing to go about the ward on 
crutches; is getting quite stout and healthy; does not com- 
plain of anything; the joint is firmly anchylosed, and the 
wounds are healed. His recovery is perfect. 





ST. GEORGE’S HOSPITAL 


INCOMPLETE EXCISION OF THE KNEE-JOINT, IN A LAD AGED 
FIFTEEN, FOR CHRONIC INFLAMMATION OF A YEAR'S DURA- 
TION; THE PATELLA RETAINED; DISEASE OF THE LOWER 
END OF THE FEMUR, WHICH WAS REMOVED; DEATH 
TWELVE WEEKS AFTER THE OPERATION. 


(Under the care of Mr. CuTLER.) 


Ix the following case, when the joint was laid open, the 
femur was found to be extensively exposed by ulceration of 
the cartilages, and affected to some extent with caries, and 
nearly half an inch of its thickness was uncovered. The tibia 
was but slightly affected, a small part being ulcerated, and the 
lower surface of the patella was slightly carious in a small 


The edges of the wound | 














within the category of true excision, Nevertheless, as the 
steps of the operation were in all respects those for that pro- 
ceeding, with the exception of completely removing the ends 


the present series. 

Robert D——, aged fifteen years, was admitted on account 
of synovial inflammation of the left knee, in January, 1856. 
He had been previously a patient of this hospital for about a 
When admitted the patient was complaining of great 
pain in the joint, had had rigors, and there seemed reason to 
apprehend the formation of matter. This point being decided 
a few days after his admission by an exploratory puncture, 
Mr. Cutler opened the joint, at first by a small, and after- 
wards, as that appeared insufficient, by a free incision. No 
acute symptoms followed the opening of the joint; but the pain 
was only slightly relieved, and the suppuration continued 
abundant. Under these circumstances, after the joint had 
been allowed to remain open for nearly three months, it was 
determined to excise the knee, or at least to lay its cavity 
freely open, and remove so much of the bone as should be found 
diseased. This was accordingly done on the 17th of April by 
a curved incision, running parallel to the lower border of the 
patella, which bone was turned back, and the joint opened; 
the synovial membrane and soft parts in the neighbourhood 
were found very much thickened, but the bones were only 
secondarily affected; accordingly it was only necessary to re- 
move the end of the femur, which was carious on the surface, 
and softened in its whole texture. The surfaces of the tibia 
and patella each presented a small spot of caries; this part was 
therefore gouged. The relief from the pain in the knee was 
complete; the cavity of the abscess, however, did not seem in- 
clined to contract, but continued to discharge serous pus. 
About two months after the operation, during which the boy’s 
strength was gradually declining, it was thought advisable to 
try the effect of country air. He was accordingly sent down 
to Margate, but derived no benefit from the change. He re- 
turned to London after a month’s stay at the sea-side, and, as 
Mr. Cutler was informed, died shortly after his arrival in town. 
This circumstance was not heard of in sufficiently good time to 
institute a post-mortem examination. 


EXCISION OF THE KNEE-JOINT, IN A YOUNG MAN AGED EIGHTEEN, 
FOR STRUMOUS DISEASE; THE PATELLA RETAINED; DISOR- 
GANIZATION OF THE JOINT, WITH SECONDARY AFFECTION 
OF THE BONES; DEATH ON THE SEVENTEENTH DAY FROM 
PYOH2ZMIA, 

(Under the care of Mr. Tatum.) 

The early history of this case was difficult to determine, but 
it was presumed to have been incipient scrofulous caries of the 
joint, as mentioned by Mr. Tatum on the day of operation. It 
was a question, from the condition of the limb, whether ampu- 
tation or excision should be performed ; but as the boy’s general 
health was pretty good, and the disease in the bones apparently 
not extensive, the latter procedure was adopted. The case 
was an extremely favourable one for resection. The condition 
of the patient after the operation was by no means favourable ; 
he suffered great pain in the knee, was feverish, much ex- 
hausted by profuse suppuration, and a decided tendency not to 
heal was manifested in the wound, which gaped considerably 
at the sides. The symptoms of pyohemia set in on the four- 


| teenth day, which ended fatally on the seventeenth. As in 


Mr. Fergusson’s fatal case, the veins were here found filled 
with pus, the popliteal especially, and extending upwards to 
the femoral and iliacs. 

George P——., aged eighteen, was admitted on the 14th of 
November, 1855. He had been under treatment for some 
time on account of strumous disease of the knee-joint, which 
had existed for some years. He was an out-patient during the 
— part of 1854, and was then admitted into the hospital, 
leathern splints being applied, and iodide of iron adminis 
internally. Not improving in health, he was sent to the Mar- 
gate Infirmary. A short time after his arrival there, the pain 
in the joint increased, and a small abscess formed near the 
patella; but this soon closed, and his general health improved 
during his stay there. At the time of his admission into St. 
George’s, in November last, the ends of the bones were much 
enlarged, and there was a sense of obscure fluctuation near the 
outer side of the patella. He complained of severe starting 

281 





Tue Lancer, ] 


» pain 
He was treated by repeated blisters, leeches, 
and the administration of small doses of mercury-with-chalk 
and compound ipecacuanha powder; but as he was not im 
was made on either side of 
The pain, how- 


joint at night, and continuous but less sever 


pain in th 
at other times, 


proved by this treatment, an issue 
the patella in the January, 
ever, increased, and an abscess formed, which was opened on 
the 13th February. This, however, remained open only a few 
days, and it seemed uncertain whether it even communicated 
with the joint. The symptoms were not relieved by any treat- 


swelling increased, and small 


middle of S56. 


ment, the g abscesses formed in 
the ne ivhb yurho d, It was decide l, as ther J 
small part of the bones involved, to excise their articular ex- 
tremities, which was accordingly done, on the Ist of May, by 
means of an J4-shaped incision. The patella was thrown up in 
the upper flap, and was not removed. About half an inch in 
thickness of the ends of the femur and tibia sawn off 
(rather more of the tibia). The joint was found disorganised 
by suppuration in its 
arily affected, and were pretty healthy when cut through. A 
few vessels were tied, but not much blood was lost. The parts 
were reunited by sutures. 1€ investing 
the parts removed was found much thickened, the bones par- 
tially denuded of their cartilages and unnaturally vascular 
(especially the but otherwise healthy. There was no 
trace of strumous tubercle. The leg put upon a ham 
splint. During the next two days he complained of a great 
deal of pain. 

On May Sth, the face was 
anxious, tonyu rr 
charge and much pain in the part. ‘To 
Wine. 

7th.— Rather better; 
Ordinary diet; pint of porter, more L 
with occasional doses of From this time till May 
15th he was much the same. He is now much exhausted by 
the profuse discharge, the face is pale, and the eyes sunken. 
Some so that its trans- 


seemed only a 


was 


avity, but the bones were only second 


The synovial membr 


sy 
tibia), 


was 


lushed, eyes sunken, expression 
136. Protuse 


eunces of 


d and brown; pulse dis- 


cleaner ; pulse 130. 
wine, and some brandy, 


. 1 
Skin cooler; tongue 


laudanum. 


union has been going on im the wound, 


rest gapes widely. Granulations are 
and feetid. Has had a slight rigor 
right ankle, which is tender 


verse part 18 closed ; the 
pale, and the pus curdy 
to-day; complains of | 
on pressure ; slight cough. 

18th. —The same symptoms have persisted : 
rigors; pain and tenderness of right ankle; 
coloured expectoration. He has been sinking rapidly since the 
15th, and « l to-day. 


At the ypsy, the patella was found perforated by a rather 
large g; and there was an abscess between it 
and surface of the femur. The cut end of the 
femur was coated with a greyish layer'of lymph, and its can- 
as far as the line marking the junction of the 
epiphysis, was filled with a similar deposit. ‘he shaft was 
yerfectly healthy. The cut end of the tibia excavated 
by caries, and its shaft for three or four inches was extensively 


vin in the 


occasional slight 


cough, with rusty- 


ulcerated opening ; 


anterior 
cellous texture > 
was 


carious and infiltrated with pus. 
with clotted blood and pus, and its lining membrane inflamed 
and coated with lymph. The femoral and iliac veins also con- 
tained pus. The lungs were extensively infiltrated with 
purulent deposits; otherwise all the viscera were natural. 





Medical Societies. 


SOCIETY OF LONDON. 


ARNOTT, PRESIDENT, IN THE CHAIR. 


PATHOLOGICAL 
Mr. 


Dr. Barker exhibited specimens from, and related the par- 
ticulars of, the following case of 

HYPERTROPHY OF THE HEART, WITH EXTENSIVE EFFUSION 

INTO THE RIGHT PLEURA, 

W. u , a biscuit-baker, aged forty-eight, admitted into St. 
Thomas's Hospital, February 5th, 1856; a man of medium 
height and size, with a considerable curvature forwards of the 
upper dorsal vertebre, which he attributed to his occupation 
of carrying heavy sacks of flour. He had had rheumatism 
fourteen years ago. At first he dated bis illness from six days 
only before he was seen by Dr. Barker, when he had been attacked 
with cough and pain between the shoulders; but he afterwards 
admitted that he had had more or less of dyspnea since 


October, that for five weeks he had had palpitation, and that | 


OR« 
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The popliteal vein was filled | 


after the occurrence of this symptom he had had frequent 
paroxysms of dyspnw@a, resembling in most respects those of 
aggravated spasmodic asthma, increased and often brought on 
by the recumbent position, and aggravated by foggy weather. 
He was most easy when sitting, and with his hand pressed on 
the seat, so as to elevate the shoulders. The breathing was 
always laboured; and he had frequent paroxysms, especially 
at night, of severe dyspnoea, when he became very restless and 
anxious. Although the impulse of the heart was very great, 
it did not appear to distress him much; but he complained 
greatly of the annoyance caused by a jerking throb of many 
of the arteries, especially in both the brachials. Notwithstand- 
ing the frequent and often very severe and long attacks of 
dyspneea, an examination of the chest did not reveal any dis- 
ease of the lungs or bronchi, with the exception of symptoms of 
slicht congestion in the lower and posterior portion of each 
lung—at least, in this position, the breath-sounds were rather 
feeble, and the resonance was a little less than natural. The 
dyspnea, however, was sufficiently accounted for by extensive 
cardiac disease, Over a space, bounded by the lower edge of 
the third left rib above, a line about an inch to the left of the 
nipple of the left side, the right margin of the sternum on the 
right, and the seventh rib below, there was complete absence 
of resonance on on, and no breath-sounds could be 
heard, whilst very strong impulse of the heart could be felt 
over the same space; but, in the same region, a very distinct 
diastolic bruit could always be heard; at the apex, a loud and 
distinct systolic bruit was constant. Over the subclavian, 
axillary, and brachial arteries, on both sides, but more espe- 
cially on the left, the jerking pulse, peculiar to regurgitant 
disease of the aortic valves, was felt with unusnal distinctness; 
and there was also a vibrating thrill in the same arteries, lead- 
ing to the belief that they were diseased. The pulse at the 
wrist was jerking, but feeble. A very faint systolic bruit could 
be heard over the aortic valves; but this was not constant. 
Dr. Bristowe, however, who had seen the man a short time 
before he came under Dr. Barker’s notice, told him that a systolic 
murmur was then very distinct. At the apex of the heart, a very 
distinct and loud systolic bruit was constantly present; at the 
base of the heart, a loud, harsh diastolie bruit could be heard 
at all times. 

The diagnosis was not difficult. It was evident that the 
heart was greatly hypertrophied, and its cavities dilated, espe- 
cially on the left side; that there was regurgitation through the 
aortic and mitral valves; and that there was also some obstruc- 
tion at the aortic orifice. The strong and peculiar vibration felt 
in the arteries of the neck, and in the axilla, led Dr. Barker 
to expect disease in their coats; but this, as was seen after 
death, existed only to a slight extent. By the use of diuretics, 
and a draught of morphia and chloric ether at night, he obtained 
much relief, and slept better. On the 14th, the dyspnea had 
suddenly and greatly increased, and there were then unequi- 
vocal signs of effusion in the right pleura. From this time the 
symptoms did not vary in character, though there was con- 
siderable alteration, from day to day, in their degree; he 
dually became worse. Dropsical effusion in the legs, which-at 
first had been absent, became considerable, the tits of dyspnea 
became more frequent as well as more severe, and he died op 


percuss! 


| March 7th. 


Post-mortem, March 8th.—About three quarts of clear serum 


| were found in the right pleura, and the lung was comp 
| so as to contain very little air; it was not otherwise diseased. 


The left lung was congested, but was pervious to air in all 
parts. The heart was greatly hypertrophied and dilated, so 
as to occupy the whole of the space which corresponded to the 
portion of theleft side where unusual dulness was perceived when 
the patient was first seen; it weighed thirty-seven ounces; the 
hypertrophy existed principally in the left ventricle. The free 
edges of the aortic valves were thickened and compacted ; their 
extremities did not quite reach those of the next valve, and 
two of them had perforations the size of a ecrow’s quill, which 
must either have been congenital or of long standing. It was 
evident that these valves would offer some obstruction to the 
flow of blood from the ventricles, and would offer little impe- 
diment to regurgitation. The arch of the aorta, and com- 
mencement of the large vessels of the neck, contained a few 
small patches of atheromatous deposit; the curtains of the 
mitrals did not appear to be diseased, but they were small, 
and the chorde tendinee and columne cornee had not in- 
creased in proportion to the hypertrophy of the ventricles, 

The points of interest in this case are— 

1. The short time during which the symptoms had been 
urgent. 


2. The slight amount of distress directly referable to. the 
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heart; palpitation was complained of by the patient, and he 
was not sensible of the impulse of the heart. 

2A great increase in the loudness of the heart’s sounds, as 
heard on the right side of the chest, and a great increase in 
the = ution to the right of the sternum after extensive effa- 
sion had taken place in the right pleura. 

4, The well marked symptoms of regurgitation through the 
mitral valves, though the curtains of the valves seemed perfect 
after death. 





Reports 


Arobincial Pospital 


NFIRMARY 
BONE OF 
THE LEG, 


FORDSHIRE I 


CUNEIFORM 
CONTUSIONS O38 


RECOVERY 


STAF 
DISLOCATION OF 
FOOT, WITH 
BY TETANIC 


NORTH 
A CASE OF 
THE LEFT 
FOLLOWED 


(Reported by Wu 
House 


THE MIDDLE 
SEVERE 
SPASMS 


y Fouxer, M.R.C.S., L.A.C,, 
» the Infirmary.) 


tram Hen 


“Surgeon 


James N -, & young man, aged twenty-four, of a san- 
guine temperament and full habit of body, was admitted, at 
six P.M., on the 27th of July, 1855, under the care of Mr. 
Turner, in consequence of the following accident :—Whilst 
attempting to stop a truck of coals, his foot slipped, was caught 
by the wheel and twisted, and when he was down his foot and 
leg were again struck. On examining the limb, it was found 
that, in addition to a laceration on the lower and outer side of 
the leg, and several severe contusions, there was a dislocation 
of the middle cuneiform bone of the left foot. The dislocation 
was very easily made out, the bone being forced up, and the 
square upper surface being very distinctly felt on the dorsum 
of the foot. Reduction was easily effected by making exten- 
sion from the toes, slightly bending the foot backwards, and at 
the same time pressing the bone firmly down, when it was felt 
to slip into its place with a slight snap. A flat piece of wood, 
on the sole of the foot, and a firm bandage, were applied to pre- 
vent the bone from again slipping from its place. At night a 
good deal of pain and swelling — on, the bandage was 
obliged to be removed, leeches and fomentations were applied, 
and a purgative of calomel and colocynth was given. 

The following day the bowels were open, and the swelling 
decreased, though the pain was still severe. 

July 29th.- A good deal of erysipelas about the foot. 

Aug. Ist. Wound on the leg looks sloughy; matter has 
formed in the sole of the foot; and the glands in the groin are 
painful and enlarged. 
@ lancet, leeches applied to the groin, and five grains of calomel 
given, to be followed by a purgative draught. 

2nd.—The leg is still inflamed a good deal. 
be repeate d, 

10th.—Matter having formed over the shin, it was evacu- 
ated, and the part poulticed. There was also a great deal of 
swelling and vesication over the foot. 

15th.—Has had several shivering fits; 
inflamed. 
hours. 

20th. —The wound on the leg, which is now the size of the 
palm of the hand, looks very unhealthy; a slough is forming 

on the inside of the ankle. There is also much pain in the 
taal, with flatulency. 
half a grain; and the leg to be dressed with resin ointment, 
covered with a fermenting poultice. 

22nd. 
take an effervescing mixture with 
some brandy. 

23rd. 
painful. 
poultice. 


The leeches to 


the leg very much 


carbonate of ammonia, and 


He has been slightly purged. Hasa very anxious ex- 


pression of countenance, and a impression that he is going to | 


die. About two o'clock in the afternoon the house-surgeon 
was suddenly summoned to the patient, who was said to have 
something in his throat. He was observed to have a violent 
moving up and down of the thyroid cartilage, the head being 
slightly thrown back and breathing difficult. He could open 
his niouth but very little; and when questioned, answered 
with a great deal of stammering and indistinctness, and com- 
plained of great pain at the angles of his jaw. Chloroform was 
administered, and a very few inspirations relieved the symp- 
toms; he then spoke distinctly, and said that he was first 
seized with cramp in the stomach, which appeared to pass up 
into the throat, and that he had severe pain-in the leg. 
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The matter in the foot was let out with | 


} pulse 105 ; 


Ordered a quarter of a grain of opium every four | 


The dose of opium inereased to | 


Wounds still sloug shing, and increasing in size. To | 
| good deal of thickening about the instep, and the ankle is 


Sloughing still on the increase; the whole leg very | 
Tineture of benzoin applied to the wounds under the | 


He | 


[SeprempBer 6, 1856. 
also stated that he had two similar attacks in the previous 
night, which he had not mentioned before. A little brandy 
was given, and in a short time he appeared to be quite reco- 
vered. About an hour afterwards another summons came, 
saying the man was dying. All the symptoms of the former 
attack had returned, with the addition of twitching of all the 
facial muscles, and insensibility. The inhalation of chloroform 
to a very small extent again relieved him, but not so perfectly 
The pain in the jaws and twitching of the face 
he could not put out his tongue steadily nor speak 
and had a difficulty in swallowing. His pulse was 
quick and face flushed. A poultice was ordered to the leg and 
foot ; a line of caustic was pencilled round the leg above the 
inflamed parts; and a tablespoonful of camphor mixture, with 
two drops of chloroform, ordered to be taken every two hours, 

Eleven p.m.: Has had several other paroxysms ; the twitch- 
ing and pain in the jaw continue, but are not so bad; the pain 
in the stomach has subsided. To continue the chloroform mix- 
ture, and take a draught containing twenty-five minims of 
Battley’s solution. 

24th. —Has slept pretty well, but rambled a little ; during 
sleep even a slight twitching remains, but no violent paroxysm 
has occurred ; he is feverish and thirsty ; pulse 112; occasion- 
ally rambling ; the leg is painful, and the sloughing has in- 
Free invisions were made in the leg, which was then 
and ten drops of Battley’s solution 
were added to each dose of his mixture. In the afternoon, 
hemorrhage occurred from two of the incisions ; one was con- 
trolled by a compress of lint, in the other, a vessel which had 
given way, was divided and tied.—Ten p.m. : Rather better ; 
to continue mixture and take three ounces of wine, and some 
strong beef tea. 

25th. —Has slept, but is restless, and rambles ; no twitchings 
or pain in the face; pulse 107; leg very painful; omit 
Battley’s solution, and take a grain of quinine in an ounce of 
infusion of roses, three times a day. Ten p.m.: Has had two 
slight paroxysms in the afternoon, accompanied with pain im 
the stomach and face as before ; very thirsty ; pulse 112; to 
continue beef tea, quinine, &c., and take the chloroform mix- 
ture when necessary. 

26th.—Slept but little ; pulse 117 ; is very weak and low; 
bowels open ; no pain or spasms.—Ten P.M. : In the evening 
he had three or four very severe paroxy sms, the limbs 
being rigid and immovable, a catching in the throat as if for 
breath, and violent twitching of the nose and face. Chloro- 
form, which was inhaled to a small extent, relieved him imme- 
diate ‘ly, as it had done when administered on each of the pre- 
vious attacks ; pulse 105; weak ; to take a grain of extract of 
belladonna « Ads four hours. 

On the 27th and 28th he had some few attacks ; average of 
the sloughing has stopped. 
3rd.—Had a slight attack for the first time since the 
28th ; the sloughs have separated, leaving three wounds, each 
larger than the palm of the hand, which discharge a good deal; 
to have meat and six ounces of brandy beaten up with eggs 
during the day; continue quinine mixture; dress the Teg 
with zine ointment, and take the chloroform mixture when 
required. 

Oct. 8th.—Has had twitchings onee or twice during the last 


as before. 
remained ; 
distinctly, 


creased, 
covered with a poultice, 


Sept. 


| few evenings ; once very severely, being unable to speak intel- 


pulse 84; feels bet- 


ligibly for several hours ; leg looks we ll; 
brandy, and eggs, 


ter in himself; to continue the quinine, 

and have four ounces of wine in addition. 
10th.—Has been gradually getting better; no more spasms ; 

the leg to be dressed w ith red wash; me sdicine and diet as before, 
Oct 20th.—Much better, wounds healing up; there is a 


stiff; to be dressed with strapping from the toes upwards, 
leaving apertures to dress the wounds. 

Nov. 10th.—Less swolle +; more motion in the ankle; a 

small piece of exfoliated bone came from one of the wounds in 
the leg ; wounds healing fast ; has gained flesh. 
Dec. 4th.—Rambled during the night, and had several 
shivering fits ; bowels costive ; foot much inflamed ; to have 
low diet, and take effervescing mixture with a qu: rter of a 
grain of antimony, and a two-grain calomel pill three times a 
day ; poultice to the foot. 

5th.—Has rambled a good deal; pain and inflammation in 
the foot very severe, with erythema extending up the leg. 

€th.—Has had several shivering fits; the erysipelatous blush 
has extended up the leg; bowels open. To continue the medi- 
cine, and have a line of caustic pe ncille od round the leg, just 
above the knee. 

8th.—Rather better, though the erythema still remains. 
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10th. —The erythema has extended beyond the line of nitrate 
of silver; the parts are still painful; mouth slightly affected 
by the calomel, and he has been very sick. To leave off the 
calomel, and take simple effervescing mixture. 

12th.—Better; erythema dying away; swelling in the foot 
diminishing. 

15th.—Much better; all the wounds closed. 

20th.—Discharged. The wounds perfectly healed; the foot 
still somewhat swollen, and the ankle stiff A firm roller 
bandage applied, and directions given to exercise the ankle- 
joint gradually. 





Achielws and Aotices of Books. 


The Franklin Expedition, from First to Last. 
London: Churchill, 1855. 

Dr. Kiné first appeared before the public as the participator 
with Sir G. Back in the hardships and adventures of a journey 
down the Great Fish River in search of Sir John Ross. Of this 
journey, he subsequently published a narrative abounding in 
stirring incidents, and containing important ethnological notices 
of the Indian tribes with whom they came in contact. 

As early as 1847, when the public mind began to feel anxiety 
about the fate of Sir J, Franklin and his companions, Dr. King 
indicated the western land of North Somerset as the district in 
which, in all probability, they would be met with, and recom- 
mended an overland boat expedition down the Great Fish River 
as the most certain and expeditious way of reaching it. So strong 
were his feelings upon this point, based as they were upon an 
intelligent use of former experience, that he wrote again and 
again upon the subject to the Admiralty, persuading, urging, 
importuning; but all to no purpose. At last, unmistakeable 
relics of the members of the lost expedition were discovered in 
the route to North Somerset, upon which he had so much in- 
sisted. It would be beyond our province to deal with the sub- 
ject at any length; but we feel it a matter of justice to state 
that Dr. King’s convictions as to the site of the Franklin expe- 
dition were never shaken ; that he stood almost, if not quite, 
alone in these convictions; and that some of the remains of the 
expedition were at last found in the very region where he had 
all glong said that they would be. 

The book before us contains a large portion of Dr. King’s 
correspondence with the Lords of the Admiralty under succes- 
sive governments, but is at the same time true to its title, and 
will be interesting to those who would fain accompany the 
Franklin expedition from its hopeful commencement to its 
disastrous and melancholy close, 


By Dr. Kixe, 





Records of Obstetric Consultation Practice; and a Translation 
of Busch and Moser on Uterine Hemorrhage, (with Notes 
and Cases.) By Epwarp Corrman, M.D., F.R.C.S. 
London: John Churchill. Norwich: Charles Muskett. 1856. 

Tuts little work, as the title indicates, consists of two parts 
—one, the record of the author's experience in obstetricy; the 
other, a translation of an essay on Uterine Hemorrhage. The 
first part, consisting of 119 pages, contains cases and com- 
mentaries on Puerperal Fever, the Use of the Vectis, the In- 
duction of Premature Labour, Puerperal Convulsions, and 
Craniotomy. 

The most original feature of the book is the chapter on the 
Use of the Vectis. Dr. Copeman evinces a very decided par- 
tiality for this instrument—a partiality that cannot be justified 
by the accumulation of any number of cases in which the 
women have escaped without physical injury. Dr. Copeman 
describes the instrument ‘*he is in the habit of (a))using” as 
possessed of ‘‘ a peculiar curve, sufficient to make it a very effec- 


tual and powerful hook, and of a shape that will fi¢ almost any | 


REVIEWS AND NOTICES OF BOOKS. 
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fully as regards the mother. It is possible that in some of them 
other practitioners would have resorted to the forceps. If by 
substitution of the vectis for the forceps, the obstetric difficulty 
would be overcome with equal efficiency, no doubt there are 
reasons for preferring the simpler form of instrument. But the 
great objection to the vectis does not lie agairst its application 
for the relief of real obstetric difficulties, such as impaction or 
arrest of the head, excepting in such cases—and these are by 
far the most numerous—where it would be unequal to the 
emergency ; the objection lies against the resort to the instru- 
ment in cases of slight and temporary arrest, when a little 
patience on the part of the accoucheur, or appropriate assis- 
tance of a non-instrumental character, would be followed by 
natural delivery. And it is certain that Dr. Copeman must 
have used the instrument in very many cases of this kind, 
otherwise he could never have found occasion to resort to it in 
a very large proportion of cases occurring in private practice, 
as he tells us he did in his edition of Mr. Crosse’s ‘‘ Cases in 
Midwifery.” 

Apart from this objection, which we have felt it our duty to 
urge, we have much satisfaction in stating that the cases 
related bear evidence to the obstetric knowledge and judicious 
treatment of the author. We agree with him that the record 
of cases is of especial value as a guide to practice; it holds, in 
fact, the next place to clinical teaching. The book is a valu- 
able contribution to this department of literature. 

The translation of Busch and Moser’s ‘‘ Essay on Uterine 
Hemorrhage” is thrown in, we presume, as a make-weight. 
It adds a hundred pages to the book, and so gives it a more 
respectable appearance. We do not quite concur in Dr. Cope- 
man’s estimate of its value. 





A Manual of Photographic Chemistry, including the Practice 
of the Collodion Process. By T. Freprrick HarDwicH. 
pp. 390. Third Edition. London: Churchill. 

On its first appearance, we ventured to speak very highly of 
this work, and it is gratifying to find that our anticipations 
of its usefulness have been so far fulfilled, that a third edition 
has been called for within a space of fourteen months. In this 
re-issue the reader will find a concise statement of the results 
of the author’s late researches on the nature of the photographic 
image, the theory of positive printing, and the causes of the 
fading of prints. This last question is one of vital interest to 
every photographer, and has lately engaged much attention. 
So long as things go on as at present, our much-admired pic- 
tures growing every day fainter by degrees, and gradually in- 
distinct, while the anxious artist and engraver, their fears of 
‘* occupation gone” giving them a lively interest in it, behold 
with rapture how 


Portraits and prints may vanish and may fade, 
A ray unmake them as a ray has made, 


so long must photography go in weeds. None have pointed out 
so clearly as Mr, Hardwich the causes of this disaster, and the 
means of preventing it; and to those operators who would fain 
not see their scrapbook of prints, all beautifully ‘‘ toned with 
gold,” relapse into its primitive state of virgin blankness, this 
book may be said to be essential. 





Retrospective Address read to the Norwich Pathological Society 
July 11th, 1856. By W. H. Rankine, M.D., Senior Phy- 
sician to the Norfolk and Norwich Hospital. pp. 14 

ADVERTENCE is made to Dr. Ranking’s address, as affording an 
opportunity for recommending the adoption of the commendable 


| endeavours of our professional brethren at Norwich by some of 
| the larger provincial towns throughout Great Britain. If 


Norwich can support a Pathological Society, surely other places 
of greater scope can do so if, like the former, they have the 


part of the child’s head.” He condemns the leverage applica- | will as well as the way. 


tion of the instrument, contending for its use as a tractor. 


The | 


‘*T am aware,” says Dr. Ranking, “‘ of the difficulty there is 


twenty-four cases related in illustration all terminated success- | in the country in procuring the consent to a post-mortem exa- 
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mination, and how much it adds to the fatigue of the practi- 
tioner, already, perhaps, jaded with the duties of the day—if | 
he is willing to prosecute inquiry when consent is given. 
hope, however, that the great service which such labours 
confer upon medical science, and through it upon the public 
welfare, as well as the gratification and instruction they afford 
at our pathological meetings, will encourage members to in- 
creased assiduity.”—p. 13. 


An Introduction to Practical Pharmacy. Designed as a Text- 
book for the Student, and as a Guide to the Physician and 
Pharmaceutist, with many Formulas and Prescriptions, 
By Epwarp Parrisn, Principal of the School of Practical 
Pharmacy, Philadelphia. Philadelphia, 1856. pp. 544. 
With 243 Illustrations, 

Mr. Parrisu’s work will be found a very serviceable one by 
the dispenser. It contains a considerable amount of informa- 
tion, and is written in a style which is both practical and un- 
pretending. It is abundantly illustrated, even phials, pill-boxes, 
and spatulas being represented by the woodcutter; in some 
instances, the woodcut is, we think, needlessly repeated. The 


art of making paper filters is explained by the aid of elaborate 
diagrams, On the whole, this “ Introduction” may be well 
recommended as an aceurate and concise practical exposition of 
the subject with which it deals. 


On Edema Glottidis resulting from Typhus Fever. By THomas 
Appis Emmet, M.D., &c. Philadelphia, 1856. pp. 20. 
AN excerpt from the American Journal of the Medical Sciences 
for July, 1856, particularly worthy of the attention of practical 
men. 





dew Inventions 


PRACTICE OF MEDICINE AND SURGERY. 


VESBICH’S FEEDING BOTTLE. 

THE invention consists in the application of an india-rubber 
valve to the corks of infants’ feeding bottles, which opens by 
atmospheric pressure while the child is in the act of withdraw- 
ing the food, and remains closed and water-tight when the 
bottle is not in use. Hence, if the bottle be accidentally upset 
at night, its contents will not run out, and the difficulty of 
extracting the food resulting from the use of a solid cork is 
effectually removed. 





THE MEDICAL PROFESSION BILL, AND THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

To the Editor of Tue LANcET. 


Srm,—I observe that your Hastings correspondent has once 
more entered the field to tilt with the above theme ; but, as he 
declares that he intended no disrespect to the Doctors of Me- 
dicine, admits his ‘‘ ignorance,” and is also facetious concern- 
ing ‘‘ hornets” and “old navy surgeons” (the point of which 
joke I do not exactly see), I meet him in the same spirit, and 
would not have replied at all, but that he repeats his old doc- 
trine, and seems to think that he has brought forward some 
fresh argument. If any one played the “hornet,” it was him- 
self, in writing ashedid. Sir Charles, and the other gentle- 
men, specially alluded to, felt the attempted sting to be be- 
neath their own notice, and I only drew my switch across the 
assailant’s flight, bechuse I believed it barely possible that he 
might have been put forth as a puppet, and used as a cat’s-paw 
by some more subtle actors behind the scenes. Therefore I 
leave him to pursue his avocations in peace, and at once pro- 
ceed to rebut the statements which he makes upon the real 
subject in question. 

After repeating that ‘‘a large number of Graduates in Me- 
dicine are practising in England illegally,” he asks ‘if the 





College of Physicians has no power to prevent this, where is 


‘*or why are Oxford, Cambridge, and the University of Lon- 
don empowered to grant licences to their graduates to practise 
as physicians in England, but not in London?” Now, the 
answer to this is, that there is no ‘‘ necessity” for these Extra- 
Licentiates ; and, although we admit that the College has the 
power to permit whomsoever it pleases to practise as physician, 
yet it does not follow that it has power to prevent other 
authorities from exercising that same right, derived from a legal 
source, and existing from a far more ancient date. We also 
know that Oxford, Cambridge, Edinburgh, and even London 
University itself, have no legal footing in London: not, how- 
ever, because their general authority has ever been annulled, 
but simply because it is curtailed by reason of a narrow local 
monopoly, having been established under the corrupt despotism 
of Henry VIIL., precisely in keeping with that of the skinners, 
fishmongers, and other crafts of ** the City ;” and possibly, also, 
wiih a view to counterbalance the then anti-Protestant tenden- 
cies of the old universities. These universities possess the 
regally-derived power of elevating learned men to the title and 
dignity of Doctor of Medicine, and, in the very act of so doing, 
as by a natural and necessary sequence of events, they give 
them the right of teaching and practising. In fact, they are 
lawful physicians, because they are Doctors in Medicine, and 
could never have become Doctors of Medicine without having 
first proved themselves to be capable physicians. The College, 
on the other hand, can confer the licence of practising, but 
cannot create a Doctor of Medicine, and this privilege was 
evidently allowed merely because there might be some men 
who, not having had an academical education, and consequentl 
being ineligible for academical honours, might yet be well 
enough qualified to exercise the art of healing. But it does 
not fellow that this act of sufferance, by liberally opening a 
door to a new class, was to displace the more ancient and higher 
grades. It never was so intended, and, defacto, never did dis- 
place them. If the college authorities think otherwise, let 
them forthwith try to exert such powers, and I venture to pre- 
dict that the effort will only reduce them to ruin and con- 
tempt. 

Finally : to belong to a local corporation or college, when 
rome within its range, is necessary, and I can see no dis- 

onour in others, out of that range, belonging to the respective 
colleges of physicians, when they become true colleges of Great 
Britain, and cease to be old-fashioned city guilds, and when 
their fellowships are really honorary. But I am sure that any 
person of common sense will at once agree with me, that for 
such gentlemen as Sir Charles Hastings, Sir James L. Bardsley, 
Dr. Symonds of Bristol, and Dr, Shapter of Exeter, and many 
more whom it might seem invidious to mention, to go up ‘‘ to 
ay themselves men”! before the respectable censors of Pall 
Mall, would be a simple farce and absurdity. Doubtless, all 
such gentlemen would cordially join in fellowship with their 
London brethren for scientific and patriotic _— whenever 
such junction were proper and practicable; but as for any 
pedantic attempt to im upon the former the schoolboy dis- 
cipline of examination for a licence, let us hope to hear no more 
of it. It is almost incredible that such a thing could be now 
broached by any sane person.—I remain, Sir, yours faithfully, 

Birmingham, A Docro 

Aug. 23rd, 1856. (and Member of the Association.) 


Death oF Wittiam Yarrett, Esq., F.R.S. — This 
distinguished naturalist expired suddenly, at Great Yarmouth, 
on the Ist instant, in the pveshp ane pate of his age. Mr. 
Yarrell, as is well known, was formerly an extensive news- 
paper agent, but at the same time he was one of our best 
naturalists. This was shown in his beautiful and valuable 
works on British Birds and British Fishes, and in several valu- 
able and interesting papers in the 7'ransactions of the Linnwan 
and Zoological Societies. Mr, Yarrell, as an ichthyologist, in 
conjunction with the writer of this notice, solved the problem 
which had perplexed naturalists from the days of Pliny, as to 
the history of the eel. He clearly proved that they were ovi- 
parous, had scales, and bred for the most part in the brackish 
water at the mouths of rivers—thus removing many doubts 
and difficulties on this curious subject. Mr. Yarrell has left 
behind him an interesting museum, chiefly of British Natural 
History, and a valuable collection of books on that subject, 
much of which we should be glad to see transferred to the 
British Museum. Few people will be more regretted by an 
extensive circle of friends than Mr. Yarrell. He was Lind, 
good, amiable, and hospitable; always ready to impart infor- 
mation, of which he possessed a great store.—Abridged from 
* The Times.” 
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THE subjects which press for consideration at this time are 


—first, the penalties proposed by the Select Committee against 


Adulteration; second, the extent to which the new machinery 


REPORT ON THE ADULTERATION 


OF FOOD, DRINKS, AND DRUGS. 


[Serr. 6, 1856. 





One of the chief duties entrusted to the Excise is the protec- 


tion of the revenue (of which no inconsiderable portion is derived 


from duties on excisable articles of consumption) from loss 


arising out of the adulteration of those articles. The articles 


| bearing an excise duty, and for the adulteration of which the 


| and tobacco, including snuff. 


recommended would interfere with the duties of the Excise; | 


and in the third place, we shall consider how far the Excise 
has hitherto protected the revenue from loss through adultera- 
tion. 

With regard to the punishment for adulteration, the Report 


of the Committee states—** A summons shall be issued, and 


“the case be investigated before the justices, who shall have | 


“e 


power to inflict summary punishment, by fine or imprison- 
**ment, in every case where pecuniary fraud or danger to 
** health shall have been proved.” 

We fear that it must be concluded, from the w wding of the 
above paragraph, that the punishment of imprisonment is only 
proposed to be inflicted in default of payment of the fine. If 
this be so, then our conviction is, that pecuniary fines are a 


most inadequate punishment ; they reither are adequate to the 


serious nature of the offence committed, nor will they serve to | 


check adulteration to any extent. The system of fines has 
Of what 


moment is a fine of a few pounds to an adulterating merchant, 


been repeatedly tried, and has hitherto failed. 


spice or drug grinder, who, probably, before the discovery of 
his guilt, has been engaged for years in adulteration, whereby 
he has realized hundreds and thousands of pounds? Besides, to 
adulterate is to commit fraud, and surely it cannot be right to 
compound with fraud by a money payment. What is required 
is, that adulteration should be branded as a crime, and this 
ean only be done by affixing to it some punishment which shall 
entail personal discredit and disgrace, such as that of imprison- 
ment. We are therefore decidedly of opinion, that imprison- 
ment ought to form one of the punishments for adulteration, it 
being reserved for the worst cases, and for second offences, 
The punishment by fines only, will effect little or nothing for 
the suppression of adulteration. On referring to the laws in 
force against adulteration in France, Belgium, Prussia, Holland, 
Hamburgh, and even New York, we find that imprisonment is 
Why, 


a country 


one of the punishments enforced against adulteration. 
then, we ask,—Are adulterations in England 
formerly presumed to set a pattern of commercial integrity to 
the world 


have taken great pains to collect the laws in force in other 


to be dealt with so gently? The Committee, who 
countries, could, we should suppose, scarcely have failed to 
notice the efficient character of those laws, as contrasted with 
their own feeble recommendations. Amongst other penalties 
inflicted in most countries are the confiscation of the adulterated 
goods, and the prohibition of confirmed adulterators from fol- 
lowing their trades or callings. The Report of the Committee 
is silent on both these points. 

The question may next be considered, to what extent the 
new machinery proposed to be called into operation for the 


suppression of adulteration will clash with the duties and 


position of the Excise in regard to adulteration. 
226 
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Excise are responsible, are, tea, coffee, cocoa, pepper, spirits, 
Now, it may be inquired, do the 
Committee propose that the purchasers and analysts whom 
they desire to be appointed, should occupy themselves with the 


adulteration of the several articles enumerated, if so, they 


| would be actually discharging the duties for which the Excise 


are paid and responsible, and thus that body would be, to a 
great extent, superseded. On the other hand, supposing that 
these articles are still reserved for the Excise to deal with, 
what would then be the state of the case? Just this, that the 
revenue would still continue to be defrauded to a large extent, 
and the public health injured, as they have been for years past, 
by the prevalence of an enormous amount of adulteration in 
excisable articles, and nearly all of which adulterations, under 
a thoroughly effective system of management, might be pre- 
vented, This brings us to consider the question, how far the 
Excise has hitherto protected the revenue from loss through 
adulteration. 

The articles under Excise supervision have already been 
enumerated. Of these articles, tea is still subject to consider- 
able adulteration, while the extent to which the public are 
defrauded in coffee and cocoa is notorious; they are also 
largely defrauded in pepper, spirits, and tobacco, as is proved 
by the following results of analyses of those articles as supplied 
to the public, and as reported in THe LANcet. 

Of numerous samples of black and white pepper analyzed, 
fully one-half were adulterated with ground rice, pea flour, 
wheat flour, linseed meal, and mustard husk. 

Of thirty-eight samples of gin examined, a very large pro- 
portion were adulterated, some of them being reduced in 
strength one-half, while seven of them contained Cayenne 
pepper. The same was the case with rum and brandy. 

Of forty-three different snus examined, nearly all were 
adulterated, the adulterating ingredients used being, for the 
most part, salt, alkalies, silica, red and yellow ochre, red 
lead, chromate of lead, and chromate of potash. 

The Excise, then, has most signally failed of its principal duty 

namely, the protection of the revenue against adulteration, 
which was, at the time the investigations of our Sanitary Com- 
mission commenced, rife in nearly every article under their 
charge. Now this state of things ought not to be, and it is 
one which is discreditable to the Government of this country. 

The causes which have contributed to this failure will be 
noticed on another occasion. 


- 
<> 





Ir has lately been observed by an able and learned Trans- 
Atlantic writer,* that ‘‘eloquence gives spirit to the pulpit, 
‘‘and to the bar, but the Genius of Medicine sits pensive 
“and alone, her finger on her lips, as if admonishing her vota- 
‘* ries by the example of her own silence to bury deep within 
** the recesses of their bosoms the disclosures of the sick.” Silent 
profession as ours is, there exists a limit to its taciturnity, not 
the less to be despised, too, because, when broken, our utterance 





* The Medical Profession in Ancient Times, By John Watson, M.D., Sur- 
geon to the New York Hospital. 
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may bring back the remembrances of many fruilties in those to 
whom our admonitions may be addressed. And yet, when our 
teachings are the most painful they are oft the more necessary, 
and those who neglect to listen too frequently reap in the 
future a harvest far more sorrowful than the pain of our ad- 


vice. In tendering the latter, we ourselves occasionally feel 


much repugnance in offering what we know will be most 


unwelcomely received, but this, so far from deterring us 


from our duty, is often the rein that guides us to the goal. | 


We have felt the latter once more tightening, as we read 
Dr. Rosr’s letter, published a short time back, (THe Lancer, 
August 23, p. 233,) and recalled to our memory how that 
four years had nearly elapsed since we first warned the 
public of the havoc that syphilis was playing in the two 
great ‘‘ services; of the absolute necessity that existed for 
the speedy institution of ‘‘ Lock Hospitals” at all our chief 
naval stations, and in our larger cities, and of the worse than 
false modesty—yea, of the intensity of the sham which led the 
yovernment and the people obstinately to evade the sub- 
ject. 

Syphilis existed ; it was a disease always repulsive, frequently 


disgusting ; moreover it was an ailment of our own seeking, | 


and only obtained after the infraction of both moral and phy- 
sical laws. Fornication was contrary to all ordinary, much 
more to Christian, morals, and promiscuous sexual inter- 


course was opposed to physiologic laws. This and more we 


frankly admitted ; but we urged, here is syphilis nevertheless ; 


here it is apparently increasing, with all our boasted improve- | 


ments; here are the medical officers of the army and navy 


affirming that militia recruits are affected to the extent of 


twenty-five per cent. ; that numbers of their men in the line 


are constantly unavailable from the same cause ; that half a 
ship’s crew is affected, and men are “‘ quite rotten ;”’ and 
that it had been shown that in some densely-populated dis- 
tricts syphilis was prevailing ‘‘to an extent barely credible.” 
We did not heighten this picture, much less did we create it : 
indeed, it was one that we should never have thought of paint- 
ing, if we had not deemed that our duty pressed it upon us, 
We therefore broke silence upon the question, demanded an 
audience of the profession and the public, frankly told 
them of the havoc and misery that stealthy and loathsome 
malady syphilis was committing in the land, and summed up 
with the advice and the warning to at once stop its onslaught 
by the erection of Lock wards and institutions, or otherwise the 
time might not be far distant when we should see that fearful 
disease in our own land which was said to have once 
** graced” the domains of Joanna, the Queen of the Two Sicilies. 
But if syphilis was here, here it might be, seemed to think 


the public—nay, it must be. Who could move in the matter? | 


what could be done? If Government took it in hand, the 
“* House”’ must talk about it. Besides, Government did neither 
build nor support civil hospitals. It ordered its police, it was 
true, to take all mutilated members of the state, or all drunken 
ones who were run over, or had their heads broken, into the first 
hospital they came to, and left its own injured officers to be cared 
for there as well; but as to giving one penny to the very poorest 
and most struggling of these institutions, it delicately waived 
that honour. What, then, could be expected in favour of Lock 
hospitals, whose prospective inmates did not reap their misery 
in disturbing the equanimity of the official race, but obtained 
it in a method the lords spiritual and temporal of the United 


IMPORTANCE OF LOCK HOSPITALS TO THE PUBLIC HEALTH. 


[Serremper 6, 1856. 


Kingdom would rather prefer not to talk about? If, then, the 
State could not act, much less could the people. Lock hos- 
pitals must be supported, but who would organize their 
festivals, get up the dinners, make speeches at them, and ask 
for subscriptions? The thing was impossible—modesty revolted 
at it. In fine, we chose to get syphilized, so we must put up 
with it, pretend to know nothing about it, or at any rate hide 
our misery. That this was the general view that was taken, 
we have had sufficient reason for knowing. But whether that 
our own representations did not fail utterly, or from whatever 
other cause, we Rave been gratified to hear that the Admiralty 
have, with some liberality and candour, answered the appeal. 
Five hundred pounds are granted annually by it to the 
Royal Portsmouth Hospital, for the support of ‘“* Lock 
| wards,” with twenty beds for females. Dr. Roser lately 

visited them, found them in full operation, and which has 


continued, we are glad to hear, since February last. But 
| we are not surprised, though sorry, to learn that cases are 
| frequently refused for want of room; for what can twenty 
beds do for the syphilized females of our most important naval 
station? Still for such limited good as they can effect we 
should be grateful, and accept the first step in the right diree- 
tion which has been made by the Admiralty as an hopeful earnest 
| that the War-office likewise will not turn a deaf ear to our re- 
monstrances, nor the public at large persist in ignoring one of 
the most patent and painful consequences of ‘‘ that sin of great 
cities,” which rides rampant, not only amongst the weakest, 
but over the very ‘‘ sinews of the land.” It is not our duty to 
search out the remedies for those moral obliquities which play 
so important part in the causation of this pestilence, that 
destroys as well as it degrades; but it is our lot to sit as 
guardians over the condition of the public health, and to offer 
such suggestions of a scientific character to the State, the 
people, and the profession as we conceive will be best adapted 
to improve any mischief which may happen to arise. That we 
have the latter in a potent form the public must know, for it 
has required, on our part, no difficulty in learning that whilst 
in 1837 one man in five that enlisted was diseased, ten years 
later one in three was syphilized; that in the Navy one in 
seven is affected, whilst one in every three of the patients that 
| enter the Dreadnought hospital-ship suffers some venereal 
affection. Finally, amongst the out-patients of St. Barthole- 
mew’s Hospital, one-half labour under syphilitic disorders—at 
least, so Mr. Acron informs us. To shut our eyes, then, to 
such an evil as this (and much more that we might advance) 
implies, is folly—to permit it to go on imereasing, reckless 
| danger; but to pretend that that people, nation, or State, 
amongst whom it occurs is of such delicate sensibility, high 
purity, and untainted moral worth, as neither to require the 
| matter to be discussed, nor to be able (for modesty’s sake) to 


discuss it if such need existed, is such a transparent error of 


| hypocrisy as, we should suppose, needed only to be exhibited 


to be at once displaced. 


Sanrtary Errects or Trexs.—The interposition of a 
dense forest, of a high wall, a chain of daunted hills, or any 
| other mechanical obstacle, has been known to protect the in- 
| habitants of villages, of camps, of convents, and of single 
| habitations from the pestiferous influence of neighbouring 
| marshes. A convent situated on Mount Argental, near the 

village of St. Stephano, was for a long time remarkable for its 

salubrity, until the trees by which it was surrounded were cut 
' down, when it became extremely sickly. 
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Chemistry and Aharmacy. 


en | 
REPORTS 


ON THE 


PROGRESS OF CHEMISTRY, 
ESPECIALLY WITH REFERENCE TO ITS | 
APPLICATIONS TO MEDICINE AND PHARMACY. | 
By WILLIAM BASTICK, Esq, | 
PHABMACEUTICAL CHEMIST. 


No. V. 

Detection of small Quantities of Jodine.—Iodic acid and 
hydriodic acid produce, when they react on one another, | 
iodine. A fluid which contains so small a quantity of a metallic | 
iodide that nitric acid and starch fail to exhibit a blue colour | 
will, on the addition of iodic acid, or a metallic iodate, afford 
this reaction. A mixture of iodide of potassium and iodic acid 
alone will not separate iodine, and therefore will not give a | 
blue colour with starch. The delicacy of the reaction on | 
hydriodic acid by the addition of iodic acid i increased by the | 
contribution of the iodine of the iodic acid to the iodine derived | 
from the hydriodic acid. 

Liebig employs this method for the discovery of iodine in 
mineral waters. In such cases, when the mother liquor is first 
mixed with starch, and then with pure muriatic acid, upon the 
addition of iodic acid, Liebig observed that muriatic acid alone 

roduced quite as distinct a blue colouration as can be obtained | 
py chlorine, hyponitrous acid, or any of the known methods. 
He therefore drew the conclusion that mineral waters must 
contain one or more bodies which abstract the iodine from the | 
hydriodic acid. With certainty, Liebig has shown that this is 
occasioned by the presence of saltpetre, which he finds many 
mineral waters contain in proportionately large quantities. 


Method for the Detection of small Quantities of Lead and 
Copper.—To detect these metals, Liwenthal evaporates their 
solution to dryness, and dissolves the residue in about three 
drachms of strong sulphuric acid by digestion on a sand-bath. 
When cool, he pours the solution into a test-tube, and adds 
thereto six or eight drops of muriatic acid. A white turbidity 
immediately results, if lead and copper are present. When the 
copper is poet in somewhat larger quantity, the colour of 
the turbidity is not white, but yellowish-brown. By these 
means, yoy of a grain of lead, and yy}f55 of a grain of | 
copper, can be detected. 2 

New Method for Making Sulphuric Acid.—According to 
Kuhlmann, when oil of turpentine is placed in contact with 
an aqueous solution of sulphurous acid, and exposed to the air 
for some days, the mixture becomes heated, and its temperature 
rises 90° Fahr., and even higher; the odour of sulphurous acid 
quickly disappears, after which, the ordinary temperature is 
restored. By this reaction, for which, as it appears, the influ- 
ence of the sun’s rays is required, sulphuric acid is formed at 
the cost of the oxygen of the ozonized oil of turpentine. The 
ozonized oil exhibits the same oxidizing properties towards 
hyposulphites, arsenious acid, &c. 


The Saponification of Neutral Fats by Soap. — Milly has 
shown that the quantity of lime previously employed for the 
saponification of fats, which he had already reduced from 15 to 
8 or 9 per cent. of the fat, may be still reduced to one-half, 
and that 4 per cent. is sufficient when the lime, the water, 
and the fat, are exposed to a higher temperature. 

To test Milly’s statement, Pelouze prepared some neutral 
lime soap, and added to it an equal weight of water and 40 per 
cent. of olive oil; then heated the mixture for three hours in a 
Papin’s digester, at a temperature of about 320° Fahr. The 
water floating over the soap was evaporated, and left behind 
glycerine. The soapy mass, boiled with water which contained 
@ little muriatic acid, afforded only fatty acids which were 
completely soluble in alcohol and alkalies. Iu short, complete 
saponification of the oil had taken place, Pelouze repeated 
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| oxide of silver. 


this experiment with soda soap, in the place of lime soap, and 


| obtained the same result, From these experiments Pelouze con- 


siders that water at the temperature of 320° Fahr. decomposes 
neutral soaps into an acid and a basic soap, and that the latter 
acts on a fresh quantity of fat as a free alkali. 


Phosphate of Iron in Human Bones.—Nikles has described 
two strongly-coloured blue-green bones (the cubitus and the 


| radius of a female skeleton), which he found in the burial- 


ground at Eumont. The bones were coloured through their 
entire mass. Nikles found that this colour was due to the 
presence of ams of iron which existed in a crystalline 
form in the bones, and considers that the existence of this salt 


' was due to the circumstance of the bones lying in ground 


impregnated with ferruginous water, which had decomposed 


| their phosphate of lime. 


New Method of forming Ether.—When dry oxide of silver is 
treated with an equivalent quantity of iodide of ethyl, a reac- 
tion at cace ensues, and there results iodide of silver and ether. 
This reaction is best conducted in a sealed glass globe which 
dips in cold water. Without this precaution the globe breaks, 
from the violent evolution of heat. In the cold, this double 
decomposition proceeds so slowly, that from one to two days 


| is required to convert the whole of the iodide of ethyl into 


ether. The ether separated by distillation in a water bath 
should be again treated with a small quantity of oxide of 
silver, to remove the last trace of iodide of ethyl. 

The same reaction takes place with iodide of methyl and 


New Process for Estimating Carbon.—U pon the discovery of 


| Rogers that ean J geo ae graphite, and even the diamond 


itself, are converted into carbonic acid by treatment with bi- 
chromate of potash and sulphuric acid, Brunner has based a 


| new process for the estimation of carbon in organic and other 


compounds. A series of investigations which the author has 
conducted shows that by the application of a sufficient excess of 


| bichromate of potash, the whole of the carbon is always con- 


verted into carbonic acid. Thus, 3 grm. of wood shavings were 
entirely converted by heating with 7 grm. of bichromate of 
potash, 10 cubic cent. of sulphuric acid and 10 cubic cent. of 
water. Salicine and cane sugar require ten times their weight 
of bichromate of potash for the same purpose. Charcoal, 
mineral coal, coke, lamp-black, starch, and resin, require about 
twenty times their weight of bichromate of potash. 

The carbon of iron may also be estimated in the same manner, 
if care be taken to have an excess of chromic acid, to prevent, 
by the solution of the iron, an escape of hydrogen. Still, the 
estimation of the carbon of the iron requires two operations. 
In the first, only the chemically combined carbon is oxidized 
simultaneously with the solution of the iron. In the second, 
the admixed graphite, which remains untouched in the first 
operation, is oxidized by a concentrated mixture of bichromate 
of potash and sulphuric acid. 

This method may also be applied to the analysis of gunpowder. 
After the gunpowder has been washed with warm water to re- 
move the saltpetre, and the insoluble residue dried at 212°, 
about three or four grm. is taken for the estimation of the 
sulphur, and about the same quantity for the determination of 
the charcoal, The sulphur is converted into sulphuric acid by 
heating to redness in a platinum crucible the above quantity 
with one grm. of carbonate of soda, two grm. of nitre, and 
ten grm. of oxide of copper. The resulting mass is treated 
with water, and the solution saturated with muriatic acid; then 
the sulphuric acid is precipitated with chloride of barium. The 
carbon is estimated in the manner already described. With 
regard to the absorption of the carbonic acid, the author does 
not employ the ordinary potash apparatus, but a tarred glass 
tube filled with lime, previously saturated with a solution of 
potash, in which the carbonic acid is dried by means of pumice 
stone, impregnated with sulphuric acid. 


— --+ 


Uranium.—This metal, which pet only known as 3 
black powder or in the form of small scales, Peligot has re- 
cently obtained in a reguline form by heating the green chloride 
of uranium with sodium in a porcelain eustilnte a white heat. 
The uranium thus prepared is of the colour of iron or nickel, 
to a certain extent malleable, hard, but less so than steel, 
tarnishes yellowish in the air, burns rapidly when heated to 
redness, and becomes covered with a voluminous black oxide. 
Its specific gravity is 18°4, thus nearly as high as gold. 
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Preparation of Pure Caustic Lime.—As the ordinary lime 
is constantly contaminated with magnesia, iron, &c., it is very 
desirable to be able to prepare pure lime from marble. It is, 
hewever, well known, that this is a very difficult operation on 
To remove this difficulty, Borsarelli recom- 
mends that a crucible, having a hole one inch broad at its 
bottom should be employed, which, when filled with pieces of 
marble, and heated strongly for about one hour and a half in 
a reverboratory furnace, entirely converts the marble into a 
caustic condition. 


a small scale, 


Antidote to Strychnine.—Dr. Pindell states, that fat has the 
property of preventing the poisonous action of svrychnine. He 
 oadaideneoed to dogs eleven times strychnine alone, and nine 
times that substance mixed with fat. In the former cases, all 
the dogs died; in the latter, although the doses were larger, 
the dogs remained unhurt 

This marvellous statement, of course, requires corroboration. 


A New Alloy resembling Gold.—For some time a new alloy 

1as been employed in Paris for various purposes which re- 
sembles gold in the highest degree. It consists, according to 
an analysis made at the Royal Industrial Institution of Berlin, 
of ninety parts of copper and ten parts of zine. 


stimation of Chlorine. —Wicke found that 
when one ounce of ordinary chlorine-water was mixed with 
eight grains of hyposulphite of soda in solution, the vessel 
closed and warmed for a few minutes, that the odour of chlo- 
rine disappeared. He, therefore, proposes to employ this agent 
for the estimation of free chlorine. To obtain accurate results 
after the odour has disappeared, he adds a few drops of muri- 
atic acid to the liquid, heats to the boiling point to decompose 
the excess of hyposulphite of soda, filters, and then deter- 
mines the sulphuric acid in the filtrate as sulphate of baryta. 
Each equivalent of sulphuric acid corresponds to two equiva- 
lents of chlorine. He finds this method gives very accurate 
results. 


The Quantitative E. 


The Use of Glue rine for the Pre sé rration of O7 qanic Bodie 8, 

Luton states that animal and vegetable substances may be 
kept for a long period perfectly free from decomposition when 
immersed in glycerine. He also finds that it is a good anti- 
septic agent for injecting dead bodies. 


The Action of the Compounds of Copper with Fatty Acids on 
the Organismus.—Langenbeck and Stiideler have instituted a 
series of investigations upon dogs, to ascertain the poisonous 
action of the above compounds, and obtained the following 
results. 

A solution prepared by moderately heating finely-pulverized 
oxide of copper with olive oil, which contained 03 grm. of 
oxide of copper in the ounce, was given in doses of two ounces 
at once, and also stearate of copper up to 1 grm. doses, and 
the animal did not die, but suffered from vomiting and purg- 
ing. When = dog was killed, its organs were normal, and 
analysis showed the existence of 00545 grm. of oxide of copper 
in the liver, 0034 grm. in the gall and gall-bladder, 0012 grm. 
in the kidneys, 0022 grm. in the urine, and none in the heart 
and spleen. Doses of 6 to 74 grm. of copper soap, obtained by 
decomposing oil soap with sulphate of copper, which contained 
about ‘6 grm. of oxide of copper, likewise did not kill the dogs, 
but acted as already described. ‘5 grm. doses of acetate of 
copper, and butyrate of copper, given in two ounces of oil, 
acted extremely poisonous when the gullet was tied. 

As the copper salts of the fatty acids with high atomic 
weights possess little poisonous properties, the authors recom- 
mend so: up as a good antidote in cases of poisoning with copper 
salts, Nevertheless, in cases of poisoning with acetate of 
copper, they are worthless, at least when the gullet is tied; 
but still they consider that, even with this poison, these salts 
are the best antidotes when vomiting is permitted. 


Ozone anv Ditseasz.— From recent meteorological 
observations, it appears that the maximum of diseases takes 
place with decreasing readings of the barometer and thermo- 
meter. The wind SE. and NW. by S, the maximum of 
ay with similar readings; but the wind NW. and SE. by 
N., the maximum of ozone correspondent to the maximum of 
disease, and the minimum with the maximum of deaths ! 


| were made, but no ganglia discovered. 


NGLIA OF THE UTERUS. 


[SEPTEMBER ( 6, 1856. 








Correspondence 


* Audi alteram partem,” 


AND GANGLIA OF THE UTERUS. 
To the Editor of Tue Lancer. 

Sir,—Two questions, which are essentially distinct, have 
been mixed up together in the discussions which have arisen 
upon the statement of Dr. Robert Lee, that large ganglia and 
nerves exist on the body of the uterus, which enlarge during 
pregnancy and afterwards decrease to their original condition 
before conception takes place. These questions are, (1) the 
scientific question of whether these large ganglia and large 
nerves have any existence in nature, or whether the whole of 
the descriptions and delineations of them are not one great 
fabrication ; and (2) the propriety of an award made by the 
Council of the Royal Society, in 1845, to a paper by myself, 
‘* On the Nerves of the Uterus.” 

As regards the scientific question, i have shown, in some 
papers recently published, that the round ligament was in the 
| first place separated from the neighbouring tissues by scissors, 
| and described as a newly-discovered nervovs system of the 
uterus; that subsequently all the tissues of the uterus, simi- 
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| larly loosely dissected by the points of a pair of scissors, were 


added to this special nervous system of which the round liga- 
ment was the origin; that the preparations, previous to dis- 
section, were prepared by long maceration in alcohol ; that by 
this means the cellular tissue as well as the other tissues were 
blanched and liardened, and made to assume somewhat the 
appearance of nerves; that this blanched and hardened cellular 
tissue ‘‘ was preserved with the utmost care,” and, having the 
surface smcothed by the scissors, gave a deceptive appearance 
of continuity between the hypogastric and sacral nerves and 
the uterine tissues; that this blanched cellular tissue was after- 
wards surreptitiously removed from the nerves in the dissec- 
tion of the virgin uterus; that this removal was furtively 
accomplished, whilst at the same time its removal was publicly 
designated as ‘‘ unwarrantable, unjustifiable,” &c.; that the ap- 
pearance of enlargement in the nerves during pregnancy 
resulted from the cellular tissue being preserved in the dissec- 
tions of the gravid uterus and taken away in those of the 
virgin. 

All went on pretty smoothly whilst the gravid uterus was the 
only object of inquiry, and whilst these assumed large ganglia 
were the great points of curiosity, for the tissues of the uterus 
growing with the gravid organ, and subsequently decreasing in 
size, gave ample scope for wonder and curiosity so long as they 
were described as nervous ganglia and nerves, But when the 
virgin uterus came to be examined, and the nerves leading to it 
were found of the same size as those of the gravid organ, a “great 
difficulty arose. It was necessary that they must be smaller, 
else the whole of the other wonders would be dispelled. What 
was to be done? What was done was this: the cellular 
tissue was taken away from the nerves of the virgin uterus, 
whilst it was carefully preserved in the gravid organ, and thus 
the increase in size during pregnancy was manufactured. And 
the better to conceal this manufacture to show an apparent 
increase in size, at the same time that it was accomplished in 
secret, a virtuous indignation of the act was publicly declared, 
and the removal of this cellular tissue designated as “ unwar- 
rantable, unjustifiable, unprecedented,” &c. I will not at- 
tempt to sketch the numerous artifices which at that time 
were employed to disarm adverse criticism, and to prevent fair 
inquiry, on the one hand, or to give support to the assumed 
discoveries, on the other, for that would lead me beyond my 
prescribed limits. So far as it appeared in public, these artifices 
were but too successful; yet had the case, even in this instance, 
been fairly stated, and the names of the anatomists given, w ho 
were fully aware, after complete examination, of the fallacy of 
Dr. Lee’s statements, the case would have appeared very dif- 
ferent from that which was loudly put forth. 

However, the success attending these efforts seems to have 
emboldened Dr. Lee to a further creation of ganglia. He 
appears to have turned his attention to the heart, to see 
whether, by dissecting it with scissors, after the same fashion 
as the uterus, he could not discover ganglia there as elsewhere, 
in order, as it was expressed, to ‘ dispose of the question, and 
place his discoveries beyond controversy.” But the tissues of 
the heart were not so easily turned into nervous ganglia as the 
superficial layer of uterine tissue. Dissections of the heart 
However, ganglia 
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there had to be, and ganglia there was described and delineated. 
The dissections were taken as the basis, and a paper was 
written, containing the description of numerous “ ganglia and 
gangliaform enlargement,” which had no existence in nature, 
This paper was presented to the Royal Society, and drawings 
were afterwards executed to agree with it. The dissections 
were again taken as the basis, the drawings proceeded with, 
and when so far advanced, the artist was directed by Dr. Lee 
to introduce upwards of “fifty ganglia,” despite the re- 
monstrance of the artist, on the plea ‘‘ thit they were there, 
only he could not see them.” The whole was a fabrication—a 
falsification of nature. The drawings were afterwards taken 
to the Royal Society, the preparations they were said to 
represent examined, and the delusion exposed— ‘none of 
the fifty ganglia depicted could be discovered.” This no doubt 
was a serious blow; but the evidence of this transaction had to 
be removed. The Council was therefore petitioned to give up 
the drawings, on the plea that they were unfinished, and they 
acceded to the request. Once in Dr. Lee’s possession, the “‘ ex- 
travagant misrepresentations” were blotted out, and the appear- 
ance of the fictitious ganglia obliterated. But for the paper in Dr. 
Lee’s handwriting, which remains,all evidence of this attempted 
fraud would have been suppressed, the fact boldly denied, and 
it would have remained unknown, except to those who had 
access to the books of the Society where it was attempted to 
be perpetrated. When the falsification of the ganglia had 
been expunged from the drawings, they were again presented 
to the Royal Society, accompanied by a short paper, but with- 
out the luxuriant description of ganglia previously given from 
the imagination of the author. Still, true to the principles of 
he former paper, this alike contains another fictitious repre- 
sentation. The nerves are said to become increased in size, 
and the appearance of enlargement is produced by the old 
method of removing the cellular tissue from some portions of 
the nerves, and leaving it surrounding other portions. Such, 
then, is a short sketch of the transactions embodied in the 
various papers on the Ganglia and Nerves of the Uterus and of 
the Heart by Dr. Robert Lee. 

Can any explanation, however, be given by Dr. Lee to 
account for these circumstances, or to modify the apparent 
gravity of these transactions? For several months 1 have 
called upon him for some explanation, and only lately has he 
favoured me with a reply; yet this reply but aggravates the 
case, and does not in any way answer the charges. Amidst 
different assertions without any foundation, a repetition of 
the statement that these ganglia do exist, an appeal of *‘ how 
far the glory of God was promoted by the clandestine mutila- 
tion of His works,” it contains only two points which bear 
upon the serious imputation against him, and these apparently 
have been stated with a sad disregard to truth. Dr. Lee first 
says ‘‘no part of the neurilemma was removed from the ganglia 
and nerves of the heart,” which is in direct opposition to the 
account of the referees,—‘‘ the nerves were completely divested 
of the fibrous and cellular tissues,”—and contrary to the fact, 
as I know from an examination of the preparations themselves. 
Tt remained, therefore, only for me to challenge the produc tion 
of the preparations, which Dr. Lee has xot dared to produce, 
and allow an examination of them. He next endeavours to 
fasten a charge of concealment against me, “‘ the removal of 
the neurilemma was carefully concealed till 1853.” Now this, 
which apparently is the only charge he can prefer, is readily 
disposed of by a reference to his own writings, to a report 
given to Dr. Lee by Dr. Knox, all in the commencement of 
1846,—‘‘the nervous structures have been shredded and de- 
prived of their sheath,”-—-and to an explanation by myself, 
also in 1846, wherein this method of dissection is “ especially 
insisted upon as necessary before the nervous system of an 
organ can be shown.” No refutation can be more complete 
than this answer from his own words; but the malignancy of 
the imputation remains the same. Unable to meet the charges 
which flow from the examination of his own writings, he seeks 
to injure others by the repetition of a pure invention. 

The second question the award made by the Council of the 
Royal Society in 1845 has, properly speaking, nothing to do 
with the scientific questions previously discussed. The envy, 
no doubt, of a disappointed aspirant has contributed much to 
the burst of apparent virtuous indignation to which a slight 
informality in the mode of conducting the award has given 
Dr. Lee occasion to indulge in. The award of this medal has 
always been considered by me as given in approval of past 
labours, and as an incentive to further exertions in ‘“‘the im- 
provement of natural knowledge;” and if any degree of undue 
influence had been exercised in making the award, or if it had 
been given in mistake for researches which were afterwards 
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| shown to be incorrect, I should have considered the honour of 
| the award had passed away, and should have resigned it into 
the hands of those who gave it. But this was not to be done 
| merely because Dr. Lee chose to assert that the medal had 
| been ‘‘ illegally and fraudulently awarded,” especially when 
we remember the little regard to accuracy which has charac- 
terised his various communications on these subjects. A slight 
informality in conducting the business of the Committee who 
recommended the award, does not affect the character of the 
researches for which this award was given. Hence, if the 
strenuous and determined opposition made by Dr. Lee to this 
award means anything, it must mean tbat he has been unjustly 
deprived of it, and that the researches for which it has been 
given are unworthy to receive it. Now, on both these points I 
am ready to join issue with him, and will afford him an oppor- 
tunity of proving the accuracy of his various statements on 
the subject. It is now ten years since the award of this medal 
was made, and no one, I apprehend, would dispute the right I 
possess to dispose of it in any way I may think proper. I 
never should have held it for one week had I not been perfectly 
certain that it was just to do so, and that the clamours against 
it were only so many vexatious assertions without any founda- 
tion. However, to put this te the test, and to give Dr. Lee 
an opportunity of proving his assertions, I here pledge myself 
that | will present it to Dr. Lee or to anyone who can prove, 
within the next two years, either of the following propositions: 

1. That the statements contained in the papers presented to 
the Royal Society, On the Nerves and Ganglia of the Uterus 
and of the Heart, by Dr. Robert Lee, and the drawings which 
accompanied them, are correct representations of nature. 

2. That the statements contained in the paper ‘‘ On the 
Nerves of the Uterus,” by myself, together with the drawings 
which accompanied it, and both published in the Philosophical 
Transactions for 1546, are incorrect. 

By this course, I hope, even Dr. Lee will perceive that I 
have no wish to retain the award, provided a just cause can 
be shown why [| should resign it. And as to the tribunal which 
shall decide this, there will not be much difficulty in procuring 
one. Perhaps, as the College of Physicians was the last arena 
wherein Dr. Lee repeated his statements, they may undertake 
the duties. But whether or not, let Dr. Lee understand the 
position in which the continued repetition of statements con- 
trary to fact has now placed him. He must prove the state- 
ments put forth in his various papers by the production of his 
dissections, and substantiate the assertions made respecting 
my own researches, and in doing this make good the various 
imputations he has cast upon different anatomuists. 

Perhaps you will again allow me, in conclusion, to express 
the great pain which this course of action causes me, and to 
assure you that nothing but a feeling of the most imperative 
duty to myself reconciles me to it. I have waived for many 
years in the hope that it might be avoided; but the persistent 
determination of Dr. Lee to fasten false and injurious imputa- 
tions upon me, has left me no other course than the present to 
relieve myself from them. 





I am, Sir, yours, &c., 
Langham-place, August, 1856. T. Syow Beck. 


THE NERVOUS STRUCTURES OF THE UTERUS 
AND HEART. 

We have been requested by Dr. Lee to publish the fol- 
UWing : 
tein 4, Savill-row, July 10th, 1856. 

Str,—The nervous structures of the uterus and heart formed 
the subject of the last Lumleian lecture delivered by me in 
April, at the Royal College of Physicians. All my dissections 
of the ganglia and nerves of the uterus and heart, described 
and delineated by me in the ‘‘ Philosophical Transactions,” were 
placed upon the table before the president and fellows of the 
college. I stated that in all these dissections, no part of the 
neurilemma had been removed, as this is an essential consti- 
tuent tissue of these structures, and the tissue which chiefly 
enlarges during pregnancy. 

Through the kindness of Dr. Todd, two preparations of the 
nerves of the uterus which had been made in 1545 by Mr. 
Beck, were likewise placed upon the table, that they might be 
compared with my dissections. I then stated that the neu- 
rilerama had been intentionally removed by Mr. Beck, in his 
dissection, which I considered to have been an unwarrantable 
and unprecedented mode of proceeding, and which ought not 
to have been had recourse to without being openly acknow- 
ledged and vindicated, if possible, that no doubt migit remain 
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upon the correctness of the statement. I read the following 
account of the manner in which the neurilemma had been re- 
moved, as published by Dr. Ludovi Hirschfeld, in the Medical 
Times and Gazette, July 23rd, 1853 :— 

‘‘Dr. Beck has two specimens, in the preparation of which 
he employed eight months, removing from day to day with 
forceps and needles, (as he told me himself,) not merely the 
cellular tissue, but the neurilemma even, so that he has left 
only the fascicula of the nervous tubes. It seem to me that 
the work of this anatomist ought not to be appealed to when 
the subject of the volume of the nerves of the uterus is agitated, 
for they only present the nerves deprived of one of their con- 
stituent tissues, the newrilemma.” 

As there are nb dissections of the ganglia and nerves of the 
uterus and heart in the museum of the Royal College of Sur- 
geons of England, and as it is impossible that the physiology 
and pathology of these two important organs can be under- 

without a knowledge of their nervous structures, I have 
been induced respectfully to request that you will grant me 
permission to m 0 in some conspicuous situation in the 
museum, all my preparations, drawings, and engravings, where 
they would remain for a year, and be examined by all who 
take any interest in the subject. By this direct appeal to 
Nature, all doubt which remains respecting the nature and ex- 
tent of these structures of the uterus and heart, would speedily 
be removed and the truth established. 

I am, Sir, your faithful and obedient servant, 

To the President of the Rozert Lee. 

Royal College of Surgeons of England. 


(REpPLyY.) 
Royal College of Surgeons, July 24th, 1856. 
Str,—I am desired to acquaint you that the museum com- 
mittee have directed that when the state of the museum shall 
admit of the proper exhibition of your preparations, the com- 
mittee will be prepared to receive them for the purpose stated 
in your letter of the 10th instant. 
I am, Sir, your most obedient servant, 
Dr. Robert Lee. E. Be.rour. 


CASES IN MIDWIFERY PRACTICE. 
To the Editor of Tue Lancet. 


Str,—As the immediate accoucheur engaged, Dr. Winn must 
of course be admitted to have been the best judge whether, 
even after his patient had “rallied to a slight extent,” she was 
still in too exhausted a condition for the application of the 
forceps. As in the daily practice of medicine and surgery, so 
in the obstetric art, each case must be treated on its own 
merits. I know not, though, whether it occurred to Dr. Winn, 
that the very presence of putrefaction, by loosening the bones 
of the cranium from their attachments, and thus rendering 
them liable to come away piecemeal, might have ‘‘ incon- 
veniently” protracted the operation of craniotomy. 

My principal object of addressing you is, however, to compare 
the concluding sentence* of the doctor’s letter, in your last 
week's impression, with the following paragraph from the new 
edition (1854) of ‘* Conquest’s Midwifery,” by Dr. Winn :— 

“When it becomes necessary to open the head, after the 
lower-extremities are expelled,+ the perforation must be made 
behind the ear, and above it, to avoid the mastoid process,” — 
Page 175; vide also pages 197 and 199, op. ejusdem. 

Keeping in view the obstetric signification of the word 
“presentation,” t the mere fact, therefore, that ‘‘ the operation 
of craniotomy was performed” does not, in any case, (even ac- 
cording to Dr. Winn’s own teaching, two years ago,) necessarily 
indicate ‘‘ that the head was the presenting part” at the os 
uteri, 

I am, Sir, your obedient servant, 
September, 1956. OxsTETRICUS ALTER. 





TREATMENT OF COUP-DE-SOLEIL. 
To the Editor of Tar Lancet. 


Str,—I am informed that several cases of coup-de-soleil have 
occurred during the late intense heat in England, and having 





* “ As the operation of craniotomy was performed, he might have easily 
inferred that the head was the presenting part.” 

+ The italics are in the original. 

t It is highly necessary that the accoucheur should, at a very early 
of labour, make himself acquainted with the presenting part of the child 
because it often happens that this inquiry detects......the head or the pre- 
sentation of some other part.”—Conquxst’s “ Midwifery,” Edited by Dr. Winn, 
(1854,) page 92. 
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during that time atended several cases in America, perhaps 
my mode of treatment may be of some service. On the occur- 
rence of sun-stroke, { immediately open the temporal arteries, 
apply irritating cataplasms to the extremities, and internally 
give diffusive stimuli. 

I am, Sir, yours obediently, 


Manchester, Aug. 1856. Tuomas Brown. 





Hledical Aetws. 


Apornecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, August 28th, 1856. 


Davies, JoserpH Watrer, Blackwood, near Newport, 
Montgomeryshire. 

Hey, WiLu1AM, Borrowash, near Derby. 

Meapows, ALFRED, Ipswich. 

O.ttvey, Hueu Penaitty, Myton, near Falmouth. 

Ricuarps, Davin, Llandovery, 8. Wales. 


Royat Cottece or Surcrons.—It may save some of 
our readers a little trouble by reminding them that the Library 
and Museum are now closed. 


Herotc Conpvct or 4 Surcron.—We have great plea- 
sure in announcing that the Royal Humane Society has just 
presented its honorary bronze medal to John L. Milton, Esq., 
M.R.C.S. It is accompanied by a vote of thanks, inscribed on 
parchment, for his praiseworthy and successful exertions in 
rescuing from drowning the child of a bargeman. It appear 
that the little girl fell into that part of the Medway Cana 
where the falls are very high, giving it much the appearance 
of a lock, when Mr. Milton, passing, was a witness to the 
anguish of the mother, who was imploring assistance for her 
child, and, without waiting to consider the danger he incurred, 
he plunged in and saved her, and with great difficulty himself, 


Potsontne By CHLorororm.—The most extraordinary 
overdose of chloroform yet known was wilfully swallowed by a 
patient recently in London, The man drank about four ounces 
at one draught! Wild intoxication, followed by profound 
insensibility, ensued ; but, after various relapses and accidents, 
he is now quite well! ‘ 


RemarkasBte Casz.—Mrs. Julia Syles, wife of John 
Syles, of Blackstone, died on the 14th ult. of dropsy, from 
which she had suffered for five years. During that time she 
had been tapped upwards of one hundred and forty times, and 
more than three thousand pounds of water were extracted ! 


Crimean Invattps.—The medical authorities of the 
army have advised that a large number of invalided Crimean 
soldiers should be sent to Bath for the benefit of the mineral 
waters of that city. Accommodation is required for 150 men ; 
and on Friday week, a gentleman sent down by the Govern- 
ment, accompanied by Mr. W. Bush, the mayor of Bath, in- 
spected various buildings, with a view to the selection of one 
adapted to the required purpose. 


Death From SrrycHNine at Jersey.— This week 
a coroner's inquest has been concluded, respecting the cir- 
cumstances attending the death of an unfortunate young 
woman, named Dyer, late an in-patient in the General Hos- 
pital, and who died from the effects of strychnine, adminis- 
tered in ignorance by a female helper named Tyrrel. The 
case, in consequence of the late disclosures respecting the action 
of that deadly compound, deserves special attention. It ap- 
pears that for some months past, in the surgery of the hospital 
stood a bottle, containing a number of pills, which Tyrrel, 
without being prudent enough to ask their nature, took 7 
clandestinely, and four were administered to the dece: 4 
who complained of indisposition. It is presumed that Tyrrel 
thought they were antibilious pills. Shortly afterwards, how- 
ever, the deceased was seized with a burning sensation in the 
throat, and severe cramps in her limbs, her condition at that 
time being thus described by the nurse, Sarah Robertson, who 
was called to see her :—‘‘She complained of great burning in 
the throat, and cramps in the legs, and she was screaming vio- 
lently. She (witness) endeavoured to soothe her, but she kept 
calling out, ‘Oh! no, no, I shall die!’ She said she had taken 
four pills given her by Esther Tyrrel, and at the time she 
thought they were bilious pills. She was suffering extremely, 
and her limbs were as rigid as a. She kept screaming out, 
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‘I'll choke! I'll choke!’ and immediately afterwards expired.” 
Robert Maddocks, the man-nurse, who is specially in charge 
of the patients, said that he was called to the deceased at half- 
past ten o’clock on the night in question, She had a short 
time previously taken the pills, and at the time she was very 
ill. In his opinion she was suffering from poison—strychnine 
as he had been reading Dove’s trial, and the symptoms there 
detailed were similar to those the deceased was suffering from. 
The doctor was sent for, who ordered a mixture of camphor and 
opium, if the spasms returned. They did return at about half- 
past twelve, and the dose was then administered. She got 
somewhat composed after that, and he retired to rest, but he 
was shortly afterwards called up and informed that the young 
woman was dead. The inquiry had been adjourned for an 
analysis of the stomach and its contents. Dr. Jones now 
handed the following as the results of the examination made by 
himself and Dr. Vaundin:—*‘ The examination took place fifteen 
hours after death, and terminated in five hours. 
ances of the body externally, and of the different internal organs, 
led to the strong presumption that the spasms experienced by 
the deceased were tetanic. 


opinion, and left no doubts in our minds that strychnine had 
been taken, traces of that poison having been discovered ; and 
a similar analysis of some of the pills, stated to be the same 
kind as were given, and kept in the same glass bottle from 
which those taken by the deceased were abstracted, as well as 
experiments with them on live rabbits, toads, and frogs, give 
strength and conviction, even had no doubt existed in our 
minds before the strychnine was taken, that it produced te- 
tanic spasms, and ultimately death.—(Signed) G. M. Jones, 
C. Vaunpiy.” Dr. Jones, in his evidence, further stated, that 
from his examination of the pills, he concluded that each con- 


tained about one-eighth of a grain of strychnine. The deceased | 


was supposed to have taken half a grain, which was, in his 
opinion, sufficient to cause death in a person of her plethoric 
habit and nervous temperament. The external signs of death 
were, the arched back, the rigor mortis disappearing so shortly 
ofter death, together with the puffiness of the face, the swell- 
ing of the abdomen, the discoloration of the whole body and its 
rapid decomposition, and the clenched fingers, with the excep- 
tion of the index-finger of both hands, which were extended 
and pointing outwards. It could not be proved how the 
strychnine pills were left exposed in the surgery, but it was 
conjectured that the bottle was removed there on the death of 
the man-nurse some twelve months ago, the destructive nature 
of its contents being unknown. The jury returned a verdict 
exculpating the young woman Tyrrel. The deceased was 
twenty-two years of age. 

Tue Yettow Fever at New York is very prevalent 
and fatal. There are 120 ships in quarantine. 

“ DreapnoveuT”’ Hosprirat.—Dr. Stephen H. Ward 
has been appointed Physician to the Seamen’s Hospital, 
** Dreadnought.” 

Royat Free Hosprrat. — Dr. O'Connor has 
elected one of the Physicians to this Hospital. 

Tue honorary degree of M.D. has just been conferred 
by the University of New York, U.S., upon Dr. Stanhope 
Templeman Speer, of Cheltenham. 

Use or SrrycunineE py GamexerPers.—We observe 
that the Procurator-Fiscal has caused to be circulated through 
the county notices intimating that gamekeepers and others 
using strychnine for the destruction of vermin are liable, in the 
case of death or injury to health, to be prosecuted criminally. 
Similar intimations have been issued by the Fiscal of Dingwall. 
—Juverness Courier. 

Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Aucust 30.—The present return shows a con- 
tinued improvement in the public health. In the three pre- 
vious weeks the deaths registered in London were 1232, 1250, 
and 1122; last week they were 1081. 


in ten previous years, if the excess of deaths produced by epi- 
demic cholera in 1849 and 1854 is not admitted into the com- 
parison. The deaths caused by diarrhcea, which in three pre- 
ceeding weeks were 211, 253, and 214, declined last week to 
190. This disease was fatal last week to 141 children, who 
were less than a year old. The cases referred to cholera, and 
which previously numbered more than 20, were last week only 
1l, and 8 of these occurred to children. ‘The remaining three, 
which proved fatal to adults, are as follow :—At 7, Edward- 
street, in the sub-district of Mile-end Old-town Lower, on the 
‘ 


A 


- | 
| 


The appear- | 


A long and careful analysis of the | 


contents of the stomach itself, by various tests, confirmed this | 


been | 


The present rate of | 
mortality is very near the average rate of corresponding weeks | 


MARRIAGES, AND DEATHS. [Serremprr 6, 1856. 





| 25th of August, a woman, aged 41 years, “‘ diarrhoea (3 days). 
Asiatic cholera (16 hours);” in Barbican-court, Aldersgate, 
| on the 26th of Angust, a female servant, aged 36 years, ‘* cho- 
leraic diarrhcea (7 days), collapse ;” and at Ayliffe-street, New- 
ington, on the 25th of August, a sailor’s widow, aged 76 years, 
diarrhea, cholera, consecutive fever. With regard to other 
| diseases in the epidemic class, the return exhibits satisfactory 
| results; the numbers are either less than, or do not exceed the 
| ordinary amount. There were only 8 deaths from small-pox, 
| 21 from measles, 31 from searlatina; and typhus, which rose 
to 40 and 50 in previous returns, was not fatal last week in 
| more than 27 cases. Eleven of the 27 occurred in the East 
districts, There were no less than 8 fatal cases of carbunele. 
Fourteen children are registered as having died from want of 
breast-milk or imanition, 42 from atrophy, 36 from debility, 31 
from convulsions. 
Three women died last week at the respective ages of 90, 
96, and 98 years. 





| 


Hurths, Marriages, and Deaths. 


Brrrus.—On the 5th ult., Mrs. James Knight, of Storring- 
ton, of a daughter; and on the 10th ult., of a son: they are 
all doing well. 

On the Lith ult., at Derby, the wife of J. Wright Baker, 
sq., M.R.C.8., of a daughter. 

On the 18th ult., the wife of George Ashdown, Esq., 
M.R.C.S., of Northampton, of a daughter. 

On the 22nd ult., at Benmore, co, Fermanagh, the wife of 
W. M. Burke, M.D., of a daughter. 

On the 23rd ult., at Bishopsgate-street Without, the wife of 
C. A. Floyer, Esq., M.R.C.S., of a daughter. 

On the 26th ult., the wife of Samuel Elwin Brand, Esq., 
M.R.C.S., of Albion-road, Stoke Newington, of a son. 

On the 2nd inst., at Spring-gardens, the wife of Frederick 
John Hensley, M.D., of a daughter. 


| E 


Marriaces.—Lately, at Streatham Church, near London, 
Griffith Griffith, Esq., M.R.C.S., L.S.A., Taltreuddyn, Merio- 
nethshire, to Clarissa Selina, eldest daughter of the late Wm. 
Clark, Esq., Bahia, Brazil. 

On the 14th of May, at Christ Church, Sydney, New South 
Wales, James Macnamara, ., of that city, to Victoria 
Eugenie Thompson Croft, second daughter of John Croft, Esq., 
late of the Army Medical Staff, Sydney. 

On the 12th ult., at Christ Church, St. Pancras, James, the 
eldest surviving son of the late Wm. Clark, Esq., of South 
Hackney, to Henrietta Letitia, youngest daughter of William 
Humble, M.D., F.G.S., late of Worthing, Essex. 

On the 21st ult., at South Littleton, Worcestershire, Thomas 
Park, Esq., Staff-Surgeon, Knight of the Legion of Honour, 
to Emma, daughter of the late Jeremiah Lees, Esq., of Kelsall 
House, Staley-brige. 

On the 21st ult., at Edinburgh, Alexander Mackenzie Ed- 
| wards, Esq., F.R.C.S., son of the late John Edwards, Esq., 
Receiver General of Jamaica, to Mary, daughter of Robert 
Chambers, Esq., of Doune-terrace, Edinburgh. 

On the 21st ult., at Hendon Church, Henry Halford Vaughan, 
Esq., Regius Professor of Modern History in the University of 
Oxford, to Adeline, eldest danghter of John Jackson, M.D., 
of Brent Lodge, Hendon, Middlesex. 

On the 27th ult., at St. James’s, Paddington, Henry Grant 
Banister, Esq., of Hanover-street, Belgravia, to Laura Helen, 
daughter of the late E. L. Devonald, M.D., of Great Tichfield- 
street, and Howley-piace, Maida-hill West. 

On the 2nd inst., at Charlton Kings, Cheltenham, Claudius 
Buchanan Ker, M. D., to Isabella Elizabeth, youngest daughter 
of General Sir David Leighton, of Bafford House, Charlton 
Kings, K,C.B. 








Deatus.—On the 12th ult., at Boulogne-sur-Mer, of malig- 

| nant sore throat, George Ribton, youngest son, aged 2 years; 
on the 19th, of the same disorder, Philip Cecil, aged 6 years, 

eldest and only surviving son; and, on the 18th, of the same 
disease, aged 39, Lavinia, the wife of Philip Crampton, M.D., 
of Avenue Marigny, Champs Elysées, Paris, and sixth daughter 
of the late Charles Lambert, Esq., of Fitzroy-square. 

On the 24th ult., aged 65, James Locke, Esq., M.R.C.S., 
of Albert-terrace, Westbourne- 

On the morning of the 28th ult., at Rockville, near Kirk- 
cudbright, N.B., John Sproat, M.D., for many years a medi- 
cal practitioner in Melbourne, Australia. 
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MEDICAL DIARY OF THE 


WEEK. 


(Rees Free Hosrrtat. nGpeti tations, 2 p.m. 
Merropotitan Free Hosprtat. — Operations, 
2 P.M. 
Guy's Hosrrrau.—Operations, 1 P.o. 
(Sr. Mary's Hosprrat.—Operations, 1 p.x. 
| Unrversiry Contzen Hosrrrar, — Operations, 
WEDNESDAY, Serzr.10 ~ 2?.™. 
| Ror at OerHorapic Hosprray.—Operations, 3} 
P.M. 


MONDAY, Serr. 8 


TUESDAY, Serr. 9 ..... 


“Mippursex Hosrrrat.—Operations, 12} p.x. 

( Sr. Grorer’s Hosprran.—Operations, 1 p.s. 

4 Ceytrat Lonpoy OrmTmatmic Hosriray. — 

Operations, 1 P.a«. 

\ Lonpow Hosrrtat.—Operations, 1} p.m, 
Oratuatmic HosritaL, Moorrreups. — Opera- 
. yo tions, 10 a.m 
4 Se 2 Sieh : J . - 

FRIDAY, Serr, 1 ) Westminster Orwrnatuic Hosrrrar. — Opera- 

( tions, 14 P.. 


THURSDAY, Serr. 11... 


NOTICES TO CORRESPON DENTS. 


omer ean 6, 1856. 








“MRCS L., FL.8.—Under certain circumstances it would be permitted. The 
authorities of the Hall should be memorialized, the full particulars being 
stated to them. 

Nemo.—In the year 1823. The new series was commenced in 1844, 

Mr. H. C. Stuwart.—The paper was received, 


Pasma. 
To the Editor of Tux Lancet. 

Srz,—Your known hostility to secret remedies in any form indaces me to 
ask the insertion of this note. In a case of “ Diffused Abscess in the neigh- 
bourhood of the Knee-joint,” published in your journal of Saturday last, the 
following sentence occurs :—‘I may just mention the great benefit derived 
from Curtis's “pasa,” with which the sore was on several occasions dusted,” 
Now, “Curtis's pasma” is neither more nor less than a secret medic ine, seeking 
to introduce itself under the immediate patronage of the faculty,” as the lid 
of the box im which it is distribated informs us. A specimen forwarded to me 


| some time since consisted of nearly equal partsof starch (potato I believe) and 


| sulphate of lime, 
| dusting powders or otherwise I entertain no doubt; 


| every one who ascertains the cowposition 


(Cuaxwva-cross Hosrrrat.—Operations, 12} Pp. | 


| Westminster Hosrrrat.—Operations, 1 P.M. 

ia p a j s 

SATURDAY, Szrr. 13 ... St. Taomas’s Hosrrtau.—Operations, 1 Ps. 
| P.M, 

Kixe’s Cortees Hosrrrat.—Operations, 2 p.x. 


Co Correspondents. 


M.D.—It would answer no good purpose to publish the letter. It is short- 
sighted policy on the part of a medical witness to be hostile to a brother 
practitioner. 
titioner, he is entitled to the fee. 

Inquisitor —There are many practitioners who adopt such a course of pro- 
ceeding. 

Dr. M‘ Dermott.—The letter shall be inserted in the next Lawcer. 

M.R.C.S.—Both the library at the College of Surgeons and that of the Royal 
Medical and Chirurgical Society are closed for the annual vacation. 

Scotus,—Attention shall be given to the subject. 

Enquirer.—The Report of the Parliamentary Committee on the Adulteration 
of Food and Drugs may be obtained by order of a bookseller. 

Medicue,—On the third Saturday in October at eight Pp... 


Mepicat Arrerwpaycs on tHe Workine CLasszs. 
To the Editor of Tux Lancet. 

Sre,—It can no longer be made a matter of surprise why the Poor-law 
Commissioners are so easy about the adequate remuneration of their medical 
officers, when we find three of their officers advertising their services at so 
miserable a sum, as will be seen by the following Rules of the Sheffield Medical 
Aid Society. In all eases where the honour of our learned and liberal profes- 


That either or both of these substances may prove useful as 
but the objectious to their 
a patent, that it is the duty of 
of any such remedy to make it 
public, at Jeast as svon as members of our profession begin to use it. 
i am, Sir, your obedient servant, 
Park-street, Grosvenor-square, Sept. 1856, Jas. Monzts, M.D, 


introduction as a secret remedy are so grave 


| Mr. M. W. Hilles.—Unless the communication were forwarded, we could form 


\ Sr. Bagtuotromew’s Hosrrrat.—Uperations, 1} | 
| 4. B.—The Hétel Dieu has 800 beds; 


wood, of Ripley ; 


If the witness who was summoned is a legally qualified prac- 


no opinion on the subject. 

the St. Louis, 825; La Pitié, 600; 

250; Neckar and Benjon, 730; Du Midi (Ricord’s), 
Maternité, 350. 


Charité, 500; St. Antoine, 
625; Entans Malades, 600 ; 


Tur Cive System. 
To the Editor of Tux Lancet. 
Srx,—I observe a letter in Tax Lancer of the 30th August from Dr. East- 
and as 1 may deem it needful to take further and more 
decided steps in the matter, I will not trouble you with a lengthy letter, but 
will simply state that 1 beg unhesitatingly to deny the veracity of the state- 
ments cuntained in the letter referred to, and 
Remain, Sir, your obedient om, 

Clay Cross, September, 1856. . J. MackaRsmm, 
A City Clerk.—Such cases are curable. Any respectable surgeon may be can- 

sulted with advantage, but avoid advertising quacks. 
Obatetricus Jucema.—There is no necessity for the publication of the note. 


| Dr. D. is thanked. 


| partum, something easily obtainable 


sion has been at stake, the aid of the mighty press has nobly come forward to | 


rotect it, and in no case can it be more required than in the present imstance. 
t should be observed that the officers, instead of receiving 4. 6d. per year, 
only receive 2s, 6d. per head per year, the other 2s. being expended in the 
working of the club.—I am, Sir, yours, &c., 
Ox& Wo WISHES TO BE Pap FoR 
Sheffield, August, 1856. WHAT HE DOKS, 
“ Rules of the Medical Aid Society. 
“1, The object of the Medical Aid Society is to supply the working classes 
with medical men, duly qualitied, on the payment of a smal! weekly sum. 
“2. All such persons from one month eld up to sixty years of age, male or 
female, shall be eligible, if in good health at the time of entering. 
“3. All persons becoming members shall pay the sum of 2d. entrance, and 
-ld. per week contribution, such contribution to be paid weekly or monthly, 
but always in advance. 


VinEGsaR tn HamMoneuace. 
To the Editor of Tux Lancut. 

Srr,—We have remedies enough in our surgeries; but when at the bed-side 
at a distance from home, in cases of profuse hemorrhage, especially post- 
is a desideratum. This I have tound in 
common vinegar, a wineglassful given with a little brandy, when I could 
it, being an immediate and most effectual remedy. Of the great value of acids 
in diarrhea, Mr. Tucker has made us all acquainted, and has thereby rendered 
the profession much good service.—I am, Sir, yours obediently, 

September, 1556. Wa. Tors, M.D. 
Mr. K. Whitmore.—It is uot usual to give reports on articles transmitted to 

us under the circumstances to which our correspondent refers, 

Such is Life omitted to authenticate his commanication. 
L.—I\f duly summoned, 
SUGGESTIONS PROM 4 CORRESPONDENT. 
During the late hot weather the flies have been remarkably trouble- 
some and annoying to the horses. Cannot our chemists discover some prepa- 


ration—as of camphine, for instance—that would repel them? It is said that 
the effluvia of this is destructive to them; but the difficulty will be, to fix 


Flies. 


| so very volatile an article, which evaporates so quickly as not to allow one 


| vial; 


“4 That no person be entitled to medical aid until he or she has been a | 


member for one month. 

“5. That there shall be one or more medical men, (to attend the Medical 
Aid,) according to the number of members, 

“6. All persons to chose their medical attendant at the time of entering, 
and to be written on their card, for which they pay one penny. 

“7. The surgeon shall visit all sick members, and give all requisite advice, 
attendance, and medicine, accompanied with written or printed instructions, 
without subjecting the members to any additional charge ; such members to 
attend at the medical man’s residence when be considers them sufficiently 
well to do so ; 
— from the collector, (or ageut,) certifying they are not in arrears 
day. 

“8. Any member having any complaint to make against the surgeon, to 
make the same known to the collector, (or agent.) 


the same 


“9. Hours of attendance, nine in the morning, three in the afternoon, and | 


seven in the evening, and all persons to find their own bottles. 

“10. Al s being six payments in arrears shall be suspended, or not 
entitled to the att of the until such arrears are paid, and if 
twelve weeks in arrears, shall be x ey 

“ Surgeons: Mr. Herbert J. Walker,* “Lecturer on Botany at the Medical 
School, Sheffield, 12, Paradise-square ; Mr. Henry Julian Hunter ;* Mr. George 
Atkins, * 25, Howard-street; Mr. John Nicholson, 45, Gell-street. 

“For farther particulars ond admission, apply to the ageut, Mr. John 
Garrett, 241, Rockingham-street, Sheffield-moor; or to the collectors—Mr. 
John Harve y, sen., 87, Matilda-street, Duke-street, Sheffield-moor; Mr. Jacob 
Hands, Bath-buildings, Glossop-road ; Mr. W. H. Cundey, 87, Scotland-street ; 
Mr, John Craig, 8, 8, West J John-street.” 





* Poor-law medical officers, 


the surgeon to attend ali applications when accompanied by a | 


| 
| 
Communications, Lerrers, &c., have been received from—Dr. Tyler Smith ; 





application to the harness to retain its effluvium for the day. But perhaps 
this may be overcome, or some other means found out to answer the purpose. 
Poison.— Were the leading medical gentlemen, chemists, and druggists, to 
refuse to sell any puisonous substance, except, if a liquid, in a black glass 
if a powder, to be put up in black papers, and black only, under a 
penalty agreed on amongst themselves, it would be, no doubt, contirmed and 
enforced by Act of Parliament early in the next session. There should also be 
a penalty of 5s. for every instance of using the black bottle for any other sub- 
stance, except for a lotion, for which it would be most proper. H, D, 


Dr. Knox; Dr. Robert Lee; Dr. Tilt; Dr. C. D. Arnott; Mr. W. Bastick ; 
Mr. M. W. Hilles; Mr. C. Williams; Dr. Speer; Dr. J. Morris ; Mr. Barker ; 
Mr. Orridge, (with enclosure;) Mr. Newhouse; Mr. Spencer Smith; Mr. 
H. C. Stuart; Dr. Mackarsie; Mr. R. Davis; Mr. 8. Felce, (Western General 
Dispensary;) Mr. 8. Lee Rymer, (Croydon ;) Mr. E. Strickland, (Plymouth ;) 
Dr. Zneas Cannon, (Cheltenham ;) Mr. H. Bevan, (Shrewsbury, with en- 
closure ;) Mr. M. Bingham, (Bristol ;) Mr. John Boden, (Higher Broughton, 
with enclosure ;) Mr. Chas. Edwards, (Cheltenham;) A 
Little, (Devonport, with enclosure ;) Rev. Jas. Rayne, (Newcastle-on-Tyne;) 
Dr. Birkbeck Nevins, (Liverpool ;) Dr. Walker, (Tunbridge;) Mr. Woods, 
(Newry;) Mr. 8. L. Gill, (Bow-road;) Deputy Inspector-General Taylor, 
(Chatham ;) Mr. Gillam, (North Leigh, Watney ;) Mr. Kilner, (Bary St, 
Edmand’s, with enclosure ;) Mr. Hawkins, (Woodstock ;) Mr. Pope, (Tring, 
with enclosure ;) Dr. Butcher, (Dublin ;) Mr. J. F. Martin, (Abingdon, with 
enclosure ;) Dr. Forrest, (Venwood;) Mr. Silvanus Tucker, (Sridport;) 
Mr. B, A. Smith, (Sibsey, Boston;) Mr. K. Whitmore; Dr. M‘Dermott; 
Dr. Thorn; Dr. D.; Obstetricus Juvenis ; Such is Life; M.R.C.S.L., F.LS. ; 
R.S.; A City Clerk; M.D.; Inquisitor; MECS.; Obstetricus Alter; L.; 
Scotus; Nemo; A. B.; Medicus; Enquirer; H.D.; &c. &, 
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DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


r[iais pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 

submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 
ONLY in Bottles, capsuled and labelled with Dr. pe Jonen’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9s. 
e IMPERIAL MEASURE. 
*” A LIBERAL DISCOUNT TO THE PROFESSION. Bi 


. . | ’ 
(ileum Morrhue cum Ferri Iodido.— | Ja mes’s Fever Powder, 
OLEUM MORRHUM CUM QUINA, and other Medicated Prepara- | © 4s. @d. per bottle ; packets 2s, 9d. each. 

tions of Cod-liver Oil approved of by the Medical Profession as valuable | Prepared and Sold by J. L. KIDDLE, 31, Hunter-street, Brunswick-square, 

therapeutic Agents, are supplied, wholesale and retail, by the Inventor and London. 

Manufacturer, W. BASTICK, Pharmaceutical Chemist, Brook-street, Bond- | This Preparation has been so extensively employed by the Faculty, and its 

street, and Ledbury-road, Notting-hill, London. merits so universally acknowledged by the Public at large, as to render all 
— —— further remark on the part of the Proprietor unnecessary. To be had of all 


BERIAH DREW AND COMPANY'S Wholesale Druggists. 
ure Cod-liver Oil with Quinine —| James’s Powder.—Physicians and 


other Medical Practitioners having complained of the frequent use of 

Antimonial Powder, instead of the “Genuine James’s Powder” prescribed, 
have represented to Messrs. NEWBERY, that the price of the powder has 
greatly led to this fraudulent practice, and has also greatly prevented the 
more general use of the powder ; Messrs. Newbery have, therefore, yielded to 
the suggestions of the Profession, and have reduced the price; and, to secure 
the use of the genuine medicine, recommend that the same should be pre- 
farther notice, to the following repucep scate—viz., 20 oz. capsuled Dis- | scribed as prepared by Messrs. Newbery, thus—“ Pulv. Jacobi Ver.” (New- 
pensing Bottles, 4s,; 40 oz. ditto, 7s. 6d.; 80 oz. ditto, 14s.; 160 oz, ditto, 27s. | bery’s.) The price for dispensing will henceforth be reduced from 21s. to 9s. 
each ; and also in 2s. and 3s. Bottles. The larger sizes will be sent free to any | an ounce. The genuine has the name, “ F. Newbery, 45, St. Paul's,” engraved 
= of England, including package, for 1s. 6d. above the price of each bottle. | on the Government Stamp. 

rders for above 20s. free without extra charge, or through any wholesale ge : 
house.—N.B. A considerable allowance to Hospitals and Dispensaries. uid Confection of Senna —Pre- 

Finest NEWFOUNDLAND COD-LIVER OIL (same as used for the above : rit ; 
preparations), lls. per Gallon (delivered free for 1s. 6d. extra, including pared only by FISHER, SON, & HASELDEN, Chemists, 18, Conduit- 
package). PRICE CURRENTS of Drugs and Chemicals on application. street, Regent-street, London. , : : 

BERIAH DREW and Co., Wholesale Chemists, 91, Blac " The advantages of our Flwid Confection of Senna are, we think, many and 

* Lond and Co., Wholesale Chemists, 91, Blackman-street, South- | obvious, and well worthy the attention of the Profession. 

wark, London. It does not ferment, and is well adapted for hot climates ; the dose may be 
easily regulated, it can be swallowed with facility, is miscible with fluids, and 


= 7; ioht- r may be added to a draught if desired; the action is mild, but certain, and 

(Nod. Liv er Oil, Light brow n and Pale children take it readily. The same in ients are employed, and proportions 

_ NEWFOUNDLAND.—The above Oils may be had pure, sweet, and | maintained, as in the Pharmacopeia Formula; and it has hitherto been pro- 

genuine of JAMES SLIPPER, Wholesale and Export Druggist, 87, Leather- | nounced, after repeated trials, both by professional and private individuals, to 

lane, and 14 and 15, Dorrington-street, Holborn. be a most satisfactory preparation. 

Light-brown, from Norway ... ...... 68.to 7s. per gallon, Ordinary Dose for an Adult—A Dessert- or Table-spoonful at bed-time, or 
Fox’s Pale Newfoundland... ... ... ... 8s. to 10s, Z early in the morning. For Children—One or Two Tea-spoonfuls. 

Terms—Nett Cash. “* The fluid confection of senna’ of Fishér, Son, and Co., is av good 

: ; preparation. It has all the properties of senna in a much more po A anor 

form.”—Tus Laycer. 


Tus Laxcer,] __—STHE LANCET GENERAL ADVERTISER. _[Surmmam 6, 108. 











Notrezs to tHe Mepricat Proressioy.—In consequence of the re- 
peatedly-expressed opinion, that the price of this valuable compound and of 
the COD-LIVER OIL WITH IODIDE OF IRON, &c., &., ought sow to be 
made to approximate more to the present market value of the separate in- 
gredients, and that the cost of the mere amalgamation ought to be economised, 
we have made arrangements for their manufacture in quantity on a more 
effective and less costly plan, which will enable us to alter our prices, until 




















TO THE MEDICAL PROFESSION. 


(jod-Liver Oil made Palatable—|(Jotyledon  Umbilicus. — Epilepsy 
RAGGETT’S TONIC ESSENCE of SEVILLE ORANGE i tele. | , ~ Successfully treated with this medicinal agent by Dr. Jossra WiiLiams, 
gant Medium for disguising the nausea of Cod-Liver Oil, esbeneter' ts te (vide nae ae Feb. een me March 25th, 1854.) Davenport's Preparations 
eminent degree the strengthening properties of that truly valuable Medicine. | *P&¢tlty Teterred to are as under:-~ 
Gold in bottles Su each, at Ragucts (ate Mlockey's)Ol-eatablihed Ware- | Preserved juice, Dow, on t thee drechma;fe-4d. pr Th 
house, 21, Duke-street, St. James’s. Esiablished nearly a century.—N.B. The Solid Ext er s five one ins ; 20s. per ib tg tris 
purest Wines and Spirits of the Foreign and Home Markets. —~ ee SEO, - Oe ; goth 
m Taraxacum {Davenport’s Liquor, or Fluid Extract, prepared by Spontaneous 
. ° — Inspissation, possesses every characteristic of the Fresh Juice, and has proved 
Pure Cod-liver Oil and Quinine, and higal eeemees eee. Se ordinary Extracts have proved inert. 7) 
Pure (Aromatised) COD-LIVER OIL AND QUININE, manufactured | 5 7. DAVENPORT. Operative Chemist to H.R.H. the Duke of Cambrid 
at Newfoundland by DUNCAN HOGARTH & CO.—The Quinine is combined 33. Great Russell-street a ~* a eee se 
with the Oil, and the aromatic properties diffused during process of manu- |? eee 


facture, thus preserving the purity and sweetness of the Oil, while its natural 4 
— flavour is covered, and rendered palatable as an agreeable and nutritious (Shlorodyne, introduced by Dr. J. 
nic. A : . “ a 
Messrs, HEARON, M‘CULLOCH, & SQUIRE, Bishopegate-street, London, | __, COMMIS BROWNE, Army Medical Staft a 
Agents to the Consignees. Sold also by W. Sutton & Co., Bow Churchyard ; Diaphoretic, Anti-spasmodic, Astringent, and Sedative. 
= yn tng ae er Lt in Dispensing Bottles, secured by Extract of Letter from Mz. Mansuatt, M.R.C.S., 65th Regiment. 
patent metallic capsules, containing 1 1b. each, 4s.; 21b., 7s. 6d.; and 41b, “Mr. Marshall ts his i ts to Mr. Daven and 
- , “ 9 bite ’ ; ’ q nts x port, begs to 
14s. : also in bottles, at 2s., 3s. 6d., and 6s, each. express his high appreciation of Chiorodyne, which, as a sedative, is most 
1 invaluable. He has given it in cases of phthisis and bronchitis; it acts as & 
QO ° Amygd. Essent., freed from sedative, allays spasm and cough, and admits of being administered in 
Hydrocyanic or Prussic Acid, by E. F. LANGDALE, 72 frequent and continued doses, without producing the deleterious effects 
garden Senden ; yng S. 2. LARGBALE, 73, Hattes- usually attributable to other forms of anodynes, His experience induces the 
on cpinicn a TEs kamen has decidedly pronounced on the importance a that in the treatment of phthisis it will be found a most valuable 
of the Essential Oil of Bitter Almonds, (free from Prussic Acid,) prepared by > , . . eneral Board 
the Advertiser, of whom also may be procured various other Oils, deashesn ke. Extract of a Medical Report, furnished by desire of the G ov 
. Health, as to its efficacy in Cholera, 











Price Current, post free.—See Tur Lancer, June 2lst, 1856, 


a © First Stage, or Premonitory oe pe a * stage oe pr 
; . : : as a charm; one dose generally sufficient.— tage, or t 
1quol Cinchonze Hydriodatu 8, et | ana Purging; In this stage the remedy possesses great pee , more than any 
{DEM CUM FERRO (Dupont’s Patent)—valuable remedial agents in | other that we are acquainted with ; two or three doses being generally suffi- 
Secondary Syphilis, Anemia, Chronic Bronchitis, &e.—(Vide 2 Paper by J.C, | cient.—Third Stage, or Collapse: In all cases restoring 
Christophers, Esq., in Tue Lancet, Aug. 9th, 1856, page 160.) h strongly are we convinced of the immense value of this remedy, that we can- 
not too forcibly urge the necessity of generally adopting it in all cases.’ ” 


Sole Makers, HOCKIN & CO., 38, Duke-street, Manchester-square, London, 
Wholesale Operative and Photographic Chemists, and Manufacturers of Con- J.T. DAVENPORT, sole Manufacturer and Agent, 33, Great Russell-street, 


centrated Liquors, Infusions, &c, Bloomsbury, London. 


294 











eo a ee 


wcoaoeéoeoewpeeeeormedahi*a fA am A 


ully 
plied 
may 


) 9s. 








asant 


SY 
14M8, 
ations 


THE LANCET, Sepremper 13, 1856. 








A 


Course of Pectures 


ON THE 


AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST, MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


THEORY 


LECTURE XXXV. 

DIFFICULT LABOURS DEPENDING ON THE STATE OF THE OVUM. 

GENTLEMEN ,—This form of Dystocia may depend upon dropsy 
of the different serous cavities of the feetus ; tumours or disten- 
sions of other parts of the body; colossal size of the foetus, 
without relative disproportion ; morbid ossification of the joints 
of the body generally, and especially of the cranium ; the various 
teratological monsters and errors of development ; twins ; short- 
ness of the funis umbilicalis, and excessive rigidity of the mem- 
branes. Of all these impediments to natural delivery, Hydro- 
cephalus occurring in the foetus is the most important, and to 
this complication I shall first direct your attention. 

Hydrocephalus may occur to the foetus in utero to such an 
extent as to interfere with labour, or render it altogether im- 
possible. The size which the head sometimes attains in these 
cases is enormous. Several pints of fluid have been known to 
escape after perforation, and Merriman mentions a case in 
which a head, the circumference of which measured twenty-two 
inches, was born alive by the natural efforts, the average cir- 
cumference of the head measuring about fourteen inches. In 
these cases, the bones are generally thin, the fontanelles 
large, and the sutures membranous and gaping. Hydrocephalic 
children may present with the head; but, as formerly men- 
tioned, there is in these cases a great tendency to the presenta- 
tion of the pelvic extremity of the child. When the head pre- 
sents in hydrocephalic cases, the symptoms are, arrest of the 
head above the brim of the pelvis, there being no deficiency 
of the expulsory action, and no pelvic or other impediment 
to the descent of the head on the part of the mother. When 
examined, the area of the cranial surface, which may be reached 
by the finger, is flatter than usual, conveying the impression 
of belonging to a larger spheroid than the natural feetal head. 
The bones are usually thin, and the fontanelles, when they 
can be explored, are beyond the natural size. Under the in- 
fluence of strong pains, and when labour has been of Jong dura- 
tion, the rounded shape of the head is altered, the edges of the 
cranial bones can be felt through the fontanelles or sutures; 
fluid can be detected, somewhat like the fluid when the amnion 
is unruptured and the membranes are more dense than usual. 
In the irregularity and projection of the edges of the bones, 
the hydrocephalic head resembles the head of the premature 
fetus, or of the feetus at the full time with the head imper- 
fectly ossified, only that in the case of hydrocephalus the size 
is greatly increased. When the fetus is dead, the flaccidity of 
the hydrocephalic head is commonly greater than usual. When 
the pains relax, this sense of fluid isappears. In breech or 
footling cases complicated with reat ter the diagnosis is 
more difficult. There is in such cases a natural descent of the 
pelvic extremity of the body of the child until the head comes 
to engage in the pelvis, when a sudden arrest takes place, not- 
withstanding the continuance of strong and regular pains, and 
the portion of the head of the child which can be reached 
gives the impression of a large, loosely ossified cranium. The 
limbs of the child are generally shrunken or wasted. 

It might he supposed that in a case of hydrocephalic head, 
when the bones are thin, and readily compressible, labour 


would take place easily, and without bad results. Such is not, 
No. 1724 











| is perhaps 


however, the case. As just mentioned, cases do occur in which 
hydrocephalic heads considerably above the average circum- 
ference pass through the pelvis without assistance, but these 
are exceptions, and a favourable result by the natural powers 
should not be depended on when the amount of fluid is large. 
The cause of the difficulty depends not only on the large size of 
the head, and in some cases upon its extensive ossification, 
but on the loss of the proper cranial shape under pressure, 
and the consequent want of due mechanical relation between 
the head and the screw-like arrangement of the pelvis. The 
head through as a matter of brute force, instead of 
in the rotatory manner natural to the well-formed foetal head. 
There is not only difficulty as regards the actual passage of the 
head, but danger to the mother, in these cases, Left to them- 
selves, such cases are almost sure to be attended by serious 
results. The uterus may be ruptured, or the vagina lacerated, 
by the force of the pains; or exhaustion may be produced. 
The head of the child, instead of preserving any definite rela- 
tion to the pelvis, is jammed into the cavity, as insisted upon 
by Dr. Ramsbotham, so as to fill it equally in all directions. 
The irregular edges of the bones are liable to damage the soft 
parts, and numerous cases are on record in which inflammatory 
action, sloughing, and death have been thus caused. Occa- 
sionally, a spontaneous resolution of the difficulty occurs by 
the rupture of the head, and escape of the contained fluid, 
under the pressure of the pains. This happens more frequently 
when the feetus is dead, and partially decomposed, than under 
other circumstances, Dr. Robert Lee, Dr. Simpson, and others 
have pointed out that in some cases there is not merely expan- 
sion of the head, but the cranial bones are greatly eins 
and the sutures comparatively closed. Of course, under these 
circumstances the difficulties of delivery are greatly increased. 
Out of seventy cases collected by Dr. Thomas Keith, he re- 
marks the significant fact that the uterus was ruptured in six~ 
teen. The mixture of solid and fluid pressure brought to bear 
on the os uteri and the vagina in cases of hydrocephalic births, 
ter than under any other circumstances what- 
ever. In five cases to which Dr. Lee was called in consulta- 
tion, and which are related in his ‘Clinical Midwifery,” the 
mothers all died, either from inflammation or rupture of the 
uterus; but he observes that, had perforation been performed 
sufficiently early, some or all of them might have been saved. 
In hardly any of the emergencies of midwifery is an early 
diagnosis and prompt action more imperatively called for. 





The treatment of these cases is sufficiently simple, when 
an accurate diagnosis has once been made. We must evacuate 
the fluid when the size of the head is so great, and the pro- 
gress of the labour so slow, notwithstanding effective pains, 
as to lead to the conclusion that the case cannot be safely left 
to a natural termination. In many of these cases, the child is 
already dead, or dies during labour, in which case all scruple 
respecting craniotomy will of course disappear. When the life 
of the mother is in imminent danger, the perforation of the head 
may be more cheerfully than in almost any other 
cases, as the chances of living after birth are so slight, even 
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when most favourable, that we cannot compare them with the 
life of the mother, to the extent we are sometimes warranted in 
doing when the fetus is strong and healthy. Every care 
should be taken to make out such cases with accuracy, as it 
would be a grievous mistake to perforate the head of a healthy 
foetus, instead of a hydrocephalic child. ‘Time should also be 
given to make the case clear, but without waiting so long as to 
endanger the serious injury of the mother. After the perfora- 
tion of the head, the escape of fluid generally diminishes the 
size of the head to a greater extent than occurs in craniotomy 
under any other circumstances, and delivery is generally easy. 
Sometimes, the head is perforated for arrest, when hydro- 
cephalus has not been suspected, when the sudden escape of 
the fiuid gives the first indication of the nature of the case. 
Dr. Simpson suggests that the perforation of the head by a 
gmall trocar may be preferable to the use of the perforator and 
scissors, as by this means the fluid ean be evacuated and the 
head diminished so as to render delivery possible, without 
necessarily destroying the child. He also throws out the hint, 
that in pelvic presentations, in hydrocephalic cases, the fluid 
may be drawn off by oper‘ug the vertebral canal in any part 
of the spine. 

Ascites is another form of dropsy to which the fetus is 
liable, and which sometimes exists to such an extent as to 
interfere with labour. This may be confounded with tympa- 
nitis occurring in a dead child; but, as Dr. Fleetwood Charchill 
remarks, in tympanitic distension there is generally crepitation 
from the presence of air in the cellular tissue of the face and 
chest, when the head presents and has been delivered first, in 
such cases. Ascites may also be mistaken for excessive secre- 
tion of urine, and its retention in the feetal bladder, as pointed 
out by Depaul. The proper treatment in cases of ascites is, to 
5 psa the abdomen of the fetus and evacuate the liquid. 

is paracentesis should be performed by means of a long fine 
trocar. While speaking of ascites, it may be mentioned that, 
from adhesion or stricture of the urethra, the fetal bladder 
may be distended to such an extent as to reach the scrobiculus 
cordis. Such a case could hardly be distinguished from ascites; 
and if this were possible, the treatment—that of puncture of 
the accumulation by the trocar, when it interferes with labour 
—is the same. 

In connexion with these forms of dropsy, we must discuss 
those cases of accumulation of serum in the serous cavities, 

ticularly of the brain and spinal marrow, attended by de- 
ficiency of the bones, muscles, and integuments, forming Spina 
Bifida, and which are sometimes so large as to interfere with 
the progress of labour. Dr. Meigs describes a case of dropsy of 
the head, combined with fissure in the posterior walls of the 
cranium, where the extra-cranial tumour was in its greatest 
length nine inches long. Ruysch relates one in which the 
tumour gras as large.as the head itself. I have seen a case in 
which the tumour was eonsiderably larger than the head, and 
the subject of it lived until after the time of puberty, the 
cerebral development being very small, The head was carried 
forward, and tumour on the shoulders in standing 
or walking. Similar tumours may form at any part of the 
spinal column, but they are more “ in the cranial and 
sacral regions than in other parts. hen not of large size, 
they impede labour but little. In the case referred to by Dr. 
Meigs, and which is figured below, the head was born first, 
when, the tamour remaining above the pubis, the rest of the 
body was born by spontaneous evolution. After this, Dr. 
Rohner, the atten . was able, by powerful traction, to bring 
down the watery tumour without injury. 
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When speaking of the development of the serous amnion, 
and of the serous cavities of the body generally, by the pro- 
cesses of inclusion and separation of the various parts of the 
serous layer of the early ovum, I have mentioned that, in 
some cases, the same secretion of serum which is physiological 
in the amnion is apt to take place in the serous mem 
of the young foetus, when it becomes pathological, constituting 
the first forms of di in the animal economy. All the serous 
accumulations we have now been discussing, in the brain, spinal 
marrow, and peritoneum, arise in this way, as the result of in- 
flammation or erratic development, and are frequently found 
to exist in combination with dropsy of the amnion itself. In the 
case of serous tumours of the head and spine, and other tumours 
in which the serous membranes are protruded externally, there 
is, in addition to excessive serous secretion, deficiency of the 
development of the bones, muscles, and integuments, all of 
which are developed from the primary serous layer. When 
there is malformation as well as serous tumour, the case is 
probably dependent on an error of development ; where there 
is no malformation, inflammation of the serous membranes 
has generally existed, and the evidence of this is frequently 
found in post-mortem examination. 

Teratology presents us with a number of monstrous com- 
binations of twin children, in which either two foetuses are 
fused together to a ter or less extent, or in which they are 
joined together without any great extent of organic union. 

ere may be two heads with only two arms and two legs, the 
bodies being fused from the neck to the sacrum, or there may 
be the same extent of union with four arms and four legs; 
there may be one head anda large trunk composed of the fusion 
of two bodies, possessing four legs and four arms. In the gase 
of two children perfectly formed, or nearly so, but united at 
one point, the union may occur at different parts of the body. 
The forehead or vertex of two children may be united. The 
union may be at the side, or at the sternum, or by means of 
the intestine only, at the umbilicus. The sacrum is another 

int at which union takes place in these eases. The union or 
Prion is always symmetric In accordance with that Em of 
development in twin cases, alluded to in the embryologi 
portion of the present Course, it is only the same in 
opposite children that admit of union—that is, it is to 
head, side to side, sacrum to sacrum, and never any hetero- 
geneous union which occurs, 

These cases are happily rare, and they present unusual diffi- 
culties to the completion of labour. It might seem impossible 
that in such as that figured below, natural delivery should be 
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or premature, and the pelvis full-sized. But little is known of 
the mechanism of parturition in monsters.In the case figured, 
which is related by Dr. Meigs, spontaneous evolution occurred. 
One head came down first; this was delivered, and became 
fixed against the pubic arch, when the body came down in the 
manner described when speaking of the process of evolution in 
arm eases, the second head being delivered last. Dr. Meigs 
points out that it can only be by this method that double mon- 
sters are generally delivered. Even when the feet present, and 
the union is at the sacrum or any part of the trunk, after the 
ai te ee buttocks, the upper A ers of the body and head 
must md by a process of evolution. We do, however, 
know that, in twin cases, it happens at rare eonjunctures, that 
the two heads, or the head of one child and the pelvis of an- 
other, engages in the pelvis simultaneously. In such a‘case as 





the Siamese twin, it is impossible to conceive but that if a 
head presented in the first instance, one child must have been | 
delivered down the point of union, when the rest of the same 
foetus must have been delivered by a method similar to that of 
spontaneous evolution. Such cases afford the proof that, in | 
some instances, both children may be born living, and viable. 
But, in many cases on record, it has been necessary to diminish 
the child by amputation of the head and evisceration. Such 
cases are ing to the accoucheur in the first instance, and 
no rule of diagnosis can be given for them. The obstetrician 
must depend upon his general knowledge and resources for the 
we ate : — of such cases, At first they must 
prove exceedingly perplexing, but they ually reveal their 
true nature as the course of labour ae The same prin- 
ciple thust be followed in these as in other cases where, from 
disproportion, the living child cannot pass with safety—namely, 
delivery, destruction, evisceration, and i i 

the remnants of the twin monster. 

cognizance of monsters as of normal children. In destroying 
the feetus we must not at all take the fact of the monstrous 
pe ge Se eens See ea ee 
ti i ty in ivery, and a greater probability than 
usual that natural delivery cannot possibly be effected. "When 
ee home Soe delivered naturally in such cases, 

e and 5 


peculiarities: certainly no rule can be laid 

The different forms of Ectopy, in which from faulty develop- 
ment of the parietes of the body at the mesial line, organs which 
should be internal are external, in the rare cases in which they 
occur, sometimes complicate labour. In eases of Exomphalos, 
when the liver or intestines have protraded through the um 
bilicus, the tumours have been met with of very large size. 
Large bulk of the child, without disproportion, is a common 
cause of difficulty. The average weight of the mature fetus 
is, a8 remarked by Dr. Rigby, from six to seven pounds; but 
he refers to cases occurring in the practice of Dr. Merriman, 
Sir Richard Croft, and others, in which the fetus weighed 
fourteen, fifteen, and nearly eighteen at the time of 
calla bo aaacamaiok, aaa » Bag at. 

ied as m as usual, i is 

The largest children I have met wish in eantiing ey i 
cases where, from the foetus had 


extremely rare cases, the whole of 
the articulations have been ossified to such an extent as to inter- 
fere with the passage of the child. Sometimes the cranial bones 
are prematurely ossified, so that the bones are as firm and the 
sutures as consolidated at the time of birth, as ould be 
at four or five i 


In twins, there is generally considerable difficulty and delay 
in the birth of the first child. The presence of the 


li 


Th 





ive children, In 
or twisting of the cord round the {cetus, forme an i 


to labour. Nasgelé and some other authorities have doubted 
that s 2 rtness of the cord can act in this way. Plenty of cases 
are on record, however, in which difficult occurred in con- 
nexion with shortness of the fanis. If the cord, as is sometimes 
the case, is only so"long as to suspend the feetus in utero, there 
must be a peree expelling the foetus, even if the fundus 
uteri follows the child, since the foetus is curved and bent in 
utero, but is extended during its way t the ‘maternal 
passages. Dr. Rigby relates a case in which the cord was little 
more than two inches long, and in which it was ruptured 
during the birth of the child. Probably shortness of the cord 
is a predisposing cause of inversion of the uterus, Rigidity of 
the membranes is a common but easily remediable source of 
delay in labour. They are, however, sometimes so tough, that 
no efforts of the uterus can rupture them, and they require 
artificial puncture. We ate in want of some efficient instra- 
ment for puneturing the membranes, as the finger-nail is a 
very clamsy and sometimes embarrassing method, besides that 
the sealp of the child sometimes gets damaged by its use. Pro- 
bably an instrument constructed on the prineple of that used 
for puncturing the membrana tympani would be the best that 
could be devised for this purpose. 
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CHAPTER III. 

Wuitst Cuvier still lived, facts began to appear whith 
seemed to threaten the stability of his great doctrine. Tt was 
objected, first, that as a zoological method the simply anato- 
mical one could not be depended on ; that many living species, 
quite distinct from each other, could scarcely, if at all, be dis- 
tinguished from each other by the teeth and skeleton alone, 
but which, when clothed with the soft parts, and their natural 
external characters, could be discriminated at once. Secondly, 
that many of the fossil remains differed from those now exist- 
ing merely in respect of size ot bulk, and that such distitic- 
tions could not be viewed as specific. Thirdly, that even 
genera such as the mastodon were affiliated with others by the 
intervention of numerous species, so indefinitely that they could 
not be viewed as distinct genera. The proofs of these views,\, 
subversive at least of a portion of Ouvier’s paleontological 


tific world by De Blainville. Others, as Humboldt, suggested 
that the dawn of the existing Fauna penetrated much further 
back, much deeper in the ancient world than had been i 

or, to express it in less mystical language, the existing Fauna 
was of much greater antiquity, or coeval with animals to which 
the paleontologist, backed by Cuvier, had assigned a vast anti- 
quity and a character isolated from the succeeding Fauna. 
Lastly, De Blainville proposed, or rather, returned to a certain 
extent to the views of Gotthe, Geoffroy, and the Transcend- 
ental school, that there had been but one generation ; that 
Nature disregards species ; that these are the results of time 
and circumstances, not primitive, fixed, or eternal. In the 
meantime, paleontology, on Cuvier’s method, but pushed 
to a length he had never con’ had beett taken up by 
the German school—by men of imagination, who 
posed to restore the antique zoology ; 
charaeters of the extinct races. 

works, but I have never read them, : 

Works of a similar kind appeared in Bri 

was hotly taken up by amateurs, of whom the Re' 
Buckland was the type. It is now confined, I 4 

class of anatomists and 2 who, for obvious 

must stand by it to the last. 


imagined that 
ani: a 
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but lately ; on the contrary, they were distinctly brought for- 
ward thirty years ago, when Cuvier was at the height of his 
reputation. Many European anatomists had pointed out that 
the co-relations of anatomical forms, to which Cuvier attached 
so much importance, were not constant anc could not be de- 
pended on ; that, even when constant, a knowledge of their 
existence was derived from direct observation, and that the 
method was therefore empirical and not philosophical ; and 
that it was an absolute delusion on the part of Cuvier and his 
followers, to imagine that they had ever discovered anything 
by @ priori reasoning. 

In the ‘‘Fasciculus of the Osteographie” of De Blainville, 
which treats of the Dinotherium, will be found a candid expo- 
sition of the attempts made in accordance with ‘‘ the method,” 
to place the Dinotherium in the zoological scale. The errors 
committed are unaccountably ludicrous; and to these I need not 
more generally advert than by quoting the admission of M. Kaup 
himself, who made such efforts to discover the true history of the 
animal we still call Dinotherium. It was this: ‘‘ that there is 
nothing in the world less infallible then certain theories, which 
at the sight of a fragment of bone pretend to reconstruct an 
animal on the instant.” (p. 14,) To which De Blainville, on 
his own part, adds, ‘‘ that there is still less of certainty in the 
sports of the imagination, unhappily so much in use, by which 
people fancy that they can restore animals of which only some 
fragments are known.” (p. 15.) He thus sums up the history 
of the attempts, by ‘‘ the method of Cuvier,” to classify the 
Dinotherium —si les physiologistes ne doivent, &c.-—‘* If physio- 
logists ought never to forget the famous history of the tooth of 
gold, paleontologists ought always to have present in their 
thoughts that the Dinotherium, which, from being placed with 
the genus Tapir—that is to say, provided with three sorts of 
teeth in both jaws, and with three and four hoofs on each foot, 
has become an animal having two kinds of teeth only, of which 
the inferior incisives, two in number, in the form of defenses, 
were at first curved upwards, then downwards, which is true ; 
then with toes terminated by enormous nails or claws, sha 
and arched, making it a kind of sloth or pangolin, to whic 
‘was ascribed a proboscis, and three claws or talons on each 
foot ; and which since then has become an animal entirely 
aquatic, allied to the seals, probably then with swimming 
paws, perhaps then only anteriorly—thus making it approach 
the cetacea before being considered as a kind of gravigrade 
intermediate to the mastodon, the elephant, and the lamantin. 
This history proves equally the truth of what M. Kaup has 
said—‘* Qu’il n’y a rien au monde de moins infallible que cer- 
taines theories qui, sur la vue d’un fragment d’ossemens, pre- 
tendent reconstruire 4 l’instant tout l’animal; qu'il est per- 
mis de juger d’un animal par un de ses os,” etc. (p. 17.) 

To this singularly ludicrous history of an animal, of which 
the entire head and teeth were before the paleontologist, may 
be added, that an English paleontologist thought he saw in 
some fossil remains, transmitted to him from Australia, proofs 
that there once existed a Dinotherium Australe. 

In 1830 I read to the Royal Society of Edinburgh two 
memoirs on the Dugong, and on some points in the Anatomy of 
the Llama. In these memoirs, which were published by the 
Society, the following passages occur, which prove, I think, 
incontestibly that at that time, and indeed long before, (as 
early as 1820—that is, ten years prior,) I had no faith in ‘‘the 
method,” as applied either to the recent or extinct Fauna, 
except in so far as might be derived from empirical observa- 
tion, and moreover did not believe in the method as a philoso- 
piel method in the sense assumed by Baron Cuvier and his 
‘ollowers—namely, that there exist certain necessary anato- 
mical co-relations, which, once detected in one animal, furnish 
a law applicable to all. The first memoir is entitled, ‘‘ Obser- 
vations on the Structure of the Stomach of the Peruvian Llama, 
to which are prefixed, Remarks on the Analogical Reasoning of 
Anatomists in the Determination 4 priori of Unknown Species 
and Unknown Structures,” (vol. x.) In that memoir I first 
corrected a sin error committed by Sir E. Home, who, 
having disseeted the stomach of the foetus of a llama, concluded 
from it that the adult llama’s stomach, which he had not seen, 
did not resemble that of the camel, to which, notwithstanding, 
it bears a strict resemblance. 

** It is not now as with the anatomists of former times; in- 
quiries so extensive as to determine the exact nature of almost 
every natural family of the animal kingdom, enable the ana- 
tomist to proceed to the dissection of an unknown animal with 
an extent of previous knowledge of which he is not himself at 
all times conscious. * 








* Transactions of the ~~ Edinburgh, 1830. 


‘In this complicated and extended inquiry, it has not un- 
frequently happened that the most experienced observers have 
forgot the sources of their knowledge, when they fancied them- 
selves in possession of laws conclusive as to animal structure ; 
laws regulating the presence or absence of organs, and sufii- 
ciently accurate and extended to enable them to decide @ priori 
on structure, or, to state the problem in the language of the 
mathematician, from a given part of the structure to describe 
the whole. Tome it appears that the question of organiza- 
tion is not to be solved in this way. Let not the anatomist 
deceive himself and others. The high authority which would 
persuade us that from a small portion of bone they may deter- 
mine the form, the anatomy, the natural bistory, the antiquity 
of an unknown animal, I altogether disregard. To theorists of 
another kind, who venture to declare @ priori, and without 
having any knowledge ef the animal previously, its anatomy and 
its natural history, from the observance of a portion of the hide, 
a fragment of the bones of the foot, a portion of the skull, a 
tooth, I make this objection, that they cannot produce a single 
instance of their ever having done so in a way as not to admit 
of refutation or at least of doubt. The claws and nail-bones 
of the sloth indicate nothing of its peaceful and frugivorous 
habits, and to assimilate its habits arfd structure with cer- 
tain gigantic fossil remains is eminently imaginative and fan- 
tastic. The molar teeth of bears are not carnivorous, and it 
is by the observation of the living species only that we have 
become aware of the frugivorous habits of some and the 
strictly carnivorous habits of the polar species. To speculate 
from such facts as these on the anatomy of the extinct mrsus 
speleus must to every reflecting mind appear exceedingly ridi- 
culous.” 

‘* We cannot predict that an animal will necessarily ruminate 
becanse we find its upper jaw unprovided with incisive teeth, 
nor is there any constant relation between these two circum- 

From the dentition of the horse no anatomist could 
decide @ priori on the probable form of its stomach 
anatomist would venture to decide @ priori on the form of the 
stomach of the cetacea ?” 

These brief quotations will suffice to show that I never mistook 
the method by direct observation for any laws of co-relation or 
organic harmonies admitting of any @ priori reasoning. I beg 
to call the reader’s attention to the date of the above observa- 
tions. The dissections on which they were based were made 
several years prior to their being read to the Society. Cuvier 
was then at the height of his reputation, and to this I may 
perhaps ascribe the singular enough circumstance, that his 
brother, Mr. F. Cuvier, passed unnoticed in his work on the 
Cetacea both my ~ po on the Dugong and Cetacea, published 
long before his work appeared. I had resumed, and was in- 
deed the first, to controvert the theory of his illustrious brother 
as to ‘‘the method of reconstructing the fossil animals, and 
the principles on which the reconstruction could and ought to 
be made ;” and I had shown that the dugong did not belong to 
the Cetacea, the class to which the great anatomist had assigned 
it. Hence, no doubt, 1 owed the ignoring of anatomical 
labours, which had cost me many years of exertion and much 
expense, by Mr. F. Cuvier. These are littlenesses on which it 
is painful to dwell.* 

dy next memoir was ‘‘On the Dugong, and on Certain 
Points in the Anatomy of the Cetacea.” Forgetting for an 
instant the anatomical method, and unacquainted with the 
true anatomy of the dugong, the illustrious Cuvier arranged it 
with the cetacea, adding the term berbivorous. In that 
memoir, of which De Blainville made such frequent use, I 
proved, I think, satisfactorily that the dugong, viewed 
anatomically, had few or no relations with the cetacea; that in 
one remarkable feature (the increase of size of the ulna at the 
carpal end) it strongly resembled the elephant; that its internal 
structure bore no resemblance to that of the cetacea; and that, 
in brief, all the peculiarities observable in the latter animals 
were wanting in the dugong. Notwithstanding, Mr. F. Cavier, 
affecting ignorance of these researches, arran the dugong 
gst the cet in his latest work. But the only point to 
which I wish to refer here, in quoting this memoir, is teshow 
that, rey 4 anatomy alone we can hope to determine the 
true nature of any animal, without meaning to deny the great 
value of the external characters in classification, the faets and 
the knowledge we derive from it are the results of direct 
observation drawn from the anatomical examination of animals 
which still live, whose habits are more or less known to us— 
also by direct observation, and that in no instance can it be 
shown that ever, as regards the existing Fauna, any a priori 

* The dissections of the Cetacea cost me many hundred pounds, Mr. 
Hunter makes the same complaint. 
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deduetions can be, or ever were, made from i 
bone or two, or a tooth. Suppose, for example, we accept of 
the conjecture of Cuvier, in the place of a ri determina- 
tion, that the dugong belongs to the cetacea; and let us far- 
ther suppose that the species had been destroyed, by man or 
otherwise, and that nothing remained but the skeleton. On 
this supposition, M. Cuvier and his followers would have, by 
foree of imaginations more or less brilliant, reconstructed 
the zoology, anatomy, and natural history of the animal. They 
would have ascri to it a cushion of adipose stbstance in 
connexion with the integuments; dark-coloured muscles full of 
blood; no fat in any interior organ ; lobulated kidneys; a com- 
plex stomach, subdivided into five or six com ments; a 
flattened heart; nostrils resembling blow-holes, with the cetacean 
apparatus placed over them; a 1 altogether peculiar ; 
olfactory nerves either wholly wanting, or rudimentary, or 
fully developed; mammz placed on either side of the vulva; a 
vascular plexus of vast extent surrounding the medulla spinalis, 
extending to the intercostal spaces and into the interior of the 
cranium ;—in short, structures not one of which really exists in 
the dugong as found in nature. So much for the 2 priori 
method. 

These supposed co-relations and analogies in structure seem 
to me to have misled Cuvier whenever he attempted to speak 
of species he had not dissected. Thus he fancied that the com- 
plex apparatus existing exteriorly to the osseous nostrils of the 
porpoise and dolphin would be found in all the cetacea. Now 
nothing of the kind existed in those roquals I have dissected. 
Fortunately for science, the illustrious Cuvier himself really 
seldom trusted to “‘the method.” He was too cautious. 
His mind, mathematical, mechanical, sceptical, and rigorously 
demonstrative, resisted his- own theories when put in action. 
As @ consequence, no scientific man ever committed fewer 
errors than the immortal author of the ‘‘ Ossemens Fossiles,”’ 


CHAPTER IV. 

THe correctness of the view I have taken of the true nature 
and results of Cuvier’s great discovery may, I think, be tested 
at once by an appeal to the history of two animals,—the one 
extinct, the other recent: the dinotherium and the dugong. 
If anatomical co-relations exist so as to admit of 4 priori rea- 
soning, they can surely be applied with safety to these two ani- 
mals, Of the fossil we have many important ts, more 
especially the entire head and teeth: the other, the dugong, 
has been dissected, wholly or in part; skeletons of the animal 
exist more or less complete, and several crania. What has 
been the result? what the amount of materials which Cuvier 
and his followers are found to say were not necessary for the 
determination and restoration of these.two animals, even on 
the supposition that both were extinct, and that a tooth or 
other fragment was in itself quite sufficient. 

Whence arises the great importance which paleontologi 
attach to the number and authenticity of the materials from 
which they propose drawing conclusions as to the classification 
and zoological history of any animal, fossil or recent? I¢ arises 
from this: that there are no laws of anatomical co-relation 
whieh can be altogether depended on. Did such exist, the 
scarcity of materials would be of little moment ; a fragment or 
two would be enough,—a tooth, a jaw, a limb: on the con- 
trary, no such fragments ever suffice. The importance which 
Cuvier attached to the collection of authentic anatomical mate- 
‘ials ceased only with his life; and reflecting on the state of 
science in Britain and elsewhere, I cease to be surprised at the 
importance assi by Cuvier to anatomical museums and to 
comparative descriptive anatomy. The concluding passage of 
the edition of 1825 of his works, the best, I believe, which he 
published, expresses fully and emphatically the ruling idea of 
his mind.” th my younger days, no authentic anatomical 
materials existed oe es no means of comparison; no 
hopes of applying with safety the method, either to zoology or 
pelestiie . A-young specimen of the class Lamantin was 
entrusted by Mr. Jameson, Professor of Natural History in 
Edinburgh, to be articulated by a mechanical assistant in the 
Natural History Museum, who, finding that the teeth had 
been lost’ by careless maceration, ied them, out of 
his own faney, with teeth of other animals, and with artificial 
teeth made by himself! In this scandalous condition I found 
the skeleton in the museum.+ But if anatomical facts were 
thus rare and despised, it was not so with theories; these 
abounded. Amongst them were the successive creations of 
Cuvier and their appearance upon earth: this was an 

* Vol. vi, p. 526. AGL ete 

+ See Transactions of the Royal Society of Edinburgh, 
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especial favourite. The wisdom, also, and the of 
Providence in creating the carnivora to eat off the superabun- 
dant ruminants was a doctrine cay gf amr ge eg 
there happen to be no true carnivora in Australia, where Na- 
ture’s balance is still pretty well maintained; all things were 
created ad hoc, the doctrine reaching its climax in the delect- 
able theory of the Saxon’or Scandinavian race,—‘ that Nature 
wills, and obviously points to, the extinction of the coloured 
isa ies rfalio this method of C 

t was igorously following out thi of Cuvier,— 
this method which consisted int the most exact critique into 
the authenticity and comparative value of the anatomical ma- 
terials submitted to him,—that M. de Blainville,. his successor, 
was enabled to compose his ‘‘ Outpt a work which, 
for its extreme exactness, philoso ical tendencies, and rigo- 
rous exclusion of all h is, has scarcely ever been equalled. 
In this work De Blamville examines the osteography of the 
dugong in an admirably luminous manner with many 
details; but many of these details are not required to show 
that the observers previously engaged in the inquiry belonged 
distinctly to two classes: first, ose perfectly competent to 
make the inquiry, but who had not the materials at their 
command (amongst these was the illustrious Cuvier himself) ; 
second, of those who were in ion of the materials, but 
were not competent. Nevertheless, as the materials, 
incomplete, were ample ically, the question na’ y 
arises—How happened it that M. Cuvier gp an ae 
with the cetacea, if there really existed. an: ical co- 
relations from which 4 priori conclusions could be drawn? any 
laws of invariable and necessary sequence? The skeleton of 
the dugong was submitted to him not at the commencement 
of his great inquiries, but towards their close, when nearly 
every form of the fossil organic world had been discovered and 
described. But the truth is, that the almost geometrical laws 
of which he had boasted, but to which he never trusted, failed 
him, as usual, whenever a new form of life, whether recent or 
fossil, presented itself to him in a fragmentary or imperfect 
condition. 

When Cuvier undertook the description of the dugong in the 
edition of the ‘‘ Ossemens Fossiles” published in 1825, he had at 
his disposal the following materials :—1. The imperfect sketches 
of travellers. 2. A drawing of the head by Daubenton. 3. 
The more correct drawings and observations of Camper, which 
led to the knowledge that the animal was a marine biped, with 
two ral mammz, that it lived on vegetable food, was fish- 
formed, and resembled the lamantin, “all which,’ M. Cuvier 
says, ‘“‘might have been conjectured from the form of the 
head, if observers had been but bold enough.” 4. Peron, a 
celebrated naturalist, I presume of the external-character class, 
brought home some of the dugong’s large incisor teeth, and 
gave them to M. Cuvier as teeth of the hippopotamus! 5. An 
adult skeleton transmitted to him by MM. Diard and Duvaucel, 
with notes of the dissection of an adult imen. 6. Some 
memoirs and drawings published in the ‘‘ Transactions” of the 
Royal Society by Sir Stamford Raffles and Sir Everard Home, 
drawn up from a memoir transmitted to Sir Joseph Banks by 
Diard and Duvaucel, and from specimens -—- home by Sir 
S. Raffles, and examined by Sir E. Home. ese gentlemen, 
with the concurrence of the Council of the Society, suppressed 
the French naturalist’s memoir, and published the facts in their 
own name. Thus we find that even in 1820 the tory war 
between the two countries had not altogether ceased, and that 
Frenchmen’s scientific and literary labours were still held to 
be contraband, and liable to seizure and appropriation. 

The materials at my disposal for the composition of my 
memoir on the Du ublished in the ‘‘ ions” of 
the Royal Society inburgh, were—l. The treatise by M, 
Cuvier on the Ossemens Fossiles. 2. An adult skeleton, whose 

i I could not ascertain; it was in the possession of Mr, 
Jameson, who kindly allowed me to examine it, and have it 
articulated by my brother. 3. A head and portion of the neck 
of the dagong, covered with all its soft ; also the heart, 


7 - L : 
2. The dissection by Daubenton of the anatomy 


a lamantin, which M. Cuvier had 
accuracy, and the close affiliation 
cient, in the opinion of M, d 
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whole matteé on a secure ‘scientific basis. 3. The in- 
complete skeleton seit to the museum by Diard and Duvaucel, 
and from fout to fiye crania, more or less complete, which 
existed in the museum in the time of M. Cuvier. 4 My 


would not or could not follow him. Truth in science had, 
properly speaking, no existence on the earth for thousands of 
years ; in many civilized countries, even now, it scarcely has a 
footing. This being the case, it were well for the cultivators 


memoir in the ‘* Transactions” of the Royal Society of Edin- | of truth in zoology to avoid every chance of injuring its value 


burgh. 
under his own eyes. Of these two skeletons, the sex of one 
was unknown, the other was a female. Yet, despite these 


Lastly, the skeleton of a young female, prepared | to man by inventing false theories or putting forward preten- 
sions which the really scientific are sure to refute, the scoffer 


to deride, and the vulgar, ever sceptical of physical truth, 


ample materials here, we find the two first anatomists in the | though prone to credulity in other matters, to treat with 


world-—George Cuvier and Ducrotay de Blainville—contradict- 
ing and denying each other’s statements nearly in every par- 
ticular. 

Let us suppose that of the dugong nothing had ever been 
found but the skeleton, without the jaws and teeth; M. Cuvier, 
trasting to his necessary co-relations, would, as in point of fact 
he did, notwithstanding the teeth, have placed the dugong 
amongst the cetacea. Now, where are the said necessary co- 
relations of structure? Brain, organs of sense, dentition, heart, 
circulation, organs of generation, kidneys, stomach, and intes- 
tines, cellular texture, tissue of the muscular fibre, all were 
proved by me to be absolutely different. Supposing the teeth 
and jaws only had been found, where are the laws to be found 
which connect such teeth and such jaws with an organization 
such as [ have described? With materials nearly complete, 
zoologists have not yet been able to ascertain whether there be 
but one species of the dugong, or more. The incisive teeth, 
which Sir E. Home imagined to be deciduous incisors, I viewed 
as fully-developed incisors, with peculiarities dependent either 
on sex or species. In this view as to the age of the incisive, 
M. de Blainville concurred, (p. 70;) but having access to a 
large series of crania, of several ages, he goes further, and 
denies to the dugong milk teeth altogether. I may be allowed 
to ascribe to the same cause—namely, the non-existence of 
anatomical co-relations intelligible to man, and capable of 
being reduced to laws—the fact which I owe to M. de Blain- 
ville’s work, that a bone found in the valley of Wellington, in 
South Australia, was at first referred to the dugong,* and of 
which a distinct genus was made under the name of Diptrodon, 
but which was afterwards transferred by the same anatomist 
(Mr. Owen) to a kind of wombat or phascolome. The fossil 
bones found in America, which M. Harlan considered as be- 
longing to a reptile, and called by him basilosaurus, were 
thereupon declared, by the same ingenious English comparative 
anatomist, to be a mammal! To this mammal he has given 
the name of zeuglodon. De Blainville views it as analogous to 
the lamantin. From these data, De Blainville showed that 
the exterior of the dugong did not resemble the cetacea. What 
I saw of the interior had, thirty years before, satisfied me that 
no animals were more distinct internally. Nevertheless, the 
dugong remains a cetacean to this day, where Cuvier placed it. 
Such is the force of habit, and such the power of a great name, 
for good or evil. 

In the meantime, anyone educated in the exact sciences, is 
entitled, I think, to say to such inquirers, *‘ You can have no 
fixed principles—no laws of invariable sequence or co-relation ; 
the department of knowledge which permits such scope to the 
imagination cannot be a fixed science. Lay aside these fancies 
and imaginings, and proceed, as Cuvier did, by the method of 
direct observation. Give up constructing or reconstructing 
monsters which never existed but in your own imaginations. 
Bear in mind the distinction between true science, admitting of 
a priori reasoning, and the science of living forms. Record 
simply what you see, without pretending to dictate to Nature.” 
This was Cnvier’s plan of action ; that plan by which he 
wrought out such magnificent results. Most of your biological 
axioms of the past century have been upset ; your medical are 
nowhere. The human mind, unenlightened by science and 
reason, is, no doubt, ever expectant of, and ready to admit of 
the existence of monstrosities, moral and physical: a centaur, 
sphinx, a minotaur, a mermaid, a sea-serpent. No scientific 
pedantry is required to reject these forms ; employ simply the 
common sense exp in the Horatian lines. But recollect- 
ing that the discovery of the fossil world was not predicted, 
not foreseen by anatomists or zoologists, it were well to remain 
contented with the great claim of having discovered, through 
Cuvier, a new science, a new chronology of the earth, a new 
mode of demonstrating that the organic world, past and present, 
presents as yet no forms which reason cannot comprehend; that 
as yet all seem to be formed upon one great plan or scheme, of 
which the basis is unity. These, be it remembered, are vast 
discoveries in the direction of truth. Aristotle, it is true, had, 
about 3000 years ago arrived nearly at the truth, but the world 





* Expedition to the ae by Major Mitchell. 





that scorn and hatred which they have ever shown to true 
science and to its cultivators. 
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SPERMATORRHEA. 
By MARRIS WILSON, M.D. 


PART IL 


THE second form of Spermatorrhea which engages attention, 
and impresses the necessity and importance of its careful con- 
sideration, is that demonstrating itself by certain phenomena 
especially affecting the vesicule seminales. These phenomena 
in the active stage develop in the structure of the vesicule an 
excitement amounting to inflammation, which I have found 
convenient to name vesiculitis ; while the functional derange- 
ment is attended by excessive secretion of its characteristic 
mucus. This excess, although subjected to considerable con- 
densation and inspissation, from a highly stimulated activity 
amongst the neighbouring absorbents, proportionate to the 
amount of irritation occasioned, is, on account of the accumu- 
lating bulk of the secretion, necessarily frequently ejected. 
This set of symptoms constitutes Spermatorrhea Sthenica Vesi- 
cule. Before entering upon the pathological conditions of the 
organs and their results, a little attention devoted to the ana- 
tomy and physiology of the parts may prove of service in 
enabling us rightly to comprehend the malady itself. 

The vesicule seminales are two lobular cellulated sacs, 
situated at the under part of the bladder, between it and the 
rectum, in such a position that they are liable to be pressed 
upon by these organs, and the levatores ani muscles, under 
certain circumstances, Their walls are thin and dense, com- 
posed principally of a fibrous, elastic membrane, endowed with 
such an amount of contractility, as almost to warrant the belief 
in its muscularity. This is covered externally by loose cellular 
tissue, while its internal surface,is lined with a mucous mem- 
brane, much extended by numerous folds, and having great 
capability for secretion. The cavity of each vesicula is sepa- 
rated into several distinct saccules, occasioned by the convolu- 
tions of a single tube, from which several cecal branches are 
given off, its reduplications being held together by firm fibrous 
bands, in such a manner as to place at very acute angles the 
direction of the axes of these separate divisions of the cavity. 
Arteries, veins, and nerves are freely supplied to these organs, 
and there is also a particularly large distribution of absorbent 
vessels over their surface. The shape of each vesicula is pyri- 
form, its apex being directed towards the prostate gland, and 
it lessens in diameter as it extends forward, until its constricted 
neck assumes the form of a short tubular duct. The vas 
deferens, sensibly expanding as it arrives towards its termina- 
tion, passes down the inner side in close connexion with each 
vesicula, until the portion of the walls in contact, gradually 
thinning, finally ceases, and the combined tubes passing for- 
ward, form the ejaculatory duct. After a course of about 
three-quarters of an inch beneath the isthmus of the prostate 
gland, this duct opens by a narrow orifice upon the mucous 
membrane of the urethra, in front of the vera montanum, 
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In commencing the physiological inquiry, I shall select a 
quotation from Richerand’s Physiology, which will serve as a 
type of the opinions then anfl since generally held, with re- 
spect to the uses of the vesicule seminales. It will be only 
necessary to declare at starting, that with those opinions mine 
essentially differ, to create on my part a sufficient reason for 
entering upon a discussion of the question. . 

Richerand says: ‘* The spermatic fluid passes from the vasa 
deferentia into the vesicule seminales, notwithstanding the 
retrograde direction of their course, because the duct along 
which it is conveyed, penetrating through the prostate gland, 
and opening into the urethra by a very narrow orifice, the 
semen flows back more readily into the vesicule seminales than 
from the vas deferens into the ejaculatory duct.” 

For the correctness of such a statement, it would be first 
necessary to grant that there is a large amount of power ex- 
pended upon the progression of the testicular fluid; but it 


must be remembered, that this progression has to be accom- | 


plished for a large portion of its distance against gravity, even 
before it arrives at the point where the greatest force is requi- 
site in accomplishing a retrograde movement. 


Neither physiology nor physics will carry out this view. | 
| mirable natural provision, too frequent emission is avoided. 


The advance of the testicular fluid is due to an action alto- 
gether different. The vas deferens is a tube possessing thick 


and inelastic parietes, the internal opening being very minute, | 


and of considerable length. In a tube of this kind, capillary 
attraction has great influence, and this, combined with the 
syphon-like direction of the canal, will sufficiently explain the 
onward movement of its contents. In relation, therefore, with 


the vesicule seminales, the action would rather be one of | 
attraction than of propulsion towards them. The vasa defe- | 


rentia, however, expand towards their terminations, and thus 
relieve pressure at the very point where the greatest force 
should be exerted in occasioning a retrograde movement. 

_ The next cause of opposition to the reflux of testicular mucus 
into the vesicule would arise from the nature of the dia- 
phragmic wall, interposed between the duct of the vesicule 
and the vas deferens, by which a valve, and one by no means 
uncommon in the animal economy, would be applied to the 
entrance of the vesicule in such a manner as to cause a com- 
plete and positive impediment. 

All the separate parts of the generative system are under 
the same influence of a nearly continuous secretion; and thus 
the natural action by which the testicular secretion would 
arrive at an excess, would also occasion the same degree of 
excess in the vesicule. It is perfectly true that, under certain 
circumstances, spermatozoa have been found in the vesiculze 
seminales ; but their presence admits of easy explanation with- 
out resorting to the supposition that from this fact alone they 
become a sufficient indication that those organs are the usual 
receptacles of the testicular fluid. In a state of health, the 
contractile covering spread around the narrow neck of the 
vesicule seminales serves as a sphincter, to prevent the escape 
of mucus at improper times, and also as a means of im- 

g the entrance of matters collected in the ejaculatory 

uct. Applying this fact therefore to the imagined use of 
these organs—simply as reservoirs for the excess of seminal 
fluid—we see at a glance that their anatomical structure 
opposes the proposition. On the other hand, states of great 
atony of the parts may occur, in which this contractility 
is lost to such a degree that the slightest pressure would be 
sufiicient to overcome the valvular impediment, and spermatozoa 
thus passively gain an entrance into the vesicule, Extreme 
local atony of this amount seldom occurs in any but the most 
advanced cases, and probably waits only upon that condition 
of disease where diurnal pollutions have existed for some time. 
The only other means by which spermatozoa may gain entrance 


into the vesicule occurs when there happens to be some actual | 


preponderance of activity in the testicles, attended by atony 
of the other organs, then it is possible for testicular fluid, 
collected in the ejaculatory duct, to overcome the resistance of 
the valve, and force its way into the vesicule. Both these 
cases, however, are so rare, and the difficulties to be overcome 
so great, that it is matter of much doubt if they ever take 
place during life; and it is probable that the fact of a few stray 
spermatozoa being found in the vesicule after death depends 
entirely upon exosmosis of their contents, and the entrance of 
matters contained in the ejaculatory ducts to supply their 


The extension of the numerous folds of mucous mem- 
brane gives a large surface for secretion, and is of itself an 
indication of the uses of the vesicule seminales. Unless some 
provision were made for relieving the excess of secretion which 
might happen in states of undue activity of this membrane, it 











would follow as a necessary consequence that an overflowing or 
oozing away of the fluid would take place whenever the or, 

became surcharged. This inconvenient excess is relieved re 
very interesting phenomenon, common to this and several other 
parts of animal bodies. The thinness of the parietes, and the 
large distribution of absorbents, promotes an exosmosis of the 
more fluid portion, and a considerable inspissation results. 
The advantage gained by this inspissation is the equivalent of 


| a much increased capacity of the organs, When, nevertheless, 


excessive accumulation has taken place, and the organs are not 
induced to relieve themselves by excited function, emission 
happens from pressure, as a natural consequence of their posi- 
tion. This fact demands a little consideration, since it is quite 
evident that the pressure to which they are almost constantly 
liable would, unless some natural precaution were taken to 
prevent it, cause emission to fellow after every excitement, or 
even natural action of the bladder, rectum, or levatores ani 
muscles, and thus constitute it the rule instead of the excep- 
tion. Now, the influence of this pressure is prevented from 


| causing a direct impulse upon the openings of the vesicule, by 


the alteration in the direction of the axes of the saccules occa- 
sioned by the convolutions of the tube, and thus by this ad- 


Emissions following as the consequences of irritation of the 
nervous system depend on something more specific than this 
merely passive mechanical action. They are caused by the 
contractions of the muscular coat of the vesicule themselves 
under the generative excitement. 

The seminal fiuid contains the secretion of the testicles and 
vesicule in very different proportions. The amount of that 
derived from the testicles is small, and such a result we should 
expect on considering the different size of the respective appa- 
ratus, Their relation with the physiology of generation pro- 
bably bears an inverse proportion. The actual fecundating 
fiuid aceomplishes its purpose by intensity; the vesicular 
mucus, by its bulk. It is indeed the vehicle by means of 
which the fecundating quality arrives at its destination. The 
elaboration of a large quantity of so highly vitalized a secretion 
would have demanded too much of nervous energy, nor was it 
necessary to do so when a very minute portion was sufficient 
to effect the purpose required; but it was necessary to extend 
its influence as much as possible, to avoid the risk of failure. 
This, therefore, has been attained by the larger secretion in 
the capacious seminal vesicles, of a mucus po ing the re- 
quisite quality, that of enabling the fertilizing fluid to be 
sufficiently disseminated. satepioct 

The specific character of testicular secretion is the presence 
of spermatozoa; that of vesicular mucus, its inspissated masses. 
These latter, I believe, accomplish a most important point in 
the physiology of impregnation. That the spermatozoa effect 
some necessary purpose in the act of fecundation, is implied by 
their presence in the testicles and their introduction into the 
uterus, and that this purpose is more efficiently gained by their 
vital preservation, may be inferred. The duty which it appears 
to me these inspissated masses of the vesicular mucus have to 
perform, is to preserve within the uterus a condition favourable 
to the continued existence of the spermatozoa by their gradual 
dissolution. The secretion of the vesicule seminales is trans- 
parent and mucilaginous, containing the ay tg ee bodies 
mentioned above. These appear to be merely the simple secre- 
tion of the mucous membrane in a concentrated state, and they 
have assumed the ovoid shape in the saccules of the organ in 
which they have been formed. Their specific gravity is below 
that of the general bulk of the fiuid in which they are con- 
tained. When the semen is allowed to stand exposed to the 
air for a short time, the ovoid bodies gradually dissolve, = 
with the general mass, the whole becoming a mucilaginous an 
homogeneous fluid. : : 

I have attached much importance to the pathological condi- 
tions of the vesicula seminales, because they must be considered 
as the principal and central point, - e Seed the diseases 
of the other generative organs are grouped. 1 ies attacking 
the veliate ‘eataine a very different character from those — 
affecting the testicles. They are unattended by direct and 
immediate evidences of injury to the nervous system; but at 
the same time, should their morbid actions not be quickly re- 
lieved, they assume a remarkable obstinacy and resistance to 
treatment. Irritable action of the testicles terminates early in 
an incurable atony ; = — . eet ne ay ion nag 
longer in being uced, om. g with impotency, 
and even then $e of being restored to a healthy condition 
with an amount almost of certainty. 

The distinctive symptom which attends Spermatorrhea 
Sthenica Vesicule, and is a first observed, consists of a 
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dull aching in the perineum, more or less acute, which is 
sensibly increased by coitus. This often amounts to a sense 
of acute pain at the moment of ejaculation. The ‘vicinity 
of the bladder and rectum occasions, in both these organs, 
the evidences of irritation, without actually extending to 
them any diseased conditions, and from this circumstance it 
often happens that tenesmus and dysuria may be taken as’ 
indications of morbid activity in the vesicule, The symp- 
toms are accompanied by an i amount of secretion, 
causing frequent emissions, the latter being usually unat- 
tended by erection. In the later stages of this form of sperma- 
torrhwa, the emissions appear to be more particularly occa- 
sioned by pressure, and it is then that they fi after riding, 
sitting, and evacuation of the bowels. Indeed, it is to the 
later stages of this, and the earlier ones of the next disease, 
that those involuntary emissions, occurring at all times without 
erection, and which have received the name of pollutiones 
diurne must be particularly referred. 

The treatment of this disease consists in relieving the 
system generally, by diminishing as much as possible the 
inflammatory tendency, and by local counter-irritation. The 
means most serviceable in local treatment are—the hip-bath, 
cold or hot, according to circumstances, the duration of the use 
of which must also be regulated by its effects, Emollient aud 
sedative lavements and suppositories in the rectum are useful 
when there is much pain. Blisters to the perineum, occa- 
sionally repeated, are also of great service, and in extreme 
cases I have resorted to issues with success. Beyond general 
internal treatment, sedatives may be employed, amongst 
which opium, hyoscyamus, and lupuline are the most service- 
able ; and when a local or general inflammatory tendency runs 
high, tartar emetic may be added with great advantage. 

Spermatorrhea Asthenica V esicule is that condition intowhich 
the vesiculz subside after the active symptoms of inflammation 
have disappeared. This stage is marked by great irritability, 
lessening only in proportion as the affected parts descend in 
the scale of activity to complete asthenia. The quantity of 
the secretion also diminishes, until there remains only a slight 
but continuous oozing of the vesicular mucus. Intimate as is 
the functional relation between these organs and the testicles, 
yet in the disease now mentioned, impotency arises, not from 
actual deterioration of the fecundating fluid, but from defi- 
ciency of vesicular secretion. 

The principle injury resulting to the constitution from this 
disease, is oceasioned by the debility and exhaustion succeed- 
ing to the continuous efforts requisite for restoring the lost 
secretion. It may well be imagined that a morbid condition 
ef this kind could not exist long without destroying, not only 
the functional and structural capability of the parts themselves, 
but also at the same time undermining the power of the con- 
stitution. Fortunately these extreme conditions are rare. 

The method of treatment will consist in the restoration of 
the system by a full diet and tonics, exciting it, if possible, 
into the inflammatory stages ef the former disease, when it 
will become amenable to the plan already pointed out for the 
treatment of its active conditions. 

Upper Charlotte-street, Fitzroy-square. 








ON 
A CASE OF POISONING BY STRYCHNIA 
AT THE 


GENERAL HOSPITAL, JERSEY. 
By G. M, JONES, Eso., 


SURGEON TO THE HOSPITAL, 


JANE D——., the unfortunate female whose death was acci- 
dentally oceasioned by taking strychnine pills, (see p. 291 
of the last number of Tue Lancert,) had been for some 
time employed as one of the under-nurses at the hospital. 
She was twenty-two years old, short, fat, and remarkably 
thick-set, of very ruddy complexion, with short neck and high 
shoulders, of scrofulous habit and nervous temperament. Lately 
she complained of occasional dyspneea, probably the result of 
asharp attack of pneumonia she suffered from at the latter end 
of June last, and which required very energetic treatment to 
subdue. 

On the 24th of August, 7 a eight p.m., I found her 





pens tetas eee and assiduously 
Se Se an for which her kindness of disposition 

t attention eminenfly qualified her. It that 
shortly afterwards she cogil of nausea 
which led her to leave the ward, 

bilious pills, as she stated them 

given her by one of the inmates, 
half-past nine, immediately before ing into bed. 
minutes afterwards, she was to moan piteously, and 
almost simultaneously uttered a loud shriek. The patients (three 
in number) whom she had the care of were physically unable 
to obtain assistance: one having lately had the hip-joint ex- 
cised ; the other her knee; and the third laboured under para- 
lysis of the lower extremities. A succession of paroxysme, 
attended with increased cries, at length attracted the attention 
of the head-nurse and others, who came to her assistance, and 
she was at once carried into an net There the attacks 
continued with such severity, that the nurse, who first looked 
upon them as hysterical, became alarmed at their intensity, 
and sent for me. On entering the room (it must then have 
been half-past eleven) I was told that, as a longer period had 
elapsed without a spasm than had hitherto been the case, I 
might expect to witness one immediately. I waited for this 
purpose over half an hour, but none occurred, nor did I per- 
ceive any tendency whatever to convulsions. The girl’s - 
ance was as usual, also her voice, nor were her features 3 
or in the least attenuated. The pulse was more rapid than 
natural, and the temperature of the body higher. only 
complained of past sufferings, not of —— pains; and on 
my repeatedly asking her how she felt, her answer was 
**better, much better; I think I shall soon be well and able 
to sleep.” She asked for drink, and tea was given, which she 
swallowed without any apparent effort. ile with her, I 
interrogated the girl who supplied the pills, and she ac- 
knowledged having, a fortnight before, abstracted six from a 
bottle pieced in a corner of the surgery, while waiting for 
medicine which was then being prepared for the sick ; that she 
took two the same evening without feeling greater discomfort 
than she had often before experienced after taking medicine ; 
and that, as Jane D—— complained of great pain in the 
and chest, she advised her taking the remaining four, and gave 
them to her for that purpose. After this candid avowal, I 
requested her to accompany the person who is in the habit of 
dispensing the medicine, into the su , in order to point 
out the bottle from which she had taken the pills. She did 
so; and, on their return, I was told by the employé, that he 
had tasted one, and that they were com of ‘* bitter 
aloes,” were in an unlabled bottle, and had been placed there 
before he came to the establishment.* After ordering a dose 
of castor oil, which was at once given, and writing a receipt 
for an antispasmodic draught, to taken if the spasms re- 
turned, I left the hospital; and it appears that, sh after 
my departure, the convulsions returned, and conti with 
but slight intermission, until death terminated her sufferings. 
The unhappy gn retained her faculties to the last, and appears 
to have had frightful rigidity of the limbs, accompanied by 
opisthotones, also a d 1 sensation of choking; and it was, 
while uttering the words expressive of this ing, that she 
a at half-past two o’clock—just five hours after taking 


P . 

It must ever be a cause of regret to me that I was not again 
made acquainted with this patient's condition; it was an un- 
pardonable neglect on the part of those who witnessed her 
extreme sufferings. It is more than that no effort of 
mine could have warded off the effects of this deadly poison ; 
still, had I been present, it might have enabled me to enter 
into the various symptoms which followed each other, the dif- 
ferent changes which may have taken place, together with 
other points of interest; it would also have enabled me to test 
on the human body these means which some rs ago I 
tried on animals, and which left on my mind, if n 
conviction, at all events a strong belief, that it is in our power 
to counteract a poisonous dose of strychnia by that which in 
itself would prove equally fatal. Further experi shall 
be tried, and may ane ord form the subject of a future com- 
munication. 

Post-mortem Examination.—External Appearances fourteen 


* I cannot account for the unlabled bottle containing the pills in the surgery, 
as I have never allowed stryehnia, in any form,to be kept there. When neeessary, 
I have invariably had the prescription made up at the chemist’s who is in the 
habit ot exppifins the we epee og then given to the 
head-nurse, who keeps them in his own room ina under lock . 
It is now ge a Lg genom since the then a died ; 
seems probable that those who were employed to clear cupboard, 
&c., &c., removed this bottle into surgery. 
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MR. W. THOMAS ON CONGENITAL DROPSY. 


hours and a half after death.—The whole surface of the body 
was‘of a deep livid colour, the arms and neck especially, the 
most depen parts of which were almost black. The ante- 
rior parts of the abdomen and legs were less discoloured. The 
general expression of the face was that of a person who had 
been strangled or suffocated. The eyelids were puffy and 
cedematous; also the scalp and face. The conjunctive were 
injected. The neck, chest, and upper arms partook of this 
general cedema, The abdomen was very tense and tympanitic 
on pereussion. The rigor mortis had subsided in the upper 
extremities, but still existed in the lower. The spine was 
arched. ‘The soles of the feet were flat and natural; the posi- 
tion of the latter was the same. The fingers and thumbs of 
both hands were firmly clenched, exeept the index fingers, 
which were extended and pointing downwards, The arms 
were extended along each side. symmetry of the body 
was natural. The teeth were firmly set, the jaws rigid, the 
tongue protruded partly, the gums were bloodless, and the 
lips pay and livid. Much bloody froth issued from both nos- 
trils. Both cornee were opaque and dull; the pupils semi- 
dilated. 

Internal Appearances, fifteen hours after death.—Much blood 
escaped on cutting through the scalp, and the oozing from the 
surface of the skull was unnaturally great. The vessels of the 
dura mater were much congested; the sinuses also. Some 
opacity of the arachnoid and pia mater was noticed, and. the 
former was upraised by a rather thick, yellowish serum, The 
cerebral substance, both cortical and medullary, was much 
softened, and the puncta vasculosa very numerous. The ven- 
tricles contained rather more than the usual amount of serum. 
The spinal canal was filled with bloody serum; the proper 
vessels of the vertebrae were very pr t and gested, 
those on the anterior aspect of the arches quite as much as 
those on the posterior. e spine was opened immediately 
after the body was turned. The spinal membranes were of a 
bright scarlet, and seemed everywhere highly injected; the 
vessels coursing over the medul bsp were especially 
numerous, very tortuous, distended, and of a bright-red scarlet ; 
this and the cord itself were less softened than the brain, 
but abnormally so, and on close examination I thought 
the anterior ——— were, if anything, more softened than the 
posterior. e cord partook of the general ological cha- 
racter of the medulla, being soft and highly Bs In the 
part corresponding te the dorsal region, its posterior a 
clot of blood, semi-fluid, covering a surface an inch a half 
in extent, was pees, Wane the membranes. The convulsive 
movements noti the nurse as occurring chiefly on the 
right side, and in the convulsion which preceded death the 
right arm was thrown forcibly across the chest, and remained 
there. Especial attention with reference to this enon 
was paid on the examination of the nervous centres; but, with the 
exception of greater turgidity, and injection of the left choroid 
plexus, nothing was found to account for it. The stomach 
contained about a pint and a half of semi-fluid, half di 
food, composed of débris of meat, bread, and fruit. 
Nothing beyond the ordinary appearances during digestion was 
noticed in its coats, The duodenum and jejunum appeared 

iD, but no traces of inflammatory action was 
liver was large, congested, and in an advanced 
stage of cirrhosis; the gall-bladder contained about an ounce of 
bile. The kidneys were congested, the medullary structure in 
particular. The peri ium contained about an ounce of clear 
serum, of the natural colour. The heart was large, flabby, 
and collapsed; its muscular coat was . The large blood- 
vessels and auricles were remarkably Sevoid of blood ; the little 
they did contain was quite fluid, and stained their coats; it 
was very dark, Both ventricles contained each a clot of dark 
colour and semi-fluid; each clot weighed about a drachm and 
a half The lungs were voluminous, and filled the cavity of 
the chest; the posterior lobes were much congested; 
bronchi and trachea were filled with bloody froth. The blood 
which eseaped in cutting through their coats was quite fluid 





and very dark. This was the general character of the mass | 


throughout the body. The muscles were of a rich red colour, 
exuded blood when cut into, and yielded it. abundantly when 
squeezed. The bladder contained nearly a pint of bright, 
amber-coloured urine, of natural a) rance, 

Chemical a: is, thirty hours after death,—The process re- 
commended by Messrs. Rodgers and Girdwood, in Tue LANcET 
of June 28th, 1856, was gone through. te portions of 
the residue thus obtained were tried with bi of potash, 


istic vialet colour, less evanescent with 





i the 
the peroxide of lead than with the other two. 


[Szrremper 13, 1856. 








"Nitric and sulphuric acids gave flashes of a blood-red colour, 


but not persisteng. 

The diloroforn: solution, evaporated to dryness on a thin 
glass plate, yielded a very minute crystalline mass, only visible 
as crystalline by a strong double lens, Under the microscope, 
it was com of ci in acicular tufts, radi 
from a centre, there oblong plates with dihedral summits, an 
several globular amorphous masses, An alcoholic extract was 
also prepared from the decoction made with dilute hydrochloric 
acid, and this yielded, when evaporated on a watch-glass, a 
rather gummy, tenacious mass, which, under the microscope, 
presented star-like crystals, with their radii rounded. Both 
these masses, touched with a rod moistened by: acetic acid, 
were dissolved in a few drops of water, and administered to a 
small toad. Several convulsions were decidedly 
tetanic, resulting in death after about tw: minutes. The 
ay ~ test described by Dr. Letheby in Lancet of 

une 28th, 1856, was also tried, and with a successful result. 
The reactions with perchloride of platinum, and with the 
iodide of ium, on. the acetic solutions, were also charac- 
teristic. e stomach was cut in pieces, and one half digested 
in alcohol, acidulated with hydrochloric acid, and boiled for 
two hours; then the liquid prepared and tested according to 
the process before mentioned. other half was treated with 
water, acidulated by hydrochloric acid, and subjected to the 
same processes. The colour and galvani¢ tests yielded positive 
results with both. 

In the experiments upon animals with the material composing 
the pills, rabbits and were found to show the phenomena 
of strychnia-tetanus perfectly; but in point of delicacy and 
susceptibility to the action of the —— I give decided prefer- 
ence to small toads. Five were killed by it, and they exhibited 
the phenomena, not only for a longer period, (twelve hours in 
two instances, ) but were almost immediately affected by doses 
which it took half an hour to produce convulsions in the frog. 
Their movements were more lively, the tetanoid spasms were 
brought on again by sounds, when they had ceased for awhile, 
and although no accurate notes of the doses, period of action, 
duration, and death were made, yet, in every respect, I am 
inclined to look upon small toads as eminently strychnoscopic. 

I may shortly publish a series of experiments, showing the 
minimum dose required to render these animals indicators of 
the presence of strychnia. 

An analysis of two of the pills identified as being of the same 
kind as were taken by the deceased, yielded, by the chloroform 
separation process, nearly one quarter of a grain of almost pure 
strychnine, in the form of acetate, and p ing all the cha- 
racteristics of this salt; hence we may assume that half a grain 
of commercial strychnia had caused death. 

I cannot conclude the history of this case without stating 
that at the post-mortem examination, and more particularly 
during the analysis of the contents of the stomach, I received 
the greatest assistance from my friend, Mr. Vaudin, surgeon, 
of this place. 

St. Helier’s, September, 1856. 











ON A CASE OF 
CONGENITAL DROPSY, VESICULAR AND 
ANASARCOUS. 


By W. THOMAS, Esgq., F.R.C.8., Pembroke. 


Tue following are the particulars of a case which occurred in 
my practice during the summer, and considering them 
interesting to the profession, I send them for insertion in the 
valuable columns of Tue Lancer :— 

Mrs. I——, pregnant of her second child; the period of ges- 
tation unaccompanied by any abnormal symptoms until the 
latter part of the eighth month. She then had a severe attack 
of catarrh, with violent cough and copious expectoration, which 
continued some time, and uired rather active treatment. 
The labie now began to , and to such an extent did it 
proceed, that to avoid pressure the thighs were obliged to be 
oer widely asunder, and she herself to lie flat on her back. 
The thighs, legs, and feet soon partook of the edema. Scari- 
fications relieved the enlargement of the pudende, but the 
other swellings did not subside completely until after parturi- 
tion, which took place without any other untoward a 
The child when born was y edematous, and 
vesicles over various of the body, especially the lower 
extremities. It was still-born, but had otherwise # healthy, 
mature appearance, 
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Though in the course of an extensive midwifery practice of 
thirty years I have occasionally encountered these dropsical 
swellings of the external parts of generation, I do not recollect 
ever before having found the foetus congenitally thus affected. 


Pembroke Dock, September, 1856, 








CASE OF 
ABSENCE OF THE GALL-BLADDER IN A 
WOMAN AGED FIFTY. 
By EZRA HARLE, Ese, LS.A. 


A, B——.,, who had had a family, died suddenly. The post- 
mortem examination exhibited congestion of the brain. There 
was a large quantity of fluid in the chest. The liver, 
throughout its substance, was of a very dark-green colour, 
much resembling blue clay, but with a strong greenish hue, 

After a careful examination by Mr. Pickess, of the 
Caledonian-road, and myself, we could not discover the gall- 

* bladder, nor any trace of the cystic duct. 


Cross-street, Isiington, Sept. 1856. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Morcaent. De Sed. et Caus. Mord. lib. 14. Proemium, 
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| themselves to the mind of the reflecting su 





WE now present our readers with the records of the remain- 
ing cases of excision of the knee-joint, which, with those given 
in the two preceding numbers, make the sixteen mentioned in 
our list above. Out of these there have been five deaths: two 
from pyohemia (Mr. Fergusson’s and Mr. Tatum’s); two from 
exhaustion and general debility (Mr. Cutler's and Mr. Holt’s); 
and one from irritative fever (Mr. Moore’s), Pyohemia is one 
of those unfortunate occurrences which mar the success of so 
many of our most important operations, and is so completely 
beyond the control of the surgeon that we cannot be surprised 
that excision should form no exception to the general rule in 
the fatality of its results from such acanse. The exhaustion 
in Mr, Cutler’s case was due to the long-continued — uration. 
and wearing out of the system, and to, most probably, what 
we suspected at the time, pulmonary phthisis; but of this we 
have no direct proof, as an autopsy was not obtained. Mucii 
of the irritation in this case may have been due to the progress 
of ulceration of the articular cartilage of the tibia, which had 
been allowed to remain, and which, as we said before, to a 
certain extent excludes it from the category of true resections, 
and its failure therefore ought not to be included as testimony 
against the operation. Mr. Holt’s case was the oldest patient 
upon whom the operation had as yet been perform The 
patient—a woman, aged forty-seven years—who was in an 
exhausted condition before it was done, went on well up to the 
eighth day, but bed-sores over the sacrum destroyed life on thie 
eighteenth day, from causes, we think, which might have 
influenced the result, no matter what means might have been 
resorted to for relief. Mr. Moore’s case most probably suc- 
cumbed from the effects of the operation. 

Amongst the recoveries are included two of subsequent am- 
putation—Mr. Stanley's and Mr. Birkett’s. Owing to some 
peculiar nervous state in an irritable constitution, the flexor 
tendons, in Mr. Stanley’s case, were retracted to such an ex- 
tent as to prevent the possibility of a favourable result; the 
limb could not be fixed even upon a splint, and at first required 
constant shifting; the wound therefore gaped, and a really 
very large raw surface was exposed, secreting quantities of 
matter. Division of the hamstring tendons might have proved 
beneficial here, and also in Mr. Price’s two cases, where there 
was much rigidity existing at the time of the operation, and 
difficulty of stretching the limb. This was practised in Mr. 
Holt’s female patient. The details of Mr. Birkett’s case suffi- 
ciently explain the necessity of amputation, independent of 
the mere excision of the joint. 

The patella was retained in all but three instances; Mr, 
Birkett found it ne to remove it, as it was so much dis- 
eased—a rule that is invariably followed when this is the case, 
Of the propriety of retaining it, if not much affected, very few 
surgeons of experience will dispute; it forms a really impor- 
tant feature in strengthening the new joint; it is an ex t 
natural splint, if one may so call it; and it assists, moreover, 
in forming a solid anchylosis, and no doubt will be found to 
effect union between its lower margin and the divided end of 
the ligamentum patelle. Of the many successful cases we 
have seen and minutely examined, the limbs are much firmer 
and stronger where this bone has been permitted to remain. 
The advantages of not cutting through the ligamentum pa- 
telle, where practicable, as recommended by Mr. Jones, of 
Jersey, must be obvious. 

There are several peculiarities of interest, which will su 
, but which our 
limits will not permit us to dwell upon. e have thought it 
right to collect all these cases together, and we now leave them 
to the consideration of the profession, who will form theirown 
conclusions as to the propriety of resection in an 
case, whether the joint may be diseased inte ly or exter- 
nally; whether it may be dislocated ; or whether any condition 
is present, in fact, in which the patient is the r of ar 
utterly useless limb. We do not believe the effort will be a 
great one to come to a determination on this point. 

A word or two on the after-treatment. Let the tion 
be ever so skilfully performed, without t care atten- 
tion, patient watching, and an earnest desire at all times to 
attend to the various little circumstances which present them- 
selves—perhaps more so in this than any other operation,—a 
failure will be sure to result. We think more care is taken in 
the after-treatment of cases at some of our hospitals than at 
others, and this is even noticed by pupils a the wards. 
No surgeon should undertake the operation unless he has quite 
made up his mind on this subject, and then may we expect, 
perhaps, a far greater amount of success than we Love already 
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recorded, and which still speaks so highly for British conserva- 
tive surgery; for we may truly say that, of the ¢ array of 
cases already known—sixty-four in number,—all have been 
performed in Britain. 


WESTMINSTER HOSPITAL. 


EXCISION OF THE KNEE-JOINT, IN A BOY AGED NINE YEARS, FOR 
DISEASE OF THREE YEARS’ DURATION ; THE PATELLA RE- 
TAINED; GENERAL DISEASE OF THE CARTILAGES OF THE 
JOWT; COMPLETE RECOVERY. 


(Under the care of Mr. BARNARD Hott.) 


Tus case forms the twenty-eighth in Mr. Butcher's series in 
the Dublin Journal; nevertheless, as it has not been before 
published, we present an abstract of it in our present series. 

Richard R-———, aged nine, was admitted on June 26th, 1854. 
Three years previously he met with a slight injury to the 
knee-joint, which became inflamed and swollen, but not sufli- 
ciently so to necessitate any particular treatment, and after 
the lapse of a few days he was enabled to use the limb as 
before. The knee continued well for some weeks, when another 
attack of inflammation supervened, requiring antiphlogistic 
measures and rest. These recurrent attacks continued at in- 
tervals until twelve months prior to admission, when, after 
enduring protracted suffering, an abscess formed and burst, 
the apertures remaining patulous from that time. Upon ad- 
mission, the nature of the disease was at once evident. The 
limb was materially diminished in calibre both above and below 
the joint, and so flexed as to represent a right angle with the 
leg. The joint was enlarged, and exquisitely painful when 
the surfaces were approximated, and sinuses were detected 
running in different directions, both into and external to the 
joint. The patient was generally emaciated, hectic, and the 
subject of frequent diarrhoea. Under these circumstances, ex- 
cision of the joint was determined upon. Upon cutting into 
the joint, the synovial membrane was detected in a state of 
pulpy degeneration, and the cartilages generally ulcerated, 
portions being removed both from the patella, femur, and 
tibia. The ends of these bones having been removed, the 
patella was replaced, the soft parts adjusted and retained in 
apposition by sutare, and the limb placed on a straight splint. 
On the following day there was considerable reaction ; but he 
was relieved from his suffering, and in a more comfortable 
state than before the operation. On the third and fourth days 
the constitutional symptoms materially abated, suppuration 
became established, and he progressed uninterruptedly towards 
recovery, and after the expiration of two months was enabled 
to bear considerable pressure on the limb. He now walks and 
runs without the slightest difficulty, although there are two or 
three superficial sinuses which as yet have not healed. 


EXCISION OF THE KNEE-JOINT, IN A FEMALE AGED FORTY-SEVEN 
YEARS, FOR DISEASE OF SEVEN MONTHS’ DURATION; THE 
PATELLA RETAINED; ULCERATION OF THE CARTILAGES ; 
DEATH ON THE EIGHTEENTH DAY, FROM SORES OVER THE 
SACRUM AND DEBILITY. 


(Under the care of Mr. BARNARD Hott.) 


Elizabeth F-———, aged forty-seven, a charwoman, was ad- 
mitted on August 24th, 1855, for a diseased knee-joint of seven 
months’ duration. She stated that the disease resuited from a 
blow, which produced inflammation in the first instance of an 
acute character ; that leeches, fomentations, &c., were applied ; 
but that although some relief was obtained, the knee continued 
painful and swollen until the time of her admission. When 
admitted, the joint was enlarged, and movement occasioned 
some pain, but not of such a c ter as to lead to the belief 
that the cartilages were implicated. In the first instance, 
blisters, and eventually issues, were made on either side of the 
knee, and tonic medicines administered to improve her general 
health, which was materially injured. This treatment was 
pursued for a period of five months, but failed to arrest the 
disease ; the cartilages became involved, and Mr. Holt decided 
upon ‘orming excision. At the time of the operation the 
patient was greatly emaciated, and the leg flexed upon the 
thigh. The hamstring tendons having been previously divided, 
the semilunar incision was employed, and the extremities of 
the bones removed in the usual way. An opening was after- 
wards made in the popliteal space, to afford a ready outlet for 
the discharge; the limb was afterwards brought into the 
straight position, and placed upon a splint. On the following 
day the patient expressed herself as totally free from pain; 
there not been any starting of the limb, and she was com- 





lowing week she a) to be progressing most favourably ; 
there was a total nce of pain or starting; the wound wore 
a healthy aspect, and there was healthy purulent secretion. 
From her previously exhausted condition, a generous diet was 
allowed, of which she partook freely ; the constitutional symp- 
toms were comparatively trifling, and very much less than 
those usually following amputation. On the eighth day she 
complained of soreness over the sacrum, and dthous imme- 
diately placed upon the water-bed, the sore continued to ex- 
tend, and she diec on the eighteenth day. 

The post-mortem examination shewed the extremities of the 
bones covered with lymph, with a degree of vascularity which 
augured well for recovery. 


ST. BARTHOLOMEW’S HOSPITAL. 


EXCISION OF THE KNEE-JOINT, IN A GIRL OF FIFTEEN YEARS, FOR 
DISEASE SINCE THREE YEARS OLD; THE PATELLA RETAINED ; 
DESTRUCTION OF THE CARTILAGES, AND CARIES OF THE 
BONES ; NERVOUS IRRITABILITY ; AMPUTATION OF THE THIGH; 
RECOVERY. 

(Under the care of Mr. STANLEY.) 


Exizanetu S——, aged fifteen, a remarkably healthy-looking 
girl, was admitted, on the 13th of March, 1856, with disease 
of the knee-joint, dating back twelve years. It was enlarged, 
and was very painful and stiff; it was shorter than the healthy 
limb, but this was not excessive. She had been an inmate of 
another hospital for twelve months, and now appeared to be a 
very favourable subject for resection of the joint. She was 
given chloroform on the 29th of March, when Mr. Stanley 
made a semicircular incision around the lower border of the 
patella, dissected the flap off, and reflected it upwards; in 
doing this, he let out a quantity of sero-purulent fluid from the 
cavity of the joint. The whole of the articulating cartilages 
were found destroyed on opening the articulation, and the 
surfaces of the bones in a p mwvom condition. He therefore 
sawed off a thin slice of the condyles of the femur, and the 
same off the head of the tibia, at the same time removing all 
the diseased cartilages and structures surrounding the joint. 

In some observations which were made when the operation 
was over, Mr. Stanley stated that the case spoke for itself. It 
was his intention to have amputated the limb, but as the patient 
was a young and healthy girl, he adopted the plan which had 
been witnessed. He hoped the ends of the bones would unite, 
and bony anchylosie ensue, and a tolerably useful limb be gained. 
On the other hand, the danger to be apprehended, he said, is, 
that the effects of the operation may be so severe as to destroy 
life, in which case he would regret he had not taken off tne 
limb, 

The patient was shifted every few days, and consequently 
never being firmly fixed, the flexor muscles gradually drew the 
leg behind the thigh, although the tendons did not appear 
tight; of course the original wound gaped, and became very 
extensive. 

On the 5th of May, her condition was as follows:—It appears, 
that from some peculiar condition of the system—some nervous 
irritability—the girl is not going on well. The leg is in a semi- 
flexed position, Testes on its outer side, with a large, raw, 
ulcerating surface over the seat of the wound, discharging a 
great quantity of matter. The limb, moreover, is very tender; 
she can scarcely bear it to be touched, much less moved. Her 
pulse is quick, and is what might be called an irritable, jerking 
pulse. Her tongue is clean, and she eats her food. Her health 
now began to fail, from the great drain of such a large granu- 
lating surface; the vital powers were becoming weakened, the 
heel sloughed, and debility was increasing. Her leg, therefore, 
was amputated above the knee, to save life, on the 10th of 
May, under chloroform; and after a few days her health began 
to improve, the stump was nearly healed by the 10th of June, 
and in the early part of August she left the hospital well. 

For a portion of these notes, we are indebted to Mr. Dalley, 
one of the house-surgeons to the hospital. 


GUY’S HOSPITAL. 
EXCISION OF THE KNEE-JOINT, IN A MAN AGED THIRTY-FOUR, 
FOR DISEASE OF THE CARTILAGES AND SYNOVIAL MEMBRANE; 
REMOVAL OF THE PATELLA; SLOUGHING OF THE WOUND; 
AMPUTATION OF THE THIGH; H#MORRHAGES; LIGATURE 
OF THE FEMORAL ARTERY; RECOVERY. 

(Under the care of Mr. Brrxkett.) 


WiuuuaMm B—~, aged eee, was admitted in January, 
1855. He resides at Cranford, in Northamptonshire, and is a 





paratively comfortable. On the consecutive days of the fol- 
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half he had enjoyed very good health. About this time he 
complained of pain in the right knee-joint, which, as usual, 
was called rheumatic. He cannot recollect ever having injured 
the joint in any way. Upon admission, he appeared constitu- 
tionally healthy, although reduced by confinement, pain, and 
suffering, The right knee was swollen, slightly flexed, very 
painful upon the least movement, with increased temperature ; 
and he experienced jerkings when falling off to sleep. 

Under treatment he improved in health, and the joint was 
less painful. His general health seemed afterwards to decline, 
and he returned home to the country after a stay of two months 
in hospital. On the 19th of April he was re-admitted. The 
knee-joint was more swollen, he experienced more pain from 
it, and his constitutional powers had scarcely been at all im- 
proved by a residence in the country. Upon the slightest 
action, intense pain arose; the jerks on going off to sleep were 
very frequent, and disturbed his rest. Treatment afforded 





scarcely any palliation of his suffering, and the question now | 


arose whether he should submit to amputation through the 
femur, or excision of the knee-joint. 


The disease at this | 


time was regarded as simple ulceration, or suppurative de- | 


struction of the cartilages of the joint, together with the 


pulpy, vascular, granulative degeneration of the synovial mem- | 


brane. 
no sinuses formed, or symptoms of the formation of matter, 
neither were there any indications of disease of the articular 
ends of the bones. (Guided by the probable success which, in 


Much suppuration was not expected, as there had been | 
| that was bare. 
but on the morning of the 20th day after the amputation, a 


this case particularly, Mr. Birkett thought would attend excision | 


of the joint, the patient determined to submit to this operation, 
which was performed on the 29th of May. 

When under the influence of chloroform, a single flap was 
made in front of the joint, which, after division of the liga- 


mentum patella, was reflected upwards with that bone. The | 
lateral ligaments were then divided, and then the crucial. | 


Forcible flexion of the joint was then made, and the inferior 
articular extremity was sawn off; next, the superior articular 
extremity of the tibia, and then the articular surface of the 
patella. The four articular arteries were secured by ligatures, 
and a fifth—a muscular branch. The ends of the femur and 
tibia came together in very good apposition, and the cut surface 
of the patella rested on them in front. The remaining portion 
of the bone appearing to be superfluous and projecting, it was 
removed from the flap. Sutures were employed to adjust the 
flap, and water dressing was placed over the wound. The 
limb rested on a back-splint, and sand-bags were placed at the 
sides to keep it steady. ° 

The joint contained a small quantity of purulent fluid. The 
parietal synovial membrane was covered with vascular, floc- 
culent granulations, which encroached upon the articular sur- 
faces of the bones. Very well-developed “‘ false-membrane” 
filamentous tissue existed between the parietal synovial mem- 
brane and the outer condyle of the femur, exactly at the point 
where the layer of cartilage ceased. By far the largest portion 
of the articular surfaces of the bones were denuded of their 
cartilage,.only a few small islets of this structure remaining, 
and these were very loosely attached. The interarticular 
cartilages were destroyed. The tissue of the bones seemed 
healthy. 

In the evening of the day of the operation he vomited, but 
did not suffer much pain. 

The next day he was comfortable, his pulse rather jerking, 
and in the evening he vomited. The dressings were changed ; 
the wound looked well. He had beef-tea and brandy-and-soda- 
water. 

Third day.—He vomited ; occasionally had great pain in the 
part, apparently from muscular contractions; pulse good; no 
appetite. He was given stimuli and beef-tea. The dressings 
and bed were changed, and a pillow and sand-bags substituted 
for the splint, which was thought to hurt him; but he could 
not do without the splint, which was again applied. At this 
dressing three ligatures came away. A short time afterwards 
hemorrhage occurred, but it was soon controlled by cold appli- 
cations; the entire wound was, however, filled with pc 

For ten days after the operation he was much harassed by 
vomiting, restlessness, pain, and uneasiness, His tongue was 
often dry and brown, his pulse quick, and his = very 
bad. He had everything he could take—wine, brandy, and 

yorter; but he-often rejected the food as soon as he had swal-- 
5 are it. 

On the sixteenth day after the operation the wound began 

to slough; the pain became very severe, with subsultus tendi- 


complete prostration, 





num, increased restlessness, occasional delirium at night, and 


The terchloride of carbon was used as | patient being placec 
a lotion; the strong nitric “30 applied; all the support and | joint itself, being laid open, was found healthy, 
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stimuli he could take were given; and in about fourteen days 
from the commencement of this attack the wound had assumed 
a health and the powers of the patient were much 
improved. During this time, however, it was extremely diffi- 
eult to retain the ends of the bones in proper relation to each 
other, and the end of the tibia was drawn backwards behind 
that of the femur. The flap had almost entirely sloughed 
away, and it appeared that the powers of the patient were 
scarcely sufficient to carry him through the repair of the part. 
In addition to this, it did not appear probable, even if the part 
was healed, that the limb could ever be a useful one. 

Amputation of the Limb,—On the thirty-eighth day after the 
first operation, Mr. Birkett amputated through the femur in the 
usual manner, The patient was under the influence of chloro- 
form, and underwent the operation most favourably. On the 
fifth day after the amputation he had hemorrhage, which was 
controlled by the application of cold and pressure. A large 
abscess next formed. on the outside of the stump, which was 
opened, and a considerable quantity of pus discharged. For 
several days his progress was so favourable that he was carried 
out of the ward into the air, and this improved his condition 
materially. 

Three weeks after the amputation, he had hemorrha: i 
from the stump, which seemed to come from near t 4 os 
This was controlled by the ordinary means ; 


most profuse bleeding took place. It was determined to search 
for the source of the bleeding; and on cutting open the stump, 
it was found that it proceeded from the end of the femoral 
artery. The trunk of this vessel was traced up for about an 
inch, and a ligature applied around it. The sheath of the 
artery about its divided end was converted into osseous struc- 
ture; the vessel itself was firmly united to this; and around 
both was a loosely-developed aneurismal sac formed of layers 
of fibrin. The patient now seemed reduced to the last ex- 
tremity, and the stump of the femur projected between the 


| flaps. The wound was dressed with plaster and wet lint, and 


cicatrization proceeded favourably, and, indeed, rapidly, as 
regarded the condition of the patient. The ligature came 
away seven days after its application, the cicatrization ad- 


| vanced favourably, and he was again daily removed into the 


open air, From this time his health improved rapidly, the 
stump healed, except around the projecting bone, and he was 
able to walk about on crutches. * 

On the 30th of August, the necrosed end of the stump came 
away, and the next day the man left the hospital. 


MIDDLESEX. HOSPITAL. 


EXCISION OF THE KNEE-JOINT, IN A MAN AGED TWENTY-FOUR 
YEARS, FOR LONG-STANDING DEFORMITY AND USELESSNESS 
OF THE LIMB; THE PATELLA RETAINED; DEATH ON THE 
FOURTH DAY, FROM IRRITATIVE FEVER. 


(Under the care of Mr. Moort.) 


Mvcu interest is attached to the following case, as resection 
was resorted to, not so much for any disease that might be pre- 
sent within the joint, as for an old dislocation of the head of 
the tibia outwards, which had latterly produced much incon- 
venience, and an inability to gain his livelihood, on the 
of a healthy man. In two similar instances of dislocated 
resection was performed by Mr. Humphreys, in the Adden- 
brooke Hospital, at Cambridge. Many surgeons think this is 
the kind of case best suited for excision. r. Henry Thomp- 
son has one of this description under his care at the Marylebone 
Infirmary, which he brought under our notice, wherein he pro- 
poses, after a time, to perform resection. 

John N——, aged twenty-four, a tall, well-made man, by 
occupation a navvy, a native of Digwell, Hertfordshire, was 
admitted March 17th, 1856, for deformity of the leg. Four- 
teen years ago, he was a patient in the Herts Infirmary for four 
months, since which time he has been able to work, but there 
has been great deformity of the leg, mainly at the knee-joint. 
Four months ago, he struck the knee, and since that time it has 
been very painful and much swollen, the swelling has, how- 
ever, subsided during the last three weeks, and the pain is less. 
On admission it was found that there was an old dislocation of 
the head of the tibia outwards, with free movement of the 
joint, with considerable pain and slight effusion. The general 
health appeared to be good. i 

On the 2Ist of May, Mr. Moore performed excision, the 

laced under the influence of chloroform. The 
but the head of 
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the tibia was thrown so far outwards as to render the limb 
almost useless in this state ; the cartilage, together with the 
bone which was covered by it, was sawn off from both the tibia 
and fibula; a cavity was cut into the head of the tibia, which 
contained no pus, but appeared to be fully-developing bone. 
It being thonght proper to leave an exit for the discharge from 
it, a Y-shaped piece of bone was removed from the head of the 
tibia, The patella was not removed. The denuded extremi- 
ties of the bones were then adapted to one another, and after 
the integument was brought together by sutures, the limb was 
placed on a straight splint at the back of the leg. 

In the evening it was found necessary to open the parts again 
on account of hemorrhage, all the sutures were removed, and 
the parts left exposed for the night. At nine the following 
morning they were again brought together. The patient went 
on well for two days, after which he had much fever, furred 
tongue, and other symptoms of great constitutional disturb- 
ance. On the 24th, constant vomiting set in, which continued 
till the morning of the 25th, when he died, having been quite 
pulseless at the wrist for several hours. 

At the autopsy some of the larger bloodvessels were found 
filled with coagula. All the viscera were healthy, except the 
kidneys, which were pale and flabby, granular and fatty, 
mottled on their surfaces, with their capsules free. 


ST. THOMAS’S HOSPITAL. 


EXCISION OF THE KNEE-JOINT, IN A FEMALE, AGED FORTY- 
TWO, FOR DIS“ASE OF SOME YEARS’ DURATION; REMOVAL 
OF THE PATELLA; CONTRACTION OF THE OTHER KNEE FROM 
RHEUMATISM ; EXCELLENT STATE OF THE LIMB FIVE WEEKS 
AFTER THE OPERATION. 


(Under the care of Mr. §~vru.) 


Maria P——., aged forty, recently came up to London to 
get her right leg amputated, for disease of the knee-joint, of 
some years’ duration, and for which she had been, on previous 
occasions, under Mr. South’s care in this hospital. The limb 
was in a semi-flexed position; it was covered with several cica- 
trices and fistulous openings, and a portion of the joint was in 
a necrosed condition. Mr. South made up his mind to remove 
the necrosed portion of the bone first, and, if necessary, to 
amputate the limb afterwards. But, on doing th.: on the 9th 
of August, he found that the left knee was con acted, and 
bent almost at a right angle; he therefore made. his mind 
to save the right leg, if possible, by excising the jm ¢ in place 
of the more severe operation of amputation, and a ‘ordingly 
did so by means of a semilunar incision right across ‘e joint, 
and removed about an inch and a half of the lower end of the 
femur, and an inch of the tibia. The line of his incision 
entered the sac of a large abscess. The left knee was con- 
tracted from former rheumatic attacks, which very probably 
may have been the origin of disease in the right also. 

For the first week or so the leg was not put on any splint; 
it was then placed on an iron splint, and its position seemed an 
uncomfortable one, from the total inability of the poor woman 
to lay fairly on her back, in consequence of the contraction of 
the left knee. Notwithstanding these disadvantages, the 
healing process progressed without a single bad symptom, with 
the nog tape of a little starting in the limb for the first few 
days. e wounds by the 6th of September were entirely 
healed up ; two or three little ulcera spots remained, from 
which exuded a few drops of pus. There is no pain nor any 
uneasiness, and, so far as the operation is concerned, the result 
is satisfactory. The limb has a tendency to turn inwards, and 
is a little twisted. The general health is perfect in every 

t. The left hamstring tendons are very rigid, and as 
there is a little motion in the joint, it is contemplated to 
remedy this by subcataneous section on the first favourable 
occasion. 


REMODELLING oF THE Meprcat Service or Inp1a.— 
Our authority is good for stating that the medical service is 
to be remodelled immediately. A correspondent only refers at 
present to the Bombay ery vi but of course the same 


alterations will, if carried out there, be followed elsewhere. 
He says :—‘*Dr. M‘Lennan returns to India as Director- 
General (I suppose for the three presidencies), For Bombay 
there is to be an I r-General of military hospitals, and 
one for civil hospitals, and twelve Staff-Surgeons. The me- 
ical boards and the superintending surgeons are to be done 
away with.” 


Provincial ospital Reports, 


METROPOLITAN INFIRMARY FOR SCROFU- 
LOUS CHILDREN, AT MARGATE. 


EXCISION OF THE KNEE-JOINT, IN A GIRL, AGED FIFTEEN, FOR 
DISEASE OF FIVE YEARS’ STANDING; REMOVAL OF PATELLA; 
STRUMOUS DEPOSIT IN THE CANCELLATED EXTREMITIES OF 
THE BONES, WITH DESTRUCTION OF THE SYNOVIAL MEM- 
BRANE AND CARTILAGES; RECOVERY. 

(Under the care of Mr. P. C. Price.) 

Saran P——, aged fifteen, a slim, pale-faced girl, somewhat 
dwarfed in growth, was sent from don to this infirmary, 
having suffered for five years with strumous disease of the left 
knee-joint. She is a native of London, and has been but in- 
differently nourished ; and, at the time of her admission, was 
in an extremely emaciated condition. Having spent some 
time here with much benefit to her general health, Mr. Price 
thought that, as removal of the diseased part was imperative, 
the operation of excision of the joint was a proceeding well 
calculated to answer all the purposes of amputation of the 
limb, besides allowing the girl to retain, what is so much to be 
desired, a useful extremity. 

No cause can be assigned for the commencement of the dis- 
ease. At the time the operation was performed, the following 
were the conditions of the joint :—The leg, which is somewhat 
emaciated and flabby from disease, is flexed at an obtuse angle 
with the thigh. The joint is greatly swollen, and its propor- 
tions much altered. This enlargement is principally owing to 
a highly-elastic state of the swelling, which extends on either 
side of the patella, and upwards under the rectus. The in- 
tegument covering the joint is of a white glistening nature, 
except at certain points where five fistulous openings exist, of 
a darkish-brown hue, and admit the passing of a probe into 
the interior of the joint, and into a large cavity in the head of 
the tibia. The tracks are more or less tortuous in their pas- 
sage into and about the joint, and for the most part commu- 
nicate with each other. An offensive discharge escapes through 
these orifices. The condyles of the femur are not enlarged, but 
the head of the tibia, although not really expanded, has the 
appearance of being so from the thickened and indurated tissues 
covering the part. Moderate pressure causes but slight annoy- 
ance, but when increased gives a deep gnawing sensation. 
There is no dislocation of the head of the tibia, but the le 
is tied to the thigh at an obtuse angle, apparently by indura 
glands and a mass of half-organised lymph which fills up the 
popliteal space. The hamstring tendons are likewise perma- 
neutly contracted. Considerable pain is complained of at 
night, and the discharge is generall¥ more profuse than in the 
day-time. The patella is in the proper position, but is im- 
movably fixed. 

The general health having much improved, and the patient 
being most desirous to retain her leg, if possible, Mr. 
Price, with the concurrence of his father and colleague, Dr. 
Price, performed the operation of resection of the joint on the 
17th of May, 1856. The patient being placed under chloroform, 
the usual {-shaped incision was carried through the integn- 
ment; the perpendicular incisions, however, were made so as 
to connect the fistulous openings which existed in the line of 
the lateral ligaments, while the transverse cut ran over the 
centre of the patella. The flaps being resected back, the lige 
ment im patelle was divided, and the patella removed. 
opening the joint, the synovial membrane was found to be 
a entirely gone; what did remain was in the last stage of 
pulpy degeneration. The inter-articular cartilages were en- 
tirely destroyed. The condyles being cleared of all soft tissues, 
their articulating surfaces were removed to the extent of about 
an inch; the cut surfaces, however, not appearing free from 
strumous deposit, another slice was taken away. The head of 
the tibia was excavated by a large abscess, A slice was re- 
moved, about three-quarters of an inch in thickness, and the 





remaining cavity of the abscess thoroughly cleansed y means 
of the gouge and scoop. The patella, though healthy, was 
taken away. Notwithstanding the extent of bone removed, 
considerable force had to be used in stretching the ing 
tendons and the indurated mass of tissue filling up the popli 





space. With a little care, however, the cut surfaces of the 
bones came perfectly into apposition. No bleeding of any con- 


occurred, and no ligatures were . The fla 
——— uw liga’ aarininteade 


o 


skin, though appearing somewhat redund 


| together by a few points of suture. The limb was placed on a 
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M‘Intyre’s splint, and a fold of bandage wound round the foot 
and leg, and another around the thigh. The wound was 
covered with water-dressing. The limb, with the splint, was 
then suspended in a Salter’s swing. 

The cut surfaces of the bones, upon examination, were found 
infiltrated with strumous matter of a pale-yellowish colour, 
and of a soft, cheesy consistence. At the points where the 
cancellated tissue appeared free from such deposit, the bony 
structure seemed healthy, although somewhat softer than 
usual. The disease had evidently commenced in the ends of 
the bones, and worked its way into the cavity of the joint. 
The articular surface of the external condyle was partially 
ulcerated, and much thinned. The articular surface of the 
head of the tibia was totally destroyed, the cancellated tissue 
having been removed, and the bony shell alone remaining. 
The synovial membrane had almost disappeared, and the re- 
maining portion was in the last stage of pulpy degeneration. 

For a few hours after the operation, some pain was com- 
plained of, for which an opiate was given with relief. 

May 18th.—The limb started about four times during the 
night, yet she continued to sleep some hours without an opiate ; 
pulse 96, and breathing quiet. During the day she ate some 
chicken and bacon, and drank port wine occasionally. 

19th.—Slept soundly during the night ; no opiate was 
given; the limb started but twice. 

20th.—Slept well through the night; there is some fetid 
discharge through the lint. A stitch on either side of the joint 
was removed, to make a ready exit for the matter; the wound 
fresh dressed, and a straight position of the limb was studiously 
maintained. 

24th. —In every respect doing well. The position of the limb 
is well maintained by simply rolling the leg and thigh with a 
roller to the M‘Intyre splint, without having recourse to any 
side splint. 

26th.—The discharge is very thick and yellow, containing 
small, curdy, white flakes, of a cheesy consistence. No pain; 
appetite good. The wound is covered with water dressing. 

June 4th.—Doing remarkably well; sits up in bed, and finds 
the swing a great comfort. 

12th.—The discharge is becoming less, and the wound is 
gradually closing. 

June 20th to July 13th.—The constitutional disturbance is 
so slight that the patient is enabled to sit up in bed, and work 
and read with comfort. 

July 14th.—To-day the M‘Intyre splint was removed, and a 
gutta percha one substituted. She can put her foot to the 
ground, and bear some degree of pressure uponit. The union is 
not very firm at present, but is very promising. She is allowed 
to be drawn about in a chair-carriage, and to sit in the open air. 

August 30th.—For the last six weeks the patient has been 
daily gaining strength, and improving in general health, not- 
withstanding she suffered at the catamenial period from fits, 
which somewhat retarded her onward progress. The wound 
has almost healed, and the girl spends all her time out of doors, 
being able to go about, although she has not over much con- 
fidence in the shortened limb. A strong gutta percha splint 
protects the part. The length of the sound limb, from the tip 
of the superior spinous process to the heel, the foot being placed 
at a right angle to the leg, is twenty-nine inches; while the 
length of the other is twenty-seven. The anchylosis is in most 
respects of a fibrous character, but the motion is becoming less 
every week, 

Remarks,—It is well worthy of notice that this operation 
was attended with very slight shock to the patient. She 
needed neither anodynes nor medicinal means to afford rest or 
create an appetite. From being the poor miserable child which 
she was prior to the operation, she is now in better health than 


she has enjoyed for many years; and there is every reasonable | 


hope of an immunity from farther attacks of the disease. 
Taking every particular into consideration, this case must be 
looked upon as a favourable example of the operation of resec- 
tion when undertaken for the removal of a knee-joint impaired 
or destroyed by scrofulous disease. 


EXCISION OF THE KNEE-JOINT, IN A BOY AGED NINE YEARS, 
FOR DISEASE OF FOUR YEARS’ STANDING; REMOVAL OF THE 
PATELLA; LARGE ABSCESS WITHIN THE JOINT; PULPY DE- 
GENERATION OF THE SYNOVIAL MEMBRANE AND DESTRUC- 
TION OF THE CARTILAGES; FAVOURABLE PROGRESS FIVE 
WEEKS AFTER THE OPERATION. 

(Under the care of Mr. P. C. Price.) 


James F——, aged nine years, an orphan, and an inmate of 
the workhouse since infancy, was sent to the sea-side from the 
Hackney Union, suffering from acute disease of the right knee- 
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joint. No distinct history of the disease can be obtained from 
him, as he can neither read nor write, nor does he possess any 
information regarding himself. At the time at which the ope- 
ration was performed, the following was the condition of the 
joint :—‘‘ The joint is much swollen, but the swelling is well 
defined. The integuments are greatly stretched, and have a 
white, glassy appearance, the superficial veins being much en- 
larged and loaded with dark-coloured blood. Intense pain is 
caused when the swelling is handled. The enlargement is con- 
fined principally to the front of the joint. There is distinct 
evidence of fluid in the joint, which is most probably pus. The 
leg is semi-flexed upon the thigh. The boy’s health has began 
to fail him, and he suffers fearfully all the symptoms of exten- 
sive ulceration of cartilages,” 

Such a state of things demanded either amputation of the 
thigh or resection of the joint. Mr. Price was of opinion that 
the latter proceeding was the most judicious; and, Dr. Price 
and Mr. Hovell, the surgeon under whose care the boy had 
been for some time, coinciding in that opinion, the operation 
was performed, under chloroform, on the 28th of July, 1856. 
The incisions to expose the joint were of the usual }{-shape. 
On opening the articulation, a considerable quantity of fine 
healthy pus escaped. The synovial membrane was of a dark- 
purplish hue, much increased in substance, and gelatinaform 
in consistence. The lateral ligaments were much stretched ; 
the crucial were apparently healthy; but the inter-articular 
cartilages were quite destroyed. The cartilage from the 
head of the tibia was destroyed at various spots, and the 
internal condyle of the femur was likewise ulcerated. About 
three-quarters of an inch of the condyles were removed, 
and the cut surfaces, excepting that they were softer than 
in health, and preternaturally vascular, were perfectly healthy. 
A good half inch was removed from the tibia. The patella, 
which was ulcerated on its under surface, was taken away, as 
Mr. Price was of opinion, judging from what he had previously 
seen, that the removal of this bone was attended with advan- 
tage in the after treatment of the wound. There was little or 
no bleeding from the soft parts, so that no ligatures were 
needed. The most troublesome part of the operation was the 
bringing the cut surfaces of bone into apposition. Owing to 
the contracted state of the hamstring tendons, and the indu- 
rated state of the tissues filling up the popliteal space, con- 
siderable force had to be used in overcoming the resistance; 
but with a little care the bones perfectly approximated without 
damage to the surfaces. The flaps of skin appeared to be too 
redundant, but they were nevertheless brought together with 
a few points of suture. The limb was placed on a splint, and 
fastened by rollers. Water-dressing was applied to the surface 
of the wound. On being put’to bed, the patient experienced 
great pain for some hours. An opiate was rejected. Towards 
evening he felt easier, and at nine o'clock an opiate of morphine 
was given, which enabled him to pass a comfortable night. 

July 29th.—Nine o’clock a.m.: Pulse 160; breathing some- 
what hurried, and face flushed. Took no solid food during the 
day. Pain much abated. 

30th.—Slept tolerably well, having repeated the opiate; 
pulse 150; is much better. Suppuration has commenced ; the 
apparently superabundant skin has greatly retracted, and at 
points has united. The limb was swung to-day for the first time. 

3lst.—Going on satisfactorily in every way; pulse lower, 
and skin cooler. 

August 3rd.—The patient is very troublesome, and can with 
difficulty be kept quiet. He has contrived to loosen the 
bandages, so that the thigh has been slightly moved from its 
former position, and it was necessary to put the entire limb 
up fresh. 

7th.—A bed-sore has formed over the sacrum; he is very 
irritable; obliged to put a Liston’s long splint on the outside of 
the limb, extending as high as the arm-pit, that he may not 
run any danger of disturbing the bones. 

8th. —Still very irritable, but his — is improving. He 
still continues the opiate at night. The discharge of healthy 
pus is satisfactory. z 

12th.—Bed-sore is better, and the wound is progressing 
favourably. 

20th.—A sore has formed on the heel over the insertion of 
the tendo-Achillis. The position of the limb is excellent; the 
discharge is healthy ; he is still very irritable. 

25th.—Heel still troubles him. The sore on the back has 
healed. Discharges freely. 

30th.—Mr. Seward, who has the dressing of the case, states 
that, his general health is better. The sore on the nen ae 

ing favourably. His appetite is better. The is 
, well, and there is every prospect of a good recovery. 
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Mr. Jonn Brexert exhibited, for Mr. Epwarp Hacoy, 


AN ADENOCELE, REMOVED FROM THE REGION OF THE MAMMARY | 


GLAND. 





| these tumours, described by Mr. Birkett in ‘ Guy’s Hospital 

| Reports,” Third Series, vol. i. p. 152. 

| Dr. Van per Byt exhibited a specimen of 

| CANCEROUS GROWTH OF THE KIDNEY, WEIGHING THIRTY-ONE 

POUNDS. 

| This enormous growth of the kidney occurred in a boy eight 
years of age, who was admitted into the Middlesex Hospital 

| about twelve months ago, The history is briefly as follows :— 
The child’s abdomen, soon after birth, became larger on the 

| left side than on the right. It continued to increase in size 
very gradually until six months before his admission into‘the 

| hospital, but it grew very rapidly afterwards. When he was 


A healthy-looking woman came under the observation of | admitted, the abdomen was much enlarged and crossed by 


Mr. Hacon, in February, 1856, on account of an enormous 
tumour occupying the site of the left breast. She was born 
in, and a resident at, Hackney. When thirty-five years 
old, she first observed a hard lump in the clavicular lobes 
of the left breast. This gradually increased for four years 
and three months, until it reeched the size of the growth 
exhibited to the Society. A few months after first disco- 
vering the swelling, Mr. Francis Toulmin was consulted, and 
he was then of opinion that there was a cyst with fluid. 
He did not see her again until lately, having then advised an 
operation, to which the patient would not assent. The patient 
is certain she received a contusion of the left breast a few 
months before she noticed the lump. She has occasionally felt 
darting pains in the tumour, but inconvenience from its weight 
and size, rather than positive pain, is complained of. The 
large mass was somewhat pendulous, very moveable on the 


thorax, divided into a larger superior and a smaller inferior | 


portion by a superficial sulcus, the lower portion resembling 


very much the breast, increased in size, and pushed from its | 


normal position. To the sight, the surface of the growth was 


smooth, the skin over it red, deeply congested, and traversed | 


by large veins. About its centre was an ulcer, or rather 
opening in the skin, the edges of which were thin, and as if a 
piece had been punched out. From this, as well as from a 
factitious opening, ichorous discharge flowed freely. To the 
touch, the surface wasirregular, soft in one place, hard in another; 
here the fluctuation of fluid was perceptible, there it was dis- 
tinctly solid. Where the large veins ran, furrows were very 


distinct, and large pulsating arteries were easily felt beneath | 


the integument. Little had been done vo the case, and lately 
she had been told the disease was incurable by a pretender to 
the cure of cancer, who called this disease ‘‘ brain cancer.” 
In fact, she had resigned herself to death before she made ap- 


plication to Mr. Hacon for relief. The lymphatic system of | 


the region was quite healthy. She was of a remarkably calm, 
resigned, and composed mind, and had a healthy constitution, 
although she looked careworn and distressed. She was a single 
woman, and one amongst the working class. The right 
mammary gland was moderately developed; the nipple small. 
The catamenia were healthy. In order to relieve tension, 
Mr. Hacon punctured a cyst a few days before removing the 
tumour, On the 24th of March, he removed the mass 
whilst the Woman was under the influence of chloroform, The 
wounds bled freely, but there was not a very large quafitity of 
blood. lost. The growth was very much identified with the 
pectoralis major, and this muscle seemed wasted by the pressure 
of the growth, and its fibres involved in inflammatory adhesions, 
rather than infiltrated by the new formation. Portions of a 
cyst, which was probably the primary disease, were closely 
adherent to the integuments and the axillary portion of the 
pectoral muscle, and it required careful dissection to separate 
them, and leave the fibres of the muscle. A considerable 

rtion of the pectoral muscle was eventually sacrificed. A 

ne number of ligatures were required to check the bleeding, 
and two arteries were very large. The growth was composed 
of lobes, lobules, and cysts, and exhibited two portions corre- 
sponding with its outward appearance. The largest portion 
was composed of cysts, some with intra-cystic growths. The 
other part was solid, and consisted of a close, dense, fibrous 
stroma, and of lobes of a softer and more succulent structure. 
All these intra-cystic growths showed the elements and tissues 
of imperfectly-developed gland-tissue. The mammary gland 
itself was entirely atrophied. The nipple, quite rudimentary, 
was visible, and from it the ducts were traceable into a fibrous 
tissue spread over the lower border of the growth. In about 
the centre of the portion of skin removed was a perforation, 
and this opening led into a large sloughy cavity, just beneath 
the skin, and upon the surface of the tumour, parts of which 
were ina nous state. The mass removed weighed seven 
pounds, Fas new growth belongs to the second division of 


| large tortuous veins. The enlargement existed especially on 
| the left side, and was produced by a tumour about eight inches 
| in diameter. The tumour was slightly moveable, semi-elastic 
| in some parts, and not painful on being handled. The intes- 
| tines were felt over the edge of it on the right side. Four 
| months after admission he walked a short distance, but had to 
| be carried back to bed. He occasionally complained of great 
| pain in the abdomen, which increased so much in size that he 
| was soon unable to leave his bed; but he lingered on for 
| months. His appetite was generally good, and his bowels 
| regular; but he became gradually very thin, and died from ex- 
| haustion about ten months after admission. 

Post-mortem Examination.—On opening the abdomen, the 
parietes were found to adhere to the enormous tumour, which 
filled this cavity. The adhesions were firm, and extended over 
the greater part of the tumour. The abdominal viscera were 
much displaced; the liver, spleen, stomach, and greater por- 
tion of the intestines, were pushed upwards into the thorax, 
the lower ribs on both sides Mains much raised and expanded. 
The sigmoid flexure of the colon crossed in front of the tumour, 
and was adherent to it, but there was no obstruction to the 
passage of fecal matter. The anterior aspect of the tumour 
was found to consist of the concave portion of the right kidney, 
which was enormously enlarged. The pelvis of the kidney 
was directed forwards and outwards, and measured seven 
inches in length and five in breadth; but although so much 
enlarged, it was not much altered in appearance. The ureter 
was of the natural size, and yielded some clear urine when 
pressure was made over the distended pelvis. A soft mass, 


the size of an egg, protruded from the lower part of the pelvis 
| of the kidney, but the renal tissue surrounding the pelvis 
| appeared tolerably sound, and in a vertical direction measured 
| 


twelve inches. Beyond the limits of the healthy renal tissue 
the kidney substance seemed converted into a thick fibrous 
layer, which quite surrounded the growth. The entire growth, 
when removed, weighed thirty-one pounds, and measured 
thirty-two inches in circumference transversely, and thirty-six 
inches in circumference vertically. It was closely covered by 
peritoneum, and on the anterior and upper part of the tumour 
were several flattened masses of somewhat rounded outline; 
but these were easily separated from the main growth, and 
were probably only enlarged glands. On section, about eight 
pints of a dark, grumons, viscid fluid escaped, containing 
numerous yellowish, shreddy, sloughing masses. About one- 
third of the tumour being removed by a vertical cut, made so 
as to leave the pelvis of the kidney entire, the cut surface pre- 
sented anteriorly near the pelvis a margin of renal tissue, about 
one-third of an inch thick, and this could be traced all round 
the tumour, but gradually became converted into a fibrous 
layer, the true kidney tissue having quite disappeared four or 
five inches away from the pelvis. The interior of the tumour 
presented a soft gelatinous medullary substance, of a yellowish 
colour, with some patches of semi-transparent material, (but 
not colloid,) and it was traversed by fibrous bands; some por- 














tions were hanging in shreds and sloughs in all directions, but 
the breaking-up seemed furthest advanced at the part most 
distant from the pelvis, where it had indeed reached the dis- 
tended fibrous layer which bounded the growth. At the upper 
part of the tumour is a protuberance, apparently in the early 
stage, which presented a semi-transparent, somewhat gelatinous, 
pale-yellowish medullary appearance, and is evidently of recent 
origin. The right kidney weighed seven ounces, but exhibited 
no trace of the disease. The other organs—viz., brain, heart, 
lungs, liver, &c., were all free from the disease, and tolerably 
healthy. The microscopic examination of the diseased kidney 
confirmed our opinions as to the cancerous nature of the growth. 
The fluid taken from the protuberance at the upper part of the 
tumour exhibited large cells with several nuclei and nucleoli, 





caudate and spindle-shaped cells, with granular corpuscles and 
molecular matter. 309 
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Achielus and Datices of Pooks. 


Addresses to Medical Students. Delivered at the instance 
of the Edinburgh Medical Missionary Society, 1855-56. 
Edinburgh, 1856. pp. 266. 

WE have risen from the perusal of this volume with dis- 
appointment. The purport of it seems to be, the urging of a 
belief in the Christian faith by the student of medicine on the 
one hand, and of its practice through the channels of the So- 
ciety of Medical Missions on the other. We need scarcely 
say that the lofty and serious character of the former endeavour 
is worthy the best strivings of the highest intellects, while the 
good intentions of the latter will commend it to all who would 
continue to spread abroad the ‘‘Gospel of peace.’ But with 
respect to the volume before us, we have more to do than with 
its purport; we have to do with its manner, and it is in this 
we are disappointed. We have a clear and, we hope, enduring 
impression on our mind of the lucid-and manly writing of 
several of those who have used their best gifts in seeking to 
influence the more cultivated and intellectual of the youth- 
ful generation in favour of the religion of Christ. Arnold 
of Rugby, John Foster, Archbishop Whately, Maurice, and 
others we could name, rise before us as we write, and they, 
with the memories of Sir W. Hamilton, Dugald Stewart, 
Brown, Chalmers, &c., have made us sensible of the platitudes 
and truisms on the one hand, and the feeble ratiocination on 
the other, which the pages before us so abundantly contain. 
From these strictures, reservation may be taken in favour of 
the few prefatory words by the Edinburgh Emeritus Professor 
of Physic, and of Dr. Coldstream’s (rather lengthy) oration, in 
so far as it deals with what may be termed the Statistics of the 
Society of Medical Missions. If the Edinburgh Society are in 
want of a work fit to lay before the minds of the reading stu- 
dents, and through which it may be sought to win them over 
intellectually (for such, of course, can only be thought of 
through the medium of paper and print) to a belief in the 
Christian scheme, let them compound with Mr. Morell for the 
privilege of using his “‘ Philosophy of Religion.” Let the ora- 





tors of such Society peruse this book, and then let them revert | 


to their own sentimentalism and dialectics. The change must 
astonish them. It appears to us that Messrs. Wilson, Wood, 
Bell, and Coldstream, are honourable and Christian men, well- 
versed, no doubt, in medicine, and properly anxious for the 
religious welfare not only of their younger brethren, but of 
the ‘‘dwellers afar off.” But it is not the less apparent also 
to us, that to philosophical reasoning they are comparatively 
strangers. 


“ 


Again, whilst we should freely give our assistance to such | 


endeavours of the Medical Mission Society as relate to the 
transplantation of Christianity upon the desolate wastes of 
heathenism and infidelity, we should oppose to our utmost 
such a method of procedure as was adopted by Dr. Kalley in 
the island of Madeira. According to Dr. Coldstream— 


“This gentleman studied medicine, and graduated at Glasgow. 
He offered himself to the London Missionary Society, and 

was accepted, with the view of being sent to China. Meanwhile, 
Mrs. Kalley sickened, and was advised to spend some time in 
Madeira. In the course of two or three years, a consider- 
able effect was produced on the mind of many previously bigoted 
Romanists. 


frequently invited to go to considerable distances in the interior, 
where he was encouraged to proclaim the Gospel in public 
oo, and eagerly listened to by large numbers of persons. 


e literally went from village to village, ministering to the | 


sick as a physician, and pointing all with whom he came in 
contact to the only medicme provided for the healing of the 
soul’s diseases, When it was obvious that many persons were 


beginning to question the infallibility of Rome, and were 


disposed to accept as of infinite importance the simple truths , 
310 ; 





| of the Gospel, the priesthood was roused, and incited the 
: public authorities to institute proceedings against Dr. Kalley, 
which ended in his incarceration.”’—p. 249. 


Through the interference of the British Government, Dr. 
Kalley got his liberty, and he received also, as Dr. Coldstream 
tells us, ‘‘a letter of sympathy” from the Edinburgh Medical 
Missionary Society. Dr. Coldstream likewise informs us, 
that 


‘* This work, at Madeira, has well been designated the 
greatest fact of modern missions,” —p. 251. 


In reference to such ‘‘ mission work” as this of Dr. Kalley 
and of Dr. Coldstream, we would call the attention of the Edin- 
burgh Society to the spirit of the following extract from the 
work of Mr. Morell before alluded to :— 


** Alas, for the force and habit of association! how simple 
to every one appears the system of truth on which his whole 
mental education has been constructed! There is not a man 
on the face of this earth, for whom a narrow education has 
marked the whole cycle of his ideas, who does not think ‘his 
system of truth the most divinely-simple of all, and conse- 
quently looks upon every other as encumbered with darkness, 
sinuosity, and confusion.’’—p. xviii. ‘** There may be many 
variations in detail, many degrees of clearness in the pereep- 
tion of Christian ideas, many dogmatic peculiarities occasioned 
by education, by temperament, or by other circumstances; but 

he whose religious life is grounded upon the consciousness 
of the redemption of the world, and consequently of himeel/, 
through Jesus Christ, and who exhibits the reality of this life 
by resignation to the will of God, joyous freedom in serving 
him, and the expansive spirit of love—this man, be his minor 
peculiarities what they may, we venture to denominate—a 
Christian.” —p. 120, op. cit. 
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PORTRAIT OF DR. A. H. HASSALL 


A portTrRAIT of Dr. Hassall, of a convenient size,—thirteen 
inches by about twelve,—has just been completed from draw- 





} 
| 
| 


ings by the engraver, Mr. Sydney Marks, and a photograph 
by Mayall; and is published by the engraver, at 88, Charlotte- 
street, Fitzroy-square. It represents the doctor seated beside 
a table, on which a microscope, and the treatises on the “* Bri- 
tish Fresh-water Alge,” and ‘ Food and its Adulterations,” 
are conspicuous. In the back-ground, on a pedestal, is a re- 
presentation of the testimonial lately presented to him by public 
subsc#iption. 

The portrait is what is termed a three-quarter face. The 
attitude is easy; the likeness is excellent; and the engraving 
is possessed of very high merit as a work of art. 


Mepicat Benevortent Socrery or Brruinenam— 
The thirty-fourth annual report of this Society has just been 
issued. It was established in Birmingham in the year 1821, 
for the purpose of affording pecuniary relief to such medical 

ractitioners, being members, as may be reduced to indigence 
y mental or bodily infirmity ; and, likewise, for providi 
relief for widows and children of deceased members, if | 
without adequate means of support. Since the comm , 
the sum of £2364 10s. has been administered, in half-yearly 





Crowds of them came to hear Dr. Kalley expound | 
the Scriptures in his own house and garden, and he was | 


grants, most of the recipients being widows with families, and 
in four instances practitioners disabled by disease. ‘The 
and importance of the relief thus granted may be best appre- 
| ciated by the fact, that in two instances, in which fourteen 
guineas only have been paid in subscriptions, the sums of £415 
in one, and in the other £550, have been granted ; and that 
in the latter case the widow is still enjoying the bounty of the 
| Society ; whilst in the former, the assistance was discontinued 
by the request of the recipient, in consequence of the amended 
| state of her circumstances. In other cases, sums varying from 
| £80 to £200 have been granted. The funded property of the 
Society amounts now to £5500. 
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We cannot refrain from directing attention to the very im- 
portant and excellent practical letter of Mr. Kerr, published 
at page 317. Sincerely do we hope that the admirable 
suggestions it contains will immediately engage the earnest 
consideration of the Board of Admiralty. Delay in such a 
case may amount to moral murder. 


—_ 
< 





fr has been shown, by the plain evidence derived from the 
examination and analysis of numerous samples of the various 
articles placed under Excise supervision, that at the period 
when the investigations of “ The Analytical Sanitary Commis- 
sion” commenced, there was scarcely one of those articles in 
which adulteration was not rife, and hence it was proved that 
the Excise had failed, to a lamentable extent, in protecting the 
revenue from loss consequent upon adulteration. Indeed, so 
bad was the state of the case at the time referred to, that it 
was scarcely possible for it to have been worse, even had there 
been no Excise at all. 
were, the improvement is undoubtedly mainly due to our own 
efforts. 

We have on the present occasion to inquire to what causes 
the signal failure of the Excise is to be attributed. The 
causes which have contributed to this most unsatisfactory 
result are several. 

One of these causes consists in the comparatively small 
number, considering the almost universal prevalence of adul- 
teration, of exposures of, and prosecutions for, adulteration 
made and instituted by the Excise. 

Another cause is, that the Excise has not, and still does 
not, avail itself sufficiently of the great and ascertained ad- 
vantages derived from the publication of the names and 
addresses of adulterators or sellers of adulterated articles. In 
proof of this statement, the fact may be cited, that in the 


If things are now better than they 


course of a whole year scarcely a dozen cases of adulteration 
are brought by the Excise under the notice of the public. 
Now, the moral effects of the publication of ten or twelve 
names out of the tens of thousands of adulterators scattered 
throughout the kingdom is as nothing. 

Another, and indeed the main cause of the failure of the 
Excise is, that it does not sufficiently avail itself of the 


resources of science for the discovery of adulteration. From 
not employing science enough, the Excise has, for the most 
part, in order to discover evidence of adulteration, been driven 
to adopt a system of espionage, and to the rude and inquisi- 
torial proceeding of entering forcibly upon suspected pre- 
mises, and of seizing on any adulterated articles or substances 
employed in adulteration, and which, perchance, they might 
find in the course of their search. The method adopted by 
our Commission is in striking contrast to this. It simply pur- 
chased the different articles as sold in the ordinary way of 
business, and then applied to the analyses all the resources 
of science, especially the microscope and chemistry. By this 
proceeding it was not necessary, as in the case of the Excise, 
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to maintain an army of ‘* 4000” excise inspectors, neither was 
it necessary to violate the sanctity of men’s private dwellings. 

That the Excise had not employed science, either sufficiently 
or effectively, for the detection of adulteration, at the period 
of the commencement of our investigations, is proved by 
many circumstances, 

Thus we found a variety of chemical adulterations to prevail 
of which the Excise possessed no knowledge; but it was in 
respect to the use of the microscope, as an instrument for the 
discovery of adulteration that its knowledge was the most 
defective, Of this ignorance it has itself furnished a memo- 
rable and striking proof. In 1850, repeated remonstrances 
were addressed to the Government to prohibit the adultera- 
tion of coffee with chicory. The Government excused itself 
from interfering, on the plea, publicly urged by the then 
Chancellor of the Exchequer, Sir Cuartes Woop, in the 
House of Commons, that neither by chemistry, nor by any 
other means, was the adulteration of coffee with chicory to be 
detected. This statement was made on the strength of a 
Report, procured at the instance of the Excise, from three of 
the most distinguished chemists of the day; the real fact at 
the same time being, that nothing is more easy or certain than 
the discovery of the adulteration in question by means of the 
microscope. Further, we have within the last few years 
brought to light, with the aid of the microscope, hundreds of 
adulterations, the existence of which was utterly unknown to 
the Excise. Even now, although we have done so much to 
teach the Excise the use of the microscope, it has as yet 
failed to afford the public any evidence to show that it is 
capable of using that instrument aright for the discovery of 
adulteration. It not unreasonably might have been expected, 
that a numerous and public body like the Excise, instituted 
and paid for the special work of discovering adulteration, with 
the most ample opportunities and facilities, would not have 
required to be taught its business by those engaged in pro- 
secuting the subject of adulteration in a private and unofficial 
capacity. 

It might also have been reasonably expected that it would 
not require to be taught itself, but that it would have pub- 
lished from time to time, for the information and guidance 
of the public, some instructions calculated to put them on 
their guard against adulterations, and to teach, to some ex- 
tent, how to detect them. 

We learn from the Report of the Select Committee on 
Adulteration, that, ‘‘in addition to about 4000 officers scat- 
“tered over the country, the Board (of Excise) employs about 
60 to 70 analytical chemists, whose numbers are recruited by 
“students educated for the purpose at University College, to 
“the number of 14 in every year.” Why, here is a whole 
army of inspectors and analysts! With such huge machinery 
as this, the wonder is that adulteration should exist in any 
degree, much less that it should be all-prevalent! Had we the 
organization of such an enormous staff, we would undertake to 
all but eradicate adulteration from the land. 

Now, it must be remembered that the chief duty of this 
large force is simply to protect the revenue against fraud in 
some half-dozen articles of consumption. With adulteration, 
as such—with the great mass of adulterations, whether they 
are injurious to health, or whether detrimental to the revenue 
—the Excise concern themselves not, Singular to relate, there 
are a variety of articles of a which pay duty to the 
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State, which help to augment the revenue, and which are 
notoriously adulterated, and yet the Excise does not take 
cognizance of the adulteration of such articles. 

It thus appears that the Excise has the smallest possible 
amount of duty to perform in connexion with adulteration, and 
yet this, small as it is, is most inefficiently performed. There 
is no reason whatever why this discreditable state of things 
should exist. The present machinery of the Excise, remodelled, 
might be made to act against adulteration with an enormous 
effect. We shall hereafter point out the steps which ought to 
be taken with a view to the re-organization of the Excise. 


<i 
<> 





THE remarks which we made in Tue Lancer of the 
30th ultimo, on the Indiscriminate Sale of Poisons, have 
already produced one result. The Board of Directors of the 
General Apothecaries’ Company, established in Berners-street, 
fully impressed with the soundness of the views which we 
have inculcated, have already resolved—and even acted upon 
that resolution—that every person requiring any medicinal 
agent, poisonous in small doses, and who may procure the same 
at their establishment, shall acknowledge the purchase in 
a book kept there for the express purpose, Although the 
Legislature has not, by any formal Act of Parliament, required 
that this should be done, save and except in cases when arsenic 
is sold, the General Apothecaries’ Company, aware of the 
great advantage which would accrue to the State and to the 
community from an extension of the restrictions on the sale of 
poisonous materials to other substances besides arsenic, have 
determined, and, as already stated, acted upon that determi- 
nation, to demand from each purchaser of a poison his or her 
signature, ora proper attestation of having obtained the same 
when furnished by them. It is within our personal knowledge, 
that on a purchase of prussic acid being lately made there, the 
purchaser, although a medical practitioner, was required to 
enter in a book his name, address, and occupation, the date of 
the purchase, and the purpose for which the article was re- 
quired, and to attest the same by his signature, the Company 
themselves directing that there should be added the name of 
the assistant by whom the article was sold. 

We cannot speak too highly of this honourable conduct on 
the part of the General Apothecaries’ Company. Bound by 
no law, the directors step forward, prima facie at the risk 
of some loss of business, in the aid of what is really a phi- 
lanthropic crusade. And yet, if rightly looked at, it will be 
seen that their determination is governed by commercial 
judgment, thus affording an additional instance that legitimate 
aims are most efficiently carried out when they are found not 
to interfere with pecuniary advantage. How much trouble, 
loss of time and reputation, does not an establishment avoid 
by a mode of proceeding such as that which we have 
described! An individual unknown to the vendor, clothed 
in the garb of a gentleman, and perhaps pretending to be 
a medical practitioner, may come into a druggist’s shop, 
and upon some flimsy pretext procures prussic acid, corrosive 
sublimate, nux vomica, or strychnine. The sale is not 
registered; the person goes away, and within twenty-four 
hours, perhaps, a suicide is committed, or it may be, the murder 
of another person, by means of the deleterious agent that has 
been obtained. An inquest is held; it is discovered where 
the poison has been ae is” vendor is summoned; the 





inquest may be adjourned from day to day, and in the end the 
verdict of the jury may be accompanied by a censure on the 
draggist or his assistant for his want of caution in supplying 
the poison which had been the cause of the death. Or it may 
happen that the sale of the poison has been altogether forgot- 
ten by the vendor, as also the person of the individual by 
whom it was procured. No book can be referred to showing 
the date of the sale or who was the vendor; yet it may have 
been clearly proved that the poisonous agent was purchased at 
a certain place, and the conclusion to which the jury and other 
persons naturally come is, that there has been a very slovenly 
mode of doing business. Trouble and loss of time are neces- 
sarily entailed by attendance at inquests and other legal pro- 
ceedings; and in eitber case to which we have alluded, loss of 
reputation is suffered by the establishment at which poisons 
are indiscriminately sold, as must be evident where ‘‘ want of 
caution,” or ‘‘a slovenly mode of doing business,” is recorded 
as characterising proceedings conducted there. The value of 
the time of an assistant, taken away from the sphere of his 
daily duties for the purpose of attending legal proceedings, 

must, we should think, at most druggists’ shops, greatly out- 

weigh in amount the petty profit derived from the article sold, 

Caution in such a case as this is therefore the best economy; 

and far better would it be for the druggist, in case a purchaser 

refused to conform to the obligation of registering the purchase 

of the poison and the object for which it was required, to say, 

** No, we cannot serve you with this article unless you accede 

** to the requirements laid down.” 

It will be seen from the instance we have mentioned, that 
the General Apothevaries’ Company require even medical prac- 
titioners, as well as other persons, to acknowledge having bought 
of them poisonous agents. To this, we think, no objection can 
be made by our medical brethren. No honourable-minded 
practitioner could ever object to acknowledge, in writing, that 
he had bought any drug or chemical preparation, for compound- 
ing his medicines, at any establishment whatever; and nothing 
is so easy as for a man of education to enter a shop, assume the 
character of a medical practitioner, and inquire for a poison 
by its scientific name, although for purposes quite other than 
belong to the practice of medicine. To say that such restrictions 
as we have described, if universally followed out, would uni- 
formly prevent poisons from reaching improper hands, would 
be to indulge a too sanguine expectation; but they would at 
least prevent a great number of suicides, and the domestic 
poisoning of a kind which have lately been unhappily so pre- 
valent as to reflect upon us a national disgrace. 

Amongst the poisons which, we understand, the Com- 
pany purport to subject to the restriction of sale which 
they have organized, are corrosive sublimate, oxalic and the 
strong mineral acids, prussic acid, tartarised antimony, 
acetate of lead, salts of bismuth and chromium, strong liquor 
of ammonia, chloroform, laudanum, and the concentrated pre- 
parations of opium, alse nux vomica, strychnia, and some other 
alkaloids. Several of these agents are not frequently used for 
suicide, or the murder of others; yet some restrictions on their 
sale ought still to be interposed. In The Times of Saturday 
last is detailed the case of a girl who, for the purpose of poisoning 
herself, had swallowed ‘sugar of lead, an article which, 
without any hindrance, she could procure at any place with 
little limitation as to quantity. The night robberies which 
have occurred in and about the metropolis have proved at 
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different times how necessary it is to regard with suspicion 
non-medical persons who have asked for strong ammonia and 
chloroform, which are supposed, not without reason, to have 
been occasionally used as aids to depredation in the hands of 
thieves and miscreants, Opium, given in small quantities to 
children, in the shape of laudanum, paregoric, &c., has caused 
the sacrifice of hundreds of lives; and the strong mineral acids 
ought certainly only to be entrusted to the custody of respon- 
sible persons, 

We would fain hope that the Pharmaceutical Society might 
join ifi the endeavour to promote the safety of the community. 
It has power to effect much good. It counts amongst its ranks 
a large number of the most respectable druggists in the king- 
dom, who might place themselves in the van of an important 
medical police movement. A recommendation from the Council 
of that Society, that a book should be invariably kept by each 
of its members for registration of the sale of poisons, would 
have the effect of keeping a very large amount of such materials 
away from the possession of the mischievous and the unwary. 
Granted that the latter classes would then resort to other drug 
shops for the purpose of procuring poisons, we should congratu- 
late the members of the Pharmaceutical Society upon the loss 
of such dangerous customers. But were the great body of re- 
spectable druggists to adopt of their own accord such restrictions 
on the sale of poisons as we have pointed out, they could go with 
a great moral weight to the Legislature, and ask that their 
interests might not be sacrificed to the greediness of less con- 
scientious traders, They could address Parliament in terms 
of which the following might be the substance:—‘‘ We have 
‘‘come forward for the benefit of the public, and although 
“not obliged by law so to do, we have adopted restrictions on 
‘the indiscriminate sale of poisons, at the risk of sending 
‘some of our customers to other places. We now, in common 
“equity, require that we should be protected against unfair 
‘‘ competition, and that those who are less conscientious should 
‘“‘be compelled, equally with us, to adopt measures of un- 
‘doubted public utility, which we have voluntarily imposed 
‘¢ gpon ourselves.” We think that in the present temper of 
the public mind, horrified as it has been by the direful 
poisonings that have recently taken place, such an appeal to 
the Legislature would not be made in vain. 

It is not, however, alone, the open and unds'*thised sale of 
poisons which demands legislative check. Confectionersshould 
not be allowed to colour their goods with the salts of copper, 
arsenic, mercury, chrome, and lead, in order to please the eye 
at the expense of the constitution, and import the seeds of dis- 
ease into the bodies of the juvenile portion of the population. 
There is one article, also, which demands special consideration, 
from the extensive use which is made of it in confectionery ; 
we allude to essential oil of bitter almonds. Our advertising 
columns show that this material can be made, divested of the 
poisonous hydrocyanic acid with which it is usually associated 
in commerce. Such being the case, a pepalty ought to be at- 
tached to the sale of the article in a form calculated to do 
injury. The specimen of this essential oil, as made by Mr. 
LANGDALE, which we noticed in Toe LANcer of June 21st, was 
found, on examination, to retain all the flavour of the fruit, and 
it was certainly without any prussic acid in combination ; yet 
we learn that, notwithstanding wholesale manufacturers of 
flavouring essences, at considerable trouble and expense, are 
depriving the substance in question of injurious qualities, and en- 





deavouring to bring into use an article of absolute safety, many 
confectioners and druggists obstinately persist in purchasing 
the older and pernicious preparation. Such a malpractice, 
and the sale of poisons generally, are subjects which must 
inevitably claim the attention of the State at no very distant 
time. We shall do our best to promote legislative interference 
in the matter, by all means in our power, and shall not lose 
opportunities to record in terms of approbation the praiseworthy 
efforts of those who further so desirable an object as the limita- 
tion of the sale of poisons, 
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Ir will be seen from the annexed documents that the Royal 
Colleges of Surgeons of England, Ireland, and Scotland, with 
the Faculty of Physicians and Surgeons of Glasgow, have 
agreed to recognise the necessity of some medical reform. At 
| present it would be premature to speculate upon the details of 
any measures which may be determined upon by the combined 
| corporations; but it is satisfactory to observe that uniformity 
of education, the existence of equal rights and privileges, and 
registration, form the main points upon which they agree. 

It is something to have obtained this acknowledgment of the 
necessity of change from corporate bodies, one of which at 
least has, through its acknowledged head, upon several occa- 
sions repudiated the need of even the smallest alteration. 





“Surgeons” Hall, Edinburgh, August 15th, 1856. 

“Dear Srr,—I have been directed by the Royal College of 
Surgeons of Edinburgh to address you in reference to the esta- 
blishment of a General Register of the names of their Fellows 
and Licentiates, the necessity for which has been demonstrated 
by recent events. 

“It is now upwards of forty years since this College first 
began to urge upon the Legislature the propriety of taking 
means for establishing a general system of uniformity of educa- 
tion, examination, and privileges of medical practitioners 
throughout the United Kingdom. 

‘* These, along with the publication of a National Pharma- 
copeeia, really constitute the only objects on account of which 
legislative interference was ever necessary or desirable, and 
were for many years pressed in vain by the College upon the 
attention of successive Governments. 

‘* Of late years, as you are dcubtless aware, several attempts 
have been made by individual members of Parliament to pro- 
cure the consent of the Legislature to Bills of Medical Reform, 
all of which have failed from one cause or another, and gene- 
rally from their seeking to combine, along with objects in 
themselves desirable, others which would have been either 
useless or positively pernicious. 

«The result of these abortive efforts has been to convince 
the several independent corporations, to whom the State has 
entrusted the superintendence of medical and surgical educa- 
tion in the three kingdoms, that the remedy for many of the 
existing evils is not to be looked for in Acts of Parliament 
alone, and that, as a necessary preliminary to any safe and 
effective legislation, it is incumbent upon them to agree in the 
adoption of such general rules for admission to their respective 
honours and licences as will justify the future equalisation of 
the professional rank and privileges of their several fellows and 
licentiates. 

“Impressed with is conviction, the Royal Colleges of Sur- 
gon of England, Edinburgh, and Ireland, and the Faculty of 

hysicians and Surgeons of Glesgow, have recently entered 
into a treaty of agreement, of which a copy is now subjoined. 

‘** The first object of this a; ent is the construction of a 
General. Register of Medical Prectitioners, which, the sovwal 
bodies are now, without putting their licentiates to any ex- 
pense, proceeding to carry into effect. I have now therefore to 
request that you will be so good as to fill up and return to me, 
postage free, the enclosed form, before the 15th day of October 
next, in order that your name may be included in the Register 
for the ensuing year. And I remain, 

** Dear Sir, your faithful servant, 
**Joun Scort, Secretary, 
- "31 anal of Surgeons of Painbargh.” 
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**To the Secretary of the Royal College of Surgeons, Edinburgh. 
I request that my name be placed upon the General Register 
of Surgical Practitioners, with the additions as under :— 


I beg to state that I was born at____ 
the _ — 


Date of Diploma.| Name in full.| Present Residence.* Other Qualifications.t 








___, on or about 


Signature 
Date 


“* Articles of Agreement between the several Colleges of Surgeons 
of the United Kingdom and the Faculty of Physicians and 
Surgeons of Glasgow. 

**]. That a Council be established, to consist of represen- 
tatives chosen equally by and out of each body respectively, to 
meet annually at such time and place as may be agreed upon. 

**2. That the Medical Council shall, at their annual meet- 
img, prepare a Register in such form as they may agree upon, 
of the several fellows and licentiates of those Colleges repre- 
sented upon the Council, to be printed and pvblished under 
their joint sanction. 

“3. That the Medical Council shall consult respecting all 
matters relating to preliminary and professional education and 
examination, with a view of regulating medical and surgical 
education, and leading to uniformity and reciprocity of privi- 
leges of the members of each division of the profession in the 
United Kingdom. 

**4, That these articles be submitted to the consideration of 
the several Colleges of Physicians, with the expression of an 
anxious desire that they should accede to them. 

** Signed at London, this 27th day of June, 1856. 

**W. LAWRENCE, 

“ President of the Royal College of Surgeons, England, 
** ANDREW Woop, M.D., 

“ President of the Royal College of Surgeons, Edinburgh, 
“RR. C, Wirttams, M.D., 

“ President of the Royal College of Surgeons in Ireland. 
* James Stannus Hvueues, M.D., 

“Member of Council, Royal College of Surgeons in Ireland. 
**H, MAUNSELL, 

“Secretary of Council, Royal College of Surgeons in Ireland, 
** James Watson, M.D., 
** A. Duntop Anpverson, M.D., 

“ For the Faculty of Physicians and Surgeons of Glasgow.” 


With the aid that the agreement between the several 
Colleges must afford the cause, Mr. Hzapiam’s Bill, if proper 
exertions be made, will be carried next session. The Colleges 
of Physicians and the Universities have now, in an equally 
distinct manner, to declare their views. 


—we 
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Unper proper regulations, the ‘‘ Club System ” is calculated 
to be of benefit both to the public and the profession. To 
enforce these regulations, however, is in some instances a very 
difficult undertaking, and hence that which might be a benefit 
becomes an intolerable evil and abuse. We have contended 
for years past that it was the paramount duty of the medical 
attendants on clubs, to resist the admission, as members, of 
shopkeepers and farmers who could afford to pay moderately 
for advice and attendance, It was obvious that the entrance 
of such persons must not only be an abuse of the system, but 


THE CLUB-SYSTEM AT ALFRETON. 





caleulated to bring ruin upon the practitioner. It was only | 
by having some patients who paid reasonably for medical ser- 





} 
* State street, and No. or name of house, and post-town. 
+ If M.D., state of what University. | 
t The age and place of birth wili not be inserted in the Register, and are 


only required for identification,” | 
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vices, that a surgeon could hope to do justice to his club- 
patients, the remuneration for attendance upon whom, in 
many instances, is wretchedly inadequate. At Alfreton, in 
Derbyshire, the system appears to have been abused to an 
extent which is perfectly unjustifiable; and hence has arisen, 
on the part of the practitioners of the district, a determination 
to enforce new rules and regulations in relation to club pa- 
tients, These rules are as follow, and appear to us, upon the 
whole, to be fair and just; at all events, they form good 
grounds for a conference with the directors of the clubs. The 
new rules allude to grievances and abuses at present prevalent 
at Alfreton, which are not, however, confined to that district, 


‘*], Every member to pay not less than three shillings per 
annum, free from any deduction. 

‘** 2. No attendance to be given for accidents, and important 
surgical operations, as amputations, &c. 

** 3. No attendance to be given to the host or hostess of the 
house where the Lodge or Club is held. 

‘* 4, No attendance to be given to tradesmen, farmers, or 
other persons in a respectable position in society. 

‘* 5, Every member to be attended if residing within three 
miles from the Club-house, or from the residence of the Medical 
Officer, 

‘* 6, Every member residing beyond that distance is required 
to pay for visits as a private patient—the distance to be 
reckoned from the Medical Officer’s residence. 

“* 7, Every member residing within the prescribed limits to 
have his name on the list for medical attendance. 

**8. These Rules to come inte operation at the end of the 
present year in each Lodge or Club. 

“ July ist, 1856.” 


Now, these rules were discussed lately, at a general delegate 
meeting, representing thirty societies, and here is the result : 


**1, Resolved that the rules, as above stated and sent to the 
different Societies by the medical men, be REJECTED in toto. 

‘*(At this time the medical men sent a note to the chairman 
of the meeting requesting they would allow them to enter the 
room for the purpose of giving some explanation of the rules 
they had issued. ) 

‘*2. Resolved, that the medical men be not allowed to give 
a verbal explanation, but if they wish to reply, it must be in 
printing or writing, they being the aggressors. 

“3. Resolved, that a committee be chosen, and every 


— 
send one member to form that committee, to arrange the w 

business of the medical department—to advertise for a com- 
petent professional man to supply the district within four miles 


of Alfreton. pe tee 
‘*4. Every Society is requested to sen anaes 


e of the person they elect to serve on the com- 


secretary the ‘ 
2 send word when their medical man’s yearly 


mittee, and « 


term expires, ° : 
“5, Agreed, that F. Bradley, (the assistant-overseer, Swan- 
wick,) be the corresponding secretary; all letters must be 
addressed to him. 

“6, Resolved, that these resolutions be printed, and the 
medical men’s rules be placed at the head; and a copy be sent 
immediately to every Society in the district. 

‘*7, Agreed, that this meeting do adjourn until Tuesday, 
September 2nd, when they will meet again at the Red Lion 
Inn, in Alfreton; business to commence at six o’clock in the 
evening. : 

‘*8. All necessary expenses to be paid by the Committee of 
Management.” 


Can anything be imagined more offensive and impertinent? 
These ‘‘ magnates,” forsooth, do not allow their medical at- 


| tendants the ‘‘ honour” of an interview for the purpose of 


explanation! To what condition is the profession to be 
reduced, if such proceedings are to be tolerated? Is it possible 
that a single medical practitioner in the Alfreton district can 
so far forget what is due to himself and his profession, as not 
to condemn and resent such insolence? The committee of the 
lodges and sick societies of this district advertise in this day's 
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Lancet for one or two qualified practitioners to attend upon 
their members. It remains to be seen whether there exists in 
the profession of medicine a single qualified practitioner suffi- 
ciently mean and contemptible to answer the advertisement. 


— 
—~<- 





Mr. GRIFFrIn’s movement is still progressing. Officers con- 
nected with 374 Unions have joined the Association, and 264 
petitions at least have been presented to Parliament, and a 
like number.to the Poor-law Board. Now is the time to 
organize for the next session of Parliament. Unity, energy, 
and determination must succeed in obtaining redress for the 
many grievances of Poor-law Surgeens. Never was there a more 
favourable opportunity to bring the forces of the profession to 
bear upon Parliament. If this opportunity be neglected, it 
may be long before such another presents itself. 








ARTIFICIAL EYES AT THE PARIS EXHIBITION 
OF 1855. 

We have from time to time pointed out how far this Exhibi- 
tion has contributed to the advancement of medicine and sur- 
gery, and we may now, leaving the higher considerations of 
these sciences, give a glance to the aids afforded by some kin- 
dred arts, when the hand of the medical man is forcibly stepped 
in its endeavour to relieve. 

Amongst these aids, the artificial eye stands pre-eminent, 
for it.restores to the patient, from whom we could not ward off 
a misfortune, his peace of mind, and his proper place amongst 
his fellow-creatures. 

Manufacturers of artificial eyes of all countries competed at 
the Paris Exhibition, and it is but bare justice to say that 
Mr. Boissonneau carried off the first prize. The successful can- 
didate took quite a scientific view of his subject, and arranged 
his collection in such a way that his principal methods were at 
once understood. This end was attained by grouping speci- 
mens carefully together, and adding to the latter very lucid 
letter-pres» explanation, both as regards shape and the nature 
of the materials used. So perfect has now become the adapta- 
tion of the artificial eye, that it may almost be considered as a 
branch of ophthalmology, to which branch the author has given 
ihe name of ‘‘ocularistics.” 

It may not be uninteresting to inquire into the history of this 
art; it will be found that it was practised at a very early 

iod. From trustworthy records it would appear that the 
first artificial eyes consisted of a metal sheli, either painted or 
coarsely enamelled over, figuring the sclerotic and the iris, the 
absence of the cornea giving the fabric a very repulsive aspect. 

It was a Dutchman who, in the seventeenth century, first 
attempted to model the eyes in enamel ; and in combining the 
latter with glass he succeeded in imitating the transparent 
cornea. Such eyes were made in Paris, don, Venice, and 
Prague ; but the greatest improvements were introduced by 
another Dutchman, named Demmenie, and his imitator, Francis 
Hazard, a Frenchman. They both died at the beginning of 
this century. But all these men copied each other, and pro- 
duced very inferior articles, consisting of an oval shell, exactly 
like the half of a bird’s egg; the eyes varied only in size and 
— the same piece being used both for the left and right 
side, 

Such eyes may now be seen in the collections of medical 
museums, both in France and other countries, They gave the 
wearers much pain, produced a staring effect, and imparted to 
the face a repulsive aspect. When the surgeon had not origin- 
ally contrived to lessen the globe considerably, an operation 
was indispensable, before the above-described artificial eye 
could be worn. 

At last the time came when the manufactory of enamel was 
greatly improved ; by close observation of Nature, the sub- 
stance was modified and transformed in a hundred ways, and 
the artificial eyes were made to fit without the assistance of the 
surgeon’s knife, by being moulded upon the remains of the 
sightless globe, By means of a hemispherical shape, they were 








made to adapt themselves upon bulbs of a large size, and the 
operative reduction of such bulbs thus became unnecessary. 

The enamel was prevented from acting as a foreign body, the 
usual distressing irritation was avoided, and, by being made to 
cap exactly upon the globe of the lost eye, isochronism with 
the sound eye became established. 

Mr. Boissonneau, as we learn by the verdict of the jury, has 

roduced enamel which resists the action of damp, and is thus 
tter calculated to imitate nature. He has introduced peculiar 
shapes and sections of the usual eye, to suit the occasional 
narrowing of the orbital cavity, and has devised an ingenious 
mathematical mode of individual fitting of the artificial eye to 
each particular case. He has also made the following improve- 
ments:—1. Proper notching of the nasal portion of the eye, 
with protection to the caruncula. 2. Reduction of size of the 
upper palpebral section, to which is added a shape of its 
inte extremity, which allows the artificial eye to be turned 
upwards by the mere action of the lids. Hence the eyes must 
be made expressly for the right or left side exclusively. 3, The 
inferior margin is waved in such a manner as to fit the con- 
junctival reflexion, and prevent oscillation. 4. Avoidance of 
— operations, by Lioving notches to fit excrescences. 
5. cesses which keep the artificial eye in situ in cases of 
synblepharon. 

A hemispheric shape, fitting the ocular bulbs, and precluding 
the necessity of removing the latter, allows of very admirable 
movements, and a complete return of harmony and symmetry 
to the face. The margins are, when necessary, made in a 
waving direction to meet the irregular line of the conjunctival 
fold, and pinching of the latter is prevented by the slightly 
raised rims of the artificial eye. Strabismus is forestalled in 
counteracting the wrong direction of the bulb by a larger 
amount of sclerotic section. The usual rugosity left by that 
rowy of the enamel which was last in contact with the 

older is done away with, and replaced, by means of fusion, 
by a perfect polish. The curves of the concavity of the artificial 
eye are so managed that no wriggling on the bulb is possible, 
so that irritation and discomfort cannot exist. Irregular per- 
forations or elevations are made in the artificial eye to corre- 
with hard tumours of the sclerotic. , Where a portion of 
the cornea has remained transparent, a partial cavity is left in 
the centre of the artificial eye, which cavity gives rise to an 


empty space between a portion of the sound eye and the arti- 
ficial substitute. Hence a staphyloma of moderate size may 
be diminished by the compression of an artificial eye shaped in 
this peculiar manner. When the lids are wanting, enamel 


ones can be added to the artificial eyes. In narrowing of the 
orbital cavity and contraction of the lids, such eyes are made 
which, without exciting inflammation, will favour the enlarge- 
ment of the orbit, and gently distend the puckered lids. Com- 
meee towards the angle of junction of the lids, in cases of 
arge globes, is avoided by a peculiar kind of adaptation, where 
the close relation between the bulb and artificial eye is always 
kept in view. ‘The artificial substitute need not in such cases 
be made large; it takes of its own accord a horizontal direction 
in perfect equilibrium, the movements harmonizing with the 
sound eye, and the conjunctival cul de sac retaining its proper 
shape. 

itis well known that with children the loss of an eye causes 
arrest of development, and leads to deficient facial sy: ° 
This unpleasant result can be avoided by making the child 
wear an artificial eye, the lower margin of which has a r 
bend than usual. ‘To avoid the accumulation of tears in the 
concave enamel shell, Mr. Boissonneau makes a notch about the 
centre of the lower rim, and thus allows the fluid to reach the 
punctum, the absorbent functions of which are thus called into 
action. Mr. Boissonneau has even succeeded in applying 
artificial eyes in cases of slight exophthalmia. It should be 
finally noticed, that the margins are so delicately rounded off, 
that no kind of cutting or irritation of the conjunctiva need be 
apprehended. : 

e have thus passed in review the various improvements 
effected by Mr. Boissonneau in this very interesting branch of 
of ancillary surgery, as they have received the sanction of ‘the 
independent jury appointed to award the prizes, and becanse 
it cannot be too extensively known in the medical profession 
that means exist of freeing persons who have lost an eye of all 
the misery and discomfort which always accompany such a 
misfortune. 





NiveRsity oF Lonpon.—The next examination for 
the degree of Bachelor of Medicine will commence on the 3rd 
of November, and that for the degree of Doctor of Medicine, 
on the 24th of November. 
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Correspondence, 


“ Audi alteram partem.” 


GANGLIA AND NERVES OF THE UTERUS. 
To the Editor of Tue Lancer. 


Sm,—lIn a paper which was read to the Royal Society, on 
the 12th of December, 1839, I described the appearances dis- 
ylayed in two dissections of the gravid uterus, and represented 
by drawings, the spermatic, hypogastric, and sacral nerves, 
yassing into four great plexuses, under the peritoneum of the 

ly of the uterus. From the form, colour, vascularity, and 
general distribution of these plexuses, and from their branches 
actually coalescing, and being continuous with those of the 
great sympathetic, I inferred that they were nervous ganglionic 
plexuses, and formed the nervous system of the uterus. 

Mr. Owen and Mr. Kiernan were the referees appointed by 
the Council of the Royal Society ; and, from an examination with 
the microscope of portions of the plexuses under the peritoneum 
of a gravid uterus of nine months, which had long been im- | 
mersed in rectified spirits, and consequently not in a state | 
for microscopic investigation, they were led to conclude that 
they were not nervous plexuses, but white bands connecting 
the peritoneum with the ‘“‘ muscular substance of the womb, 
which correspond in structure with the fibrous modifications of 





cellular tissue.” The paper was consequently withdrawn from 
the Royal Society. 

The investigation was continued by me, and on Janaary Ist, 
1841, I published a work entitled, ‘‘ The Anatomy of the | 
Nerves of the Uterus,” with three engravings. In this I de- 
scribed the appearances observed in the dissections of the 
nerves of the uterus:—1l. Nerves of the gravid uterus in the | 
seventh month. 2. Nerves of the gravid uterus in the sixth | 
month. 3. Nerves of the gravid uterus in the ninth month. | 
4, Nerves of the gravid uterus in the ninth month. 5. Nerves | 
of the gravid uterus in the fourth month. 6. Nerves of the 
gravid uterus in the third month. 7. Nerves of the uterus | 
ten days after delivery. 8. Nerves of the unimpregnated | 
uterus. 9. Nerves of the virgin uterus. 10. Nerves of the | 
uterus in the mare, 

** These dissections,” I observed, ‘* prove that the human 
unimpregnated uterus possesses a great system of nerves, which 
enlarges with the coats, bloodvessels, and absorbents during 
pregnancy, and returns after parturition to its original con- 
dition before conception takes place. It is chiefly by the in- 
fluence of these nerves that the uterus performs the varied 
functions of menstruation, conception, and parturition; and it 
is solely by these means that the whole fabric of the nervous 
system sympathizes with the different morbid affections of the 
uterus. If these nerves of the uterus could not be demon- 
strated, its physiology and pathology would be completely 
inexplicable.” 

On the 2Ist of April, 1841, the late Mr. John Dalrymple 
communicated to me, in a letter, the results of his examination 
with the microscope of the nerves of the uterus in the recent 
state :—‘‘ Thus by comparing the unknown with the known,” 
he said, ‘‘ despite the want of any absolute test, I feel perfectly 
satisfied of the true nervous character of the very beautiful 

lexuses you have so patiently and with so much labour deve- 
oped. Admitting, then, this intricate structure to be really 
nervous, it isa matter of no marvel that they increase in size 
during pregnancy.” 

On the 5th of June, 1841, Mr. Lawrence, then a member of 
the Council and Committee of Physiology of the Royal Society, 
examined all my dissections of the ganglia and nerves of the 
unimpregnated and gravid uterus. He thought the series of pre- 
parations most interesting and important, and recommended 
me to send a paper to the Royal Society ‘‘ Un the Nervous 
Ganglia of the Uterus.” This was done, and the paper was 
published the same year in the ‘‘ Philosophical Transactions,” 
with two engravings. 

On the 16th of June, 1842, at the request of Mr. Lawrence, 
I presented another communication to the Royal Society, en- 
titled, ‘* Appendix to a Paper on the Nervous Ganglia of the 
Uterus, with a further Account of the Nervous Structures of 
that Organ,” which was likewise published, with an engraving, 
in the ‘* Philosophical Transactions.” Mr. Lawrence was the 
referee on both these papers; and, on his recommendation, 
they were published in the ‘‘ Transactions” of the Royal 
Society, 





All the dissections described and delineated in these papers, 


and in the ‘‘ Anatomy of the Nerves of the Uterus,” were 
made whilst the parts were immersed in strong alcohol, which 
hardened, but did not alter the structure of the neurilemma, 
A lens, magnifying six diameters, was always employed, which 
enabled me with unerring certainty to distinguish cellular 
membrane, bloodvessels, and absorbents from the ganglia and 
nerves, and to remove them completely with fine forceps and 
curved needles, The neurilemma heing considered an essential 
and important constituent part or tissue of the ganglia and 
nerves, as it had been regarded by M. Tiedeman and all pre- 
ceding anatomists, was not broken up, torn, or removed, but 

reserved with the utmost care in a state of perfect integrity. 
Whilst engaged in making these dissections, I ascertained that 
the neurilemma was the constituent tissue of the ganglia and 
nerves which chiefly enlarged during pregnancy ; and this fact 
I had stated repeatedly to Mr, Dalrymple. 

Soon after the publication of these papers in the “ Philoso- 
phical Transactions” I received information from Edinburgh 
that a scheme, plot, or conspiracy had been formed to destroy 
the nervous structures of the uterus, and my reputation as an 
anatomist. In my last letter to your journal I described the 


| manner in which this scheme was carried into execution in the 


Committee of Physiology and Council of the Royal Society. 
The wilful and clandestine mutilation of the nervous structures 
of the uterus by the removal of the neurilemma was the first 
part of the plot. The conspiracy had not been formed upwards 
of a year before I had become acquainted with the names of all 
the individuals implicated in it, and the course of proceeding 
which was to be pursued in the dark, This induced me to re- 
quest all the most distinguished anatomists, physiologists, and 


| medical practitioners I could prevail upon, to examine my dis- 


sections, and bear testimony in writing to the accuracy of my 
descriptions and delineations. Many complied with this re- 
quest; but there were others, like the Seapte professor of 
Padua, who refused to look at the dissections, and continued 
vehemently to maintain that the gravid uterus had no nerves 
but those seen by Dr. W. Hunter, he having never examined 
the nerves of the uterus in the gravid state. : 

In the last number of your journal it is asserted that the 
whole nervous system of the uterus as described by me is a 
** great fabrication.” In English dictionaries, fabrication means 
the simple act of building. The term fabrication is here most 
appropriate; but the builder of this great nervous fabric was 
not man, but God. This ‘‘ great fabrication” will soon be ex- 
hibited in a conspicuous place in the Museum of the Royal 
College of Surgeons of England. 

The opinions already expressed by three of the most eminent 
anatomists of England may not in the meantime be unaccept- 
able to the readers of your journal :— 

“14, Savile-row, September 29th, 1943. 

‘* My par Str,—I have carefully inspected your prepara- 
tions exhibiting the nerves of the gravid uterus, and I cam find 
no reason to doubt the correctness of the statements which you 
have published in the ‘ Philosophical Transactions.’ 

** Yours truly, 
“B. C. Broprs.” 


“St. Bartholomew’s Hospital, December 19th, 1843. 

‘*My peAR Srr,—After the minute examination of your 
preparation of the nervous system of the gravid uterus which 
you aaa gr me to make, [ examined your descriptions and 
Mr. Perry's delineations of them. Both appear to me remark- 
able for their accuracy. 

‘* With regard to any doubt whether the structures which 
you have dissected be as you have described them, nerves and 
nervous ganglia, it is chiefly by these following facts that I 
feel convinced of the truth of your statement. 

‘*]. That there is a visible and orderly continuity between 
the well-known hypogastric and sacral nerves and the most 
minute and remote of the nervous cords which you have dis- 

layed. 
ae 2. That these cords, like those of larger size, have such an 
appearance of being nerves as could not, I am sure, be imitated 
by dissections of any other known structure. 

‘*3. That the ganglia which you have found are like those 
of other parts of the sympathetic system, and have distinct 


| nervous cords passing to and from them. 


“4, That many of the minutest as well as of the larger 
nerves are evidently associated with bloodvessels. 

‘*5, That the nervous system displayed is such an one a5 
the pregnant uterus, from its known structure and fanctions, 
might be expected to possess. "= 

“I think that your statements are proved by all the evi- 
dence to which it is possible in the present state of science to 
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attain, and I beg to add my congratulations to those which you 
have alrendy received, on your having, by a truly admirable 
perseverance and dexterity, made one of the most important 
anatomical discoveries of the century. 
“* Believe me, dear Sir, very truly yours, 
“Dr, Robert Lee,” “James PAGET. 
“ Whitehall-place, Dec, 28th, 1843. 
‘¢ My DEAR Srr,- 


continue to believe, as I did in the first instance, that the 
structures you have succeeded in displaying are ganglia and 
nerves, While I am satisfied that your figures and descriptions 
are perfectly correct. The extraordinary and interesting 
spectacle you have set before us is so entirely novel that some 
hesitation might very probably be felt in arriving at a decided 
opinion on the subject. Yet this augmented size of nerves and 
ganglia is only analogous to the increased development of blood- 
vessels in the gravid uterus, with which we have been long 
familiar. Probably a corresponding change might be found in 
the absorbing system, if it. were submitted to the same kind of 
patient investigation which you have bestowed on the nerves. 

“The considerations which have led me to form the conclu- 
sions above mentioned are exactly the same as those so clearly 
stated by my colleague, Mr. Paget. I have therefore to add, 
that I entirely agree with what he has written to you on the 
subject. 

“— temaining, my dear Sir, yours very faithfully, 

“Dr. Robert Lee.” ** WILLIAM LAWRENCE. 

I am sure your readers will excuse me from doing more on 


this occasion than denying, in the most unqualified manner, 
the truth of all the allegations respecting my dissections of the 


nerves of the virgin uterus and heart, and the other statements | 


contained in the last number of your journal. Those state- 
ments are altogether contrary to fact. 
Iam, Sir, your obedient servant, 


Sept. Sth, 1856. R0BERT LER. 


PROFESSIONAL QUARRELS. 
To the Editor of Tue Lancet. 
“A plague on both your houses.” 

Srmr,—I am sure that many of your readers must be as 
heartily tired of the rancorous discussion carried on between 
Dr. Snow Beck and Dr. Robert Lee asIam. And I have 
been for some time expecting to see in your journal a remon- 
strance from some of my professional brethren on the subject. 

If the thing be worth the trouble, the profession will soon 
decide whether Dr. Lee has discovered a set ot nerves or not, 
and whether Dr. Beck has or has nct improperly removed cer- 
tain neurilemma. 

It may be interesting to ascertain, once for all, if the nerves 
in question exist; but it can be little gratifying to the body of 
the profession to learn all these stories about unfairly acquired 
me 

I say then, emphatically, let these gentlemen settle their 
squabbles somewhere else. Let them go and fight out their 
quarrels, either private or public, as they like, and where they 
like, provided we have no more of their personalities in THE 
LANCET. 

It would be difficult to convey to you how refreshing it is to 
many of us to read your journal on the Friday evening, some 
after disappointment — many, after success in their day’s 
treatment of disease—how instructing to note the treatment 
and remarks of some of the first men of the day on the different 
cases presented to them—to note how the different shades of 
symptoms are met by the appropriate variety of a general class 
of medicine—how encouraging to mark the noble and self- 
denying exertions of our hospital surgeons in the cause of their 
fellow-men! I say it would be difficult to convey to you all 
the pleasure and instruction we derive, in the silence of our 
evening retirement, from the perusal of your pages ! 

But is the character of Taz Lancerto be changed? Is it to 
be made the arena for the cestus and the gauntlet? I hope 
not. Ours is a mission of peace. Let us pursue it in the spirit 
of science, encouraging, as far as human frailty may allow us, 
the feeling that “ to do aan is better than to gain renown. 
&e 


“R. W., Cantab., Surgeon. 
*," With a view to the final settlement of the scientific part 
of the question, it is our intention to publish a full account of 
Dr. Lee’s discoveries in the forthcoming numbers of THE 
Lancer, 


I have carefully examined your dissections , ’ : 
: r : : | the fourth ship this year, the crews of which have been 
of the nerves of the gravid uterus on various occasions, and I | tas F Wig , a 





THE YELLOW FEVER IN BRITISH VESSELS 
IN THE WEST INDIES. 
To the Editor of Tut LANCET. 


Sir,—By the last accounts from the West Indies, there is 
intelligence brought that the crew of Her Majesty’s steam 
sloop Hermes, bave been attacked by yellow fever. This is 


attacked by this frightful scourge, and as yet I have not seen 


| or heard of any preparations on the part of the Admiralty to 


revent its attacking the crews of the other ships in the West 
ndies, 

Why is not a court of inquiry held on board of the ships 
lately visited by this disease, in order, if possible, to find out 
the predisposing causes? Cannot some remedy be found out 
to prevent its committing such frightful havoc? Are the lives 
of our brave British sailors of such little value, that England 
can afford to lose them by hundreds without attempting some 
kind of remedy ? 

I have served on board of a steam corvette, fitted on much 
the same plan as the Malacca, which lately lost fifty-four 
officers and men by yellow fever, and I can well understand 
how fruitless must have been the attempts to prevent its 
spreading amongst the crew after ite first appearance on board. 
The only accommodation for a sick man in his hammock is on 
the lower troop-deck forward, which is a close and ill-ven- 
tilated space used for stowing the men’s bags, and tends more 
to aggravate the disease, from the impure air breathed. Sick 
men on board of these small steam-ships cannot be entirely 
separated from the rest of the crew, as on board of a line-of- 
battle ship where there is a sick bay. 

I would suggest that some of our fine old sailing two-deckers, 
as the Albion, Rodney, Prince Regent, Ganges, Vanguard, 
Goliath, &c., (now lying in ordinary, rotting at their anchors, 
for they are quite superseded by the new screw line-of-battle 
ships,) should be immediately fitted up as hospital ships, or 
there is the’ Belleisle, used as an hospital ship in the Baltic. 
They should be sent out immediately, with a properly organized 
medical staff, nurses, and all the necessaries required for the 
sick, and should be stationed at Jamaica, St. Thomas’s, &c. 
When the yellow fever makes its appearance on board of 
a ship, it should immediately go to one of the hospital 
ships, turn over all its sick, and be well cleaned out and 
fumigated. This would be doing a great deal towards the 
alleviation of the sick, and preventing the disease spreading. 
I would have also that the crews of the mail packets and 
English merchant ships should be allowed entry into these 
hospitals. What a humane and charitable example England 
would then set, in thus providing for the proper treatment of 
her sick sailors abroad! I have one more important thing to 
say, and that is, that double pay and speedy promotion ought 
to be cheerfully given to those who volunteer their services 
and hazard their lives for the sake of suffering humanity. 

It is no doubt in the recollection of most of your readers, 
the severe censure that was passed by the Admiralty on two 
naval assistant-surgeons, who resigned their commissions 
rather than proceed to the hospital at Jamaica, at the time the 
cholera visited that island. Can any one blame them on 
purine the following fact. In the official navy list of July 
ast, it 1s stated there are two assistant-surgeons now at the 
hospital at Jamaica—Mr Wallace, appointed May 8th, 1850, 
Pm Mr. Murphy, sppoens August 9th, 1852, consequently 
one of these officers has been six years, and the other four 
years in that unhealthy place, and have not yet received any 
reward or promotion for their services during the late visita- 
tions of the cholera and the yellow fever. 

The Navy List also states that the Hermes has no assistant- 
surgeon ; and as the surgeon, Mr. Ward, has died from the 

ellow-fever, what must the condition of those on board, 
eft without medical attendance. 
I am, Sir, &c., &c., 
Grorcr Tomas Keer, M.R.C.S. and L.S.A., 
St. Paul’s-road, Highbury. Late Assistant-Surgeon, R.N. 
Sept. 1856, 





ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancer. 

Sir,—Being an ardent admirer of the Royal Medical Bene- 
volent College, and having supported its claims to the utmost 
of my power, it has been with the deepest regret that I have 
witnessed the ret: e movement of the Council in increas- 
ing the charge for the exhibitioners, as there are very many in 
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the class to which I belong who really cannot afford to pay the 
extra £10 a year. Wewere told, in decided terms, the c 

was nct to exceed £30 a year, and placed implicit faith in the 
statement ; indeed, few, if any of us, ever heard of the clause, 
until the advertisement appeared in the papersin July. For 
myself, I am at a loss to know why it was ever introduced 
into the Act of Parliament, as one of the chief objects of 
the Institution was clearly and definitely declared to be to 
afford the greatest boon to the profession at large, in the shape 
of the best education, at the lowest possible cost. 

I will not say the Council have broken faith with us, but I 
feel the parents of the exhibitioners have the right to ask 
from what data the actual cost of each boy Seng diows £40 a 
year has been estimated, as surely this must either be a statis- 
tical fallacy, or the result of mismanagement, which I very 
much fear reigns in the pecuniary, as it has most certainly 
hitherto done in the domestic affairs at the College ; indeed, 
unless there be a very decided change in the internal arrange- 
ments (domestic and educational) during the ensuing term, I 
most unhesitatingly predict that but few of the parents will 
again entrust their sons within its walls. 

I have the honour to be, Sir, your-obedient servant, 
Sept. 6, 1856. A Lire Governor, R. M. B. College. 





MEDICAL REFORM. 


APOTHECARIES’ SOCIETY, AND THE COLLEGES OF 
SURGEONS OF THE UNITED KINGDOM. 
To the Editor of Tur Lancer. 


Sir,—A variety of plans for Medical Reform have been 
proposed; the majority of them containing some scheme for 
knocking on the head the above Society. Would the following 
mee be beneficial? Let the Apothecaries’ Society apply to 
-arliament for a rider to their Act, giving them power to 
admit to a reciprocity of practice, on the payment of a fee, all 
qualified men who shall have passed examinations similar to 
their own before qualified Boards, such as the College of 
Surgeons of Edinburgh, &c., and let there also be attached a 
system of registration. 

The Society would flourish, its coffers be replenished, and it 
would silence the cry of its enemies by doing that which it 
admits to be nothing more than “justice.” A liberal and 
just policy would render it the strongest medical corporation 
in the United Kingdom. 

I find by the circular which I have received, that the several 
Colleges of Surgeons have fraternized, and have entered into 
‘*a treaty of agreement for a general system of uniformity 
of education, examination, and privileges of medical prac- 
titioners throughout the United Kingdom.” 

These Colleges are making a move in the right direction, 
therefore let the Society also be on the alert. 

I remain, Sir, your obedient servant, 
M.D., AND A TWENTY-THREE YEARS’ SUBSCRIBER. 
September 9th, 1856, 


THE 


POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tus Lancet. 


Sir,—I shall feel obliged by your inserting the accompanying 
letter, which points out the necessity of union medical officers 
organizing to affect an amelioration of their condition, I in- 
tend very shortly to publish a list of all the Unions, designatin 
the part each has taken in the present movement, and will 
thank gentlemen to forward me their subscriptions immediately, 
in order that their names may appear in the forthcoming list. 
Officers connected with 374 unions have joined the Association, 
and I have ascertained that 264 petitions have been sent to 
Parliament, and a like number to the Poor-law Board. I have 
little doubt others have done the same, but have omitted to 
reply to my letters requesting the information, which I regret 
exceedingly, as it is most desirable to keep a correct list for 
future proceedings. 

Iam, Sir, &c., 
Royal-terrace, Weymouth, Sept. 1956, RicHARD GRIFFIN. 


Kingston, Canada West, July 14, 1856, 
Dear Srr,—Too long have the various branches of the 
medical profession been separated by small and paltry bicker- 
ings —_, themselves; the time has at last arrived, I trust, 


when we 1 all see that union is the only mode by which we 
can resent the encroachments daily made on our brethren. I 





therefore hail with pleasure the efforts you are making in be- 
half of an important number of the profession, and your endea- 
vours to maintain and raise the position of medical men. The 
good or injury of one is in various ways felt by all, and al 

many circumstances tended heretofore to divide the military 
from the civil branches, it is time that we should now strive 
for the good of all, each in his own sphere maintaining the 
respect and position due to the importance of his duties in 
alleviating human woe. 

Feeling deeply the present position of the poor-law medical 
officers—a feeling that I am aware is largely partaken of by m 
military friends, permit me to offer my rise Fis support sounds 
the expenses which you must n ily incur in forwarding 
a le object you have in view. a. 

ishing you every success, permit me to subscribe myself, 
‘ a ot sane well-wisher, 
Richard Griffin, Esq. ROBERT THORNTON, Surgeon 9th Regt. 


T enclose a cheque for £1 Is, 





TREATMENT OF ULCERATED LEGS. 
To the Editor of Tae Lancer. 


Srr,—In justice to Mr. Westlake’s novel and efficacious 
mode of treating ulcers of the lower extremity, I think it my 
o- to send you the report of a case which has admirably suc- 
ceeded, under the plan laid down in Toe Lancet a few weeks 
since by Mr. Westlake, and shall feel obliged by your ae 
my notes of the following in an early number of your jo 4 

I remain, Sir, yours truly, EMANUEL May. 

Sept. 9th, 1856. 


Mr. R——,, a master baker, living in my neighbourhood, 
met with an accident to his left leg p Bool twenty years since, 
causing a wound which was five months before it healed, leay- 
ing behind a large stain over the whole of the lower half of 
the limb, showing the extent to which the ulceration had pro- 
ceeded. He is of a cachectic habit of body, his business not 
tending to improve his constitutional powers ; he tells me that, 
during the past twenty years, the skin has given way five or 
six times, an ulcer following, and this occurred on an average 
every three or four years. Notwithstanding he has soon availed 
himself of advice of men of good standing as surgeons, he, 
nevertheless, has been under treatment three to five 
months. The time prior to the present history he was three 
months under my own care before the ulcer healed. 

Knowing Mr. Westlake to be an honest and sound practi- 
tioner, I read the history of his cases with much interest, and 
determined at once to adopt his methodus medendi; in this 
man’s case, which I have in part given above, the ulcer was 
about two inches in length by one in width, and one-third of 
an inch in depth, of an irritable , and very sensitive, 
situated about the middle of the leg, bordering upon the inner 
edge of the tibia, the leg altogether having a most unsound 
appearance, not only me stained of a dark-brown hue, but 
marked by depressions of old ulcers, as also little elevated 
nodules of varicose veins. I first of all commenced by order- 
ing the flannel roller, in the place of the linen one, and the 
hydriodate of potash lotion with hydrocyanic acid, for five or 
six minutes, to be applied daily, as ordered by Mr. Westlake, 
succeeded by the ointment of iodine and belladonna, with 
lard ; in three days the change was wonderful ; it appeared as 
if it were about to heal up at once, or within the week ; at the 
end of the week it was entirely free from pain 
walk comfortably, ‘‘if,” as he said, ‘“he wasn’t ing 
I observed his pupils dilated, so discontinued the omtment, 
substituting the resin ointment ; this, with one or two applica- 
tions of the compound tincture of iodine, sufficed to complete 
the cure at the end of three weeks, I should mention that, 
as the patient had on the previous occasions taken medicine, 
and appeared to require some, I gave him a course of altera- 
tives and tonics, with a moderately generous diet. 

Strange to say, as the man got well, his sister’s leg, just 
above the ankle, broke out into a low-conditioned ulcer, and 
equally strange, but nevertheless true, she will not admit of 
my testing the like treatment upon her limb ;—the lotion 
‘«smarted” her brother so acutely the first two or three appli- 
cations, 








Hearts or Bovtognr.—Contradictory statements are 
made respecting the health of this town. We believe, however, 
that there is no doubt that an epidemic of a fatal character has 
prevailed amongst the visitors and residents, 
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Apotnecarigs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 4th, 1856. 
BRADSHAW, ALEXANDER FREDERICK. 
Carney, Henry, Hull. 
Carver, Evsrace Jonx, Melbourn, Cambridgeshire. 
Dantet, WitL1AM James, Beaminster, Dorset. 
Dunyeg, Freperick Wii11AM, Islington. 
Hopeson, WittraM Josrrn, Snaith, Yorkshire. 
Pryce, CHARLES, Bayswater. 
Rayner, THomas, Manchester. 


THe Parocntan Mepicat Starr or MAaryYLEeBone.— | 
The directors and guardians of the poor of Marylebone having 
resolved, upon the motion of Dr. Gourley, to direct their 
district medical officers to keep journals containing a general 
statement of the treatment of their pauper patients, the medi- 
cines prescribed, &c., the following memorial has been for- 
warded to the Board by the medical officers, in justification of 
their being unable to comply with such a request :— 


“ To the Directors and Guardians of the Poor of the Parish 

of Marylebone. 

‘“‘ GENTLEMEN,— We, the undersigned medical officers of this 
parish, beg to acknowledge the receipt of a resolution of your 
board, requiring a detailed statement of the cause, symptoms, 
and treatment of every case of illness brought under our pro- 
fessional care, do hereby desire to express to your board our 
unanimous opinion of the utter impracticability and impos- 
sibility of the proper performance of this duty amidst the 
many others devolving upon us; and we further beg to remark 
that the practice itself is derogatory to our qualifications and 
usefulness as medical men, and we also consider our character 
and conduct, as surgeons of long standing resident in your 
parish, not such as to justify the want of confidence this 
resolution manifestly implies. 

(Signed) ** Henry OBRE, ALFRED ELKIN, 
Epwarp Joseru, Epwarp Heap, 
G. W. Bripeman, W. Ciapp.” 
H. C. Srewart, 
The memorial was received at the last meeting of the board, 
and it will be taken into consideration at its next meeting, the 
document having been duly entered on the minute paper for 
consideration. 


Dismissat o£ A Unton Surcron.— The late inquiry 
into the conduct of Mr. William Cooke, surgeon, for alleged 
neglect in the case of a pauper patient, named Sarah er, at 
Broad Chalke, has wed in the dismissal of that gentleman 
by the Poor-law Board. Mr. Cooke’s friends feel, however, 
that the facts did not justify such a decision, and are taking 
steps to induce the Board to reconsider the matter.— Wiltshire 
County Mirror. 


Statistics or CuEmists aND Drveaists.— In 183], 
the number of chemists and druggists in England was 5835; 
while in 1851, there were 3632 men and 12 women carrying on 
the business under the age of twenty years, and 11,701 men 
and 298 women of twenty years of age and upwards (exclusive 
of 15,163 surgeons and apothecaries); making a total of 15,643 
persons, unrestricted, uncontrolled, and irresponsible, with a 
strock in-trade sufficient to depopulate the whole continent of 
Careers to ** The Times” condemnatory of the Sale of 

0i8Ons. 

Victrms sy Porsontnc.—* Mr. W. Wilson, of Bir- 
mingham,” says a local journal, “finds, by the Registrar-Gene- 
ral’s statistics, that 536 persons on an average are annually 
poisoned—ten in every week, or one in every sixteen hours, 
respective of those who die by the same means (whose true 
cause of death is only known to those who possess the dreadful 
secret of murder), and are registered with those who die from 
‘cause unknown,’ ‘sadden death,’ or by the ‘ visitation of 
God.’ On examination of the books of the General Hospital, 
he found that sixty-three cases of poisoning had occurred in 
eight years, and out of that number arsenic had only been 
used in three cases, the number of females being forty-two, the 
males twenty-one. The deaths out of that number were only 
ive, making on the whole one death in every twelve cases,” 


_Heatra or Loypon purine tHe Werk ENDING 
SaturDAY, Sepremper 6.—Eleven hundred deaths were re- 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[SerzEMBer 13, 1856. 


istered in London in the week that ended on Saturday. The 
eaths of males were 552, those of females, 548. As regards 


| the total number, the present return differs little from those of 


the two previous weeks; and if the mortality produced by 
epidemic cholera in 1849 and 1854 be excluded from the 
average of corresponding weeks in the years 1846-55, it will 
appear that the rate of mortality which now rules approxi- 
mates to the average rate at this season. As the births regis- 
tered last week were 1634, the excess of births over deaths 
was 534. Diarrhoea continuously decreases : the deaths from 
it in the week were 124, which is less than half of the number 
caused by this complaint about three weeks ago. Four deaths 
are referred to cholera: 3 of these occurred to infants; the 
remaining case is returned as follows :—St. Margaret, West- 
minster, in the Workhouse, on the Ist of September, a man, 
aged 40 years, ‘‘ Asiatic cholera.” He was in the last stage of 
disease when admitted. At 3, Tysoe-place, Clerkenwell, a 
coppersmith died on the 30th ult., at the age of 18 years, of 
**diarrheea (28 days), gastro-enteritis (18 days).” With re- 
ference to the house in which the young man died, the medical 
attendant remarks :—‘‘ There is a cesspool apparently under 
the kitchen, with an untrapped drain in the court, which emit 
very offensive effluvia, and the whole of the family, with one 
exception, have suffered from the complaint during the last 
month.” In two cases of scarlatina, out of the 29 which were 
fatal in the week, two men, aged respectively 36 and 45 years, 
were the sufferers. A child died of tetanus, apparently idio- 
pathic. Two women died at the age of 92 years, 2 women at 
93, a man at 93, and a woman of more extraordinary longevity 
is stated to have attained the age of 106 years. She died in 
tbe Marylebone Workhouse on the 3lst of August, and Mr. 
Joseph, who registered her death, was informed that she had 
been there 34 years, and that her son is now living, and is 84 
years old. She had been formerly cook in a nobleman’s family. 
Last week the births of 827 boys and 807 girls, in all 1634 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1846-55 the average number was 1451. 
At the Royal Observatory, Greenwich, the mean height uf the 
barometer in the week was 29847 in. Ths mean daily reading 
was above 30 in. on Wednesday and Thursday. The highest 
reading in the week occurred on the former day, and was 30°17°. 
The mean temperature of the week was 57°5°, which is 1° 
below the average of the same week in 38 years (as determined 
by Mr. Glaisher). The highest reading occurred on Sunday (31st 
August), and was 74° ; the lowest was 43°8°, and occurred on 
Wednesday. The highest reading in the sun was 93°50° on 
Thursday. The mean dew-point temperature was 48°8°, and 
the difference between this and the mean temperature of the 
air was 8°7°. The mean temperature of the water of the 
Thames was 62°8°. The wind blew generally from the east on 
the last three days. The rain in the week was 0°09 in. It 
fell heavily on the night of Saturday. 








Hirths, Wlarriages, and Deaths. 


Brrtus.—On the 4th inst., at Ovington-terrace, Brompton, 
the wife of Fred. J. Genet, Esq., M.R.C.S., of a daughter. 

On the 6th inst., at Southsea, Portsmouth, the wife of Wm. 
Bell, M.D., Deputy Inspector-General of Hospitals, of a 
daughter. 

On the Sth inst., at Greenwich Hospital, the wife of John 
Grant Stewart, M.D., of a daughter. 

Marriaces.—On the 28th ult., at Holy Trinity Church, 
Brompton, Kent, William Burton, Esq., M.R.C.S., Brompton, 
to Alice, eldest daughter of Henry Weekes, Esq., M.R.C.S., 
of the same place. 

On the 3rd inst., at the Parish Church, Rochdale, R. 8, 
Ogden, Esq., M.R.C.S., to Susanna, eldest daughter of Samuel 
Lomax, Esq., of Castle-hill, Rochdale. 

On the 3rd inst., at St. Mary’s Church, Richmond, Surrey, 
Augustus Petermann, M.D., to Clara Mildred, second daughter 
of the late Shirley Conyers Leslie, Esq. 


Deatus.—On the 2nd inst., David Aitken, Esq., of St. 
Paul’s-terrace, Islington, Surgeon in the H.E.I.Co.’s Service, 
and late of Kingsland, aged 73. 

On the 5th inst., at Sunbury, Middlesex, Mary Horton 
Broxholm, gest daughter of the late Robert Broxholm, 
Esq., MEGS, of the above place. 

On the 5th inst., Alfred John Henry, the infant son of — 
Buée, Esq., M.R.C.S., Song aged sixteen weeks. 











Tue me 


NOTICES TO CORRESPONDENTS. 








Co Correspondents. 


XY. B.—1, The question has not been decided ; but there is reason to believe 
that it would be answered in the affirmative.—2. Yes, it is a surgical case.— 
3. To both queries, Yes.—4. The Apothecaries’ Act was passed for the pre- 
vention of practice by unqualified persons. The state of the profession in 
1815 was very different from what it is now; hence the necessity of some 
important modifications in the Apothecaries’ Act.—5. Any person practising 
as an apothecary in England and Wales, without a licence from the Com- 
pany, may be proceeded against successfully for penalties. It has been de- 
cided that the practice of an apothecary consists in the attending, prescribing, 
and dispensing medicines to a patient suffering under a medical disease.— 
6. Not if he practises as an apothecary. 

F. P. S—The Regulations of the Dublin College of Surgeons will appear in 
the Students’ Number of Tax Lancet if possible. 

Studens.—Undoubtedly. 

4U.R.C.S.—It is a gross breach of professional etiquette for a physician or 
“eonsulting man” to visit a patient professionally, to whose case he had 
been previously called in consultation by another practitioner. Such con- 
duct would be subversive of all professional morality. 

An Accouckeur, 4c.—The case was copied from an American journal, and is, 
we believe, correctly stated. 

A Club Member, (Alfreton.}—The “club system” in Alfreton may work well 
for the members, but it is certainly disastrous to the medical men of the 
district, We cannot insert the letter of “A Club Member,” because he 
assumes, without, we believe, just grounds, that there is a desire upon the 
part of the medical practitioners of Alfreton to calumniate and tyrannize 
over the club members. Besides, the publication of his tion 
would only tend to encourage and foster “ill feeling between the contending 
parties. Much misapprehension appears to prevail respecting the club 
system, both as to its effects upon the profession and upon the members, 

Pour un Ami.—There is but one medical school at Paris conducted by the 
Faculty. Fifty pounds will cover all official charges of education; the extras 
are not important, A man with an English diploma will meet with ex- 
cellent opportunities for improvement. If our correspondent reads French, 
he will find every information in a book called “Guide de l’Etudiant en 
Médecine,” par Edmond Langlebert, easily procurable through Bailliére, of 
Regent-street. 

Omega:—All depends upon the contracts, If they are separate, he need not 
resign the office of public vaccinator. 

Mr. D. N. Carr.—tt would be unwise to publish the letter at present. We 
shall be glad to hear the result of the inquiry, and some particulars respect- 
ing it. 

Beta,—One hundred parts of potato furnish twenty-five parts of dried food; of 
this, ninety-two per cent. consists of starch, and eight per cent of gluten :— 
“The dried potato is therefore less nutritive, weight for weight, in support- 
ing the strength and enabling man to undergo fatigue than any other exten- 
sively used vegetable food of which the composition is known, with the 
exception only of rice and the plantain,”—Johknston. 

Suasexr.—No. 





Taz Civs System. 
To the Editor of Tux Lancer. 

Srm,—In your last week’s Lancet I see that Mr. Mackarsie, of Clay Cross, 
has denied the truth of my statements. That I have only acted in accordance 
with the wishes of the Medical Association, of which I am honorary secretary, 
I send you a copy of the resolution passed at Alfreton, September 4th: — 

“That this meeting is ype that Mr. Mackarsie’s conduct is highly re- 
prehensible, inasmuch as he has broken faith in acting contrary to the rules to 
which he had agreed. In consequence of his letters to the secretary, the 
meeting thinks that Mr. Mackarsie has acted in an ungentlemanly and unpro- 
fessional manner.” 

As I have only acted in an official capacity, if Mr. Mackarsie has anything 
further to say, he must «ay it to the members of the Association from which 
he has withdrawn himself.—I remain, Sir, your obedient servant, 

Ripley, Derbyshire, Sept. 1856. J. W. Eastwoop. 
M.D. (Edinburgh) should have sent us his name. He will, however, see that 

we have complied with his wishes. 

Awmowest the miscellaneous information for the advantage of students about 
to attend the Hospitals and Medical Schools in the ensuing session, we shall 
readily publish in our Students’ Number the names of makers of anatomical 
preparations, anatomical modellers, sellers of skeletons, second-hand medical 
booksellers, &c., if they will furnish us with adequate information for this 
purpose at the earliest possible date. 

Open Surgery.—With this signature, a correspondent has written a sensible 
letter “On the Sale of Poisons and Retail Surgery.” We extract the latter 
portion of his communication :— 

“ Retail practice is at once a bane and a clog to our profession. By its 
poisonous influence it degrades the members of a noble calling to the level of 
atrader. The captivating fingering of its proceeds must not only render the 
mind less intent on those higher views, the bounden attributes of the profes- 
sion, but must tend . Se to completely sacrifice them on the altar of 
ready money. Can one behold those many disgraceful exhibitions in the 
eastern and other localities of this metropolis, where the large shop-fronts and 
counters of legally-qualified medical men are variegated with soap-balls, 
fumes, sponges, and tooth-brushes, (cum multia adiie,) and at the same time 
imagine that such men claim to be placed, in the eategory of society, second 
but to that holy calling ordained by the Great Physician of the soul? On the 
contrary, I unhesitatingly assert that it is this very thorn in our side which 
differentiates the position of the metropolitan and the p' | general prac- 
titioner. The latter is a gentleman, and the respected ‘associate of the squire, 
the reetor, and the lawyer of his a the former makes himself a trades- 








man, and the threshold ef his o> eg seldom, if ever, croswed by such a 
triumvirate for mutual cor 

“ Again, these gandy shops, with their ted and blue bottles, tend unquestion- 
ably rather to foster than repress the counter-practice of the druggist. Their 
crimson and verdant glare no ess dazzles the eye than aes = very exist- 
ence the undiseriminating judgment of the pablie. As long 
of the surgeon shows an equal display to the shep-front oft the rug hm 
can we expect the uned cated po (r even the eat rich) to 
or trouble to distinguish, wi of the two shops is kept by a ly-q 
medical man. Owing to the inefficient means procured at, and t a et too 
often, disastrous effects produced — a. there is thus generated a want of 
confidence in the public at he ree the capabilities of medicine, and a 
consequent increase in the ts of the charlatan. 

“If (as I am told) that in cartel districts, more especially of this ‘Mighty 
Babylon,’ patients will not come to medical men commencing practice, save 
through the door of an ‘open surgery,’ such a necessity (a moiety 
perhaps of a shop) must, I suppose, in the great life-struggie, be evermore a 
recognised appendage of our armamentarium. But why should this ly 
essential element of success degenerate into a retail a 
the conversion of a professional man into a disposer of wot and 
eventuating, as we have seen, in the acquirement ofthe the means of de- 
struction ? 

“ Of what avail is it, Sir, that you and your contemporaries should, as sana- 
tive philanthropists, advocate the movement of alleviating pycen labour by 
the Saturday half-holiday, and point out in your powerful nquece the con- 
dueibleness to health and to the diminution of depravity, of no less im- 
portant endeavours of a Sunday innocent i when those who by their 
own acts should most second your speeeh are the severest exacters ia the 
labour-market? I know it as a fact that in many ‘doctors’ shops,’ hair-oil, 
&e., —* procured on the Sunday morning when the neighbouring druggist 
is e 

“In my animadversions of retail practice I do not at all lase sight of the 
up-hill labour and often drudgery of a doctor’s life, nor of the great teupta- 
tion which a more easy (though to him ) method of obtaining ready 
money must be to the too often needy rin medicine. An improved 
means of medical education, by the better educing of the judgment and ceflec- 
tive faculties, followed by ex: more te these 





introduction into the profession of 

the dignity of their calling, and of sui 

first whisperings to unworthy transactions. Nor do I 

did not the law it the druggist to traffic with 

bably be no retaliation on the part of the ‘doctor’ against the 

poly; nor would the latter in self-defence, as it were, give tit for tat arainst 

the encroachment on his domain. N I cannot but think _— I have 

endeavoured to show) that the welfare of medicine, embracing its 

tion by the State, its proper position in —y bane its desired eae 

of the confidence of the p public, depends in no little degree on the —_ 

of its followers to elevate themselves in the scale of professional gent’ 

Jupiter only helps those who first help themselves. 

Mr. Vaudin's report of “ Three Successful Cases of Wiitzer’s Operation for the 
Radical Cure of Reducible Inguinal Hernia,” is in type, and shall appear in 
an early number. 

M.D., M.R.C.S., and L.A.C.—The appointment is in the hands of the directors- 
The stipend varies, With interest there is no difficulty in obtaining the 
appointment. 

R.S.—1. Yes, in any part of the United States, but not in the Canadas ; in the 
latter, the qualifications must be presented before one of the Colleges of 
Physicians and Surgeons, who will grant a licence to practise without any 
examination,—2. The fees are in many instances more liberal, and the prac- 
tice is very similar, It is optional whether the practitioner dispense or 
prescribe.—3. None whatever.—4. Difficult to say. Any growing city perhaps 
would be the best, say in the northern or north-western states.—5. Much 
usefnl information could be obtained on the spot. Fortunes are to be made 
by enterprise and perseverance in some of the cities on the south shores of 
Lake Erie. Our correspondent will not regret settling in a suitable place, 

A Dresser —Chapman on Baudaging. 

Dr. Winn.—It is unnecessary to insert the reply. The case speaks for itself, 

A Subscriber to Tux Lancet, (Bombay.)—Attention shall be given to the 
subject. 

T. R. W.—Any respectable surgeon can treat the case. 


Enxratum.—lIn the fifth line of Mr. Ancell Ball's paper, “On a New Method of 
Operating for Fistula Ani,” at p. 278 of our last number, by a misprint, the 
word “maximus” appears instead of “ mazimi,” 

Communications, Lerrzers, &c., have been received from—Dr. Marshall Hail? 
Dr. Tyler Smith ; Mr, Stanley; Mr. Thompson ; Dr. Andrew Smith; 
Dr. Robert Lee; Dr. J. R. Pretty; Mr. G. T. Keele, (Highbury ;) Dr, Burn; 
Dr. Eastwood, (Ripley;) Mr. G. D. Harding; Rev. J. J. Maltby; Mr, J, 
Millikin; Mr, A. W. Thiselton; Mr. Ezra Harle; Mr. W. Thomas; Mr, DL. 
Vaudin; Mr. D. N. Carr; Dr. J. G. Wilson; Mr. John Payne; Mr. Ancell 
Ball; Mr. C. H. Marston, (Henlow;) Mr. RB. Griffin; Dr. Lloydd; Mr, W. 
Mansell; Mr. R. W. Ellis; Mr. J. Orrell; Mr, B, May; Mr. H. C. Juler; 
Mr, T. Taylor; Mr. G. M, Jones; Mr. R. T. Head, (with enclosure;) Mr. T, 
Bantock; Dr. Winn, (Bishop’s Auckland, with enclosure;) Dr. Adamson, 
(Hutton Buxil, with enclosure ;) Mr. Lavin, (Bushey ;) Mr, Attwater, (South 
Molton ;) Mr. Stuart, (Balsham, with i ;) Mr. Henchley, (Devizes;)> 
Mr. Jas. Dickson, (Portsmouth;) Mr. E. Pope, (Tring, with enclosure;) 
Dr. Gilbert, (Lurgan, with enclosure ;) Mr. R, Ogden, (Rochdale ;) Mr. J, H. 
Cook, (Llanelly, with enclosure ;) Assistant-Surgeon Moore, (Belfast ;) Dr. 
Whitworth, (St. Agnes, Truro ;) Dr. Pringle, (Hawick;) Dr. Young, (Graves- 
end, with enclusure;) Mr. Evans, (Littlehampton, with enclosure ;) Dr. 
Hewlett, (New Ross, with enclosure ;) Mr. Haseldine, (Peover ;) Dr. Day, 
(St. Andrew’s, with enclosure ;) Miss Simmons, (with enclosure ;) Mr, 
Garstang, (Dobseross, with enclosure ;) Mr. Parro#s, (Aylesbury, ree en- 
closure ; ;) Mr. Walmsley, (Bangor Isyeoed;) Mr, Eakins, (Madeley, with 

;) AnA heur, and one who is Fond of Midwifery ; A Students 








Open Surgery ; M.D., and a Twenty-three Years’ Subscriber; &c. &e, 
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REGULATIONS 


OF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN ENGLAND. 


a. 
UNIVERSITY OF OXFORD. 


Chancellor—The Earl of Derby. 

High Steward—The Earl of Devon. 

Vice-Chancellor—R. L. Cotton, D.D. 

Registrar-—-Edward Rowden, Esq. 

Se Professor of Medicine, J. Adey Ogle, 
) 


Sherardian Professor of Botany : C. G. B, Daubeny, M.D. 

Lichfield’s Clinical Medicine: J. Adey Ogle, M.D. 

Aldrichian Professor of Anatomy: J. Adey Ogle, M.D. 

—_ Professor of Chemistry: C. G. B. Daubeny, 
-D. 

Lee’s Lecturer in Anatomy: H. W. Acland, M.D. 


EXERCISES FOR DEGREES. 

For the Degree of M.B.—\st. To perform the exercise called 
Responsions, consisting of an examination in the Greek and 
Latin Languages, in the rudiments of Logic, or in Euclid’s Ele- 
ments of Geometry. 

2nd. To be publicly examined. ist. The rudiments of reli- 
gion ; 2nd. The litera humaniores ; 3rd. The elements of the 
mathematical sciences, and of physics, In Medicine, all stadents 
(besides undergoing the two examinations appointed for 
Bachelors of Arts) are to be examined in the Theory and Prac- 
tice of Medicine, Anatomy, Physiology, and Pathology ; in 


Materia Medica, and in Chemistry and Botany, so far as they | 


illustrate the science of Medicine ; and in two at least of the 
following ancient medical writers: Hippocrates, Aretzus, 
Galen, and Celsus. . 

For a Doctor's degree in Medicine, a dissertation upon some 
subject, to be approved of by the Regius Professor of Medicine, 
is to be publicly recited in the Schools, and a copy of it after- 
wards delivered to the professor. Degrees are conferred once 
a year. 





UNIVERSITY OF CAMBRIDGE, 

Chancellor—H. R. H. Prince Albert. 

High Steward—Lord Lyndhurst. 

Vice-Chancellor—_W. Whewell, D.D. 

Registrary—J. Romilly, M. A. 

Professors—Regius Professor of Physic: H. J. H. Bond, M.D. 
Professor of Chemistry : James Cumming, M.A., F.R.S. 
Professor of Anatomy : William Clark, M.D. 

Professor of Botany : Rev. J. S. Henslow, M.A., F.L.S. 
Downing Professor of Medicine : W. W. Fisher, M.D. 
Ldnaaee Lectuser of Physic: G. E. Paget, M.D. 


REGULATIONS, 


Proceedings in Physic. M. B. :—A student, before he can 
become a Bachelor of Physic, must have entered on his sixth 
year, computed from the date of his first admission at the 
University, have resided nine terms, and have passed the pre- 
vious examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission at 
the University ; that in Anatomy and Medicine after the expi- 
“<n of four years. 

e exercises for this degree are one Act and one Opponency 
{academical disputations). 

M.D.—The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of 
seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. 

Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same exa- 
mination, as are uired in the case of candidates for a 
licence ad practicandum in Medicind. 

L.M.—Candidates for a licence ad practicandum in Medi- 
cind, being previously Bachelors of Physic, are required to pro- 
duce certificates of their having attended hospital practice for 
three years, exclusive of the nine terms which they kept by 
residence for the degree of Bachelor of Physic and of their 
having attended lectures on the following rp, Teg 
Practice of Physic and Pathology, Anatomy and Physiology, 

: ‘- [ee Medical Jurisprudence, Materia Medica, 

0. 


and Pharmacy, Principles of Surgery, Principles of Midwifery, 
and Practical Anatomy for two seasons. 

Candidates for a licence ad practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
evidence of their having been employed in the study of Physic 
for five years, after they became Bachelors of Arts, aa to 
produce certificates of their having attended on hospital 
practice for three of the said five years, and of their having 
attended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicind 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to be 
nominated by the Board of Medical Studies, and approved by 
the Senate. There are two such examinations in every year. 

This licence gives the privilege of practising Medicine in 
any part of the United Kingdom, except in London, and within 
seven miles thereof, for which the diploma of the College of 
Physicians is necessary. 





UNIVERSITY OF LONDON. 
Burlington House, 
Visitor—Her Majesty the Queen. 
Chancellor—The Earl of Burlington. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., C.B. 
Registrar—W. B. Carpenter, M.D., F.R.S. 
Clerk to the Senate—H. Moore. 
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Facutty or Mepicrivz. —Intellectual eae, Logic, and 
Moral Philosophy: Rev. Henry Alford, B.D.; T. B. Burcham, 
isq., M.A. 

Medicine: Archibald Billing, M.A., M.D., F.R.S.; Alex. 


| Tweedie, M.D., F.R.S. 


«tee 


Surgery: W. Fergusson, Esq., F.R.S.; Sir Stephen L. Ham- 
mick, Bart. 

Anatomy and Physiology: Francis Kiernan, Esq., F.R.S.; 
William Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: Thomas H. Huxley, 
Esq., F.R.S. 

Midwifery: Edward Rigby, M.D. 

Chemistry: W. Thomas Brande, Esq., F.R.S. 

Botany: Rev. J. 8S. Henslow, M.A. 

Materia Medica and Pharmacy: G. Owen Rees, M.D., F.R.S. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—l. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
recognised by this University. 2. To have spent one year at 
least of the four in one or more of the recognised institutions or 
schools in the United Kingdom. 3. To pass two examinations. 


FIRST EXAMINATION, 


The First Examination commences on the first Monday in 
August. The candidate is required to produce certificates— 
1, Of having completed his nineteenth year. 2. Of having 
taken a degree in Arts in this University, or in a university the 
degrees granted by which are recognised by the Senate; or of 
having passed the Matriculation examination. 3. Of hav 
been a student during two years at a medical school recoguieed 
by this University, subsequently to having taken a Gogo in 
Arts, or passed the Matriculation examination. 4. of ving 
attended a conrse of lectures on each of four of the subjects in 
the following list:—Descriptive and Surgical Anatomy, General 
Anatomy and Physiology, a Anatomy, Pathological 
Anatomy, Chemistry, Botany, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Midwi and Diseases peculiar te Women and In- 
fants, Surgery, Medicine. 5. Of having dissected during nine 
months. 6. Of having attended a comprehensive course of 
Practical Chemistry. 7. Of having attended to Practical 
Pharmacy sufficiently to acquire a practical knowledge in the 
preparation of medicines. The fee for examination is £5. 
Candidates are examined in Anatomy, atreniane aks 
Botany, (a syllabus of which may be had by ap tion at the 
office of the University,) and Materia Medica and Pharmacy ; 
they are also required to translate ges from the Latin 
Pharmacopeia. In the week next following the examination, 
the examiners arrange in two divisions such of the candidates 
as shall have ; and a certificate, signed by the regis- 
trar, is delivered to each of such candidates. 

x 
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SECOND EXAMINATION, 


The Second Examination commences @4 the fitst Monday in 
November. No candidate is admitted to this examination 
within two academical years of the first examination, Certi- 
ficates reqnired—1. Of having passed the first examination. 
2. Of having subsequently attended a course of tectures on 
each of two of the subjects in the foregoing list, and for which 
the candidate did not present certificates at the first examina- 
tion. 3, Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical sargery. 6. Of having attended the medical 
practice of a recognised hospital or hospitals during other 
twelve months, and lectures on clinical medicine. 7. Of om 
subsequently attended to practical medicine in a recogni 
hospital, infirmary, or dispensary, during six months. 8. Of 
moral character from a teacher in the last school or institution 
at which he studied. The fee for examination is five pounds. 
Candidates are examined in Physiology, (including Comparative 
Anatomy ;) General Pathology, General Therapeutics, and 
Hygiene ; Surgery ; Medicine ; Midwifery ; Forensic Medicine; 
they are also required to translate es of the Latin Phar- 
macopeia into English, and of the English Pharmacopeeia into 
Latin, and to report on the cases of actual patients. In the 
following week the examiners arrange in two divisions such of 
the candidates as shall have passed ; and a certificate under the 
seal of the University, and signed by the Chancellor, is de- 
livered to each of such candidates. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Mondayin Novem- 
ber. Certificates required—l. Of having taken the degree of 
Bachelor of Medicine in this University, ora degree in medicine 
or in surgery at a University the degrees granted by which are 
recognised by the senate. (Those candidates who have not 
taken the degree in this University must produce a certificate 
of having completed their twenty-third year.) 2. Of having 
attended, subsequently to having taken one of the above de- 
grees, (a) toclinical or practical medicine during two years ina 
medical institution recognised by this University ; (b) or, to 
clinical or practieal medicine during one year, and of having 
been engaged during three years in the practice of his profession; 
(c) or, if he have taken the degree of Bachelor of Modlisine in 
this University, of having been engaged during five years in 
the practise of his profession. (One year of attendance on 
clinical or practical medicine, or two years of practice, will be 
dispensed with in the case of those candidates who at the second 
examination were placed in the first division.) 3. Of moral 
character, signed by two persons of respectability. The fee for 
examination is £10. 

Candidates are examined in the following subjects :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy ; 
Medicine. A Commentary on a Case of Medicine, Surgery, or 
Midwifery, at the option of the candidate. Vivé voce interro- 
gations on the answers to the printed papers, and on the Com- 
mentary. The candidate is also required to report on eases of 
actual patients. In the following week the examiners arrange 
in two divisions, each in alphabetical order, such of the a 
dates as shall have passed ; and a certificate, under the seal of 
the University, and signed by the Chancellor, is delivered to 
each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decree or Bacnetor or Mepictne.—Candidates who com- 
menced their professional studies in or before January 1839, 
being then not less than fourteen years of age, will be admitted 
to the first examination for the degree of Bachelor of Medicine, 
on producing certificates—1. Of having been engaged durin 
two years in their professional studies. 2, Of having attended 
a course of lectures on each of four of the subjects comprehended 
in the foregoing list. 3. Of having dissected during nine 
months. 4. Of having attended to practical pharmacy. 

They will be admitted to the second examination on - 
ducing certificates—1. Of having been engaged during four 
years in their professional studies. 2. Of having passed the 
first examination. 3. Of having attended a course of lectures 
on each of two of the subjects in the foregoing list, in addition 
to those for which certifieates were produced at the first ex- 
amination. 4. Of having disseeted during twelve months. 
5. Of having attended to practieal pharmacy. 6. Of having 
conducted at least six — 7. Of having attended the 





ital or hospitals during 
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recognised 
twelve months. 8. Of — 
of a recognised hospital or 
months, 9. Of having com 

10. Of moral character, from a teacher in the last eran- 
stitution at which they studied, Candidates who have not 
taken a degree in Arts, or the matriculation examina- 
tion, translate a portion of Cetsus de Re Medicd. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR, SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE, 


Decree oF BAcHELOR OF Mepicine.—Candidates admitted 
to the two examinations on producing certificates—l, Of 
having been admitted prior to 1840, members of one of the 
legally-constituted bodies in the United Kingdom for licensing 
practitioners in medicine and surgery ; or of having served, 

reviously to 1840, as surgeons or assistant-surgeons im her 
Majesty's Army, Ordnance, or Navy, or in the service ef the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the University. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a de in Arts, or passed the Matriculation examina- 
tion, translate a portion of CeLsus de Re Medicd. 

Dxerex or Doctor of Mepictne. —Candidates are admitted 
to examination ov producing certificates—-1. Of having been 
engaged during five years in the practice of their p 
2. Of having taken the degree of elor of Medicine. Gan- 
didates who have not taken a degree in Arta, or passed the 
Matriculation examination, translate a portion of Ceisusde Re 
Medica. 

N.B.—By a recent Act of Parliament, medical graduates-of 
this University possess the same privileges in regard to the prac- 
tice of their profession as the graduates of Oxford and Cam- 
bridge. 
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UNIVERSITY OF DURHAM. 


Warden—The Venerable Charles Thorp, D.D., F.R.S. 
Reader in Medicine—Dennis Embleton, M.D., F. R.C.S. 
Reader in Natural Philosophy—R. B. Hayward, M.A. 
Lecturer in Chemistry—T. Richardson, M. A. 

Those students who matriculate at the University of Durham 
are enabled to proceed in the first place to a licence in Medi- 
cine, and then to the degrees ef Bachelor and Doctor of Medi- 
cine in that University. 

The course required is as follows :—One year’s residence in 
the University of Durham, and attendance on lectures similar 
to those given to students in Arts in their first year. At the 
end of the year all students in Medicine must pass an examina- 
tion in the rudiments of religion, literature, and science. 

Students in Medicine who have their first examina- 
tion, must afterwards pursue their studies for three years, 
either in the University or in some School of Medicine within 
the United Kingdom, which has been received inte connexion 
with the University by the authority of Convocation. 

Licentiates in Medicine may proceed to the degrees of 
Bachelor and Doctor of Medicine, b ing such exercises 
as the warden and senate of the aloatiy Durham shall 
appoint. Such licentiates being of the standing of twenty-one 
terms from the date of matriculation for the degree of Bachelor, 
and of thirty-three terms for the degree of Doctor in Medigine. 

Any student in Arts who has passed the first examination for 
the degree of Bachelor of Arts may proceed as a student ‘im 
Medicine of the second year. 

Any student who has passed the examinations for the degree 
of Bachelor of Arts is admissible to the final examination in 
Medicine without ing the former examination appointed 
for students in Medicine, and without further residence in the 
University or in a medical school, ided he shall have pro- 
duced certificates of having attended such medical lectures and 
hospital practice as the Warden and Senate shall require, 
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Pall Mail East, Trafalgar-square, 
President—Dr. Jobn Ayrton Paris. 
Censors—Drs, Alderson, Guy, Black, and Pitman. 
Elects—Drs. Thomas Turner, Clement Hue, John ig od 
Thomas Mayo, Henry Herbert Southey, i 
kins, and James Alderson, 5 
Treasurer—Dr. Alderson. Registrar—Dr. F. Hawkins. 


The Examiners for the Licence are the President and Censors; 
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for the Extra Licence the President and three Eleets. The exa- 
minations take place on or about Christmas, Easter, Midsum- 
mer and Michaelmas. 

Fres.—Licence, £56 17s., including £15 stamp. Fellowhip, 
£55 1s., including £25 stamp. Hztra-Licence, about £25. 


REGULATIONS, DATED 1838, AND NOW IN FORCE. 


Every candidate for a licence or extra-licence must produce 
evidence—1. Of unimpeached moral character. 2. Of havin 
completed the 26th year of his age. 3. Of having dev 
himself, for five years at least, to the study of medicine. 

The course of study thus ordered by the College comprises : 

Anatomy and Physiology ; the Theory and Practice of Phynics 
Forensic Medicine; Materia Medica and Botany, and the 
Principles of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ practice 
of some general hospital or hospitals in Great Britain we sererary 
containing at least 100 beds, and having a regular establish- 
ment of physicians as well as surgeons. 

Candidates who have been educated abroad must have dili- 
gently attended the physicians’ practice in some general hos- 
pital in this country for at least twelve months, 

Jandi whe have already been engaged in practice, and 
have attained the age of forty years, may be admitted to exa- 
mination —_ presenting such testimonials of character, gene- 
ral and professional, as shall be satisfactory to the College. 

The first examination is in anatomy and physiology ; the 
second includes all that relates to the causes and symptoms of 
diseases ; the third relates to the treatment of diseases. 

The examinations are carried on usually during three days 
by writing, and two days vivd voce. The vivd voce part of each 
is carried on in Latin, except when the Board deems it expe- 
dient. to put questions in English, and permits answers to be 
returned in the same language. 

A competent knowledge of Greek is recommended, but is 
not indispensable. The candidate is called on to translate vivd 
vece into Latin a from Hippocrates, Galen, or Aretzus; 
or te construe into English a portion of the works of Celsus, or 
Sydenham, or some other Latin medical author, having been 
previously required, on three separate days to give written 
— = English to —— on the different subjects enu- 
merated above, and to translate in writing, passages from Greek 
or Latin books relating to Medicine. 

The fellows are elected from the body cf licentiates—a cer- 
tain number generally on the 25th of June. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inn-fields. 


President—B. Travers, Esq. 

Vice-Presidents—E. Stanley and J. H. Green, ~ 

The Councii—The President and Vice-Presidents, R. Keate, 
W. Lawrence, Sir B, C. Brodie, Bart., C. Hawkins, J. Swan, 
J. M. Arnott, J. F. South, J. Luke, F. C. Skey, J. Hodgson, 
T. Wormald, J. Bishop, G. W. Mackmurdo, F. Kiernan, W. 
Coulson, G. Gulliver, R. Partridge, J. Hilton, R. Quain, E. 
Cock, and 8. Solly, Esqs. 

Court of Examiners.—B. Travers, E. Stanley, J. H. Green, 
J. M, Arnott, J. F. South, C. H.. Hawkins, J. Luke, F. C. 


Skey, and J. Hi Esqs. 
idwifery.—E. Stanley, Esq., Dr. A. Farre, 
est. 





aminers i 

Dr. H. Oldham, and Dr. C. W: 

Examiners for the Fellowship in Classics, Mathematics, and 
French—G. Smith, G. G. Stokes, and I. Brasseur. 

Professor of Anatomy and Physiology—Preacott G. Hewett. 

Professor of Comparative Anatomy—G. Busk. 

Hunterian Professor, 

Professor of Histology, & > J. T. Quekett. 

Conservator 

Librarian—J. Chatto. 

Secretary—E. Belfour. Clerk—T. M. Stone. 


Regulations of the Council respecting the Professional Educa- 
tion of Candidates for the Diploma of Member of the College. 
_L Candidates will be required to produce the following Cer- 

tificates—viz., 

Mf cone 
havi uring four in the aequire- 
pe bane Fo 5 ge. ib 
3. Of having studied ical acy during six months, 
4. Of having studied anatomy and physiology, by lectures, 
demonstrations, and dissections, during three winter 
sessions. 





5. Of having attended, during two winter sessions, lectures 
on the principles and practice of surgery. 

6. Of having attended, during one summer session, lectures” 
on materia medica, and lectures on midwifery ; practical. 
midwifery to be attended at any time after the conclu- 
sion of the session. 

7. Of having attended at least one course _ lectures on the 
practice of physic, and one course on chemistry. 

8. Of havin attended, ata ised hospital or hospitals 
in the United Kingdom the practice of physic during one 
winter* and one summert session. 

9. Of having attended, during three winter and two summer 
sessions, the practice of sur, at a recognised hospital 
or hospitals in the United Kingdom. 

10, And of having attended clinical lectures of not less than 
one on medicime and one on surgery in each week duri 
the summer and winter sessions; and in Scotland 
Ireland the number of clinical lectures as may be 

respectively required by the Royal Colleges of Surgeons 

of Edi and Ireland. 

*,* Candidates who have studied in Scotland are required to 
bring certificates of having attended lectures on the insti- 
tutes of medicine during one winter session, and on anatomy 
during two other winter sessions, and on demonstrations and 
dissections during three winter sessions, (the foregoing regu~ 
lations being in all other respects observed.) Candidates 
who shall have attended lectures on materia medica in the 
University of Dublin will be allowed to bring certificates of 
such attendance during the winter session. 

IL —Members or licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and graduates of surgery 
of any University requiring residence to obtain degrees, will be 
admitted for examination on producing their diploma, licence, 
or degree, together with proof of being twenty-one years of age, 
and ot having been occupied at least four years in the acquire- 
ment of professional! knowledge. 

ILI.—Graduates in medicine of any legally-constitated Col- 
lege or University requiring residence to obtain degrees, will be 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations. 

IV. Candidates who shall have attended at recognised colo- 
nial hospitals and schools, the medical and surgical practice 
and the several courses, will be admitted for examination upon 
producing certiticates of such attendance, t with cer- 
tifieates of having attended in London, during one winter ses- 
sion, the surgical practice of a recognised hospital, and lectures 
on anatomy, physiology, and surgery, with demonstrations and 
dissections. 


V. Certificates will not be recognised from any hospital 
unless the surgeons thereto be members of one of the legally- 
constituted Colleges of Surgeons in the United Kingdom ; nor 
from any School, unless the teachers be members of some 
leyally-constituted College. 

VL.-—Certiticates will not be received on more than one branch 
of science from one and the same lecturer ; but awatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science. 

VII.—Certificates will not be received from candidates who 
have studied in London, unless ———- have a their 
tickets at the College, as required by the regulations, i 
the last ten uae a January, March, and October een - 


ear. 

, Blank forms of the required certificates may be obtained on 

application to the secretary, to whom they must be delivered, 

properly filled up, ten days before the candidate can be admitted 

to examination. 

Regulations of the Council respecting the Professional Education 
of Candidates for the Certificate of Qualification in Midwifery. 

1. Persons who were Fellows or Members of the College prior 
to the Ist day of January, 1853, will be admitted to examina- 
tion for the certificate of qualification in Midwifery upon pro- 
ducing their diploma. 

2. Persons having become Members of the College subse- 

uently, will be admitted to examination on producing their 

iploma, with a certificate or certificates of having attended 
twenty’ labours. 

* The winter session comprises a 
commenees on the Ist of October, 

+ The summer a period of three maonths, and, in 
yee Ce 
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3. Members or Licentiates of any other legally-constituted 
College of Surgeons in the United Kingdom, and Graduates in 
Surgery, will z admitted to examination on producing, toge- 
ther with their diploma, proof of being twenty-one years of 

—of having being oceupied four years in the acquirement 
o pusfuniional knowledge—and of having attended not less 
than twenty labours. 

4. Graduates in Medicine of any legally-constituted College 
or University requiring residence to obtain degrees, will also 
be admitted to examination on similar conditions. 

5. Persons having commenced their professional education 
prior to the Ist of January, 1853, will be admitted to exami- 
nation under regulations then in force. 

N.B. The fee for the certificate is as follows, viz. :— 

For Members or Fellows of this College prior to 1853, two 
guineas ; for those afterwards admitted, three guineas, All 
other persons, ten guineas. 


FELLOWSHIP OF THE COLLEGE. 


The preliminary examination of the candidates for the fellow” 
ship of this college consists of examination in classic authors, 
mathematics, and French, the particulars of which may be 
known on application at the college. This examination is held 
in April and October. Candidates are admitted upon having 
completed the eighteenth year of their age, and on payment of 
the fee of ten guineas. 

Every candidate for the fellowship, whether a member of the 
college or not, is required to produce certificates—That he is 
twenty-five years of age; that he isa tit and proper person, 
which certificate must be signed by three fellows; that he has 

the preliminary examination; that he has been engaged 
or six years in the acquirement of professional knowledge in 
recognised hospitals or schools, not ion than three winter and 
three summer sessions having been in one or more of such hos- 
= in London; that he has studied anatomy and ph gen 
uring three winter sessions of not less than six mon ‘ 
theory and practice of medicine and clinical medicine, and sur- 
gery and clinical surgery, during two sessions of six months 
each; one course of lectures on chemistry, materia medica, 
midwifery, with attendance on cases, medical jurisprudence, 
and comparative anatomy; on the surgical practice of a reco- 
gnised hospital or hospitals during four winter and four summer 
sessions, and the medical practice during one winter and one 
summer session; and that he has served the office of house- 
surgeon or dresser in a recognised hospital in the United King- 
dom. He is also required to present clinical reports with obser- 
vations thereon of six surgical cases taken by himself at one or 
more recognised hospital or hospitals. 

In the case of a candidate who has taken by examination 
the degree of Bachelor or Master of Arts in any university in 
the United Kingdom, it will be sufficient to produce a certifi- 
cate that he has been engaged for five years (instead of six 
years) in the acquirement of professional knowledge. 

Any person who was a member of the college on the 14th of 
ro rma Cy 1844, will be admitted to examination for the 
fellowship upon the production of a certificate signed by three 
fellows, that he has been eight years in the practice of the pro- 
fession of surgery, and that he is a fit and proper person. 

Any person who shall have become a member of the college 
after the 14th of September, 1844, will after the expiration of 
twelve years from the date of the diploma, be admitted to 
examination under similar conditions. 

The professional examination is held in the months of May 
and September, and occupies two days. 

The subjects of the first day’s examination are anatomy and 
physiology; those of the second day, pathology, therapeutics, 
and surgery. In the anatomical examination the candidate has 
to perform dissections or operations on the dead body. 

very member of the college shall, prior to his admission to 
the professional examination, pay the fee of ten guineas, unless 
he shall have passed the preliminary classical examination. 

Members of fifteen years’ standing on September 14th, 1843, 
may be admitted to the fellowship by election on payment of a 
fee of ten guineas, and complying with certain other conditions, 
which may be known on application at the cullege. 

PRIZES AWARDED BY THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND, 

The Collegial Triennial Anatomical Prize, of fifty guineas. 
Subject, ‘* The Structure and Functions of the Lymphatic and 
ag Systems, illustrated by references to Comparative Ana- 


y. 

The Jacksonian Prize, of twenty guineas. Subjects of the 

two prizes for the present year, 1856, ‘‘The Pathology and 
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Treatment of Syphilis,” and ‘‘ An Inquiry into the Nature and 
Treatment of the Different Forms of Gangrene,” Of the two 
subjects for the ensuing year, 1857, ‘* Gun-shot Wounds 
and their Treatment,” and ‘‘ The Effects produced in Man by 
the Introduction into the System of Poisons from the Lower 
Animals, excluding Hydrophobia and Cow-pox.” 

These prizes are to be written for under the following con- 
ditions :-— 

Candidates to be fellows or members of the college, not om 
the council. 

The dissertations to be in English, and the number and im- 
portance of original facts will be considered principal points of 
excellence. Recited cases to be placed in an appendix. 

Each dissertation to be distinguished by a motto or device ; 
and accompanied by a sealed paper containing the name and 
residence of the author, and having on the outside a motto or 
device corresponding with that on the dissertation. 

The dissertations to be addressed to the secretary at the col- 


lege. 
The manuscript prize dissertations, and every accompanying 
drawing and preparation, will become the property of the col- 


lege. 

Those dissertations which shall not be approved, with their 
accompanying drawings and preparations, will, upon authen- 
ticated application, within the period of three years, be re- 
turned, together with the papers, unopened, containing the 
names and residences of the respective authors, 

The unapproved dissertations which shall remain three years 
unclaimed, with their accompanying drawings and = 
tions, will become the property of the college, at which period 
the paper containing the names of the authors will be burned, 
unopened, in the presence of the committee. 

The dissertations for the Jacksonian prizes must be delivered 
at the college before Christmas Day, 1856 and 1857. Those 


for the Collegial Anatomical Prize must be delivered at the 
college before Christmas Day, 1858. 
Epmunp Bexrovur, Secretary. 


April 10, 1856. 
THE SOCIETY OF APOTHECARIES, 
Blackfriars. 

Master—J. F. De Grave, Esq. 

Wardens—J. Saner, and J, Simoens, Esqrs. 

The Court of Examiners—E. Tegart, Esq., Chairman; H, 
Combe, W. Dickinson; T. Ansell, W. P. Brodribb, R. Norton, 
R. King, ‘l'. Peregrine, H. M. Rowdon, T. R. Wheeler, 8S. H. 
Ward, and J. Randall, Esqrs. 

Secretary to the Court of Examiners—A. M. Randall, Esq. 

Clerk to the Society—R. B. Upton, +. 

Professor of Chemistry and Materia Medica—W illiam Thos. 
Brande, Esq., D.C.L., F.R.S. 

Examiner for the Society's Prizes in Botany—Jos. D. 
Hooker, M.D., F.R.S., F.L.S. 

Curator of the Botanic Garden—Mr. T. Moore. 

Beadle—Mr. C. Rivers. 

Regulations to be observed by Students intending to Qualify 
themselves to Practise as A pothecaries in England and Wales, 
(Dated 1848. ) 

Candidates will be required to produce testimonials— 

1, Of having served an opprenmose of not less than five 
years to an apothecary, legally quali to practise, or of an 
apprenticeship for not less than five years to surgeons prac- 
tising as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: As 
evidence of age a copy of the er a ey register will be required 
in every case where it can possibly be obtained. 

3. Of good moral conduct : A testimony of moral character 
from the gentleman to whom the candidate has been an appren- 
tice will always be more satisfactory than from any other 

rson. 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the Court. 


COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the Ist of October, 1849, must attend 
the following lectures and medical practice—each winter ses- 
sion to consist of not less than six months, and to commence 
not sooner than the Ist, nor later than the 15th of October ; 
and each summer session to extend from the Ist of May to the 
31st of July. a . _ 

EAR.— Winter Session; Chemistry ; Anatomy 
Physiology ; Anatomical Demonstrations, —Summer Session : 
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Materia Medica and Therapeutics; Botany and Vegetable 
Physiology, Midwifery and Diseases of Women and Children. 

ECOND YEAR.— Winter Session: Anatomy and Physiology ; 
Anatomical Demonstrations; Dissections; Principles and 
Practice of Medicine ; Medical Practice.*—Summer Session : 
Medical Practice ;* Midwifery and Diseases of Women and 
Children ; Forensic Medicine ; Practical Chemistry ;+ Clinical 
Medicine. 

Tuirp YEAR.— Winter Session : Dissections ; Principles and 
Practice of Medicine ; Medical Practice* ; Clinical Medicine 
and Morbid Anatomy. 

Practical midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures and medical practice are attended in the order 
prescribed. 

Those gentlemen whose attendance on lectures commenced 
before the Ist of October, 1849, will be allowed to complete 
their studies in conformity with the previous regulations of the 
Court. 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and Aber- 
deen, as also those of the medical professors in eke univer- 
sities, are received by the Court. 

No dispensary will be recognised by the Court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No medical practice will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS, 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the end of their first regis- 
tration :— 

In London, at the Hall ; in the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which (ety ate taken tickets. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May ; but no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course. 

The Court also requires students at the provincial medical 
schools to register their names in their own handwriting, 
within the first twenty-one days of October, and first fourteen 
days of May. 


PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS. 


An examination in classics and mathematics for junior stu- 
dents, will be held at the Hall three times in the year—viz., on 
the third Tuesday in the months of November, 1856, March 
and July, 1857, at eleven o'clock. 

Medical students cannot be admitted to this examination 
before the commencement of their apprenticeship, a certificate 
of which will be required, but at any period from that date to 
the commencement of the second winter session of their 
curriculum. . 

The examination is at present voluntary, and is conducted 
both by printed papers and vivd voce. 

The subjects of the year will be :—In Greek: The Gospel 
of St. John, and the First Book of Homer’s Iliad. In Latin: 
The First Book of the Odes of Horace, and Cicero de Amicitia. 
Mathematical: The First Book of Euclid’s Elements, Arith- 
metic, and Algebra, including Simple Equations. 

Candidates who fail to pass this examination cannot be re- 
admitted, but will be required to pass the Latin examination 
in Celsus and Gregory when they appear for their final exami- 
nation. 

Students wishing to attend, send their names and addresses 
to Mr. Rivers, Beadle’s Office, at the Hall, at the latest one 
calendar month previous to the day of examination, 


GENERAL EXAMINATION, 


_Every person intending to offer himself for examination must 
give notice in writing to the clerk of the Society, on or before 





* Medical Practice: must be attended during the full term of eighteen 
months—twelve months at an hospital connected with a recognised Medical 
School, and six months either at a recognised hospital or disp y. 
at = —— Chemistry is — a i oe of instruction in the 

oratory, with an opportunity o mani ion of the ordi 
cesses of chemistry, and of acquiring a knowledge of the rhe ony n | 

ns, 








the Monday previously to the day of examination, and must at 
the same time deposit all the required testimonials at the office 
of the beadle. 

The examination will be as follows :— 

In translating portions of the first four books of Celsus de 
Medicin4, and of the first twenty-three chapters of Gregory’s 
Conspectus Medicinz Theoretice ; in Physicians’ Prescriptions, 
and the Pharmacopeia Londinensis; in Chemistry; in Prac- 
tical Chemistry ; in Materia Medica and Therapeutics; in 
Botany ; in Anatomy; in Physiology ; in the Principles and 
Practice of Medicine, including Midwifery and the Diseases of 
Children. 

No rejected candidate fur the licence can be re-examined until 
the expiration of six months from his former examination, 

The Court of Examiners meet in the Hall every Thursday, 
where candidates are required to attend at a quarter before 
four o'clock. 

Sums to be paid for certificates :— 

For London, and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 


ARMY AND ORDNANCE MEDICAL DEPARTMENT, 

6, Whitehall-yard. 

Director-General—Dr. Andrew Smith. 

Deputy-Inspector-General of Hospitals—Dr. Dumbreck, Pro- 

fessional Assistant. 

Staff-Surgeon, First Class—H. Pilleau, Esq. 

Stagf-Surgeon, Second Class—Dr. F, Reid. 

Apothecary to the Forces—F. M. Bassano, Esq. 

Chief Clerk-—-John Wimbridge, Esq. 


The name of no gentleman can be placed on the list of can- 
didates who does not possess a diploma from the Royal Coll 
of Surgeons of England, Scotland, or Ireland, or from 
Faculty of Physicians and Surgeons of Glasgow, or other cor- 
porate body legally entitled to grant a diploma in Surgery, 
and who cannot produce the following testimonials :— 

Eighteen months’ attendance at an hospital, where the ave- 
rage number of in-patients is not less than one hundred ; 
twelve months’ anatomy ; twelve months’ practical anatomy ; 
six months’ physiology ; twelve months’ surgery, or (what is 
preferred) six months’ surgery and six months’ military sur- 
gery ; eight months’ clinical surgery, a complete course of two 
or three lectures during the week ; twelve months’ practice of 
physic, or six months’ practice of physic and six of general 
pathology ; eight months’ clinical lectures on ditto, the same 
as required in surgery ; twelve monthe’ chemistry ; six months’ 
practical chemistry ; three months’ botany; three months’ 
materia medica ; three months’ practical pharmacy or appren- 
ticeship ; three months’ natural history ; three months’ mid- 
wifery ; three months’ Tr midwifery ; one course natural 
philosophy ; one course logic. 

The candidates must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years, 

Candidates who have had an university education, and have 
the degree of A.B. or A.M., as well as that of M.D., will be 
preferred ; the ter the attainments of the candidates the 
more eligible will they subsequently be deemed for promotion. 

Candidates who have received regular education in app 
foreign universities or schools, will be admitted to examination. 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch of medical science, 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance by each professor or lecturer, must be 
lodged at the office for examination and registry at least one 
week before the candidate appears for examination ; likewise 
certificates of moral conduct and character, one of them by the 
parochial minister if possible. Baptismal certificates are re- 
quired at the same time, and if the parish register cannot be 
resorted to, an affidavit from one of the parents, or some near 
relative who can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must state 
the number of subjects or dissected by the pupil. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Note.— All communications to be pre-paid-——or if not, to be 
forwarded, eoree ponds to ‘‘ The Right Jee the 
Secretary-at-War,” wi words ‘“‘ Army Medical Depart- 
ment” at the left-hand a 95 











Tae Lancet, ] 
NAVAL MEDICAL SERVICE. 
Admiraity Office, Somerset House, 


Director-General of the Medical Department of the Navy—Sir 
John Liddell, C.B., M.D., F.R.S. 


REGULATIONS, 


A candidate for entry into the Royal Navy as assistant- 
surgeon shall make a written application to the Secretary of 
the Admiralty, on the receipt of which he will be furnished 
with a printed form to be filled up. 

The candidate must. produce a diploma or a certificate from 
one of the Royal Colleges of Surgeons, or from the Faculty of 
Physicians or Surgeons of Glasgow, of his fitness for the office ; 
also proof of having received a preliminary classical education ; 
of a competent knowledge of Latin; of good moral character; 
of having served an apprenticeship, or beem engaged for not 
less than six months in practical pharmacy; that his age be 
not less than twenty years, nor more than twenty-six years; 
that he has aetaally attended aw hospital in London, Edin- 
burgh, Dublin, Glasgow, Aberdeen, Manchester, or Bristol, for 
eighteen months subsequently to the age of eighteen, in which 
hospital the average number of patients is not less than 100; 
that he has been engaged in actual dissections of the human 
body twelve months; that he has attended lectures &c. on 
the following subjects, at established schools of eminence :— 


Anatomy, eighteen months; or general anatomy, twelve | 


months, and comparative anatomy, six months. 
Surgery, eighteen months, or general surgery, twelve 
months, and military surgery, six months. 
Theory of medicine, six months; practice of medicine, 
twelve months. (Ifthe lectures on the theory and prac- 


tice of medicine be given in conjunction, then the period | 


required is eighteen months. ) 

Clinical lectures (at am hospital as above) on the practice 
of medicine, six months; practice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months, 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B,—Six months’ lectures on pathology, if given at an 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 


Candidates. who may be admitted into the naval medical 
service must serve in whatever ships &c. they may be ap- 
pointed to; and im the event of their being unable to do so 
from sea-sickness, their names cannot be continued on the naval 
medieal list, nor can they be aliowed half-pay. 

By an Admiralty Circular, dated 1855,— 

1. Assistant-surgeons R.N. are to rank with mates, accord- 
ing. to the dates of their respective commissions, and will take 
relative rank with lieutenants and assistant-surgeons in the 
arm 


y- 
2. Assistant-surgeons, serving in ships commanded by cap- 
tains or commanders, are to mess with the ward-room officers; 
and those serving in. vessels commanded by lieutenants, or 
masters, are to mess in the yun-room with the other officers. 
3. Cabins are to be assigned to assistant-surgeons whenever 
the service will admit. 


EAST INDIA MEDICAL SERVICE: 
East India House, Leadenhall-street. 


Examining Medical Ofcer—Dr. Scott. 


REGULATIONS FOR THE ADMISSION OF CANDIDATES FOR THE 
APPOINTMENT OF ASSISTANT-SURGEON, 


All natural-born subjects of her Majesty between twenty-two 
and twenty-eight years of age, and of sound bodily health, may 
be candidates as assistant-surgeons, 

They must subscribe and send in to Dr. Scott, the Physician 
to the Honourable East India Company, ten days before the 
period tixed for each examination, a declaration to the follow- 
ing effect : 

‘* [ (Christian and surname at full length), a candidate for 
employment as an assistant-surgeon in-the service of the 
India Company, do hereby declare that I was years-of 
age.on the day o last, and that I labour 
under no constitutional disease or physical disability that can in- 


terfere with the due a 26. duties of a medical officer; 
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and I also attest my readiness to proceed on duty to India. 
within three mouths of receiving my appointment.” 

This declaration must be accompanied by— 

1. Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own decla- 
ration. 

A certificate of moral character, from a ora 
minister of the religious denomination to which the candidate 
belongs, who has personally known him for at least two prece- 
ding years, 

3. A diploma in surgery ; or a degree in medicine, provided 
an examination in surgery be required for such degree. 

4. A certificate of having attended two courses of lectures of 
six months each, on the practice of physic, and of having at- 
tended, for six months, the practice and clinical instruction of 
the physicians at some hospital containing at least, on an ave- 
rage, one hundred in-patients; or of Living attended one 
course of lectures, of six months, on the practice of physic, and 
clinical instruction for twelve mon’ 

5. A certificate of having attended, for three months, the 
practical instruction given at one of the public asylums for the 
treatment of the insane, 

6. A certificate of having attended, for three months, one of 
the institutions, or wards of an hospital especially devoted to 
the treatment of ophthalmic disease. 

Candidates who may not have been able to attend the prac- 
tice of an asylum for the insane, or of an ophthalmic hospital, 
| for three months previous to their offering themselves for exami- 
| nation, will not be excluded from examination, but will, if suc- 
| cessful in obtaining recommendation for appointments, be re- 
| quired to produce certificates of having attended such practice 
| during the interval between the examination and the time of 
proceeding to India. 

7. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired-& ‘practical knowledge of 
cupping. 

am idates may also, at their option, send in certificates of 
attendance at any hospitals, or on any courses of lectures, in 
addition to the above. Attendance on a course of military 
surgery, and the practical study of surgical operations on the 
dead body, are recommended. 

The examination will include the following subjects :— 

1. Surgery in all its departments. 2. Medicine, including 
the diseases of women and children, therapeutics, pharmacy, 
and hygiene. 3. Anatomy and physiology, including compara- 
tive anatomy. 4. Natural history, including botany and 


zoology. 
“The examinations will be conducted— 

1. By means of written questions and answers. 2. By ob- 
ject examinations and experiments. 3. By practical examina- 
tion of patients, and by operations on the dead body, 4. By 
viva voce examination. 

The persons who shall be pronounced by the examiners to be 
the best qualified in all respects, will be appointed to fill the 
requisite number of appointments as assistant-surgeons in the 
East India Company's service, and, so far as the requirements 
of the service will permit, they will have the choice of the pre- 
sidency in India to which they shall be appointed, according to 
the order of merit in which they stand on the list resulting 
from such examination. 

All assistant surgeons who shall neglect or refuse to proceed 
to India under the orders of the court of directors, within three 
months from the date of their appointment, will be considered — 
as having forfeited it, unless special circumstances shall justify, 
a departure from this regulation. 

Information on other particulars may be obtained on appli- 
cation at the office for passing cadets and assistant-surgeons, 
East India House. 

The examinations will take place in the months of January 
and July in each year. 

The Examiners endeavour to ascertain who of the candidates 
have devoted especial attention to com ive anatomy, zoo- 
logy, and botany, and are hence qualified to undertake duties 
requiring a knowledge of them. Proficiency in these sciences 
will, in classifying the candidates by merit, be entitled to great 
consideration. 








The general examination in these sciences will be e - 
and will embrace a very limited range of technical terms. At 
the written examination, a considerable number of questions 


such subjects as he has attended to, and, thereby of ——e 
the Examiners to ascertain the particular d 
# cience in which the verbal examination should be conducted... 





will be put, with the view of allowing each candidate to select.- 
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TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, FEES, AND DAYS OF OPERATIONS (AT 
THE HOSPITALS AND MEDICAL SCHOOLS OF THE METROPOLIS, FOR THE SESSION 1856-57. 
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BOTANY pain eas Say 3 i Mr. Johnson 
F. 2 | 
MEDICAL JURISPRUDENCE... ... ‘Dr. R ichardsoo Daily 8/3 \ Dr. A. Taylor 


MIDWIFERY, &.... ... ... Mr. Bloxam ava | 3/6 6|| Dr. Lever 


PRACTICAL CHEMISTRY ... .. | Mr, Rodgers Tu., Th., | ... || Dr, Odling 
S., 9 

NATURAL PHILOSOPHY... ...... |Dr.Thudichum| M. 12 Dr. Odling vs Th., 
| Mr. B. Brown » lit 

COMPARATIVE ANATOMY ... ... |Mr.R.T. Hulme ™. Th., 2 | Dr. Pavy - ... ||/Mr. T. BR. Jones M; if 

, 10 ” 

PATHOLOGY AND MORBID ANA- |Dr. Richardson} ‘S 9 | Dr, Wilks ove . ||Dr. Beale (with oe 

| Physiology) 


For the entire of the Lectures and Hospital Practice—In the first year, £40; second year, £40; and every 


TOMY 
HISTOLOGY & THE MICROSCOPE | Dr. Woodham 
Webb 
OPERATIVE SURGERY ... ... ... | Dr. Deville | Daily, 11 
| st 
OPHTHALMIC SURGERY ... ... |Mr. T. S, Wells = wi .. || Mr. Prance 


DENTAL SURGERY ... ... ... «. Mr. Hulme a . || Mr. Salter 


MILITARY SURGERY... ..._ ... |Mr.G. E. Blen-/Tu., Th., 3 
, kins 
BEETS Fx cee ce 400, aso: cob | OE. Gee 
how 





LOGIC (Reqvieep sy Army Boarp) 


CLINICAL MEDICINE... ... ... = one ive i Dr. Addison 
Dr. Barlow 
| Dr. Hughes 
Dr. G. 0. 

In Summer : 
Dr. Gall 
Dr. Habershon| 
Dr. Wilks 
CLINICAL SURGERY... ... .. «. . at die ae Mr. Cock owe wis Mr. Fergusson 

Mr. Hilton Mr, Partridge 
Mr. Birkett 
In Summer : 
Mr. Poland 
Mr. Callaway 

Mr.J.C. Forster 
CLINICAL MIDWIFERY... ... ... be o is = Dr. Lever 
Dr. Oldham 
DEMONSTRATIONS OF CUTA- - ese oe sian Dr. Addison 
NEOUS DISEASES Dr. Gull 














Fax for all the Lectures required by 
the Colleges and Hall 

Faux for ditto, and Hospital Medical 
and Surgical Practice 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 
CLASS GUIDE—(continvgp.) 





LONDON HOSPITAL. i] ST. MARY’S HOSPITAL, } MIDDLESEX HOSPITAL. 





Fazs. 





Days and | LEcTUREES. 


j 
' 
LBOTURES, ETC. _ — epee 
Hours, 4 


One 
Session, 


| 











& 
« 
& 
~ 


| 
| 
i 
| 
| 
i] 
i 


WINTER SESSION. ' | 2 2. 

ANATOMY axp PHYSIOLOGY! Dr. A.Clark| M., 4 or Daily, 24 

Tu., Th.,3 | Mr. Blenkins 

Mr. Jas. Lane 

ANATOMY, DESCRIPTIVE & |Mr. J. Adams} Daily [5 5 ... 8||Mr. H. Walton} Daily, 10} 

SURGICAL. Mr. N. Ward |(ex,W.) 9} | Mr. Blenkins 

| Mr. Jas. Lane 

ANATOMICAL DEMONSTRA- Mr. P. ¥. | alt. days,| 5 ow ke 8) Mr. Gascoyen| Daily 
TIONS, Gowland 1h || 

| || Mr. Flower 


CHEMISTRY ... ... «.. «+ | Dr. Letheby |M.,W., F.,| 7 lie 7\| Dr. A. J. ., Th. --. | 7 7||/Mr. T. Taylor 

1 Bernays ™M. || Mr. Heisch 

MEDICINE ... --» .« «+ «| Dr, Parker | Ta., Th., ise 7 Dr. Chambers|M.,W., F. ... | 6 6) Dr. Stewart 
5.10,4.™ Dr. Sibson aM. Dr. 


a 
iJ 


8 8) Mr.deMorgan 





o 
J 


| || Goodfellow 
SUBGERY ... ..0 .-- soe « | Mr. Curling |(M.W.,P., ~_ 6| Mr. Coulson |M..W., F. .. |6 6] Mr, Shaw 
Mr. Critchett 3 ||Mr. Sp. Smith 3 


’ 

| 

HOSPITAL PRACTICE: Dr. Little Daily 6 Per- || Dr. Alderson i Per- Dr. Hawkins 18 

Dr. Fraser | 8 a.m. pet. ||Dr. Chambers 1 pet. Dr. Seth 1 mths 

Puysicians Dr. H. Davies} or 1 5 21 0) Dr. Sibson 21 0|| Thompson 15 15 
aa ses ae oe Dr. W., 8.,1 Dr. Tyler | Dr. Stewart 

Ramsbotham | Smith (ace.) Dr. Frere 

(ace.) | (aee.) 





Dr. Parker | Daily, 1 aon an wid Dr. H. Jones ad sla pee Dr. 
AgsistaNT-PHYSICIANS... {| Dr. Gibbon Dr. Sieveking Goodfellow 
Dr, A. Clark |Dr. Markham Dr. H. 
} ay 
Mr. Luke 2 18 3 || Mr. Coulson Mr. Shaw 
{ Mr, Adams mths | y Mr. Lane pet. Mr. de Morgan} 
Mr, Curling 218 18)2 Mr. Ure Mr. Moore . 1 is 16 
Mr.1.B.Brown/Tu., 8., 14 Mr. Tomes 9 
(Dental) 


SveGgEons 


! Tu., 8.,14 
(Ophthalmic) 
Mr. Toynbee [M.,Th., 14 
(Aural) 
Mr. Nasmyth |M.,Th., 14 
(Dental) 
Mr, Critchett ooo | coe | cco ME Go 123 
Assistant-Scaczons ... 4| a ond rte) ey 
| Wordsworth 
eo Operatns Operatns. 


ratns. 

SUMMER SESSION. Th, ati W., at 1 ost 123) 
MATERIA MEDICA... ... ... |Dr. H. Davies i. - Dr. Sieveking wu me Pag —o Dr. H. Daily 

| Thompson (8) 


MIDWIFERY, &. ... «+ «+ Dr. F. H. i, — Dr. Tyler sis ie, : ine oen ee oe 
Ramsbotham oy Smith | (ex, M) )4 
Mr.1.B. Brown 


BOTANY 4... ws oes se ove | Mir, B. Bentley oW. . a is = ve | soe | |] Mr, Bentley | Tu., W., 


| JURISPRUDENCE Dr. F. H Dail: soe Dr. Sanderson} we - in ne Dr. 
ae Ramsbotham | ( if | Goodfellow j|(ex. mM) 9 





Dr. Letheby Mr. Hen 


HEMISTRY ... | Dr. Letheb , - Dr. A. J. be soe | oe | ous {IM T, Taylor/M.,W..P., 
PRACTICAL CHEM y | To Bad. i. 7 Tay w. 


NATURAL PHILOSOPHY ... tos ios coe | ooee | ove |] Mer. L, Blyth 
COMPARATIVE ANATOMY... | Mr. H. Coles on eee | oes] one | Mr, G. Hewitt ooo coe | ove | ove | Mie, Flower 


PATHOLOGY AND MORBID | Dr. A. Clark P.M. = oe .. ||Dr. Markham} S., pr Mr. Nunn 
ANATOMY. (with ' Mr. Sibley 


Physiology) | . 
HISTOLOGY ap txu MICRO- | Dr. A. Clark wid oa a ~ ove -m soe | coe | ove [| Dr. Van der 
SCOPE. (in Summer) Byl 


OPHTHALMIC SURGERY ... | Mr. Critchett ole -“ eee on Mr. White 
(in Summer) Cooper 

AURAL SURGERY ... Mr. Toynbee 

DENTAL SURGERY —- oe ae Ws x ao eo «» || Mr. Nasmyth 

ae 3 oi Dr. Jas. Bird 

Dr, Alderson |M. 

Mr. Ure 





MILITARY SURGERY ... 
CLINICAL MEDICINE ... 
CLINICAL SURGERY 


PRACTICAL PHARMACY anp 
DISPENSING. 


Mr. Corfe 








Fee for all the Lectures required ih 
by the Colleges and Hall ove oes - ons ere “ wie 

Fee for ditto, and Hospital Me- eacusine iv of} wer 
dical and Surgical Practice .. rae ns ole = Ss ee 
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THE ME DIC AL 





CLASS GUIDE—(cont1nvED.) 


STUDENTS’ DAILY AND HOURLY HOSPITAL AND 





| 


LECTURES, ETC. 





WINTER SESSION. 
\NATOMY awp PHYSIOLOGY 


\NATOMY, DESCRIPTIVE & 
SURGICAL, 


\NATOMICAL DEMONSTRA- 
TIONS. 


‘HEMISTRY 
TEDICINE ... 
URGERY 
LOSPITAL PRACTICE : 


PuysiciaNs 
Assistant PayYsicians 


Surcrons 


AssistantT-SuRnGroNS 


SUMMER SESSION. 
ATERLA MEDICA, &c. 
IDWIFURY 
TANY 


, &c. 


EDICAL JURISPRUDENCE 


RACTICAL CHEMISTRY 


URAL PHILOSOPHY 
YMPARATIVE ANATOMY... 


ere ~ § aup MORBID 


ANATOM 





ISTOLOGY « “wep “ene! seiell 


GIC (exquirep sy THE Anwy 
Boanp.) | 


PHTHALMIC SURGERY 
ENTAL SURGERY 
JINICAL MEDICINE ... 


JEINICAL SURGERY 
JINICAL MIDWIFERY,.é 


me ROSC OPI¢ AL DEMON- 
STRATION 


HYSIOL, & PATH. CHEM... 
CTICAL BANDAGING 


EB for all the Lectures required 


| |Dr. A. Hassall 


ROYAL FREE HOSPITAL. 


Fras. 





12 | Per- 
months | petual 
£10 10 | £16 1b 


Dr. Brinton 


Dr. M. Glover 
Dr, H. Bennet 
(aec.) 


Dr. O'Connor 


Mr. Marsden 
(daily, 14) 
Mr. Thomas 
Wakley 
Mr. W. Cooke 
Mr.V.deMéric 


Mr. A. 
Marsden 
Mr. J. 8. 
Gamgee 
Mr. T. C. 
Jackson 

Mr. F. J, Gant 


12 
months | 
oy 1} 

Med. 


a jun. Pee s 
Practice 


Daily, at 2 


Per- 
petual 
£15 15 


Operations, 
Monday, at 2 





(The soot at this Hospital | 
will be suspended during the | 


enlargement of the Hospital, 
the erection of a Laboratory, 
and the completion of the 
various departments of 
Medical School.) 





by the Colleges and Hall 


8 for ditto, and Hospital Me- | 


dical and Surgical Practice 





the || 


|| Mackmurdo 
|| Mr. Patient 


ST, THOMAS’S 
AND COI 


| 


LECTURERS. 


HOSPITAL 


»LEGE, 


Days & 
| Hours, 


UNIVERSITY COLLEGE AND | 
HOSPITAL. 


Days & 
Hours. 


WESTMINSTER HOSPITAL, 


Lzcrvenss. 


Days & 


Fes. 





Hours. 


One 
Course. 








i 
Mr Grainger |Tu., Th., 


Dr. Brinton | 
Mr. Le Gros | 
| Clark | 
# Mr. Raimey | 
Mr. Rainey | 
Mr. Ord 
Mr. Wood 
Dr. R. D. 
Thomson 
Dr. J. R. 
Bennett 
Mr. South 

| 


| 

i Dr. Barker | 

| Dr. R. Bennett} 

Dr. Goolden | 
/Drs. Waller & 

) Griffith (ace. ‘| 


Dr. Peacock 
Dr, Bristowe 
Mr, South 
Mr. 
Mackmurdo 
Mr. Solly 
Mr. Le Gros 
Clark 
Mr. Simon 





Dr. Peacock 


Dr. Waller 


Dr. Bristowe {Tu. 


' 
; 


Dr. R. D. 
Thomson 


| 





Mr. 8. Jones [1 


Mr. Simon 


Mr. 


Dr. Barker 


) The Surgeons 
in rotation 
Dr. Waller 
Dr. Griffith 
Mr. Rainey 








S.,10 


Daily, 9 
! 


Daily, 


| 9to3 


M., W 


F., 10 
| M. Wa 
F., 


1M. W., 
¥,3 


Daily, | 


lito3 


Opera- 


tions, | 
S., at 1) 


M., W., 


SA 
M., W 


” 


iTh., F., 9} 
, Th., 


S., 10 


F., 10 


ing year, £10; Perpetual to the whole, £90, 


st Year, £40; Second Year, £40; 


to any C 


Dr. Brinton i" Th.,z 
8a. 


Special entries may b 


ourse of Lectures, or to soe Pra 


| Dr. Shi arpey 


| 
I 


1 


it 


a 
| 
| 


Mr, Ellis | 
Mr. Ellis | 
Mr. W. B. | 
Ramsbotham | 
Dr. | 
Williamson 
Dr. Walshe 


Mr. Erichsen 


Dr. Walshe 
Dr. Parkes 
Dr. Garrod 
Dr. Jenner 


| Dr. Murphy | 


| 


(aec.) 
Dr. Hare 


Mr. Quain 


|| Mr. Erichsen 


|| Mr. Ww, 


|Dr. Carpenter | 


1 


Jones 

(ophth.) 
Shelley 

(dent.) 


| Mr. Marshall 


i} 


|| Dr. G. Harley 
| 
| Mr. Hoppus 





| 


(in Summer) 


Mr. H. 
Thompson | 


| 


| Opera- 


' 
Dr. Garrod 


Dr. Murphy 
Dr. Lindley 


iF 


Mr. 
Williamson 


Mr. Potter 
Dr. Grant 


Dr. Jenner 


>. Wharton 
Jones 
| Mr. Shelley 


Dr. Walshe 
Dr. Parkes 
Dr. Garrod 
Mr. Quain 
|| Mr. Erichsen 
Dr. Murphy 


Mr. Marshall 





| Daily, 9; 


jex. S., 
Daily, 5| 5 


} 
M., 


| Daily, 


} 
|- 
Daily, 10 


} 

Daily 
Daily, | 6 ) 
11 | 
Tu.,| 4 10) 
Th. F,4 

12 | 
mths.|| Per- || 
15 15); pet. || 





Daily, | 
1&2 


weekly | \ _ 


| 
Thrice | } (26 5 
j 
} 
t/ 
36 


4 times | > 
weekly | i} 
Daily, | 2 
1&2 jmths.! 
Thrice |15 15 
weekly 


W., 10 i 
~l } ] 
| 


4 times 
weekly i 
| 


| 


tions, 
W., at 2 


ex. s., + 
Daily, 6 ¢ 
ex, 8.,.12 
| Daily, & 6 Oj) 
| do., ex. 
{M, 8 aM.) 2 } 
LS Tu. 
hyk. 10 | 
Daly, on 
ex. §,, 11 } i 


M., W., = 


Fr. 10} 
Tu., Th. 
Tu., Th., 

6 


fortntly. 
bi-wkly. 
fortntly. 
bi-wkly. 
fortntly. 
weekly 








| Mr. Hillman 
ex, 

\| Mr. Holthouse|’ 
9; MW 


| Mr. Brooke 


| Mr. HH. Lewis | 











Mr, C. Heath | 
\* 
Mr. H, Lewis | 


}Mr. Maugham 
Dr. Basham ae 
Th., 


Mr.C.G 
Guthrie 
Mr. Brooke 
| Dr. Hamilton} 
Roe 


Dr. Basham 
| Dr. Fincham | 


| Dr. Radcliffe 
Dr. Marcet 
Guthrie 


Mr. Clendon 
(eurg.-dent.) 


late. Holthouse 
Mr, Hillman 





| 
| 
| 
| 


6 0) Dr. Radcliffe we Tu., 
iTh. 


Dr. F. Bird f 
Mr. Syme | 


Dr. Fincham | 


Mr. Brooke 


Mr. Clendon 
Dr, H. Roe 


Mr. B, Holt 


Dr. Mareet 
(in Summer) 





FP. 
Tu. W., 
Th., F., 


aan & 
a on 2 


Daily, 
ito2 


M., W., 
F.,9 

F.4 

Tu., W., 
. 3 





” 


Daily, 1 


| 
Per- 
pet. 
031 10 


| 


12 
mths. 
21 





Opera- 
tions, 
8., at 1 

| 


, 3 
4 
> Ww. 

, ui 


on Tu., 
— 


W.,3 
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A TABULAR VIEW OF THE LECTURERS, 


And Hours of the Introductory Lectures to be delivered at the 
different Medical Schools in the Metropolis, on Wednesday, 
October 1st, 1856. 

Lecturers, Hours. 

... ... Mr. Thomas Bell Br is ae 

Ss Dr. Robert Lee... oie 

Dr. Chambers ... 


Guy’s Hospital ... 
St. George’s Hospital. 
St. Mary’s Hospital ...... 
Grosvenor-place School } 

of Anatomy e 
Charing-cross Hospital 
London Hospital... 
King’s College ... ... .. 
University College ... ... 
St. Bartholomew's College . 
St. Thomas's College... ... 
Middlesex Hospital ... ... 
Westminster Hospital 


- 


Mr. T. Spencer Wells 


Dr. Chowne n= 
Professor Bentley 

Mr. Henfrey 

Dr. Parkes ay 
Mr. M‘Whinnie Ss 
Mr. F. Le Gros Clark 


POM=I69 dO toto bo to 


Dr. Fincham 








ADDITIONAL INFORMATION 
To that contained in the Tables ( pp. 327—330) 


BELATIVE TO THE 


SCHOOLS IN THE METROPOLIS, 
FOR THE session 1856-57. 


MEDICAL 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


This hospital contains 650 beds: 420 are allotted to surgical 
cases and diseases of the eyes, and 230 to medical cases and 
the diseases of women, 

The clinical clerks to the physicians are chosen from the 
most diligent students. 

Dresserships.—Three months, twelve guineas; six months, 
eighteen guineas; twelve months, twenty-five guineas. 

The Chemical Laboratory is open daily, from ten to four, for 
a special class of laboratory students. Fee for three months, 
six Lemeenes for one month, three guineas. 

students of the first year are examined weekly, in the 
several subjects of their studies, by the tutor, Mr. Savory. 

The Dissecting-Rooms are open daily from seven o’clock till 
four. The entrance to the Lectures on Anatomy, or to those 
on Physiology, confers the right of dissecting. 

The Library contains upwards of 5000 - of standard 
works, with the chief medical journals, which are circulated 
amongst the subscribers. Subscription for twelve months, 
ll. 1s.; for three years, 1/. lls. 6d.; for four years, 2/. 2s. 

Collegiate Establishment.—{Warden, Dr. Martin. )—Students 
attending the practice of the hospital, or the lectures in the 
medical college, will be admitted to the number of forty. 

Scholarships and Prizes.—Two Scholarships, of the value of 
451., for one year, will be awarded in May, 1857. The sub- 
jects of examination will be—for one, Medicine, Surgery, 
Materia Medica and Toxicology; for the other, Anatomy, 
Physiology, and Chemistry. 

The Wix Prize, founded by the Rev. S. Wix, Vicar and 
Hospitaller, will, in 1857, be given for the best Essay on the 
Connexion between the Studies of Ancient and Modern Litera- 
ture and the Studies of Medical Sciences. 

The President’s Prize will, in 1857, be given for the best 
Report of Medical Cases observed in the He pital during the 
previous year. 

The Treasurer of the Hospital, Foster White, ., Will give 
a Prize to the student of the first year who shall make the best 
Dissection and pass the best practical examination on Ana- 
tomy. 

The ony founded by James Bentley, Esq.» late 
treasurer of the hospital, will, in 1857, be given for the best 
Report of Surgical Cases observed in the Hospital during the 
previous year. 

The Hichens Prize, founded by Robert Hichens, Esq., will 
be given to the Student who passes the best examination in 
Bishop Butler's “* 7 of Natural and Revealed Religion.” 

The Foster Prize, founded by George Holgate Foster, “Esq. 
for the encouragement of Practical Anatomy, will be given to 
the Student who shall display the greatest industry and skill 
in the Dissecting- Rooms. 

Mr. Lloyd will give a prize for the best Report (if it display 
adequate merit) of the Hospital Cases of Diseases of the Joints. 
It is expected that every case of diseased joint taken into the 


LS 
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surgical wards will be noticed more or less fully, as regards its 


history, treatment, and results. 

Prizes of Books or Instruments, and Honorary Certificates, 
will be awarded to the Students who give proof of proficiency 
in the several subjects of study. 

The Abernethian Society, composed of teachers and students, 
meets every Thursday evening during the winter session. 
Annual subscription, 10s. 6d. 





CHARING-CROSS HOSPITAL AND COLLEGE. 

A Medical Tutor assists the Students in the subject of the 
Lectures of their first and second years. Fee, one session, 
21. 2s.; two sessions, 3/. 3s. 

Matriculated Students are admitted free to the Lectures 
upon the Diseases of the Eye, delivered by Mr. Hancock, at 
the Royal Westminster Ophthalmic Hospital. 

Free Scholarships.—Capdidates must be the sons of pro- 
fessional men, or of gentlemen in a corresponding station of 
society, of reduced circumstances, and are to have had a good 
preliminary classical education fitting them for the medical 
profession. They are to send in their applications and testi- 
monials before the Ist of August. A printed form for that 
purpose will be supplied to them upon the written application 
of the candidates themselves to the secretary of the hospital. 

Medals, &c.—Competitors for the Governor’s General Pro- 
ficiency Medal, are to be in the /ast session of their attendance 
on the medical and surgical practice of the hospital, and all 
the classes of the medical school, for the full period required 
to qualify for examination by the College of Surgeons and 
Society of Apothecaries. 

Competitors for the Governors’ Clinical Medal are to have 
attended for the full period, the medical and Surgical practice 
of the hospi with or without attendance on the various 
classes of the school. 

Silver and bronze medals, and testimonials of honour, are 


also conferred. 





ST. GEORG.’S HOSPITAL. 


Clinical Clerks.—The pupils attending the medical practice 
may become, when qualitied, clinical clerks to the several phy- 
sicians. The pupils attending the surgical practice may 
become, when qualified, clinical clerks to the several surgeons. 

Dressers. —Pupils entering to the surgical practice for twelve 
months are allowed, when qualified, to dress the patients for 
three months, and perpetual pupils for six months, without 
additional fee. The dresser of the surgeon for the week boards 
at the hospital free of expense. 

House-Surgeons.—The perpetual pupils are eligible to be 
assistant house-surgeon for six months, and house-surgeon for 
twelve months (without additional fee), when properly quali- 
fied for the office. 

Obstetric Assistant.—Those students of the hospital who 
have been pupils of the physicians or surgeons for two years, 
are, under certain regulations, eligible to the office of obstetric 
assistant, without additional fee. 

Subscription to Library and Reading Room, first year, 1. 1s, ; 
subsequent years, 5s. 

Scholarships and Prizes.—Examinations will be held for 
three exhibitions ; one of 20/., and one of 40/., for students in 
their first year, and one of 50/. for a student in his second 
year; the subjects of examinations will be for the first-year’s 
students, anatomy, chemistry, and materia medica; for the 
second-year’s students, anatomy and physiology, medicine, sur- 

ery, and midwifery. Candidates must be matriculated stu- 

ents, who can produce a testimonial, signed by at least three 
of the physicians or surgeons of the hospital, that they have 
conducted themselves with propriety during their attendance 
in the school. 

Sir Benjamin Brodie’s Clinical Prize will be awarded to the 
matriculated surgeon’s pupil of the hospitai who shall have 
delivered to the surgeons the best Report of not fewer than 
twelve surgical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of the pathology, diagnosis, and 
treatment. : 

The Chambers’ Clinical Prize will be awarded to the matri- 
culated physician’s pupil of the hospital who shall produce the 
best Report of not fewer than twelve medical cases which have 
cnmmnell in the hospital during the preceding twelve months. 

The Thompson Medal, for the best Clinical Report of Medi- 
cal and Surgical cases observed in the hospital during the pre- 
ceding twelve months. 
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Sir Charles Clarke’s Prize, to the student of the hospital 
whose general good conduct most entitles him to this distinc- 
tion. 

The Bishop of Bath and Wells’ Prize of three guineas to the 
matriculated student of the hospital who at the close of the 
session shall prove himself most proficient in the use of the 
microscope. 

Mr. Lewis Powell's Prize of five guineas to the matriculated 
pupil of the hospital who shall prepare the best dissection of 
some portion of the human body. The preparation to become 
the property of the hospital. 

Curators of the pathological and anatomical museums are 
appointed annually by the weekly board, on the recom- 
mendation of the medical school council, with a salary of 50/. 
per annum each. 

Two registrars are appointed annually by the weekly board, 
on the recommendation of the medical school council, each 
with a salary of 20/. per annum. 

It is obligatory upon matriculated students to be registered 
at the hospital. Fee, one guinea. 


GROSVENOR PLACE SCHOOL OF ANATOMY AND 
MEDICINE. 
ADJOINING ST. GEORGE'S HOSPITAL. 


Gentlemen who have previously entered to lectures at any 
other recognised school in the United Kingdom, will be ad- 
mitted to any of the classes they have joined, on payment of 
half the perpetual fee of those classes. 

The physicians and surgeons connected with the school have 
made arrangements for their pupils to attend the practice of 
the various Institutions with which they are connected. 

Demonstrations with the —— are regularly given in 
the courses of lectures on anatomy, physiology, pathology, and 
botany. 

Pupils desirous of cultivating the important art of organic 
analysis, will have an opportunity of doing so under the direc- 
tion of the lecturer on chemistry. 

The dissecting-rooms are open daily, from eight a.m. till 
dusk. 





GUY’S HOSPITAL 


Gentlemen desirous of becoming students must produce satis- 
factory testimony as to their education and conduct. 

Clinical clerks, dressers, ward clerks, dressers’ reporters, 
obstetric residents, and dressers in the eye ward, are selected 
according to merit from those students who have attended a 
second year. . 

Pupils’ Physical Society, Saturdays, at 7 p.m. 





KING’S COLLEGE. 


Matriculated students receive their entire medical education 
at King’s College. They wear a cap and gown; are alone 
eligible as clinical clerks, dressers, physicians’ assistants, or 
house-surgeons to the hospital; can alone contend for the 
Warneford and medical scholarships, the Leathes and Warne- 
ford prizes; and they pay a lower amount of fees to the hospital 
than non-matriculated students. 

The medical tutor, Mr. W. J. Hulke, resides in the College, 
and assists students in the subjects of the lectures of their first 
and second years. 

The physician’s assistant, the physician-accoucheur’s as- 
sistant, the clinical clerks, and the house-surgeon and dressers, 
are selected by examination from amongst those matriculated 
students of the college who are pupils of the hospital. No fee 
is paid for any of these appointments. 

he fees for matriculation amount to 4/. 15s. 6d., and must 
be paid on entrance. Fee for attendance on the medical 
tutor’s class for one year, to resident students, two guineas; 
to non-resident students, three guineas. All resident students 
are required to attend the tutor during their first year. 

Registration fee at King’s College Hospital, 10s. 6d. 

Dr. Beale has a laboratory adjoining King’s College Hospital, 
arranged especially for the prosecution of microscopical re- 
searches in connexion with pathology and chemical medicine. 
Fee 5/. 5s. per month, He also gives practical demonstrations 
on the chemical and microscopical character of the urine. Fee 
for the course of seven demonstrations, 2/. 2s. 

Scholarships. —Warneford Scholarships: Two scholarships 


‘ 
or 





of 25/. per annum, for three years, are open to all new matri- 
culated medical students at the beginning of their first winter 
session. Candidates are examined in divinity, the classics, 
English history, mathematics, snd the modern | ocwedbaom An 
equal number of marks are assigned to each subject. 

One scholarship (at least) of 25/. per annum for two years is 
open to all second year matriculated medical students who, 
during at least six months of their first academical year and 
the whole of their second academical year, shall have resided 
within the limits of the college, and shall produce certain spe- 
cified certificates. Candidates are examined in divinity, and 
in the particulars of hospital practice. 

College Scholarships: Given at the close of each winter 
session to matriculated students of the medical 3. 
1. One of 40/. per annum for three years, open to students of 
the third and fourth years. 2. One of 302. per annum for two 
years, open to students of the second year. 3. Three of 201. 

r annum for two years, open to students of the first year. 

he subjects for these examinations, with the exception of 
certain specified portions of divinity (and Latin in the case of 
the junior scholarships), are wholly medical. 

The Daniell Scholarship, founded in honour of the late 
Professor Daniell, and open to every student of the college, 
whether matriculated or occasional, is of the annual value of 
20/., tenable for two years, and is given every second year for 
the best series of researches in chemistry made in the laboratory 
of the college since the last award. 

Prizes. —Warneford Prizes: The sum of 40/1. is annually 
expended in the purchase of medals and books, as prizes to the 
two medical students who shall most distinguish themselves at 
an examination consisting of questions in—1l. Any two branches 
of medical science taught in the college, to be selected by 
the candidates, 2. e Holy Scriptures. 3. Butler’s Ana- 


logy.—The first prize is of the value of 25/., and the second of 
1 


Class prizes and certificates of honour are awarded annually 
for proficiency in the various classes, and consist of books of 
the value of 32. 

Two Medical Clinical Prizes, one of 32. for the winter session, 
and the other of 2/. for the summer session ; and two Surgical 
Clinical Prizes, of the same value, are given for the best exa- 
mination upon the cases treated of in the hospital, and upon 
the subjects discussed in the clinical lectures delivered during 
the winter and summer sessions respectively. 

Associates of King’s College: At the end of each winter 
session, the professors lay before the council the names of those 
medical students whom they recommend to be elected asso- 
cjates of King’s College, London, on account of general good 
conduct, sagphaile of attendance at the classes in the college 
and at the hospital, and professional acquirements, 





LONDON HOSPITAL. 


The London Hospital contains 400 beds. The accidents 
brought to the hospital during the year 1855, were 10,152, in- 
cluding 2224 in-patients, and 7928 out-patients, 

One medical pupil remains in the hospital, as assistant 
medical officer, day and night for a week, and is provided 
with commons. * 

Fee for twelve months’ additional dressership, during the 
above three years’ attendance on surgical practice, five gui- 
ueas ; for twelve months’ dressership after the expiration of 
the above three years, eight guineas. 

The pupils enter and dress under all the surgeons. Two in 
rotation remain in the hospital day and night for a week, and 
are provided with commons. 

The privilege of dressing for twelve months is given annually 
to three pupils of the school, each pupil being previously re- 
quired to dress the out-patients for one year. 

An assistant accoucheur for six months, and an assistant 
medical officer, and two house-surgeons for three months (sub- 
ject to re-appointment,) are elected without any additional 
fee. They reside in the hospital, and are provided with 
commons. 

Fee to the reading-room, and to the privileges of the library, 
— = be _ at the termination of the period of study at 
the hospi 

Hospital Prizes.—Two gold medals will be annually awarded 
by the governors to such students, attending the medical and 
surgical practice, as shall have most distinguished themselves 
in the performance of their duties at the hospital. Medals and 
certificates of merit awarded in all the classes, 
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ST. MARY’S HOSPITAL. 


The hospital contains 150 beds, 65 of which are devoted to 
medical, and 85 to surgical cases. This division includes a 
ward appropriated to the diseases of women, and also beds for 
ophthalmic and aural cases. 

There are four resident medical officers, who board in the 
hospital, and are appointed for eighteen months; two non- 
resident medical officers ; a medical and a a registrar ; 
all of whom are appointed by the weekly board of governors, 
on the recommendation of the medical committee. Clinical 
clerks, and dressers, selected from the best qualified students. 
All the above offices are open to competition amongst the qua- 
lified perpetual pupils of the hospital, without extra fee. 

Medals, Prizes, and Honorary Certificates. Examinations in 
the various classes will take place at the termination of each 

ion, and the prizes will be distributed annually in May. 

Prizes will be offered in the classes of Clinical Medicine and 
Clinical Surgery—they will be awarded in April, 1857, to the 
student who shall furnish the best reports of twelve medical or 
twelve surgical cases occurring in the wards of St. Mary’s Hos- 
pital between May Ist, 1856, and March 31st, 1857. 

Practical Anatomy.—A prize will be awarded to the student 
who shall make the best anatomical preparation ; such pre- 
paration to become the property of the school. 

Mr. Spencer Smith offers a prize of the value of ten pounds 
to the student who shall exhibit the greatest general pro- 
ficiency. 

Dr. Bird offers a prize for proficiency in military surgery. 





MIDDLESEX HOSPITAL. 


The hospital contains upwards of 300 beds,—of which 185 
are for surgical and 120 for medical cases. The cancer estab- 
lishment receives 33 patients. Wards are specially appro- 
priated to cases of uterine disease and of syphilis. 

2311 in-patients were admitted during the past year. The 
number of out-patients during the same period amounted to 
16,363. 

In addition to the terms for attendance stated in the table— 
fee to apothecary, 1/. 1s.; fee to secretary, 5s. 

Clinical clerks and dressers are selected by the physicians 
and surgeons from the most deserving pupils, without addi- 
tional fee. Pupils are eligible to become dressers to the in- 
door patients after having practised dressing and bandaging in 
the out-patient room and surgery. 

The house-surgeons are elected half-yearly from the dressers ; 
fee for twelve months, 21/. They are provided with board 
and residence in the hospital free of expense. 

Clinical Prizes.—Two, of the value of ten guineas each, will 
be awarded at the annual distribution, to the students who 
shall present the most approved reports of cases that have 
occurred in the hopital during the preceding winter session. 

Lecturers’ Priz.—An annual prize; of the value of ten 

ineas, will be presented by the lecturers to the most highly 
Tistinguished upil of the year. . 

A prize is offered by Oscar Clayton, Esq. 





ST. THOMAS’S HOSPITAL. 


Gentlemen proposing to become students of St. Thomas's 
Hospital are required to produce satisfactory testimonials of 
moral character and general education. 

Under certain tions, the students have access to the 
library, and to the use of a microscope. 

Prizes, &c,—There is held on the first three days of the 
session a matriculation examination in three divisions—viz. : 
In mathematics, classics, and ancient history; in physics and 
natural history ; in modern languages and modern history. 
Attendance at these examinations is*optional ; but all matri- 
culating students are at liberty to compete in any one or more 
of them; and a prize of 201. is given to the successful candi- 
date in each division. 

First- Y ear’s Students.—The Treasurer’s Prizes: A first prize 
of twenty guineas, and a second ‘prize of ten guineas, are 
awarded at the end of the first year, in respect of general pro- 
ficiency in the studies of that year. 

Second-Year’s Students.—A first prize of twenty guineas 
(given by the pans and a second prize of ten guineas 
(given by Dr. Roots), are awarded at the end of the second 
year, in respect of general proficiency in the studies of that 


year. 
Clinical clerks and dressers are selected according to merit 


from amongst the students of this period. Diessers are pro- 
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vided with rooms and commons during their period of atten- 
dance in the hospital. 

Three prizes of 5/. each are given to the best clinical clerks 
of the three physicians respectively. 

Third- and Fourth- Year's Students.—Three clinical assis- 
tants are selected from amongst the past clinical clerks. Each 
holds office for three months, and a prize of 15/. is awarded to 
the most meritorious of the year. 

The Cheselden Medal is awarded in respect of a special exa- 
mination in surgery and surgical anatomy. 

Mr. Newman Smith gives a prize of 5/, for the best essay on 
‘** Neuralgia.” 

The Treasurer's Gold Medal is given annually for general 
proficiency and good conduct to whichever student has 
through his pupilage in the most meritorious manner. 

The house-surgeons and resident-accoucheur are chosen by 
examination from gentlemen who have obtained their pro- 
fessional diplomas ; the former to hold office for six or twelve 
months; the latter for three or six. All are provided with 
rooms and commons. 

Two hospital registrars, at an annual salary of 801. each, are 
selected from gentlemen who have completed their studies in 
the school. These are appointed to hold office for one or two 
years, so that at least one new appointment may occur annually, 
Candidates for the registrarship must have been engaged at 
the hospital for at least three years and a half, and must have 
filled at least two of the higher prize offices. 





UNIVERSITY COLLEGE. 

Frequent examinations are held in every class. 

The payments stated in the table for each class are made by 
students nominated by proprietors: 5s. additional for every 

und, until this extra payment amounts to 4/. 10s., are paid 

yy those not nominated. 

A college fee of 10s, for one class, and l/, for two or more 
classes, is paid by each student every session : where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of 2/. relieves the student, during the whole 
course of his study, from the college fee. 

At the end of every session, the ‘‘ Longridge” exhibition of 
401. is awarded as a prize for general proficiency. 

The Liston Clinical gold medal and further certificates of 
honour will be awarded at the end of the session to the pupils 
who shall have most distinguished themselves by reports and 
observations on the canine cases in the hospital. Competitors 
must be students of the college, and have complied with the 
regulations for competition. 

Analytical Chemistry.—The laboratory is open daily, from 
nine A.M. to four p.m., from the Ist of October until the end 
of Julyr with a short recess at Christmas and Easter. The 
orofessor is aided in the direction of the students by Henry 

Jatts, B.A. Fee, exclusive of the expense of materials, 
twenty-five guineas; for three months, ten guineas; for a 
single month, four guineas. : 

Carvanatre Cottece HosriraLt.—Every pupil pays, in ad- 
dition to the fees, 10s, apothecary’s, and 5s, office fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, surgeons’ dressers, and ophthalmic surgeons’ 
assistants, are dened from pupils, being students of the 
college, and of unexceptionable moral character, without addi- 
tional payments. The physicians’ assistants, obstetric assis- 
tant, and house-surgeons, reside in the hospital, paying for 
their board. 


WESTMINSTER HOSPITAL MEDICAL SCHOO. 

The Westminster Hospital affords relief to about 2000 in- 
patients, and 20,000 out-patients annually. 

Practical Midwifery.— When properly qualified, students will 
be supplied with cases from the Westminster Maternity Charity, 
(physician, Dr. Frederic Bird ; assistant-physician, Dr. William 

igle,) established for the delivery of lying-in women at their 
own homes, 
. In addition to the ophthalmic practice of the hospital, the 
students are permitted to attend the practice of the Royal 
Westminster Ophthalmic Hospital, without additional fee. 

Practical instruction on pharmacy, with opportunities for 
dispensing, will be given by Mr. Newcomb. 

Practical instruction in dental surgery three times a week. 

Clinical assistants, physicians’ clerks, and surgeons’ dressers, 
are selected from the most qualified students without addi- 
tional fee. 

Prizes in clinical surgery "33 be awarded. 

33 
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ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 334, 335) 
RELATIVE TO THE 


PROVINCIAL SCHOOLS OF MEDICINE 
ENGLAND, 


FOR THE SEsston 1856-57. 





IN 


QUEEN’S COLLEGE, BIRMINGHAM. 


Tue academical year is divided into three terms; the 
Michaelmas term commences on the first of October ; the Lent 
term begins on the second Monday in January; and the Trinity 
term commences on the first of May and ends in July. 

Extracts from the College Regulations.—Resident students 

are required to attend prayers daily, and on Sunday divine 
service in the chapel, and also the theological lectures and 
examinations ; to have furnished rooms with commons in col- 
lege; to wear the academical dress whenever they appear in 
hall, or at lectures, and in the college chapel. 
Non-resident students may reside with their parents or 
ardians, or in lodgings approved by the Council. They may 
e in the college hall, either regularly or occasionally, on 
giving notice, on the payment of ls. 6d. per day or 8s. per 
week. 

The college expenses, including commons, chamber rent and 
servants’ wages, but exclusive of college fees, do not exceed 
501. for the three terms. The students breakfast in the hall at 
seven A.M., have refreshment at twelve, dine at five p.m., have 
coffee at eight p.m. The payments are to be made by three 
instalments, viz. :—18/. on the first of October, 14. on the first 
of January, and 18/. on the first of May. An extra charge 
will be made for an additional room. 

A medical tutor, resident in college, prepares the junior 
students for the Matriculation Examination of the University 
of London, and devotes a certain number of hours to the senior 
students, in the dissecting-room, and to examine them upon 
the subjects of the various lectures. 

Scholarships and Prizes for strictly Professional Knowledge. 
—The Warneford Scholarships: Four scholarships of 10/. each, 
held for two years, to be conferred upon the students who have 
resided in the college at least twelve months, who have been 
distinguished for their diligence and good conduct, who have 
been regular in their wom, sansa on divine service, and whose 
attendance at the theological lectures has been regular. 

The Warneford Gold Medals, of two prizes, either in equal 
or unequal amounts. The essays written for these prizes are 
to be of a religious as well as a scientific nature. The subject 
is chosen from either Anatomical, Physiological, or Patholo- 
gical science. 

The Ratcliffe Prize: Ten guineas for a prize essay. 

The Ingleby Prize: Five guineas offered | annually by Clement 
Ingleby, » for clinical medical and surgical reports. 

wo Gold Medals are offered by the Governors of the College 
for regularity of attendance at lectures and examinations, and 
at chapel, and good conduct during three years, to students who 
shall be recommended to the Council by the professors for general 
excellence in the College examinations. 

Silver Medals and certificates of honour are annually given 
by each professor, on a public examination, for proficiency in 
the respective departments of medical science. 

The respective offices of physicians’ clerks, and surgeons’ 
dressers, and prosector of morbid anatomy, are filled up b 
the medical officers from the students of the Queen’s Hospital, 
after public examination, and the production of testimonials 
of good conduct, without any additional fee. 

e expenses of the five years’ course, with indentures— 
namely, two years in the junior department, and three years 
in the medical department, with attendance on hospital prac- 
tice, dispensing at the hospital, midwifery, and on the above 
lectures, may be covered by a composition payment of 76/. 
annually, in advance, inclusive of commons, &c. 

Quren’s Hosrirat, BirMivenAM, contains 130 beds; ave- 
rage number of in-patients, 1200, and of out-patients, 5000 
annually. It has detached fever wards, 





SYDENHAM COLLEGE, BIRMINGHAM. 


12, St, Paul’s-square. 


Prizes will be awarded in each course, and a prize will also 
be given for general eer 9 Examinations will be held 
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by the lecturers to test the qualifications of students for matri- 
culating at the University of London. 

Students entering Sydenham College are requested to furnish 
proof of having had a sufficient preliminary education, of being 
of good moral character, and are required to observe the bye- 
laws of the College. 

Matriculation fee, 17. ls.; reading-room and museum fee, 
(annually,) 17. 1s.; porter’s fee for each class, 2s. 6d. 

Tue GENERAL HospiTat, BrrMINGHAM, contains 220 beds. 

Upwards of 2000 in-patients, and upwards of 15,000 out- 
patients are admitted annually, of which nearly 5000 are 
accidents, 

Resident pupils are received into the hospital, as also non- 
resident pupils and dressers. 

For dresserships, in addition to the fees stated in the table— 
Six months, 8/. 8s.; twelve months, 12/. 12s,; eighteen months, 
154. 15s.; three years, 261. 5s. 


BRISTOL MEDICAL SCHOOL. 


The Winter Session will commence on Wednesday, Oct, Ist, 
1856, and terminate in the middle of April, 1857, with a fort- 
night’s recess at Christmas. 

Risto. RoyAL Iyrirmary. — This hospital contains 242 
beds, of which 124 are for surgical cases, Nearly 20,000 
tients are annually under treatment, and of these more than 
600 are in-patients. Annual average of surgical in-patients, 
1430, with about 2000 out-patient casualties. : 

Each physician and surgeon is empowered to take six hos- 
pital pupils. The physicians’ pupils are required to attend 
regularly on out-patient days and when the physicians are 
visiting the wards, and are my Semen to write for the physicians 
at their dictation, to keep the case books, and attend the 
clinical lectures. 

Of the surgeons’ pupils, three are dressers and three are non- 
assistant pupils. e latter are required to attend pow d 
in the wards, to see the out-patients, the operations, and post- 
mortem examinations, and to attend the clinical lectures. 

Fees.—Surgeon’s pupil (dresser), first year, 35/.; second 
year, 30/.; third year, 25/.; for three years, at one ones, 
807. For six months’ attendance in the dispensary and labora- 
tory, 5/. The fee for apprenticeship to the house-surgeon, 
which includes five years’ residence in the infi , and all 
the attendance on hospital practice required by the College of 
Surgeons and Apothecaries’ Hall, is 315/. Each Pe il is re- 
quired to pay an entrance fee to the infirmary of 5/., and a 
subscription of 1/. per annum to the library. 

The dressers reside in the infirmary in weekly rotation, to 
attend upon the casualties. 

Suple Scholarships: Two scholarships, founded by the late 
R. Suple, Esq., of Clifton, will be awarded annually to the 
two best students attending the medical and surgical practice 
of the Bristol Royal Infirmary. 

Two Prizes, each consisting of a Gold Medal of the value of 
five guineas, and about seyen guineas in money, are annually 
distributed to the successful candidates after examinations held 
by the physicians and surgeons. The examination comprises 
reports of cases in the wards, the preparation of morbid speci- 
mens illustrative of disease, and accompanied, if possible, by 
microscopic and chemical illustration. 

Sr. Perer’s Hosrerrat.—This hospital contains 228 beds, 
and, upon an average, 922 in-patients and 2230 out-patients 
are annually admitted. It has wards specially devoted to 
lying-in patients, as well as an asylum for pauper lunatics, 
The faculty are in attendance daily, from 12 to 2 p.a. Oppor- 
tunity for studying practical pharmacy may be had, upon the 
payment of a small fee. 

Physician’s pupil’s fee, 157. per annum, including asylum. 
Separate attendance on the latter for three months, 5/. 5s. 

pils are also admitted to the Bristol General Hospital, and 
at the Bristol Dispensary. The medical practice of the General 
Hospital is received by the Apothecaries’ Company on the 
same terms as that of a dispensary. The fee for attendance 
on the physicians’ practice for eighteen months is 15/. 


LEEDS SCHOOL OF MEDICINE. 


Leeps GENERAL INFIRMARY contains 141 beds, Average 
number of in-patients, 135; of out-patients, 800, 
LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


An Introductory Lecture, on Wednesday, October Ist, at. 
two o’clock, by Mr. T. F. Grimsdale, 
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Annua! Exhibitions.—Royal Infirmary medical scholarship, 
value 42/., consisting of a gold medal, value 10/. 10s., and six 
months’ free board and residence, with dressership and clerk- 
ship in the Royal Infirmary. In case the scholarship is gained 
by a resident pupil, six months’ payment (31/. 10s.) will be 
returned to him. 

Four exhibitions, value 31/. 10s., each, consisting of free 
board and residence at the Royal Infirmary for six months, 
with dressership on award of the medical board. 

Tue Liverroot Roya. Inrmmary contains 226 beds. 

Six dressers and six clinical clerks will be elected quarterly, 
by selection and examination, from amongst the house and out- 
pupils of the infirmary, from the students attending the school 
in their second and third session, and from all medical pupils 
who have entered on their third year of professional education. 
The office will be tenable for two successive periods. Pupils 
of the infirmary are admitted to learn pharmacy in the shop 
for six months. A clinical prize is instituted for annual com- 
petition. 

Infirmary A pprentices.—Apprentices are admitted for five 
years to reside and board in the house, for 60 guineas per 
annum; and for one, two, or three years, upon payment of 
70, 130, or 190 guineas. These sums include library and lec- 
ture fees, but not hospital practice. 


LIVERPOOL NORTHERN HOSPITAL. 


Physicians—Dr. Scott, Dr. Dundas, and Dr. Inman. 
Consulting-Surgeon—Mr. J. M. Banner. 
Surgeons—Mr. Jones, Mr. Chalmers, and Mr. Davis. 
Junior Surgeon—Mr. James Hakes. 
House-Surgeon—Mr. Wall. 

Junior House-Surgeon—Mr. Macgowan. 


Terms for hospital attendance :—Six months, 9/. 9s. ; one 
year, 12/. 12s, ; unlimited, 31/. 10s. 

The hospital contains 120 beds, and is chiefly devoted to the 
ae of acute diseases and severe accidents. 

Clinical lectures are delivered by the physician and surgeons. 





ROYAL COLLEGE OF CHEMISTRY. 
Duke-street, Liverpool. 

Founder and Principal—Dr. Sheridan Muspratt, F.R.S.E. 

A ssistants—Mr. Martin Murphy, Mr. E. Erasmus Holden. 

The laboratory term is divided into three sessions, each of 
seventeen weeks, 

Fees.—Students working every day in the week, 161. 16s. ; 
four days, 15/. 15s. ; three days, 13/. 13s; two days, 12/. 12s.; 
one day, 10/. 10s.; half a day, 9/. 9s. Students may also 
attend one hour, two hours, or three hours, &c., per day or per 
week. Ifa student pay forty guineas in advance, he may 
work in the laboratory every day for three years. 

When a pupil has completed an investigation of importance, 
he will receive a testimonial of proficiency. 

The College Library, to which pupils have access, contains 
every chemical work of note. 

Practical course,—Medical students desirous of obtaining 
their certificates for the Apothecaries’ Hall, of London, or of 
Ireland, may attend any hour from ten A.M. till five p.m. each 
day during the week for their practical instruction. Fee, 
31. 38. per session of four months. 





THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY, 
Pine-street, behind the Royal Infirmary. 

The Winter Session will open on Wednesday, October the Ist, 
at twelve o'clock, when poy wee os Address will be deli- 
vered by Mr. Greaves. 

Three scholarships will be open for competition, one of 20/., 
for third-year’s students; one of 15/., for second-year's stu- 
dents ; and one of 10/., for third-year’s students. 





SCHOOL OF MEDICINE, CHATHAM-STREET. 
MANCHESTER. 


The session will commence on Wednesday, October Ist, when 

- Introductory Address will be delivered by Mr. Stone, at 
four P.M. 

Scholarships.—Three scholarships will be offered for compe- 
tition at the termination of the session :—One of 201., for third- 
year’s students; one of 15/. for second-year’s students; one of 
101, for first-year’s students, 





A clinical prize, of the value of twenty guineas, to the 
student who distinguishes himself for reports and observations 
of not less than twelve medical an surgical cases, which may 
occur in the hospital. 

A prize, of the value of 5/., for the best essay on “ Urinary 
Deposits, and their Chemistry.” 

Class prizes are annually awarded in the several classes, 
These consist of medals or books, and surgical instruments, at 
the option of the successful candidate. Certificates of merit 
are also awarded, 





NEWCASTLE-UPON-TYNE COLLEGE OF PRACTICAL 
SCIENCE. 

The winter session will commence on Wednesday, October Ist, 
when an Introductory Lecture will be delivered by Mr. W. H. 
Fife, at eight o’clock p.m. precisely. 

The distribution of the prizes for the last session will take 
place immediately after the lecture. 





NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE. 


IN CONNEXION WITH THE UNIVERSITY OF DURHAM. ALSO IN 
CONNEXION WITH THE UNIVERSITY OF LONDON. 


Introductory Address by Dr. Pearse, on Wednesday, Oc- 
tober Ist, 1856, at two o'clock. 

An exhibition, value 15/. per annum, tenable for two years, 
and open to all the students of the college, will be awarded 
after an examination at the end of the session, 1857. ‘ 

Medical Scholarships in the University of Durham.—The 
following grace was passed in Convocation of the University of 
Durham, June 17th, 1856:—Four Scholarships, of 25/. a year 
each, shal] be founded, tenable each for four years by students 
pursuing their medical studies in the University or at New- 
castle, and not of sufficient standing to proceed to a licence in 
Medicine. Two of these Scholarships shall be given to matri- 
culated students of the University of Durham, now pursuing 
their studies at Newcastle, one shall be given to the best can- 
didate for admission in October next, and the fourth to the 
best candidate for admission in October, 1857. The Warden 
and Senate shall carry these propositions into effect, and shall 
regulate all other matters relating to these Scholarships. 

Admission fee to University, 2/.; caution money at Univer- 
sity College, 20/.; at Bishop Hatfield and Bishop Cosin’s Halls, 
15/. Examination fee at end of first year, 10s.; ditto, for a 
licence in medicine, 2/.; for a licence in medicine, 3/.; ditto, 
bachelor of medicine, 6l.; ditto, doctor of medicine, 6/. 

Tue NewcastLe INFrRMARY contains 230 beds. According 
to the last Annual Report, the number of in-patients was 
1916, of out-patients 2664, and of casual patients 4676. 





SHEFFIELD MEDICAL INSTITUTION. 

The Introductory Lecture will be delivered on Wednesday 
evening, October Ist, at Eight o’clock, by Mr. H. Walker. 

Clinical Lectures are given by Dr. Bartolomé, on his Practice 
at the Infirmary; and by Dr. Law, on his Practice at the 
Dispensary. 

Clinical Lectures on Surgery are given by the Surgeon of the 
Infirmary. 





YORK SCHOOL OF MEDICINE. 


The Introductory Lecture will be delivered by Mr. Swaine, 
on October Ist, at two o’clock P.M. 

The student’s subscription to the medical library is 10s. 6d. 
per annum, 

York Dispensary. 

Physicians—Dr. Simpson, Dr. Shann, Dr. Swaine, and Dr. 
Tuke. 

Surgeons—Mr. Dodsworth, Mr. W. Matterson, Mr. Moore, 


and Mr. Keyworth. 
Surgeons to the Ophthalmic Institution—Mr. Reed and Mr. 


e 


Surgeon to the Ear Institution—Mr. A. O. Moore. 


Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn, without additional fee, 

Attendance of the physicians and surgeons at the dispensary, 
Mondays, Wotaentars Fridays, and Saturdays, at eleven A.M. 

Pupils entering surgical practice of the hospital, or 
attending the surgi will be allowed to attend the 
practice of the thalmic 337 without additional fee, 
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as heretofore, the most diligent, intelligent, and successful 
cultivators. 
THE LANCET. He, then, takes a narrow and unworthy view of Medicine, 
who thinks its study bas no other end and object thau to dis- 
—————== | coyer the empirical method of treating particular eases of :dis- 
LONDON: SATURDAY, SEPTEMBER 20,'2856, | °#* Society and the Legislatures of this.and other civilised 
countries now look with expectation to us for the solution of 
far higher and more general problems. Weare called upon to 
Frew take their first step in the serious business of | prevent disease; to point out and obviate the occult causes of 
life altogether without anxiety: none, we trust, of those who | epidemics which in times past struck populations with myste- 
during the next exciting fortnight will eagerly turn over the | rious terror,.and which still threaten our homes and-impede 
pages of this number of our journal, seeking for information | the prosperity of nations. We are called upon, not only.to 
and counsel to guide them at the outset of their journey into | allay the pangs of individual sickness, but to raise the health 
the boundless field of medical seience. Year by year, in obe- | standard of the community. In proportion as we sueceéd ~n 
dience to a duty we have undertaken, we have offered some | this task we shall strengthen the foundation of national wealth, 
words of admonition, advice, encouragement, and welcome to promote the growth of intellectual and moral excellenee;and 
those who were pressing forward to recruit our ranks. <A ge- | add to thesum of human happiness. 
neration of medical practitioners has almost passed away since Every student now commencing his medical career must be 
we first addressed the neophytes in medicine. But often as prepared to fit himself to bear_his part in this great-duty. 
the circling years have imposed upon us the repetition of this It may be presumed that there is no student but will listen 
task, the interest with which we approach it has never | to one or more of the, numerous introductory Jecturessmow 
abated. No one who has witnessed and felt the deep respon- | being excogitated and writtemout. Weare confident thatatall 
sibilities of our profession towards society; no one who has | these opening addresses good practical advice, and many.ad- 
learned by observation how closely the future progress of civi- | mirable reflections, will be uttered. It must be difficult “for 
lization, and the physical and mental improvement of the | us to say something that will not be said again by someone or 
human race, are dependent upon the cultivation of medicine | other of the professors who will inaugurate the new medical 
and her ancillary arts, can look without the liveliest interest | session. But judging from the past, we anticipate that the 
upon the annual gatherings at our numerous Schools of Medi- | jeading topic of many of these discourses will be the peculiar 
cine. Every succeeding year has been marked by a progres- | and special educational merits of the particular schools in 
sive improvement in the intellectual character and fitness of | which they will be delivered. Every teacher looks with some- 
the young men who have joined us. We proclaim it with | thing of partiality upon the institution with which he is eon- 
pride, and without fear of contradiction, that no profession has | nected; and some are, no doubt, led to exaggerate the impor- 
exhibited progress equal to that of Medicine, either in the ex- | tance of special opportunities of study. We ourselves are free 
tent and value of its scientific advancement, or in the character | from any bias of this kind; we occupy.a more elevated chair. 
of those who practise it. It is for the oncoming generation of | It is, therefore, permitted to us to dwell upon those great 
students, the first-year’s men, to sustain the reputation of their | fandamental lessons which apply to all schools and to every 
predecessors, and to aspire to bear their share in the still | student. Let us first, then, emphatically warn our yeung 
further development and influence of the profession they have | friends, that sound knowledge depends far Jess upon Oppor- 
chosen. There is no profession upon whose alumni it is more | tunity than upon thewill, the energy; and the capacity of the 
imperative to be imbued with the divine maxim of PLaTo :— | student himself. Let no man commit theirretrievable error of 
‘* Homines autem hominim canssi esse generatos, ut ipsi inter | looking to his school or to his teacher for that» which himself 
se aliis alii prodesse possunt ;” and for this obvious reason, | should bring. It is certain that every educational. hospital 
that no profession is so rich in useful knowledge ; that no pro- | in the. metropolis and in the provinces contains withim its 
fession is so capable of spreading its beneficent influence over | walls ample means for the study of medicine,—a study that 
8o wide a surface, and throughout so many of the ramifications | shall be profitable up to that point in a student’s proficiency 
of life. when, haying mastered the elementary facts of science.and 
For many centuries, down almost to the memory of living } acquired skill in observation, he shall have qualified himself 
physicians, the science and art of Medicine, although always | for independent investigation. It is at this point that we 
fruitful in practical good to humanity—bore the stamp derived | think the defects of the present. scheme of medical education 
from Hippocrates, of a rational empiricism. Much of what | in this country become manifest. “When the third-year’s:stu- 
was valuable in medical art was the accumulative result of tra- | dent has diligently—not in the conventional schedule sense of 
ditional experience. It is only of late years—and since the | that word, but earnestly—applied himself to the observation 
demonstrative sciences of physics, chemistry, and anatomy | of disease in one hospital and one district of the metropolis,— 
have reached a comparative precision and perfection, that when he has become thoroughly saturated with the doctrines, 
Medicine can be said to have assumed her full dignity, and to perhaps overridden by the hobbies, of one school and one hos- 
challenge the foremost rank amongst professions. At the pre- | pital-staff, it is time for him to correct his understanding,.to 
sent moment it may be. said, with truth, that every calling, | test the accuracy of what he has learned, te enlarge his mind 
every art, every profession useful to man, derives some light | by more extended experience; and this especially by observa- 
and extended usefulness from the teachings and applications of | tion of the varieties which disease. may assume in. different. 
these sciences which are more immediately associated with | localities, and of the effects of different: modes of treatment. 
Medicine, and of which the  _ormee of Medicine are still, | It is universally admitted that medicine can be best studied in 
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lange cities, wherea crowded population supplies constant sub- | other plan is resorted to to supply the defect. ‘hat plan is 
jects for clinical and anatomical investigation. But it is obvious | also one which of late years it has been attempted to introduce 
that if a student confine his attention to one hospital, and one | into the scheme of medical instruction—we mean the plan of 
section, even of London, he loses some of the chief advantages | private tuition. This plan is found exceedingly effective fo 

of a metropolitan education. Indeed, in the strict sense of the working dull men up toa certain passable point. There is no 
word, his education is not metropolitan. It is no more entitled | doubt that many minds are so constituted as to need constant’ 
to that appellation than is the training of a student in a pro- | spurring, repetition, and examination under the hands of an 
vineial hospital. This necessity for rendering of more universal | expert mental drill-master in order to acquire a decent average 
utility the unsurpassed educational capacity of this metropolis | of knowledge. We are even far from asserting that minds of 
will not, we fear, be so much insisted upon—even if admitted | a superior caste may not derive valuable assistance from training 
—im the introductory lectures, as it deserves to be. There is of thiskind. But although we cordially approveof the growing 
at present, we regret to say, little community between the | system of appointing medical tutors to the different medical 
different hospitals. These institutions are all so many inde- colleges, we do not desire to see these gentlemen assume a more 
pendent petty territories. The students of one hold but little | prominent place in the scheme than they now do. As sub- 
intercourse with those of the rest. They are chiefly governed | sidiaries, they may render essential service ; but they could 
by men who, with the best possible intentions, are in many | not, without serious detriment, displace in any degree the 
instances little qualified by education and special acquirements | more practical and detailed instruction of the regular profes-- 
to appreciate the higher applications of medicine, and to render:| sors. Experience has amply proved that medicine and the 
our hospitals in the highest degree fitted for the cultivation | ancillary studies pre-eminently lend themselves to oral demon- 


and. dissemination of knowledge. Hence it is that the segre. 
gated hospital education of London is so inferior to that pur- 
sued in Paris, where all the hospitals, general and special, may 
be practically regarded as parts of one great institution. 

The evils which flow from the segregation of the London 
hospitals are not confined to the necessary defects of education. 
They are traced in their subsequent influence upon the charac- 
ters-of medical practitioners, and especially upon the policy 
and organisation of the medical body. One prominent evil of 
our sectional system is the formation and perpetuation of little 
cliques and coteries, and the necessary enfeeblement of the 
profession in the prosecution of the great common objects of 

We again, then, urge the expediency of organising some 
arrangement between the different schools and hospitals for 
admitting third-year’s men to the full benefits that London is 
capable of bestowing. It is time to make that a reality which 
is» now only a fiction,—namely, to afford the student the 
opportunity of “‘ walking the hospitals.” 

Having said thus:much upon a much-needed reform in our 
system of medical education, we will advert for a moment to 
another point of general interest. 

The question is often agitated, whether the system of ora! 
instruction by formal lectures is the best that can be pursued. 
It is often contended that the student can learn better 
im his closet, from his books; than by attending the lec- 
tures of his teachers. The question, however, is to be consi- 
dered, not as a general proposition embracing every kind of 
instruction, but as it applies especially to the study of medi- 
cine. In the old universities:of Oxford and Cambridge, the 
professorial method of tuition finds little favour. It is found 
that most men learn little, and many nothing at all by attend- 
ing lectures. But this is simply because the subjects taught 
there do not readily lend themselves to elucidation by set oral 
discourses, and because the minds of hearers cannot well follow 
and preserve the chain of ratiocinative argument in which alone 
those subjects can be expounded. Who could hope to preserve 
unbroken, throughout a lecture of an hour’s duration, the suc- 
cessive steps of the exposition of a law’in logic? Ifa maw fails 
or‘ is slow to apprehend any single point in a mathematical 
leeture, what does it profit him’ to sit out the remainder? 


Leeturing, therefore fails at Oxford and at Cambridge. An- 


| stration. No one can doubt that more tangible, available, true 
_ knowledge of anatomy, chemistry, botany, cam be acquired at 
| one hour’s lecture by an accomplished teacher, aided by appa-- 
ratus, preparations, drawings, the black board, and other 
means of illustration, than many weary hours of solitary read- 
ing or unguided groping could impart. This is simply because’ 
anatomy, chemistry, and botany are not, like mathematics and 
logic, abstract sciences, but sciences whose base is physical 
demonstration. 

It may, perhaps, be objected that lectures on the theory and: 
practice of medicine, surgery, and midwifery, as they partake 
somewhat of the general and abstract, admit of being studied 
in the closet; that you may, for example, procure a better 
treatise on any one of those subjects in the shape of a book 
than your lecturer can produce, In this there may be some 
truth. But even here, we believe, there is enough of the par- 
ticular and the exact to admit of much useful physical demon- 
stration. It is the custom to illustrate all these subjects by 
drawings, preparations, and other means which books cannot 
supply. If, indeed, we wished to point to an improvement im 
this department, we should, perhaps, dwell upon the import- 
ance of extending and methodising in this country that system 
of direct clinical teaching which consists in expounding at the 
bedside the pathological phenomena observed, and training 
the student by example to habits of correct observation of* 
disease. This system is admirably carried out in Florence, 
Paris, and in some 3 in Scotland, Ireland, and England. 
We wish to sce it universally established. 

We have referred to the difference in the- modes of instrue- 
tion in Oxford and Cambridge and in London. Let us in con- 
clusion invite the attention of the youthful medical aspirant 
again to this point, for it marks the wide and characteristic’ 
difference between his profession and those which the studies 
pursued at Oxford and Cambridge are intended to prepare for. 
Medicine is, above all, a practical science, abounding in usefal' 
applications, and working her ends by direct physical means: - 
It is therefore a science that must be studied in the midst of 
men moving and acting in the busy world. It is a part of the’ 
theory of the Oxford and Cambridge Universities to inelude: 
medicine in their schemes of instraction. But the very nature 
of the subject has rendered the fulfilment of this part of their 
system impracticable. —e been virtually’ 
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mind from the banks of the Isis and the Cam. She has 
abandoned those placid streams, those quiet groves, and those 
monastic cloisters, to the students of the Abstract. She has 
taken refuge in the living world of London. The Thames, the 
great artery of the world’s commerce, is also the classical foun- 
tain of English medicine. It typifies truly the practical, the 
beneficent, the universal character of our profession. 

Let, then, every student in medicine remember that he is a 
disciple of the University of London, and that as a disciple of 
the great medical university, he is pledged to exert his utmost 
efforts to sustain the credit both of his profession and his 
Alma Mater. 


—— 
> 





ANOTHER rolling year has brought us again to the approach 
of a new medical session. We scarcely know whether the 
event is most interesting to the youthful aspirant, full of 
hope and confidence,and just about to launch into a novel phase 
of his life; to the more advanced student, already embarked 
in his career, and acquiring increased enthusiasm for his pro- 
fession with each successive step that he advances in the 
acquisition of knowledge; to the teacher, whose labours 
are about to be renewed, and who gives his instructions 
with a zest which augments by repetition; or to the prac- 
titioner, long settled in his daily routine of duties, and 
who turns to our “‘Srupents’ Numper” of each successive 
year with cherished recollections of the days when he too 
was a student, and with eagerness to ascertain what have 
been the changes in his Alma Mater, whether any teachers, 
during the past year, have retired from their previous labours, 
and what new men are in their places. It is to the last class 
that we here chiefly address ourselves. We shall briefly indi- 
cate the changes that have occurred at the hospitals and their 
medical schools since the publication of the last ‘*‘ Lancer 
Tabular Hospital and Class Guide.” 

But we must first notice the alterations which have occurred 
at the colleges and examining boards in the past year. 

At the Royal College of Physicians, Drs. ALDERSoN and 
Prrman have succeeded, as censors, to Drs, PAGE and Hucues. 
At the Royal College of Surgeons, Mr. TRAVERS is now pre- 
sident, in the room of Mr. Lawrence; Mr. Green has suc- 
ceeded to the dignity of vice-president; Mr. Cock and Mr. 
Soxiy, to seats in the Council, to fill the places made vacant 
by the deaths of Mr. Gururie and Mr. Prucner; Mr. Skey 
and Mr. Hopaeson are added to the Court of Examiners, from 
which are omitted the names of Mr. Lawrence and Mr. 
Keate; Mr. Busk is appointed professor of comparative ana- 
tomy; and Mr. Quexerr succeeds, as Hunterian professor, to 
Mr. Owen, who has gone to fill a post at the British Museum, 
such as that which has long claimed his laborious attention. 
Messrs. Bropriss, PEREGRINE, and Rowpon are added to the 
Court: of Examiners of the Society of Apothecaries, in the places 
of Dr. Szmprx and Messrs. Ropertson and W AssH. 

At St. Bartholomew’s Hospital and College, the list of teachers 
remains almost precisely the same as last year. At Charing-cross 
Hospital, which now rejoices in the designation of a ‘‘ College of 
Medicine,” the name of Mr. Hip is added to that of Dr. 
CxHowne as a teacher in the midwifery class; Mr. J. Symes 
replaces Dr. HEADLAND in the department of botany; and 
Mr. BarweE.u undertakes instruction in comparative anatomy. 

At St. George’s Hospital, the entire duties of the chair of 
descriptive and surgical we resigned by Mr. Prescotr 
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Hewerr to Mr. PoLLock and Mr. H. Gray; and a class 
for microscopical anatomy is announced, under the direc- 
tion of Mr. H. V. Carrer. 

At Guy’s Hospital, the name of Mr. CaLLaway, one of the 
assistant-surgeons there, does not any longer appear as that of 
an anatomical demonstrator. Dr. OwEN Regs and Dr. Guu have 
succeeded Dr. App1son as teachers of the practice of medicine; 
and the former gentleman has become one of the full physicians, 
the vacant place of assistant-physician being occupied by Dr. 
Wirxs. A new assistant-surgeon appears at this hospital in 
the person of Mr. J. Coopzr Forster; Dr. HABERSHON suc- 
ceeds Dr. Ress as lecturer on materia medica; and the name 
of Mr. Burton Brown is added as an anatomical demon- 
strator and the teacher of natural philosophy. 

At King’s College Hospital, the principal alterations are that 
Dr. G. Jounson has become a full physician, Mr. Bowman a full 
surgeon, Mr. BEALE an assistant-physician, and Mr. J. Woop 
and Mr. J. W. Hutxke are assistant-surgeons; whilst, in King’s 
College, Mr. Btoxam succeeds Mr. J. E. Bowman in the class 
of practical chemistry, and Mr. E. A. Hapow has been ap- 
pointed chemical demonstrator. 

At the London Hospital, Dr. CARPENTER is succeeded as 
teacher of anatomy and physiology by Dr. ANDREW CLARK, 
and Mr. NATHANIEL Wakp has become one of the lecturers on 
descriptive and surgical anatomy, he having, like Mr. Worps- 
WORTH, relinquished the duties of anatomical demonstrator. 
The teacher of the practice of medicine, at this school, is now 
Dr. Nicnotas Parker, instead of Dr. Lirriz, who however 
still remains premier physician on the hospital staff. 

At St. Mary’s Hospital, Mr. G. E. Buenxuys and Mr. James 
LANE replace Dr. HANDFIELD Jones in the department of ana- 
tomy and physiology; and Dr. SanpErson removes from the 
class of botany to undertake the charge of medical jurispru- 
dence in the place of Mr. ANCELL. 

At the Middlesex Hospital, Dr. Goopretiow replaces Dr. 
Sern THompson as a lecturer on the practice of medicine, and 
Mr. Henry relieves the first-named physician of a portion 
of the duties in the class of medical jurisprudence; Mr. Nuxw 
and Mr. Sre.ey undertake the post of teachers of the depart- 
ment of pathological anatomy quitted by Mr. Henry; and Mr. 
FLower is the successor of Mr. WATERHOUSE in the class of 
comparative anatomy, and of Dr. VAN DER ByYL as an ana- 
tomical demonstrator. 

At the Royal Free Hospital, Mr. T. Carr Jackson and Mr, 
Gant appear in the list of assistant-surgeons, and Dr. O'Connor 
as assistant-physician. Great additions have been made to this 
hospital by the construction of a noble wing—a worthy memo- 
rial of the late benevolent Duke of Sussex; and it is intended 
that the school shall be reorganized in the next year. 

A new and important lectureship on public health has been 
established at St. Thomas’s Hospital, and placed in the able 
hands of Dr. HeapLam GREENHOW, whose summer lectures 
have already been attended by many medical practitioners, 
and have been spoken of with much approbation. The other 
changes at this hospital are: Messrs, Onp and Woop as ana- 
tomical demonstrators, vice Mr. BaRWELL and Mr. 8. JonEs; 
Mr. Patient, in the room of Mr, Saunpers, is now the 
instructor in the art of dental surgery. 

At University College Hospital, Dr. G. Haruey is added to 
the staff, in the department of practical physiology and histo- 
logy. Our readers will recollect some valuable papers by this 
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gentleman, published a few months since in THe Lancet, on 
the physiological effects of strychnia upon the animal frame. 
Mr. H. Tuompson succeeds Mr. StaTHAM, as assistant-surgeon, 
at University College Hospital. 

At the Westminster Hospital, Mr. Hoirnovse replaces Mr. 
Power, as the lecturer on descriptive anatomy; and Mr. 
CHRISTOPHER Heats is the new anatomical demonstrator, in 
the place of Mr. C. MARSHALL. 

At the School in Grosvenor-place, the chair of materia medica 
and therapentics is taken by Dr. P. B. Ayres; and three 
new classes have been formed,—namely, those of operative sur- 
gery under Dr. Deviiie and Mr. T. 8. Wexts, military sur- 
gery under Mr. G. E. Bienxtys, and histology with the use 
of the microscope under Dr. WoopHam Wess. The late war 
has had the result of bringing military surgery into increasing 
notice as a separate branch of medical science; and the value of 
microscopical research becomes more and more fully recognised, 
as has been proved by the progressive establishment of classes 
for its study, which now exist at most of the metropolitan 
medical schools, 

The Seamen’s Hospital, Dreadnought, is also an important 
educational institution, although its peculiar position and dis- 
tance from London exclude it from contributing its full share 
of instruction. Here, too, changes in the staff have taken 
place. Dr. Barnes and Dr. SrepHen Warp are now the phy- 
sicians; Mr. Bus« still occupies the post of surgeon. 

At the medical schools in other parts of England, the prin- 
cipal changes are the following :—At Queen’s College, Birming- 
ham, Mr. Laneston Parker has resigned his chair of*general 
anatomy, although he still remains one of the surgeons to 
Queen’s Hospital; Mr. T. F. Jorpan is associated with Mr. 
PEMBERTON in the chair of practical anatomy, and Mr. Know Les 
with Dr. S. Fire in that of materia medica and therapeutics. 

At Sydenham College, Birmingham, the principal alteration 
which we remark is, the introduction of a separate series of 
lectures on therapeutics and the treatment of disease, under 
Dr. James Russe, this course forming a section of the course 
on materia medica. In all other respects, the arrangements at 
this medical school remain the same as in the last year. 

At Bristol, Dr. Brrrran retires from the chair of Anatomy 
and Physiology, which is now filled alone by Dr. Manrryy, 
who relinquishes his part in the lectureship on Medical Juris- 
prudence to Mr. W. M. Crarx. Dr. Brrrran solely occupies 
the chair of medicine in which he was lately associated with 
Dr. Stanton, whose other duties as lecturer on materia medica 
will now be performed by Dr. Burper. Dr. FamrsrorHEer 
has succeeded to the place of physician at the Bristol Royal 
Infirmary. 

At Leeds, no changes appear to have been made since last 
year; but Mr. Nunnevey is named as a lecturer on diseases of 
the eyes. At the Liverpool School of Medicine, Dr. J. B. 
Epwarps fills the lectureship on chemistry and practical 
chemistry, and with Dr. Cameron, that of medical juris- 
prudence, all of which were formerly held by Dr. R. H. 
Brett. 

At the Manchester Royal School of Medicine, the changes 
this year are somewhat more numerous than in some others of 
the provincial medical schools. Dr. W. Roperts is associated 
with Mr. Turner and Mr. W. Smrrn, asa teacher in the class 
of general anatomy and physiology ; and Dr. T. H. Warts, 
with Dr. Browns, in that of medicine ; Mr, A. W. DuMVILLE 
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and Mr. G. SournaM, succeed Mr. Orr in the chair of surgery 
Mr. A. Somers replaces Mr. Curps in that of materia 
medica ; Dr. James WHITEHEAD is joined with Mr. Hears in 
that of midwifery; and Mr. Dante, Srone undertakes the 
charge of instruction in practical chemistry, in the room of 
Dr. ALLAN, 

Leaping, by our alphabetical arrangement, to the border 
schools of England, we find at the Newcastle College of Prac- 
tical Science, that Sir Joun Fire has assumed the chair of sur- 
gery in conjunction with Mr. W. H. Fire; that Mr. Preston 
and Dr. Dawson have become colleagues with Mr. Sraryx- 
THORPE in the dissecting room; and that Mr. T. CrasTer 
becomes a teacher on the subject of materia medica. At 
the Newcastle College of Medicine, the chief additions 
which we have found occasion to record in our Tables, are a 
class on dietetics under Dr. HumsBie, the name of Mr. E. J. 
BROWELL, as a teacher of practical chemistry ; and lectures 
on Medical Ethics, by Dr. T. M. GreeENnHow—a subject, indeed, 
well worthy of consideration, seeing how often the harmony of 
our body politic has been interrupted by an infringement of 
the rules of medical policy and ordinary politesse. 

At Sheffield no further change appears to have taken place 
in the arrangement of the medical classes, than that the 
name of Mr. W. Favetu is now introduced into the list of 
lecturers on anatomy; and Dr. J. C. SHearman and Dr. 
JACKSON, are announced as connected with the class of materia 
medica, and Mr. H. WALKER, as the teacher of botany. 

Finally, at York, the capital of the North, the name of Dr. 
Swarne replaces that of Dr. Laycock as the instructor in 
the class of medicine; and Dr. Tuxer, visiting-physician to 
the Asylum for Mental Disease, termed ‘‘ The Retreat,”’ un- 
dertakes the charge of a course of lectures on psychological 
medicine. 

As we live in a world of interchange, both in its organic and 
inorganic divisions, and in which nothing is invariable but 
mutation, we cannot be surprised at the number of alterations. 
here pointed out, and that one short year has seen accom- 
plished. 


<i 
> 





In our last number we extracted a paragraph from the 
Wiltshire County Mirror referring to the dismissal of Mr. 
Cooke from the office of Poor-law medical officer, in conse- 
quence of alleged neglect in the case of a pauper patient. 
We have reason to believe that a candid investigation of the 
circumstances will show that the decision of the Poor-law 
Commissioners in this matter can hardly be justified. Mr. 
Cooke of Bower Chalk is known to be a man of high character, 
respectable professional attainments, and remarkable for exact, 
humane, and skilful attention to his duties. We shall feel it 
our duty to lay before the public and the profession a full 
statement of the case. 





Ositrvuary.—The Bristol papers announce the demise 
of Robert Howell, Esq., M.R.C.S. and L.S.A, The deceased 
was a native of Bristol, and highly respected by all his pro- 
fessional brethren, and the many friends with whom he was 
connected. He received his medical education at the Bristol 
Infirmary, and ary held office there. He afterwards 

roceeded to New d and China, where he —— much 
rther knowledge in the diseases i rs ecting those 
and similar climates, and then returned to his native city, 
where he succeeded to an excellent practice, which he was 
pursuing at the period of his early di He was under thirty 
years of age. 
341 
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SUPPLEMENTARY NOTICES OF 


HOSPITALS AND SCHOOLS FOR SPECIAL ME- 
DIGAL INSTRUCTION IN THE METROPOLIS. 


ST. LUKE'S HOSPITAL FOR LUNATICS. 
Old-street. 


Physicians—Dr. Alex. J, Sutherland, ¥.R.S., Dr. Henry 
Munro. 

Strgeon—Mr. James Luke. 

Resident Medical Superintendent—Mr. Henry Stevens. 
The practice of this hospital is open to a limited number of 


on x , ; 
tures on the Nature and Treatment of Insanity are deli- 
vered annually, by Dr. Sutherland, and clinical lectures are 
given from time to time. 

Clinical clerks are also selected from such pupils as have 

ted three months’ attendance on the hospital practice. 

Sessions of three months each commence on October Ist, 
January Ist, and May Ist, in every year. Fee for each ses- 
sion, 3/. 3s. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
Charing- Cross. 
Surgeons—Mr. C. G. Guthrie, Mr. H. Hancock. 
Aasistant-Surgeons—Mr. Jabez Hogg, Mr. H. Power. 
House-Surgeon—Mr. John H. Wright. 
The hospital contains 30 beds, and during the past year 5754 
out-patieuts, and 184 in-patients, have been treated. 
e Medical Officers attend on Mondays, Wednesdays, and 
Fridays, from one to two o'clock. 
rations on Friday, at half-past one o’clock ; and lectures 
are delivered on the Anatomy and Diseases of the Eye. 
Fee for attendance on the practice and lectures, 5/. 5s. 
The office of house-surgeon is open to the competition of the 
students attending the hospital. 
‘The practice of the hospital is open to the Medical officers of 
the public service. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 

Physician—Mr. F. J. Farre. 
Surgeons—Mr. G. W. Mackmurdo, Mr. J. Dixon, Mr. G. 

Critchett, Mr. W. Bowman, and Mr. A. Poland. 
Assistant-Surgeon—Mr. J, C. Wordsworth. 
House-Surgeon—Mr. R. H. Moon. 
Seeretary—Mr. C. Gordelier. 

No. of cases treated in three years, ending with Dec. 1855, 
30,245 ; No. of patients in 1855, 9974. 





HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST. 
Brompton. 
Consulting-Physicians—Sir. J. Forbes, Dr. C. J. B. Williams, 
and Dr. Waishe. 
Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 
r. Cursham, Dr. Cotton, and Dr. Quain. 
Assistant-Physicians—Dr. Scott Alison, Dr. Pollock, and Dr. 
Edward Smith. 
The number of in-patients in 1856 was 827 ; of out-patients, 


Pupils: are admitted to the hospital practice. 

Fees for six months, 5/. 5s. ; perpetual, 10/. 10s. 

Four clinical assistants reside in the hospital. Pupils are 
eligible to these appointments, which are held for six months. 
The resident medical officer, Mr. Edwards, receives two dis 

y pupils; and further particulars may be learned from 

im at the hospital. 


PHARMACEUTICAL SOCIETY, 
. 17, Bloomsbury-square. 
Chemistry and Pharmacy: Mr. Redwood, Tuesday, Wednes- 
day, and Friday, at half-past eight o’clock a.m. 
Betany and the Natural History of Drags: Mr. Bentley, Satur- 
day and Monday, at half-past eight A.M. 
The Laboratory for Practical Instraction in Pharmaceutical 
Chemistry, under Professor Redwood, will be opened on Mon- 


October to the end of July, and pupils may enter at any period 
during the season. 

Fres.—-Five months, 15/. 15s. ; four months, 13/. 13s. ; three 
months, 114, lls.: two months, 9/. 9s.; one month, 62. Gs, 
Students not registered in connexion with the Society pay a 
fee of one guinea for attendance at each of the courses of 
lectures, 

Tue Boarp or Examivers.—The Board of Examiners meet 
on the third Tuesday in every month, excepting May and 
September, for examinations and granting certificates of quali- 
fication to practise pharmacy, Candi are required to 
give notice to the Secretary, before the lst day of the month, 
of their intention to present themselves for examination. 

Fee for minor examination and registration as an assistant, 
5l. 5s. ; or if previ i as an apprentice or student, 
3/. 3s. For major examination and regi i be ame 
ceutical chemist, 10/. 10s, ; or, if previously regis as an 


assistant, 5/. Ss. 





SCHOOL OF OBSTETRIC MEDICINE. 
Harley-street, Cavendish-equare. 


Summer Sxssron, 1856.—Dr. Hawt Davis, Physician to the 
Royal Maternity Charity, and to the St. Pancras Infirmary, 
will deliver his annual course of Lectares on Midwifery and 
the Diseases of Women and Children, at 11, Harley-street, 
Cavendish-square. These lectures—instituted in 1543—are 
duly recognised by the examining boards, are illustrated by an 
obstetric museum, as also by complete apparatus for toncking 
the student the various operations of —vfemay At the 
proper period of his studies, the pupil will have the opportu- 
nity of attending cases of labour, under the direction of the 
lecturer. 

The course will commence with the summer term, and will 
be announced, as usual, in April. 





BETHLEM HOSPITAL FOR LUNATICS, 
St. George’s-fields, Southwark. 
Resident Physician and Medical Superintendent—Dr. W. C. 
Hood. 


Surgeon—Mr. W. Lawrence. 
Resident Apothecary—Dr. W. Helps. 
Steward—G, Haydon. 

Clerk—Mr. A. M. Jeaffreson. 





HOSPITAL FOR SICK CHILDREN, 
49, Great Ormond-street. 

Physicians—Dr. West and Dr. Jenner. 

Aassistant-Physicians—Dr. Babington and Dr. Reynolds. 

Surgeon—Mr. Athol Johnson. 

The hospital contains 30 beds. Average number of out+ 
patients weekly, 1200. Days of attendance of the physicians 
and assistant-physicians, Mondays, Tuesdays, Thursdays, and 
Fridays, at nine a.m.; of the surgeon, Wednesdays and Satur- 
days, at nine. 

By ay fee for three or six months’ attendance or practice, 
38. 


METROPOLITAN FREE HOSPITAL, 
Devonshire-square, 


Physicians—Dr. Ramskill, Dr. C. T. Richardson, and Dr. 
Barn 


es. 

Surgeons—E. J. Chance, G, B. Childe, and J. Hutchinsom 
Dr. Barnes, Lettsomian Lecturer on Midwifery, holds a 

Clinique for the diseases of women every Wednesday, at 

nine A.M. 





CITY ORTHOPADIC HOSPITAL, 
Hattsn-garden, 
Surgeon—Mr. E, J. Chance. 
A ssistant-Surgeon—Mr. N. H. Stevens. 


ST. MARYLEBONE EYE AND. EAR INSTITUTION. 
1, St. John’splace, Lisson-grove. 
Surgeons—Mr. Henry Obré and Mr. John Woolcott. 


Days of attendance, Mondays, Wednesday, and Fridays ab 
haif. past twelve o'clock. f 





day, the 2nd of October. iy — extends from the Ist of 
34 


Members of the medical profession are permitted to see the 
pusstice of this dqstitetiqnengansntiog tle 





bee be bs bs AD 


Swed wt >» 






*$ Bi" 


? 


Breer FSradg & 


er rua ow’ C6 





Tee Lancer, ]} 


METROPOLITAN HOSPITALS AND SCHOOLS. 





[SerremBer 20, 1856. 

















GERMAN HOSPITAL, 
Dalston. 

Physicians—Dr. 8, Sutro and Dr. H. Weber, L, R.C.P. 

Surgeon—Mr. De Méric, 

Resident Physician—D~ G. Lichtenberg. 

Medical Officers of the »saries—For the East end of Lon- 
don, Dr. A. Hess; forw.. ~ end of Loudon, Dr. Grase- 
mann. 

Cupper—Mr. J. Atkinson. 

Dentist—Mr. D, J. Brenneis. 





LONDON FEVER HOSPIT’ 
Liverpool-road, Islington. 

Physicians—Dr. Tweedie and Dr. Southwood _—‘th. 

Assistant Physicians—Dr. Jenner and Dr. Mur. on. 

Resident Meical Oficer—Dr. G. Buchanan. 

Assistant Medical Oficer—Mr. J. D. Scurrah. 

The hospital has aceommodation for 200 beds. Average 
number of patientsthis year, 130. Admitted during 1855, 1083. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, 
New-road, Marylebone. 

Consulting Physician—Dr. Roget, F.R.S. 

Consulting Surgeon—Charles Hawkins, Esq., F.R.S. 

Medical Officers for In-Patients—Dr. Blakely Brown an Dr. 
Metcalfe Babington. 

Medical Oficer for Out-Patients—Mr. Joseph Cholmondeley 
The Hospital has been rebuilt and will ox contain thirty bed: 
Resident pupils are admitted for three months on paymen 

of thirty guineas, including board and lodging. 

Females are admitted into the Hospital to receive instruction | 
in midwifery. 
A list of healthy wet-nurses always kept. 








BRITISH LYING-IN HOSPITAL. 
Endell-street, Long-acre. 
Physician—Dr. R. Lee. 
Surgeons—Mr. B. Brookes, Dr. J. Clarke. 
Secretary—Mr. Edwin Phillips. 
Matron—Mrs. Ditehman. 


ROYAL MATERNITY CHARITY. 
Office, No. 17, Little Knight Rider-street, Doctors’ Commons. 

Physicians—Dr. T. L. Blundell, Dr. Hall Davis, Dr. S. Griffith, 

Thirty-five midwives are employed. 

Average number of deliveries, 3860 annually. 

In the year 1857 occurs the centenary, or hundredth anni- 
versary of the charity, an event which it is proposed to cele- 
brate by a special festival. 





LOCK HOSPITAL AND ASYLUM, 
Harrow-road, Paddington, 
Physician—Dr. A. Sayer. 
Surgeons— Mr. 8. Lane, and Mr. H. Lee. 
Assistant-Surgeon—Mr. J. R. Lane. 
House-Surgeon—Mr. H. Tyrwhit Smith. 


fpeiney —Mr. W. S. Watson. 
atrons—Mrs, Clarkson and Mrs. Fuller. 





THE JACKSONIAN SANATORIUM. 
Fortis-green, near Highgate-hill. 

This is an Institution intended for the wealthicr classes. 
Any medical practitioner ean introduce patients to reside there, 
and he can direct the treatment of the case. A duly qualified 
Medical Officer is always in attendance. In the establishment 
will be found experienced nurses and attendants, a carefully 
sppeinted dispensary, and a most extensive suite of baths. 

e Sanatorium is at all seasonable hours open to the in- 
spection of medical practitioners. 





PRIVATE TEACHERS. 

Mr. Power and Dr. Power continue, daily, their lectures 
and examinations, in the leeture-room, Exeter-hall, Strand, 
pues he for the various examining boards. They ‘pave also 

class for the Indian ical examination. Mr. 





of M.D., or College of Physicians ; he also prepares by corre- 
spondence. 

Dr. STEGGALL gives instructions to medical students in all 
the branches of their studies, at his residence, 2, Southampton- 
street, Bloomsbury-square 

Dr. Cooke, of East Temple Chambers, 2, Whitefriars-street, 
Fleet-street, continues to assist (personally or by —— 
ence) gentlemen desirous of graduating in medicine or sur; 
or of matriculating at British or Continental examinin 

Dr. Barron gives courses of medical and at tuition 
adapted to students for professional examinations, at his class 
room, St. Thomas’s-street, Borough. 

The Rev. T. B. BARKER, 21, Crescent, Jewin-street, con- 
tinues to assist Medical Students in their Pp tions for 
Examinations in Medical Classics. Private pupils at his: resi- 
dence, Grove-cottage, George’s-grove, Holloway. 




















MEDICAL PUBLISHERS AND BOOKSELLERS. 


Baillire, H., 219, ent-street. 

Churchill, John, 11, New Barlington-street. 

te oe and Butler, 15, St. Martin-le-Grand. 

Jackson, H., 30, King-street, Borough. 

Jones, Thos., 91, Alde -street. 

Longmans and Co., 39, Paternoster-row. 

Renshaw, Henry, 356, Strand. 

Simpkin & Marshall, Stationers’ Hali-conrt. 

Ww a ge Maberly, 28, Upper Gower-street, and 27, Ivy- 


















BOTANICAL. 
Bohn, H. G., 4 to 6, York-street, Covent-garden. 
Groombridge & Sons, 5, Paternoster- -row. 
Pamplin, W., 45, Frith-street, Soho, 
Van Voorst, John, 1, Paternoster-row. 
Sowerby, John E., 3, Mead-place, Lambeth. 
SECOND HAND. 
K. mpton, H., 82, High Holborn. 
Kimpton, R., 31, Wardour-street, Soho. 
Cornish Brothers, 37, New-street, Birmingham. 
Nock, 8. & B., 16, Bloomsbury-street. 

















CHEMICAL APPARATUS MAKERS, 
ern antes (divider), 5, Hatten- 







Brayne, John, Nine Elms, Vauxhall. 

Button, Charles, 146, Holborn-bars. 

Carr, Wm. Cochrane (Jas. Laurie and | Northen, William, 14, Vauxhall-walk, 
Co., agents), Cousin-lane, Upper | Lam 

| Oertling, Ladwig, 12 and 13, Stere- 







Thames-street. 
Clark, Andrew, and Co., Bear-garden, | street, Bedford-square. 
Bankside, and New Park-street, }Séguy, ‘Amédée, 31, Upper King-st., 







Southwark. Bloomsbury. 
Doulton and Watts, 28, High-street, | Simpson and Maule, 1 and 2, Ken- 
Lambeth. nington-road, corner of Newington- 
Green, Stephen, 54, Princes-street, crescent, 
Lambeth. } Smith, Mrs, M. A., 71 and 72, Princes- 





Griffin, John Joseph, 119 and 120, street, Lambeth and Old Ford, Bow. 
Bunhill-row, and 10, Finsbury-sq. Stiff, James, 39, Lambeth High-st. 
Knight, G., and Sons, 2, 41 and 42, | Vignier, Henry, 31, Upper King-st., 













Foster-lane, joomsbury, 
MICROSCOPE AND PHILOSOPHICAL INSTRUMENT 
MAKERS. 






aes. Geo., and Sons, 2, 41 and 42, 
and Lang, 153, Fleet-street. Foster-' lace, Cheapside. 

Brooks, Alfred, 24, Ludgate-street. Ladd, Wm., 29, Penton-street, Wal- 

Carpenter and Westley, 41, Regent-st, worth-road. 

Casella, Louis, and Co., 23, Hatton- | Messer, John Jas, 19 and 20, U; 
garden. |  King-street, Commercial-road 

Chislett, Alfred, 8, ‘Postern-row, | Negrettiand Zambra,11, Hatton-gard. 
Tower-hill. Newton, Wm., Ed., and Fred., 3 

Cox, Fred., 100, Newgate-street. Fleet-street. 

Cox, James, 5, Barbican. Omer, John, 99, ate. 

Crichton, John, 112, Leadenhall-st Pilkington, Mrs. M .» 14, Clarenee- 

Dixey, C. Wastell, 3, New Bond st. place, New -road. 
Dobson, John, Camberwell-creen. | Pizzala, F. Aug., 19, Hatton-garden. 

Dollond, ond, George, 59, St. Paul’schurch- | Potter, John Dennett, 31, Fostisy, end 

yard, and 61, Paternoster-row. | 1, King-street, Tower-hill 

| Pritchard, Andrew, 162, Fleet-street. 


Adie, Patrick, 395, Strand. 
Bland 










Elliott Brothers, 56, Strand. 
72, Fleet-street. Pye, William, 20, Albion-buildings, 














Gogert 
Suues. John, 29, Kirby-street, Bartholomew-close. 
Hatton: | Ross, re 2 and 3, Featherstone- 
7g 
jum Co., 5 is 
street within. Watkins and Hill, 5, Charing-cross. 
Horne and Thornthwaite, 122 and | West, Pras., and Co., 92 and 93,Fleet- 
123, Newgate-street. street, and 41, Strand. 
Hughes, > Sant a.m West, Fras. L., 39, 39, Southamptemst., 
street, Rate! Strand. 





Willatts, Rich., 


Jones, Wm. and Sam, 30, Holborn-hill. 28, Lronmonger-lane. 
| Wood, Edwara Geo., 117, Cheapside. 








ne er receives privately practitioners preparing for the degree 


Jones, Jss, Wm., 87, “Goswell- street, 
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SURGICAL INSTRUMENT MAKERS. 
Arnold, James, 35, West Smithfield. 


Ashby, 
River-head. 
Atkinson, W., 
h. 


tonville, 


a A., 55, Perceval-st., Clerken- 


well 


Bevan, W.3% Spaeth, Com- 


C. B., 3, Green-terrace, New 
22, St. George’s-market, 


rough. 
J., 74, White Lion-street, Pen- 


Mosley, 


M‘Lellan, John, 2, Mount-place, and 
8, Ebenezer-terrace, Turner-street, 
Commercial-road East. 

Maddox, James Edward, 19, Univer- 
sity-street, Tottenham-court-road. 
Matthews, William,8, Portugal-street, 
and 32, Carey-street, Lincoln’s-inn. 
Maw, Solomon, 11, Aldersgate-street, 

Millikin, John, 161a, Strand. 

C., 17, Castle-street, Holborn. 


mercial- road Eas Mundy, Wm., 15, Mount-place, White- 
Bigg, H. & Son, 23, “Leicester-square, chapel. 
and 9, St. Thomas’ 's-street. Manns, Wm., and Co. 28, Great 


Blackford, W., 2, Durham-st., 
104, High Holborn. 
Blackwell, William, 3, Bedford-court, 


Blackwell, H., 


Covent-garden. 
Jas., 22, 
Finsbury. 


Brown, George, 15, St. Mary’s-square, 
Lambeth. 
Carsberg, George, 8, Meredith-street, 


Clerkenwell. 


Chapman, Wm. Henry, Bridge-house, 


Caledonian-road. 


Clark, John, 225, Piccadilly. 
Collier, E.7, Meredith-street, Clerk- 


enwe 


Coxeter, ae 117, Cheapside, and 23, 
East, Tottenham-ct. rd. 
New-street, St. 
Thomas’-street East, Borough. 

Eagland, E. H., 21, Coventry-street. 

Einsle, Edward, 46, St. Martin’s-lane. 
12, Old Fish-street. 
Evrard, Jean, 35, ‘Charles-street, Mid- 


Grafton-st. 
Durroch, W. F., 2, 


Evans, J. and Co., 


dlesex Hospital. 
Ferguson, Daniel, 


Fininley, Alfred, 6, 
Tyer-street, Lambeth, 


Fuller, John, 239, Whitechapel-road. 


Windmill-street, 


21, Giltspur-street, 
and 34, West Smithfield. 
Victoria-place, 


Strand. 


Soho. 


Stone, 





Bland street, Great Dover-street. 

Nicholls, Thomas, 24, Princes-street, 
Spitalfields. 

Nye, Samuel, 79, Wardour-st., Soho. 

Nyman, Hy., 1, Boundary- row, Black- 
friars-road. 

Paget, Richard, 195, Piccadilly. 

Paul, John Adam, 36, Brownlow-st., 
Drury-lane. 

Pepys and Williams, 28, Poultry. 

Philp and Whicker, Wilton-road, Pim- 
lico, and 67, St. James’s-street. 

Pine, William B., 352, Strand. 

Pratt, Joseph, 420, Oxford-street. 

Pryor, John, 50, Queen-street, New- 
ent, Lambeth. 

Pryor, T., 23, King-street, Tower-hill. 

Read, R., 35, Regent-circus, Piccadilly. 

Rein, F. Charies, 108, Strand. 

Ruston, Joseph,31, Nottingham-place, | 
Whitechapel. 

Shaw, M., 71, New Compton-st., Soho. 

Simpson, Henry, 55, Strand. 

Smith, Mrs. Elizth., 9, Gerrard-st., 


Stevens, J., 10, Gower-street, North. 

Frederick, 6, Greycoat-street, 
Ww estminster. 

Wadsworth, A. J., 1, St. Peter’ w-alley, 


Grumbridge, J., 47, Poland-street. Cornhill. 
Harcourt, Thos., 17, Castle-street, | Walters, F., 16, Moorgate-st., Bank. 
Holborn Ward, George, 7, Providence-place, 


Harman, Mrs. 


Catherine, 
street, York-road, Lambeth, and ‘1, 
Robert-street. Waterloo-road. 


1, Vine- | 
Ward, H., 
well. 


Kentish-town. 
10, Yates’-rents, Clerken- 





MEDICAL SOCIETIES AT THE COLLEGES AND HOS. 
PITALS TO WHICH STUDENTS ARE ADMISSIBLE 
AS MEMBERS, 


Socrerres. : Prace oy Mzztine.| Time or Metin, 





; St. Bartholomew's | Thurs., weekly, 8 P.x. 
King’s College M ical Society . King’s College .| Thurs., do, a 
London Hosp. Collegiate Society . | London H tal ... | Thurs. alternate 7% » 
Middlesex Hosp. Medical wan. | Middlesex ospital 


Abernethian Societ 





Physical § aI .. | St. Thomas's Hosp. | T 
Pupils’ Physica Society a> "es | Guy's Hospital... | Saturday ......... 
St. George’s Hunterian Society St. 8 oe .| Thurs. alternate,8 ,, 














A LIST OF THE MORE IMPORTANT ACTS OF PAR- 
LIAMENT HAVING REFERENCE TO THE MEDI- 
CAL PROFESSION, 


Edward II.—\5th, Providing for Idiots. Providing 
for Lunatics. 


ward IV.—\ist. Letters patent, “ Barbers and Surgeons of the City of 
London,” 
Henry VIII.—3rd. Cap. xi. 


17th, St. 1, cap. x. 


For appointing Physicians and Surgeons. 
eT leaita, 14th and 15th, Cap. v. 


Sth. Cap. vi. Exemptions of Surgeons of 
Privileges and authority of Physicians in Londun. 32nd. cap, xl, Exemp- 
tions of Physicians, and their rights to seareh Ap hecaries’ wares in London, 
| and to practise Surgery. 32nd. Cap. silii. ‘or Barbers and Surgeons. 

34th and 35th. Cap. viii. = not being Surgeons may administer 
Medicines, and cure outward so: 

Mary —Ist. Cap. ix. Coapentiien of Physicians. A confirmation of 14and 
15 Henr. VILL, cap. v. 

Elizabeth—3%h, Cap. vy. An Act for erecting of Hos: itals, 

James I.—Cap. xxxi, Relief of peasons infected with Plague. 2nd. Cap. 


| xxxi. 


Huxley, E., 8, Old Cavendish-street. Weedon, T., 41, Hart-st., Bloomsbury. 

Jack, W., 14, Rateliff-row, St. Luke’s. | Weiss, John, and Son, 62, Strand. 

Johnson, Hen. Croshaw, 121, Black- | Whicker, Philp, and Blaise, 67, St. | 
friars-road. 


Johnstone, Wm., 30, Charles-street, 


Hampstead- road. 


James’s-st., and Wilton-rd., 
Whitfield, Mrs, J., 32, Glo’ster-street, 
Queen-street. 


Pimlico. 


Jonas, Lavater A Adolphe, 13, Broad- | 
street-buildings, City. 


Wood, John, 15, Aske-street, Hoxton. 
Wormull, Anth,, jun., 182, Union-st., 


| 65th. Cap. The Apothecaries’ Act. 


Ordering of Persons inflicted with the Plague. 

Charles I.—5th. Enlarging cnn of Barbers and Surgeons. 

Charles IT.—20th. Cap. xiii, The 14th Eliz. cap. xiv. confirmed. 

William and Mary.—5th. Cap. xxi. § 3. Stamp duty on Physicians’ admit- 
tance to the College. Contin by 9 and 10 Will. IIL. cap, xxv. and 12th 
Ann, st. 2, cap. ix. 

William i J.—Exemptions of Apothecaries. 

George I.—9th. Cap. viii. The same made perpetual. 10th. Cap. xx. 
Searching of Medicines. 11th. Cap.xii. Incorporation of Guy’s Hospital. 

George IT.—9th. Cap. xxiii. Duty on Retailers of Spirituous Liquors not 
to extend to Physicians, Apothecaries, Surgeons, or Chemists. 12th. Cap. 
xxiii, Reward to Joanna Stevens for discovery of medicines prepared by her 
for the cure of the Stone. 15th. Cap. xxx. To prevent the Ma 
Lunatics. 18th. Cap.xv. For making the Surgeons and the Barbers of 
don two distinct Corporations. 25th. Cap. xxxvii. Bodies of murderers in 
London to be delivered te Surgeons’ Hall to be disseeted. 

George IIT.—39th and 40th. Cap. xciv. Safe custody of insane persons. 
58th. Cap. xlvii. Fever Hospitals in 





| Ireland. 


— M., 264, Borough, High-st, Borough. 
William, 1, Jewin-street. Wright, Henry, 18, London-road, 
rg, C. H.,5, Brompton-road. Southwark. 

Sao Sonn "6, Meredith-street, | Yates, R., 6, Trafalgar-place, West | 


Clerkenwell. Hackney-road, 





MEDICAL AGENTS. 


Bowmer, Joseph, 50, Lincoln’s-inn-fields. 

Humpage, Mr., 44, Chancery- lane. 

Jacobson, Nathaniel, 38, Walbrook. 

Lane and Lara, Messrs., 14, John-street, Adelphi. 

London and Provincial Medical Protection iety ; 
J. Capes, 43, Lincoln’s-inn-fields. 

Orridge, Benjamin B., 30, Bucklersbury. 

Pratt, Mr. E., 2a, Bloomsbury-square. 
ke, H. H., 7, Harleyford-street, Kennington-park. 
orrall, J., "8, Trinity-square, Borough. 


Secretary, 





MEDICAL SOCIETIES IN THE METROPOLIS, WITH 


THE PLACES AND PERIODS OF THEIR MEETINGS. 





Socrerr. 


Puacz or Mrrttne. 


Trwe or Merrie. 





Epidemiological Society . 


Harveian Socicty ... 


Hunterian Society... 
Medical Society of 
London an * sae 
North London Medical 
Pathological Society { 
Pharmaceutical Society } 


of Great Britain... 
Royal rene = and Ch 


won Medical =) 
ae i Society 





37, Soho-square ... f 


..| 64, Edgeware-road... 


4, a. street, } 
Finsbu 
32 a, Bie. ‘tet, } 


Hanover-square .. 


33 a, George - street, 
Hanover-square ... 

17, Bloomsbury-square f 

53, Berners-street, Ox- 


ford-street ... 
44, — b Chel} 
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First Monday in each 
month, 8 P.x«. 

First and third Thursday 
ditto, 8 p.u. 

First and third Thursday 
ditto, 8 r.x. 

Saturday, weekly, 8 p.m. 


Second Wednesday in 
each month, 7} P.«. 
First and — Tuesday 

ditto, 8 
First _ Wednesday ditto, 


Second rend fourth Tues- 
day ditto, 8} r.x. 

First and third Friday 
ditto, 8 r.. 





George IV.—Sect. xxxii. Justices shall appoint Surgeons to Prisons. 
6th. Cap. i. Exemption ef Surgeons from serving on Juries and Inquests. 

William IV.—2nd and 3rd. Cap. Jxxv. The Anatomy Act. 8th. Cap. evii. 
Treatment of the Insane in England. 3rd and 4th. Cap. ixxvi. Poor-law 
Amendment, England. 6th and 7th. Cap, Ixxxvii. Registration of Births, 
Deaths, &c. Cap. Ixxxix. Medical Witnesses’ Act. 

Victoria.—Ist and 2nd, Cap. xxix. Vaccination Act. 5th and 6th. Cap. 
Ixxxvii. Licensed houses for the Insane. 8th and 9th, Cap. Ixxxiii. Poor- 
law Amendment, Scotland. Cap. c. Treatment of Lunatics. 1)th and 12th. 
eap. lviii. Public Health Act. 14th and 15th. Cap. xiii. Regulation of Sale 
of Arsenic. Cap. xlviii. Medical Commissioner to act with Poor-law Com- 
missioners, and for Regulations as to Vaccination. 15th and 16th. Cap. lvi. 
The Pharmacy Act. 16th and 17th. Amendment of Lunacy Acts. . Ce 
Compulsory Vaccination. Cap, exxxiv. Burial Act. 18th and 19th. Cap. cxix. 
Carriage of Passengers by Sea. Cap. cxx. Local Management of the Metro- 


Medical Hetvs. 


Apotuecaries’ Hari.—Names of gentlemen who passed 
their Examination in the science and practice of Medicine, and reccived cer- 
tificates to practise, on 

Thursday, 11th September. 1856. 
Bow ss, Ronert Laswen, Abergavenny, Monmouth. 
Ewsor, Frepenicx, Dorchester. 
Hoop, Warton Prrer, Lower Seymour-street. 
Maxsuatt, Francis, Sutton-place, Hackney. 


Co Correspondents. 


Advertiser —Application should be made to the Publisher, to whose super- 
vision the commercial duties of Tx Lanczgr are entrusted, and to whom 
all advertisements are to be addressed. 

A Student of Medicine at Cambridge must reside there during the major part 
of each term. 

Ws beg to inform our correspondent, M.R.C.S., L.M., and L.A.C., that the 
attendance on the practice and some courses of lectures at the Paris hospi- 
tals, is not fraught with any expenses. Foreigners with diplomas are very 
well received. 

Ws find it to be impossible to reply to numerous other correspondents until 
next week, 
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REGULATIONS 


OF 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS, IN SCOTLAND AND 
IRELAND. 


—<————— 


UNIVERSITY OF EDINBURGH. 


Principal—The Very Rev. John Lee, D.D. 

Secretary—B. Wilson, Esq. 

Faculty of Medicine—Dr. Christison, Dr. Gregory, Professor 
Miller, Drs. Traill, Bennett, and Henderson, Professors 
Syme, Goodsir, E. Forbes, and Dr. Simpson. 

The session 1856-57 will be publicly opened on Monday, 

November 3r1, at two o'clock, p.m., when an address to stu- 

dents will be delivered by the principal. 


STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidates must have been engaged in medical study 
for four years, during at least six months of each, in the Uni- 
versity of Edinburgh, or in some other university where the 
degree of M.D. is given; unless, in addition to three such ses- 
sions, he has attended, during six winter months, the medical 
and surgical an of a general hospital, with at least eighty 
patients, and during the same period a course of practical 
anatomy. 

He must give sufficient evidence— 

That he has studied, under professors of medicine in this 
or in some other university, anatomy, chemistry, materia 
medica and pharmacy, institutes of medicine, practice 
of medicine, surgery, midwifery, and the diseases pecu- 
liar to women and children, general pathology, (or mor- 
bid anatomy three months, and a suppiemental course of 
practice of medicine or clinical medicine, ) practical ana- 
tomy, (unless it has been attended in the year of extra 
academical study allowed, ) during courses of six months, 

Clinical medicine during courses of six months, or two 
courses of three months each. 

Clinical surgery, medical jurisprudence, botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine, he has at- 
tended, for six months of another year, the medical or 
surgical practice of a general hospital accommodating 
eighty patients. 

That he has been engaged, for at least six months, by 
apprenticeship or otherwise, in the art of compounding 
and dispensing drugs. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a physician, 
surgeon, or member of the London or Dublin Society of 
Apothecaries. 

That he has studied, for one year previous to his gradu- 
ation, in the University of Edinburgh. 

Every candidate for the degree of Medicine must deliver, 
before the 31st of March of the year in which he proposes to 
graduate, to the dean of the Faculty of Medicine,— 

First—A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation ; and that he will not be then under articles 
of areas to any surgeon or other master. 

Secondly—A statement of his studies, as well in literature 
and philosophy as in medicine, accompanied with proper 
certificates. 

Thirdly—A medical dissertation, composed by himself in 
Latin or English. 

Before a candidate be examined in Medicine, the Medical 
Faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 

They shall then proceed to examine him, either vivd voce or 
in writing—Ist, on anatomy, chemistry, botany, institutes of 
medicine, and natural history, bearing chiefly on zoology; and 
2ndly, on materia medica, pathology, practice of medicine, 
surgery, midwifery, and medical jurisprudence. Students may 
be admitted to an examination on the first division at the end 
of the third year of their studies. 

If the candidate have satisfied the Medical Faculty, he will 
be summoned, on the 3ist of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted, on the 
= oe ee Degree of Doctor, 

0, 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO 
THEIR FELLOWSHIP, 


Fellows,—No one can be elected a fellow of the college till 
he has obtained the degree of Doctor of Medicine. His peti- 
tion must be presented at a meeting of the college, after the 
fees shall have been lodged in the treasurer’s hands; and, if a 
graduate of any university of Great Britain or Ireland, the 
motion for his admission may be determined by ballot at the 
first quarterly meeting of the college thereafter—a majority of 
three-fourths being necessary to carry it in the affirmative. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which shall 
consist— y 

l. Of a dissertation in English, on some subject in the 
practice of physic selected by the examiners, to be writ- 
ten by the candidate in an apartment of the college hall, 
under the superintendence of the examiners. 

2. Of a vivd voce examination in English, chiefly on Symp- 
tomatology, Pathology, and Therapeutics of Diseases; but 
in pert, also, on Anatomy, Chemistry, Botany, and Phy- 
siology. 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that 
the candidate has received a competent education. 

Non-resident Fellows.—The mode of election of a non-resident 
is the same as that of a resident fellow. In this petition he 
eugages, if he come to reside in Edinburgh, to fulfil the whole 
conditions which the college does or may require of resident 
fellows; but another ballot must take place before he is ad- 
mitted to that grade by the college. 

The fees for a resident fellowship amount to £130, and for a 
non-resident £80, both inclusive of the stamp duty to Govern- 
ment. 

Licentiates.—Graduates of British universities may be ad- 
mitted licentiates without any previous trial or examination ; 
but the laws relating to the examination of candidates for the 
fellowship having foreign degrees are equally applicable to can- 
didates for the licence having foreign degrees. It is no lon 
necessary to be a licentiate in order to become a fellow. e 
fee for a licence is £70, inclusive of the Government stamp. 

N.B.—Personal attendance is not necessary in the case of 
candidates for the non-resident fellowship, unless they are gra- 
duates of foreign universities, when they must present them- 
selves for examination. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH, 
Regulations—Course of Study. 


1. Preliminary Instruction.—Every candidate must have re- 
ceived regular instruction in the elements of mathematics, and 
must have acquired a knowledge of the elements of mechanical 
philosophy. He must also have been well instructed in the 
Latin language. 

2 Profecetonal Instruction.—The candidate must have been 
en , during a period of not less than twenty-seven months, 
including three winter sessions, in attending— 

Anatomy, two courses of six months eac Practical Ana- 
tomy, twelve months. Chemistry, Materia Medica, and 
Pharmacy, Institutes of Medicine or Physiology, Practice of 
Medicine, and Clinical Medicine, of each one course of six 
months, or, of the last, two courses of three months each, 
during the period of hospital attendance. Principles and Prac- 
tite of Surgery, two courses, six months each; or Principles 
and Practice of Surgery, and Military Surgery,* one course, 
six months each. Clinical Surg:ry, two courses, three months 
each, during the period of atte: dance at the hospital where 
they are delive Midwifery . ud Diseases of Women and 
Children, Medical Jurisprudence, Botany, and Practical Che- 
mistry, of each one course of three months; or, instead of the 
last, Analytical Chemistry, three m uths. 

Also, a course of instruction in F actical Pharmacy, at the 
laboratory of a surgeon or apothecary, or of a chemist and 
druggist recognised by the college, or of a public hospital or 
dispensary ; and he must produce evidence that he has been 

in compounding and dispensing medicines for six 

months, or a certificate of having been for two years a private 

upil or apprentice of a regularly-licensed medical practitioner 
eeping a laboratory for dispensing medicines. — 

* The course of Mili pe, = Ramp be delivered b, « professor of that 


branch in a university; or by a r who, in addition to the other requisite 
army or navy, and 





qualifications, has served in the medical department of the 
it must consist of not less than sixty lectures, 
x 
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3. The six months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three months’ course must consist of not fewer than sixty lec- 
tares. Two London courses of three months each, on any of 
the above subjects, will be taken as equivalent to one six- 
months’ course. 

4, The candidate must have also attended, for twenty-four 
months, a public general hospital containing on an average 
eighty patients, or alternately shall be required to produce 
evidence of having attended the practice of an hospital for 
twenty-one months, and the — of a public dispensary, 
specially recognised by the college, for six months. 

5. An opportunity of examination on the subjects of the 
Preliminary Instruction (No. 1,) is presented by the college 
annually, in December, to those candidates who wish to sepa- 
rate their examinations on those subjects from their final exa- 
minations for the diploma. 

All candidates for the diploma must be registered at the 
college, for which, annually, a fee of 5s. is paid. 

Every candidate, on applying for examination, will be re- 
quired —Ist, to produce satisfactory evidenge of his having 
attained the age of twenty-one years; and 2ndly, to present a 
tabular statement exhibiting the full amount of his professional 
education. Unsuccessful candidates will be remitted to their 
studies for a period not in any case less than three months. 

The sum payable for a diploma by ordinary candidates is 
101., including all fees. — of those who were fellows 
prior to 1851 pay 5/. for a diploma. 

Note.—The Licentiates of the Royal College of Surgeons in 
Scotland and in Ireland are exactly on the same footing in 
England, as to privilege in sw , with the Members of the 
Royal College of Surgeons of d. 





UNIVERSITY OF GLASGOW. 


Principal—Duncan Macfarlane, D.D, 

Clerk to Senate—Duncan H. Weir, A. M. 

Faculty of Medicine—Drs. Lawrie Macfarlane, T. Anderson, 
Allen Thomson, Walker Arnott, Rainy, Easton, Pagan, 
Mackenzie, and Buchanan. 


Abstract of the Regulations for Degrees in Medicine and 
Surgery. 

A candidate for the degree of M.D. must produce written 
evidence of the following qualifications :— 

l. A certificate of moral character, signed by two respect- 
able persons, and evidence that he has attained the age of 
twenty-one years. 

2. Evidence of having attended, for four years or four 
winter sessions of six months each, an university in which 
medical degrees are conferred and medicine is regularly taught, 
or medical lectures delivered in London or Dublin. He must 
spend at least one of the four years at the University of Glas- 
gow, and in each year he must have attended at two 
courses of medical lectures of six months’ duration. But if he 
shall spend only one year or session at the University of Glas- 
gow, then he must attend not less than three courses of lec- 
tures delivered there, two of them at least being of six months’ 
duration. 

3. Certificates of attendance on all the following courses of 
instruction, each being of six months’ duration, with the excep- 
tions mentioned below:—Anatomy, Chemistry, Institutes of 
Medicine, Materia Medica and Pharmacy, Su , Practice of 
Medicine, aw Anatomical Dissections, coe. Forensic 
Medicine, Practical Chemistry (three months), General Hos- 
pital (two = of not less than nine months each, or eighteen 
months. ) hospital must contain not fewer than eighty 
beds; clinical instruction in Medicine and Surgery must be 
given im it, and the student must spend at least one half of the 
period of his attendance in the physicians’ wards. 

4. Each candidate for a medical d raust lodge, with the 
> at a —r ay certi a a schedule of 
is course of study y filled up; to r with an essa 
cuapenal 'oy Sine te. Un an ion sae anal 
subject of his own selection, on or before the lst of March or 
ere Sram, for the respective following terms of gradua- 


5. No student shall be entered in any medical class later 
than the first of December, (ex ing those which do not meet 
till a later period,) without the i ission of the Senate. 
And candidate for graduation shall be strictly required 
to have his name enrolled ia the Univerity Album on or befor 
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that day, and to produce an express certificate of his regular 
attendance by the professor in eath class. 

6. The candidates shall undergo full examination on all the 
subjects included in the curriculum, The examination 
be conducted partly in writing. Previous to the professional 
examination, the candidate shall give evidence that he pos- 
sesses a competent knowledge of the Latin lan 

The professional examination shall be divided into two parts, 
which shall take at different meetings ; the first compre- 
hending an examination on Anatomy, Chemistry, Institutes of 
Medicine, and Botany; the second, on the Principles and Prac- 
tice of Medicine and Surgery, Materia Medica and Pharmacy, 
Midwifery and Forensic Medicine. The candidate may have 
it in his option to undergo the first professional examination at 
the end of his second winter session, or at any of the following 
examination terms, i he shall then have attended the 
necessary courses of res. 

Degrees in Surgery. 

1, The regulations respecting certificates of age and moral 
character are the same as those under the head of Degrees in 
Medicine. 

2. Candidates shall produce evidence that they have attended 
medical and ical lectures in one or other of the universities 
or schools y specified, for four years or winter sessions, 
in each of which they must have attended two or more of the 
following courses of imstruction; the extent of each course, 
with the exceptions mentioned below, being six months, or the 
equivalent two courses of a shorter duration. The candidate 
must have attended not less than three courses of medical lec- 
tures in the University of G w. (The courses are the same 
as for the de of M.D.) ital must contain not 
fewer than ei Sty beds, and the student must attend one-half 
of the prescri period in the surgical and the other half in 
the medical wards. 

3. The regulations as to lodging certificates of attendance, 
essay, Latin, and professional examinations, &c., are the same 
as under the head of Medical De , with the exception that 
the eatay is to be on # surgical subject. 

The days yy for conferring degrees in Medicine and 
Surgery are the last Wednesday of April, and the first Wed- 
nesday of August. 

The University fee for the degree of M.D. is 15/. 3s.; the 
Government duty on stamp, 10/.; the fee for the degree of 
Chirurgie Magister is 102. 10s. 

Intending ates in Medicine and Surgery must spend at 
least one session of six months’ duration at the University of 
Glasgow, attending during that session not less than three 
conrses of Medical Lectures delivered there, of which two at 
least must be of six months’ duration. 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
President—Dr. Dr. Robert Hunter. 
Visitor—Mr. Wm. Lyon. 
Registrar—Dr. R. D. Tannahill. 

Preliminary Instruction.—Every candidate for the diploma 
of this Faculty must produce evidence of his having attained 
the age of twenty-one years. He must, either previously to or 
during his medical education, have received regular instruction 
in Latin and Mathematics, and must have subsequently at- 
tended a course of Natural Philosophy of at least three months’ 
duration. 


Professional Instruction.—The candidate must have been 
engaged in attending the following separate and distinct courses 
of lectures during a jod of not less than twenty-seven 
months, in which must have been included three winter sessions 
of six months’ duration each :— 

Anatomy, Practical Anatomy, and ry, of each two 
courses of six months (or Surgery and Military Surgery, one 
course of six months each); , one course six 
months; Practical Chemistry, one course of three months; 
Institutes of Medicine, Practice of Medicine, Materia Medica, 

and Diseases of Women and Children, one course of 


H 
ti 


Each te shall be examined, orally and 

ands audios oat Gace wheat deo a oF tea 

shall translate atin, write prescriptions, and be examined 
in preparations, 
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The Committee of Examiners satisfied with these 
trials, the candidate shall be entitled to his diploma, on takin, 
and subscribing the declaration authorized by law, in place o 
extra-judicial oaths, 

The unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rejection, 
and six months after a second, and their names shall be con- 
cealed. The whole of the deposited fee shall be returned to an 
unsuccessful candidate on his first rejection; but on every 
future similar occasion, whether the examination may have 
been before the Faculty, or any other licensing board, or when 
the candidate, prior to an application for a ical licence 
may have bean five years ia poastion, twe i shall be re- 


The Faculty register is open during the month of November, 
for the signatures of those students who wish to obtain the 
diploma, and the classes attended by each during the current 
session, 

An examination in Latin will be held on the second and fol- 
lowing Saturdays in December. 

The ion examination days are the first and third 
Tuesdays in each month, 

Recents 

N.B.—T of Physicians and Surgeons of Glasgow, 
upon the 3ed day of Docombor inet, passed a resolution that all 
parties intending te apply to become Licentiates of Faculty, 
shall have it in their option, after the completion of their 
Second Winter or Summer Session, to appear before the 
Faculty, and undergo an examination on Anatomy, Chemistry, 
Physiology, and Botany ; and that a second examination shall 
be made only after the curriculum of study shall be completed, 
and shall embrace Surgery, Medicine, ia Medica, Mid- 
wifery, and Medical Jurisprudence. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


Chancellor —The Earl of Aberdeen. 
Lord Rector—The Earl of Ellesmere. 
Principal— 
Sub-Principal—David Thomson, M.A. 
Secretary—Frederick Fuller, M.A. 
Regulations to be observed in granting the Degree of M.B. 


I. Students shall be entitled to the degree of M.B. who have 
completed the curriculum appointed for the candidates for the 
degree of M.D., and having passed one Annus Medicus, at 
least, at King’s College, on examination, be found duly 
qualified; and the fee for such d shall be five gui 

IL Those who have attained the degree of M.B. shall be 
entitled to make application, within twelve years, for the 
degree of M.D., which degree shall be conferred by the senatus 
without further examination, on the candidates producing 
satisfactory evidence that they have creditably pursued the 
medical profession in the interval; and for the additional 
degree of M. D. thus conferred the additional sum of 211, 0s, 6d. 
shall be changed. 


Regulations to be observed in Granting the Degree of M.D. 


L. Candidates for the degree of M.D. must be of the age of 
twenty-one years complete, previous to examination. 

IL Candidates must produce satisfactory certificates of 
moral character, and of having studied the classics and mathe- 
matics at a university, or at an academy of acknowledged 
reputation. 

All candidates, with the exceptions mentioned below, 
Ping have been engaged in the feats of medicine for at least 
our years—one of which must ——- ing’s College, 
Aberdeen; must produce evidence of having aro | in some 
reeognised school of medicine the following courses of lectures : 

Six Months’ Courses: Anatomy, two courses; istry, 
Materia Medica, Surgery, Institutes of Medicine and Physio- 
logy, Practice of Medicine, and Midwifery, one course eac 

hree Months’ Courses: Dissections, two courses; Practical 
Chemistry, Medical Jurisprudence, Clinical Surgery, and 
Botany, one course each; Clinical Medicine, two courses. 

Attendance on at least two of the above courses during each 
session is requisite to constitute an Annus Medicus. 

Certificates of attendance on a six-months’ course of chemistry, 
— the commencement of medical study, will be re- 
cei 

For those who have a diploma of A.M., attendance on 
anatomy during the fourth session of the curriculum of arts, 
and on a fall course of chemistry, will be considered as one 
medical session, 





In addition to the above, every candidate must have attended 
for two years the wards of an hospital ——s 100 beds; 
and, during three months, a shop or dispensary for the com- 
pounding of medicines. 

Previous to ing the medical examination, candidates 
not having the degree of A.M. will be required to show that 
they have a competent knowledge of the Latin language by 
translating a from 

IV. The g regulations will be strictly enforced in 
the eeciod all oar Bn commenced their — studies 
at a period subsequently to Oct. Ist, 1840. t practitioners 
Pi ipddanear Gunaponn en foes th “ayeten mo tee 

ysicians or or from the ecaries’ B 
and who have been en ie te: tent Sie suena 
practice of medicine, wi admitted to examination on pro- 
viding their licence or diploma, along with satisfactory evidence 
of good moral character, and of having studied the classics at 
a university, or at an academy of acknowledged reputation. 

V. Practitioners who commenced their medical studies be- 
fore October, 1840, and who have not been in practice for five 
years, will be admitted to examination under the conditions 
prescribed in Section IIL, wah Se comer of a year’s re- 
sidence at King’s Fee, 261, 5s. 6d. 

The examinations for degrees take place in April and August, 
at the end of the winter and summer sessions, 





MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 


“ Chancellor—The Duke of Richmond. 
Rector—Austen H. Layard, M.P. 
Dean of Faculty—Sir John Forbes, M.D. 
Principal—The Very Rev. D. Dewar. 


Regulations for Granting Medical Degrees.—Curriculum : 
Four years of attendance on medical classes, of which two 
years may be passed at a recognised medical school; but two 
must be in a university, and one at least in this University. 
The attendance in year must embrace not fewer than two 
medical classes of two months each, or one of six months, with 
two of three months each. The attendance must include the 
following classes, each for a course of six months:—Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Institutes of 
Medicine, Practice of Medicine, Surgery Midwifery; and the 
following classes, each for a course of three months :—Botany, 
Practical Chemistry, Medical Jurisprudence. : 

Every candidate must produce a certificate that he has dis- 
sected all the parts of the human body. ‘ 

Eighteen months of attendance on the medical and surgical 
practice of an hospital containing not fewer than eighty beds, 
along with attendance for six months on lectures on Clinical 
Medicine, and for three — = lectures on Clinical Surgery. 

Six months of compounding pee i 
laboratory of an ital, or of a public di 
licensed general practitioner, or of a regular di 

Examinations.—Examination terms in each year commence 
on the second Tuesday of April, and the third Tuesday of 
October. 

Every candidate who is not a Master of Arts, nor 
of a diploma or a licence in Medicine or in § ry oo 
authority established by law within the United Kingdom, 
undergo a preliminary examination in the Latin lan (the 
book to be used being Celsus de Medicin4); on the 
of such Terms in the ical Sciences as are derived from 
Latin and the Greek; and on the Elements of Mental Science 
(the book to be used being Abercrombie on the Intellectual 
Powers). ‘ 

Every candidate shall undergo two separate professional ex- 
aminations. First examination: Anatomy, Physiology, Botany, 
Chemistry, Materia Medica. Second examination: Medical 
Jurisprudence, Midwifery, Surgery, Practice of Medicine. 

Physiology will comprehend the Doctrines of Physic, illus- 
trative of Animal Structure and Function. Z 

No longer interval than two years will be allowed to inter- 
vene between the two examinations. ‘ é 

Cases in which Medical Practitioners may be admitted, with- 
out residence, to Examination for Medical Degrees, —Practi- 
tioners may be admitted, without residence, to examination 
for the degree of M.B. who have held a diploma or a licence in 
Medicine or in y far ob leach five yenmn, and: whe mre 
duce satisfactory evidence of good moral character, of 
having been engaged in practice during that period. 

Practitioners may be admitted, without residence, to ex- 
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amination for the degree of M.D. who nave held a diploma or 
a licence in Medicine or in Surgery for at least ten years, &c. 

Practitioners who have held, for at least three years, the 
degree of M.B., obtained without residence, may receive the 
degree of M.D. upon producing satisfactory evidence of good 
moral character, and of having been engaged in practice during 
their possession of the inferior degree. 

Conferring of Degrees.—The degree of Bachelor of Medicine 
may be conferred on any candidate who has passed the pre- 
scribed examinations. Fee, 16l. 5s. 

The degree of Doctor of Medicine may be conferred on any 
eandidate, after passing the prescribed examinations, who is 
twenty-two years of age, or on any candidate who has been at 
least twelve months a helor of Medicine of this University, 
after residing therein. Fee, 261. 5s, 

Graduates who have attended the several medical classes in 
a ero will be charged no graduation fees for the degree 
oO ‘ 





UNIVERSITY OF ST. ANDREWS. 
Regulations for the Degree of Doctor of Medicine. 


I. Every candidate for a diploma in Medicine, upon present- 
ing himself for examination, shall produce satisfactory evi- 
dence— 

1. Of unexceptionable moral character. 

2. Of having had a liberal and classical education. 

3. Of having completed the 21st year of his age. 

IL Fellows, members, and licentiates of the Royal Colleges 
of Surgeons of England, Edinburgh, and Dublin ; of the Royal 
College of Physicians of London ; of the Faculty of Physicians 
and Surgeons of Glasgow ; and of the London Apothecaries’ 
Compan y, are mn as candidates for the degree of Doctor of 
Medicine, on producing their diploma or licence. 

IIL Candidates not holding any of the qualifications enume- 
rated in the above clause must produce satisfactory proof that 
they have regularly attended lectures delivered by professors in 
some university, or by the Fellows of the Royal Colleges of 
Physicians or Surgeons of London, Edinburgh, or Dublin, for 
four complete winter sessions, or for three winter and three 
summer sessions, on the following branches :—Anatomy, two 
courses of six months each ; Practical Anatomy or Dissections, 
twelve months; Physiology, Chemistry, one course of six 
months each ; Practical Chemistry, Materia Medica and Phar- 
macy, Midwifery and Diseases of Women and Children, one 
course of three months each ; Surgery, Clinical Surgery, Prac- 
tice of Medicine, Clinical Medicine, one course of six months 
each ;—and that they have diligently attended for at least two 
entire years the medical practice in some public hospital in 
Great Britain or Ireland, containing not less than one hundred 
beds, and having a regular establishment of physicians as well 
as surgeons, 

Regulations respecting the Examinations. 
Examiners for Degrees in Medicine—Dr. George E. Day, Mr. 
Arthur Connell, and Dr. William Pyper, LL.D. 
Assistant Examiner—Dr. Andrew Anderson. 

The examinations take place twice in the year, commencing 
on the first Wednesday in May, and the third Wednesday in 
October. The graduation fee is twenty-five guineas. In the 
event of a candidate being found unqualified, he shall forfeit 
five pounds of the graduation fee, which, however, will be ac- 
counted for to him when he passes his examination at a subse- 
quent trial. 

Candidates can only be admitted to examinations at other 
periods by a special grace of the Senatus Academicus. The 
graduation fee in this case is fifty guineas. 

The examination extends over two days, and is conducted 

ly in writing and partly orally. 

On the first day, candidates are required to give a written 
translation of a passage from a Latin medical author, and are 
examined in the elements of Chemistry, in Materia Medica, 
and in Anatomy and Physiology. 

On the second day, they are examined in Pathology and the 
Practice of Medicine, in the Principles of Surgery, and in 
Midwifery. 

The degree is conferred on the following morning by the 
Rector in the hall of the public library of the University, 
and the diplomas are signed by the Principals and Professors of 
of the University. 

_ Every candidate is required to present himself for registra- 
tion to the Secretary on or before the day preceding the exa- 
mination, and to communicate by letter with the Professor of 
Medicine, at least a fortnight previously, stating what diploma 
or certificates he intends to Oe 
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UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Chancellor—Archbishop of Armagh, D.D. 
Vice-Chancellor—Right Hon. Frances Blackburn. 
Provost of Trinity College—R. Macdonnell, D.D. 

Regius Professor of Physic—Dr. W. Stokes. 
Professor of Anatomy and Physiology—Dr. R. Harrison, 
Professor of Surgery—Dr. R. W. Smith. 

Professor of Chemistry—Dr. J. Apjohn. 

Professor of Botany—Dr. G. L Allman. 


Diplomas in Medicine. 


Candidates fag the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree of M.B. at any 
of the half-yearly periods of graduations, provided the requisite 
medical examination shall have been completed. 

The medical education of a bachelor of medicine comprises 
attendance on the following courses of lectures, provided that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three of 
these courses, at the discretion of the candidate, may be 
attended in the University of Edinburgh. The courses are— 
Anatomy and Surgery, Demonstrations and Dissections, Che- 
mistry, and Botany, by the four university professors ; Materia 
Medica, Practice of Medicine, Institutes of Medicine, and 
Midwifery, by the Professors to the College of Physicians, on 
the foundation of Sir Patrick Dun. Clinical Lectures at Sir 
Patrick Dun’s Hospital during three courses, of which the 
summer course maybe one. A course of Medical Jurisprudence 
and of Practical chemistry, each of three months’ duration, 
are also required to be attended in the Medical School of the 
University. 

Attendance for nine months on the practice of some general 
hospital approved by the Board of Trinity College, with at- 
tendance on the Clinical Lectures on Medicine and Surgery 
there delivered, is required from candidates for the degree of 
M.B., in addition to nine months’ attendance on Sir Patrick 
Dun’s Hospital, with three consecutive courses of Clinical Lec- 
tures, each of three months’ duration. 

Students in Arts, having their name on the college books, 
will be permitted to attend one course, free of expense, with 
each of the university professors. They will also be exempted 
from classics in their junior sophistic year, if they are at the 
time engaged in attending the lectures of two of the university 
professors, and, under the same circumstances, from one exa- 
mination in their senior sophistic year. 

No testimonium or certificate of attendance will be issued to 
such students until they have proceeded to their first degree 
in medicine. On their application for the liceat ad examinan- 
dum, the professors will transmit, direct to the registrar of the 
school of physic, the names of those students who have qualified 
themselves. 

Should the student who has had the privilege of free attend- 
ance, desire to obtain an official testimonium before proceeding 
to his medical degree, he must, on obtaining it, pay to the 
professor the usual fee. 

Each pupil, before he be admitted to attend the clinica? 
lectures, must pay the professor 3/. 3s. for each three-months’ 
course, and pay to the treasurer of Sir Patrick Dun’s Hospital 
10/. 10s,, unless he shall have been matriculated in the Uni- 
versity of Dublin, or of Oxford, or of Cambridge, and shall have 
continued his study of arts, under a tutor, in one of the said 
universities, for the space of two years at least, in which case he 
shall pay the sum of 3/. 3s. to such treasurer for each half-year. 
The fees for each of the other courses are 3/. 3s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medical examinations terminate on the 
Tuesday in the preceding week. The degree of doctor of medi- 
cine may be taken at the end of three years from the date of 
the degree of bachelor. No further examination is required. 
Fees for degrees :—Bachelor of Medicine, 11/. 17s. 6d.; 
of Medicine, 220. 





Diploma in Surgery. 


The Diploma in Surgery may be obtained by such Students 
as are matriculated in Medics, and have completed at least 
one year in Arts, on the following conditions :— 

1. To complete one year in Arts it shall be necessary to have 
answered at least one examination, subsequent to the 
Junior Freshman year ; or to have completed the Junior 
Freshman year only by passing the Michaelmas Exami- 
nation of that year, As { keeping one previous term, either 
lectures or by examination. 

2. Students who have not passed an examination in the 
Senior Freshman year will be required to attend one 
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course of lectures on Logic. Students who have not 
passed the Junior Sophister year of the Unde uate 
Course will be required to attend one course of lectures 
on Mechanics with the assistant tothe Professor of Natural 
Philosophy. 

3. Students so qualified will be admitted to examination for 
the diploma in Surgery, as soon as they shall have com- 

eted the ibed curriculum. 

4. This curriculum shall extend roth) ay of four years, 
and shall comprise attendance upon the following courses 
of lectures in the School of Physic in Ireland :—Anatomy 
and Physiology, three courses ; Demonstrations and Dis- 
sections, three courses ; Theory and Practice of Surgery, 
three courses; Practice of Medicine, one course; Che- 
mistry, one course, Materia Medica, one course; Mid- 
wifery, one course; on Practical Chemistry, Botany, 
Medical Jurisprudence, one course each, of three months’ 
duration. 

Four of the above-named courses, together with a Course 
cf Demonstrations and Dissections, may be attended in 
any School of Medicine recognised by the Board. 

Also, attendance for three sessions, each of nine months’ 
duration, on the practice of any of the following Hos- 
pitals, together with attendance on the Clinical Lectures 
on Medicine and Surgery there delivered :— 

1. Richmond, Whitworth, and Hardwicke Hospitals; 2. 
Meath Hospital; 3. Steevens’ Hospital; 4. Jervis-street 
ees 5. City of Dublin Hospital; 6. Mercer’s 
Hospital; 7. St. Vincent’s Hospital. 

Of the courses of lectures which are of six months’ duration, 
not more than three can be attended during any one 
Session. 

5. Candidates for the diploma, who have complied with the 
foregoing regulations, must pass an examination before 
a court of examiners, consisting of the Regius Professor 
of Physic, the on Professor of Surgery, and the 
Professors of Anatomy, Surgery, Chemistry, Midwifery, 
and Botany, cf the School of Physic, 

The examination of each candidate will be divided into 
two parts, one of which shall be devoted to Anatomy 
and Physiol , Surgical Anatomy, Chemistry, Materia 

Medica and Toxicology; the other to the eory and 
Practice of Surgery, rative Surgery, the Practice of 
Medicine, and Midwifery. 

6. Candidates for the diploma must submit their certificates 
and testimonials of qualification to the Regius Professor 
of Physic and to the Professor of 8 , who shall sign 
the chart necessary to be laid before the Senior Lecturer 
and Registrar, previous to the issuing of the liceat ad 
eraminandum to the Professors. 

A fee of 2/. 10s. is charged on taking the Diploma, 








SCHOOL OF MEDICINE AND SURGERY. 


Regius Professor of Physic—Dr. William Stokes. 
University Professor of Surgery—Dr. James Wm. Cusack. 
ScHoon or Puysic 1 IRELAND. 

Professors on the University Foundation of Trinity College. 
Anatomy and Physi : Dr. Robert Harrison. 
Surgery: Dr. Robert William Smith. 

Chemistry: Dr. James Apjohn. 
Botany: Dr. George James Allman. 

The King’s Professors on the Foundation of Sir Patrick Dun, 
Iastitutes of Medicine: Dr. Robert Law. 


Practice of Medicine: Dr. John Banks. 
Materia Medica: Dr. Jonathan Osborne. 


Professors of the King and Queen's College of Physicians, 
Midwifery: Dr. William Montgomery. 
Medical Jurisprudence: Dr. Thomas Brady. 





THE QUEEN’S UNIVERSITY IN IRELAND. 
Examiners for the Year. 


Chemistry—John Blyth, M.D., Queen’s College, Cork. 

Anatomy and Physiology—J. H. Corbett, M.D., &c., Queen's 
College, Cork. 

Medicine—Sanmel Gordon, M.B,T.C.D., &c. 

Surgery—Christ. Fleming, M.D., &c. 

Materia Medica, Pharmacy, and Medical Jurisprudence—W. 
Barker, M.D., &c. 





Midwifery and Diseases of Women and Children—Richard 

Doherty, M.D., Queen’s College, Galway. 

— Philosophy—G. T. Stoney, A.M., Queen’s College, 
way. 
— Languages—Professor R, de Vericour, Queen’s College, 
; Secretary—Robert Ball, LL.D. 
Regulations for taking Degrees in Medicine. 

Every candidate for the degree of M.D. shall produce a cer- 
tificate from the Council of one of the Queen’s Colleges that he 
has passed a full examination in the subjects of study prescribed 
in the course of matriculation for Arts, and has been admitted 
a matriculated student of the College in the Faculty of 
Medicine. 

The curriculum shall extend over a period of at least four 


years, and shall be divided into two periods of at least two 
years each. 

The first period shall comprise the following lectures:— 
Chemistry, Botany, and Zoology, Anatomy and Physiology, 
— Anatomy, Materia Medicaand Pharmacy, six mon’ 
eac 


The second period shall comprise the following :—Anatomy 
and Physiology, Practical Anatomy, Theory and Practice of 
Surgery, Midwifery and Diseases of Women and Children, 
Theory and Practice of Medicine, six months each; Medical 
Jurisprudence, three months. 

In addition to the above courses of lectures, candidates shall 
have attended during the first period of the above curriculam— 
Practical Chemistry, three months; Medico-Chirurgical Hos- 
pital, containing at least sixty beds, with Clinical Lectures, six 
months. 

And during the second period—Practical Midwifery, six 
months; Practical Pharmacy, three months; Medico-Chirur- 
gical Hospital, with Clinical Lectures, eighteen months. 

Candidates, before being admitted to the degree of M.D., 
shall pass two examinations: the first examination as 
the subjects of the first period of the curriculum; the 
comprehending subjects of the second period of study. It shall 
be competent for students to present themselves for their first 
examination at the termination of the first iod of the 
curriculum, or at any after-period to be fixed by the Senate 
previous to their undergoing the second examination. 

By the charter of the Queen’s University, candidates are re- 
quired to have attended at least one-third of the courses of 
medical lectures in some one of ee 
have attended in some one of the Queen's on 
one Modern for six months, and Lectures on Natural 
Philosophy for six months.* 

The examinations will be conducted principally by printed 
papers, to which written answers shall be given; but the exa- 
miners shall also be at liberty to add such viva voce examina- 
tions on the subject of the written paper, and to call for such 
demonstrations and experiments as they may deem necessary. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


Visitors—The Lord High Chancellor of Ireland, the Lord Chief 
Justice of the Queen’s Bench, the Lord Chief Justice of the 
Common Pleas, the Chief Baron of the Exchequer. 

President—Dr. John Mollan. 

Vice-President—Dr. James F. Duncan. 

Censors—Drs. James Foulis Duncan, William Barker, Fleet- 
wood Churchill, J. Moore Neligan. 

Treasurer—Dr, Henry Law Dwyer. 

Registrar—Dr. W. E. Steele. 

sven of Midsifer ey. om 

Professor of Midwifery—Dr. W. F. } ontgomery. 

Professor of Medical Jurisprudence—Dr. Thomas Brady. 

Examiners in Midwifery—Drs. W. O’Brien Adams, J. D. 
M‘Cready, John Ringland. 

Inspectors of Apothecaries’ Shops—The Censors. 
(Officers elected October 18th, 1855.) 

Physicians in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the College. 

Candidates for the licence who have com the following 
course of education are admissible to examination:—Anatomy, 
Chemistry, Practice of Medicine, Materia Medica, Institutes of 
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Medicine and Midwifery, Demonstrations and Dissections, of 
each six months. Botany, Medical Jurisprudence, of each 
three months. Medico-Chirurgical Hospital, two years and a 
half; and Lying-in Hospital, six months. 

Graduates in Medicine of any university in the United 
Kingdom, and surgeons of four years’ standing or upwards, are 
admissible to examination on producing their diplomas. 

Surgeons under four years’ standing are required to have 
attended Botany, Institutes of Medicine, and a Lying-in Hos- 
pital. 

Candidates are required to undergo two days’ examination 
on the above subjects, except medical graduates, and surgeons 
of seven years’ standing, who are examined in the subjects of 
the second day only—-viz., Practice of Medicine, Institutes of 
Medicine, and Midwifery. 

Surgeons who are A.B.’s, in addition to these subjects, are 
examined also in Botany and Materia Medica. 

Members of any Apothecaries’ Company are ineligible for | 
admission to the licence. 

Licentiates of three years’ standing, or of one year, if forty 
years of age, who are graduates of the Universities of Oxford, 
Cambridge, or Dublin, are alone eligible for election to the 
Fellowship. 

Fee for the licence, 30/.; stamp duty, 15/. 

Fee for the fellowship, 20/.; stamp duty, 25/. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 


President—Robert C. Williams, Esq. 

Vice-President—Hans Irvine, Esq. 

The Council—Sir P. Crampton, Bart. ; Alexander Read, Arthur 
Jacob, Thos. E. Beatty, William Hargrave, Andrew Ellis, | 
Leonard Trant, Robert Adams, James Barker, Wm. Colles, 
John H. Power, James 8. Hughes, Edward Hutton, Robert | 
Pentland, Samuel G. Wilmot, Augustus E. Tabuteau, Auley | 
P. Banon, Peter Shannon, Rawdon Macnamara, Esqs. 

Honorary Secretary of the College--Edward Hutton, Esq. 

Secretary of the Council—Henry Maunsell, Esq. 

Court of Examiners—C. Fleming, O’Bryen Bellingham, R. 
Tuohill, Thomas Byrne, M. H. Stapleton, R. G. H. Butcher, 
B. W. Richardson, Esqs. 

Examiners in Midwifery—William Jameson, Samuel L. Hardy, 
Robert Johns, Esqs. 





Fellows of the College are members of the corporation, and | 
are admitted by examination; letters testimonial are granted 
to licentiates, and a diploma in midwifery to fellows and licen- 
tiates educated and examined in that branch of surgery. 

Candidates for the fellowship must be twenty-five years of 
age, and must give proof of liberal preliminary education, and | 
good conduct during professional education. They are required 
to produce certificates of surgical studies for three years, (three 
of which must be for exercises in Dublin,) and also of practice 
as house-surgeon or dresser in an hospital; as well as certificates | 
of attendance on hospitals, lectures, and dissections, as required 
from licentiates, with the addition of Botany, Comparative | 
Anatomy, and Natural Philosophy. Fee, 36/. l5s.; if the 
candidate be a licentiate, 10/. 10s. | 

Candidates for Letters Testimonial are required to produce | 
certificates of preliminary classical education; of four years’ | 
professional study, (three of them in metropolitan schools ;) 
also thrze years’ attendance on hospital lectures and dissections. 
Fee, 211. 

Candidates for the Midwifery Diploma must be fellows or 
licentiates of the College, and are required to produce certifi- | 
cates of attendance on midwifery lectures and practice, with | 
proof of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are | 
publicly examined on two separate days on Anatomy, Phy- 
siology, Surgery, Practice of Medicine, and Pharmacy. The 
examiners are elected by a sworn jury of the Council, appointed 
by lot, teachers being ineligible. 





APOTHECARIES’ HALL OF IRELAND. 


Governor—Dr. John M‘Munn. 

Deputy Governor— Dr. Charles Henry Leet. 

Court of Examiners—Drs, Shaw, John Betty, Edward H. 
Bolland, Charles Holmes, Charles H. Leet, William Madden, 
jun., William D. Moore, Robert Mulock, Henry P. Nolan, 
George B. Owens, John Shea; Mr. Thomas Collins, Mr. 
Jerome O’Flaherty. 

Secretary—Dr. Charles H. Leet. 
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Laws regarding the Education of A pothecaries. 


Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the 
licence to practise. 

Every candidate for the certificate of apprentice will be 
examined in the following books :—In Latin: the Catiline War 
of Sallust, and the first three books of the Aineid of Virgil. 
In Greek: the Gospel of St. John, and the first twent 
Dialogues of Lwcian, or the first two books of Homer's liad. 
In French: Telemachus, or the History of Charles XII In 
Science: the first two books of Euclid, and ebra to the end 
of simple equations. Also in Arithmetic, and English Com- 
position. 

Every candidate for the licence to practise as an apothecary 
must lay before the court, 1, the certificate of apprenticeship ; 
2, the indenture of apprenticeship of five years, enrolled ac- 
cording to the act of parliament, and bearing the certificate of 
the licentiate apothecary to whom he has been indented, of a 


| good moral character, and of having fulfilled the period of his 


apprenticeship; 3, certificates, duly signed, that he has dili- 
gently attended at least one course of lectures on each of the 
following subjects delivered at some school of medicine reco- 
gnised by the court:—Chemistry, Anatomy, and Physiology, 
six months; Practical Chemistry,” Botany, and Natural He. 
tory, three months; Materia "Bolin? Demonstrations and 
Dissections, Theory and Practice of Physic, Surgery, Mid- 
wifery, and the Diseases of Women and Children, six months; 
Medical Jurisprudence, three months. 

The order of study here laid down is recommended for the 
guidance of students. 

Attendance for the entire period of twelve months on the 


| medical and surgical practice in an hospital or hospitals re- 
| cognised by the court. 


The examination for the licence to practise as an apothecary 
will be as follows :—In Chemistry and General Physics; Phar- 


| macy, Theoretical and Practical; Materia Medica and Thera- 


peutics; Natural History and Medical Botany; Anatomy and 


| Physiology ; the Theory and Practice of Medicine; Midwifery, 


Medical Jurisprudence. 

Gentlemen who are graduates in Medicine of any of the 
British or Irish Universities, or who possess letters testimonial 
from any of the Royal Colleges of Surgeons in Great Britain 
or Ireland, will be admitted to examination for the licence of 


| the Hall on producing proof of three years’ legal apprenticeshi 


to a qualified apothecary practising with open shop in [reian 


| and of a professional education equal to the curriculum pre- 
| scribed by the council. 


Licentiates of the Society of Apothe- 
caries of London are also admitted to examination for the 


| licence of this Hall. 


The Court of Examiners sits every Friday, at two o’clock. 
Candidates are required to lodge their testimonials a clear week 
before the day of examination. 

A rejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at 
the Hall in the first week in May, annually, upon some subject 


| in Pharmaceutic or Pathologicai Analysis. 


According to the act of parliament, no person can be taken 
or employed as an apprentice, assistant, or shopman to any 
apothecary, and no person can open a shop, or act in the art 
and mystery of an apothecary within the kingdom of Ireland, 
until such person shall have been examined and obtained the 
certificate of the Court of Examiners of the Apothecaries’ Hall 
of Dublin. It is also provided, that if any one shall take 
or employ any person as an apprentice, assistant, or shopman, 
or shall open shop or wareroom for the retail of medicine, or 

ractice the art and mystery of an apothecary within the 

ingdom of Ireland, without such person having obtained the 

roper certificate for the purpose, such person so offending shall 
he every such offence forfeit the sum of twenty pounds, to be 
recovered by the Apothecaries’ Hall of Dublin. — 3let 
Grorce IIL, chap. 34, sec. 18, 22, and 26. P 

The council require that every indenture of apprenticeship 
be enrolled at the Hall within six months of the date of its 
execution, and that the date of the diploma of the master to 
whom the apprentice is being bound be furnished at the same 
time, and that this rule be adhered to on every transfer of such 
indenture, on the pain of forfeiture of the time served, 

* The Practical Chemistry must be attended in a laboratory, no certifi- 
cate will be received by the court that does not testify that the candidate has 
forest the several pharmacop@ial preparations which are usually made in 
the laboratory. 


ry 
+ The Materia Medica, if attended in summer, must consist of two courses 
of three months’ duration each. 
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The Medical Students’ Daily and Hourly Hospital and Class Guide, 


AND 


TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, AND FEES, FOR ATTENDANCE 
ON THE SAME AT THE MEDICAL SCHOOLS OF SCOTLAND FOR THE SESSION 1856-57. 





LECTURES, ETC. 


EDINBURGH, UNIVERSITY. 


EDINBURGH, SURGEONS’ 


HALL, 


GLASGOW, UNIVERSITY. 





LecrvseErs. 


Pers 


LucrvrErs. 


First 


ourse, 


ie 


Lecrurgss. 





WINTER SESSION. 
ANATOMY ... 
ANATOMICAL DEMONSTRA- 
TIONS 
ANATOMY, PRACTICAL, (Drsszc- 
TIONS) 
CHEMISTRY a il 
CHEMISTRY, PRACTICAL. ... 


CHEMISTRY, ANALYTICAL 


MATERIA MEDICA... 


INSTITUTES OF MEDICINE 
(PaystoLoGcy) 


PATHOLOGY 
MEDICINE ... 
SURGERY ... 


MIDWIFERY, &c, 


MEDICAL JURISPRUDENCE 
NATURAL HISTORY 
NATURAL PHILOSOPHY 
LECTURES ON THE EYE .... 
DIETETICS asp PHABMACY 


HOSPITAL PRACTICE : 


PRYSICIANS ... 


Surerons 
Assistant-ScrGrons... ... 


CLINICAL MEDICINE ... 


CLINICAL SURGERY 


SUMMER SESSION. 
BOTANY 
HISTOLOGY 
MEDICAL JURISPRUDENCE ... 
COMPARATIVE ANATOMY... 








Mr. Goodsir 


Ditto 
(and in Summer) 


Mr. Goodsir 
(and in Summer) 


Dr, Gregory 
Ditto 
(and in Summer) 
Dr. Gregory 


Dr. Christison 
Dr. Bennett 


Dr. Henderson 
Dr. Laycock 
Mr. Miller 


Dr, Simpson 


Dr. Traill 


Mr. Allman 
(also in Summer) 


Dr. Christison 
(with Mat. Med.) 


Eprx. Roy. Lyria. 


Dr. Alison 
Dr. Christison 
Dr. Bennett 
Dr. Simpson 
Dr. W. Robertson 
Dr. J. Andrew 
Dr. A. Keiller 
Dr. W. T. Gairdner 


Mr. Syme 
Dr. J, Dunsmore 
Dr. R. J. Mackenzie 
Mr. J. Spence 
Dr. J. D. Gillespie 


Dr. Christison 
Dr. Bennett 
Dr. Layeoek 


Mr. Syme 


Dr. Balfour 
Dr. Bennett 
Dr. Traill 
Mr. Goodsir 


Daily, 12) 


Daily, 12 





eo , a 
6 months, £77 











Dr. J. Struthers 


Ditto 
(and in Summer) 


Ditto, & Dr. Brydon 
(and in Summer) 


Dr, 8, Macadam 


Ditto 
(and in Summer) 


Dr. 8. Macadam 
(and in Summer) 


Dr. D, Maclagan 
Dr. Sanders 


Dr. R, Haldane 
Dr. W. T. Gairdner 


Mr. Spence 
Mr. Lister 


Dr. Keiller 
Dr. J. M. Duncan 
(and in Summer) 


Dr, Littlejohn 


Mr. W. Lees 
(and in Summer) 


Dr. D. Maclagan 
(with Mat, Med.) 


Epix. Roy. Lyrrs, 
(as before stated) 


Dr. Keiller 
Dr. W. T. Gairdner 
Dr. W. Begbie 
(and in Summer) 


Mr. Spence 
(and in Summer) 


Dr. Littlejohn 








| 


> a 


6 months, £3 5 











wo © & 








- 
‘ 





~——— 


1 year, £5 








6 5 Dr. A, Thompson 


! 
\| 
- | Ditto 
(and in Summer) 
' 
5 5) Dr. T. Anderson 
1] 
| Ditto 
|| (and in Summer) 
=“ | Dr. T. Anderson 
(and in Summer) 
5| Dr. Easton 


5) Dr. Buchanan 
| 


Dr. Mackenzie 
|| Guascow Roy. ry. 


Dr. Ritchie 
Dr. Robertson 


Dr. R. Hunter 
Dr. J. G. Fleming 
Mr. W. Lyon 
Dr. Corbett 


Perpetual, £12 17 








i lyear, 255 Perpet.,£8 8 





ton 


| Dr. J. A. 
Dr. J. Bell 


.. || Dr. R. Hunter 
Dr. J. G. Fleming 


Dr, W, Arnott 


Dr. Rainey 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 
CLASS GUIDE—(continvep.) 





GLASGOW, ANDERSONIAN 


+ ABERDEEN, MARISCHAL 
UNIVERSITY. ABERDEEN, KING'S COLLEGE, | 


COLLEGE, 








LECTURES, ETC. 


LECTURERS. 


Pers. 





WINTER SESSION. 
ANATOMY 
ANATOMICAL DEMONSTRATIONS 
ANATOMY, PRACTICAL, (Dissxc- 
TIONS) 
CHEMISTRY ... 
CHEMISTRY, PRACTICAL 
CHEMISTRY, ANALYTICAL ... 
MATERIA MEDICA ... 
INSTITUTES OF MEDICINE 
(PuysroLoerx) 
MEDICINE 
SURGERY 
MIDWIFERY, &c.... 
MEDICAL JURISPRUDENCE... 
NATURAL HISTORY... 


HOSPITAL PRACTICE: 


PHYSICIANS .... «+» 


SvurGcrons 


CLINICAL MEDICINE 


CLINICAL SURGERY... 


SUMMER SESSION. 
BOTANY .... 
HISTOLOGY ... 
MIDWIFERY ... 
MEDICAL JURISPRUDENCE... 
NATURAL HISTORY... 
NATURAL PHILOSOPHY 


DIETETICS AND HYGIENE ... 








Dr. M. 8. Buchanan 
Dr. G, Buehanan 


Ditto 
Ditto 
(also in Summer) 
Dr. Penny 
Ditto 
(and in Summer) 


Dr, Penny 
Dr, Morton 
Dr, E, Watson 
Dr. A, Anderson 
Dr. R. Hunter 
Dr. J, Paterson 


Dr. J, Crawford 


Giaseow Roya 
InvIRMaRY. 


Dr, J. A. Easton 
Dr. Bell 
Dr. M‘Gregor 
Dr. Weir 


Dr. R. Hunter 
Dr. J. G. Fleming 
Mr. W. Lyon 
Dr, Corbett 


Dr. J. Paterson 


Dr, J. Taylor 




















(and Physiology) 
Dr. Redfern 


Dr, Redfern 
(also in Summer) 


Dr, Fyfe 


Ditto 
(and in Summer) 


Dr. Rattray 
Dr. Christie 
Dr. Williamson 
Dr, Kerr 


Dr. Rainey 


| ABerperw Roya 


LyFremary. 


Dr. Dyee 
Dr. W. Williamson 
Dr. Kilgour 
Dr. Nicol 


Mr. W. Keith 


Mr. J. Cadenhead 
(Ophthal mic) 


Dr; Kilgour 


Mr. Keith 


Rev, J.C, Brown 
Dr, Redfern 
Ditto 
Dr. Reid 
Rev. J. Longmuir 


Mr, D, Thomson 














Mr. A. Lizars 


Ditte 
(and in Summer) 


Mr. A, Lizars 
Dr, Clark 
Mr. Brazier 


Ditto 
(in Summer) 


Dr. Nicol 


AnExprEn RoraL 
Ly FIRMARY. 


(as before stated) 


Dr, Beveridge 
Ditto 


Dr. Ogston 


& er axatosi | 


| | sxoxeay, “3c - | 
Ranttemme i! 


Peeamnrmur *aese 


Ps 
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TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, AND FEES FOR ATTENDANCE ON THE SAME, AT THE 
MEDICAL SCHOGLS OF IRELAND, FOR THE SESSION 1856-67, 
l 


DUBLIN, DUBLIN, R. C. || DUBLIN, SCH, OF || DUBLIN, ORIG, || DUBLIN, CARMICHAEL CORK, BELFAST, | GALWAY, 
UNIVERSITY, || OF SURGEONS.) MED., PETER-ST.|| 8CH. OF MED. SCH. OF MEDICINE, | QUEEN'S COLLEGE, QUEEN'S COLLEGE, | QUEEN’S COLLEGE, 

















i Fexs, I ¥ ues. 

, esol 

LecTURERS, UBOTURERS, pn tare & z £/ 3 & | Lucrunzns, 
| Pa 


| 


Dr, Jacob |Dr.T.P.Mason} Dr, M‘Dowel Dr, J, H. ar} ‘ 2 0|| Dr. zt. ult , 8 0; 
1 | Carlile (ex, 8.) 2 





LECTURES, ETC, 
LECTURERS. 





q LECTURERS. Leoruagrs. LECTURERS, 
lanl 
; 











| 
ANATOMY anv PHYSIOLOGY | Dr. 

Harrison jaw Mr. T. H. | Corbett (ex. 5. 

Dr. E. || Ledwich | 

| Hamilton 
ANATOMY, DESCRIPTIVE & Pe | Dr. Power Dr. E, oe } Me. 7. H. Dr, M‘Dowel 
SURGICAL | De, Bevan Hamilton | Ledwich Dr, Maconehy 

| Mr E.Ledwich Dr, Macdonuel 


Dr.E. | 6 4 ||Dr.7.P. ||. Dr. J. H. | Daily, 12 + Dr. H, Daily 3 0}... || Dr.€.¢, 


PRACTICAL ANATOMY aynp Mr. A. Mr. Hargrave | 
DISSECTIONS Brabazon Mr. Morgan Hamilton |includ qs Corbett Murney | (ex. 5.) } King 
Mr. W. Mr, Dr.G.H. Kidd) sub- || i| lig 
Peebles | Mapother | Mr. R.A. | jects. ||MrE.Ledwich| | 
L'Estrange |Mr. 'T. Powell | | 
| Dr, Barker |Dr, J. Barker | Dr. M, | Dr. Davy Dr, J, Blyth Dr. T, M.,Tu., 2 6) Dr. Ronney 
|| Simpson | | | Andrews |W.,Th,,3 
bo || Dr, J. Blyth | M., Tu, oes Dr. T, -» (2 0}... || Dr. Ronney 
} J Y Andrews 
Dr, Macnamara || Dr, A, . os fi Dr, H. M.,Tu,562 0 Dr, 8, M‘Coy 
Fleming ; | Stewart | FL 8.4 





CHEMISTRY wy. os oe | Dr. Apjohn 
PRACTICAL CHEMISTRY ...| Dr, Apjohn 


| (in Summer) 
MATERIA MEDICA anp | Dr, Osborne 
PHARMACY 


BOTANY anv ZOOLOGY Dr. Allman | 


(in Summer) 


INSTITUTES OF MEDICINE Dr, Law 
anp PATHOLOGY 


NATURAL PHILOSOPHY .../ _ .., 





Dr. J. Barker | 
(in Summer) | 
Dr, H, Dr, Wharton 
Minchin 
(in Summer) 


i 
|| Dr.C. Asken | Dr. J. W, 
} 


Dr, Barker 


| Dr, Williams 


\} Dr, Mitchell 
| 
| 


Dr. Frazer | Mr. W. aW. ... | Dr, @, Dickiel Daily 2 Oj1 10 
| Smyth (ex, 8,) 1 


Dr, A. G. 
(in Summer) Williams Melville 


|| (from Feb.) 








First Course, £3 3s.; Second Course, £2 2s., in all the Classes. 


England Stoney 
Ricamoyrn, Wauart- Norta anD : ot we Bevrast | oe |] Gatway Ly- 
worrns, &c., Hosritats, || Sours Iy- GENERAL Fizmary & 
|| PIRMARIES. Hosritan, Toww Hosr. 


Sim P. Dow's! 
Hosrrtan, 


| 
| 
vee | Mr,J. Ta, eal woe | ses oe o ; Dr. G. J. 


| 
| 
| 
} 
| 
| 
HOSPITAL PRACTICE .., | Grrr ov 
Dusiw 
Hosrrtau, 
| (Daily, 9) | 
| three times | ; -_ oss oe } a ‘ ~— $0 : mr 
weekly } } 
Mr. Porter 2 3 Mr, W. Mr. Hami | Dr. D, B. [Tu Th.) Dr. A. W.,Th,2 0 Dr. J. V. 
Mr. Hargrave |  Tagart Mr, Wilmot, Mr, Collis Bullen 5.3 Gordon F.,58.,, 6 Browne 
Dr, Beatty i Dr. lreland Dr, Denham | Dr. J. BR, » W. Dr, W. MW. 2 0 Dr, R. 
| i Harvey A | Burden ([Th,, F.,3 Doherty 
MEDICINE .,. wos «| Dr, Banks || Dr, Benson Dr. Neligan Dr. C, Lees Dr. Mayne || Dr, DC. : i Dr,J.C. |[M,Tu.,2 0 Dr. N. 
| O'Connor A Ferguson W.Th,,4 Colahan 
MEDICAL JURISPRUDENCE | Dr. Brady Dr. Dr, Neligan}| .. | Dr, R. Dr. O'Reilly ee " Dr. J.F. [Tu,,8.,32 0 || Dr, 8, M‘Coy 
| (in Summer) Geoghegan (in Summer) Travers | Hodges 
COMPARATIVE ANATOMY... | ; Dr, Jacob + “ ‘ Drs. M‘Dowell, Maconchy, woe | ove 


a, | aud Macdonnel 
PRACTICAL PHARMACY | 
| 


£2 2s. per Course, in all the Classes 


First Course, £2 2s., in all the Classes, 


CLINICAL LECTURES .., ... | 
SURGERY 


| 
MIDWIFERY, &c. . | 

| Mont omery 

} 

| 

















MILITARY SURGERY || Mr, Tufnell 


LOGIC 4. ws - , Dr. J. oe « o + ” 
| Murray (with Med, Natvrat History. 
| Jurisprud,) | Drs. Macbuchy and Frazer 
Dr, Travers one 
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INFORMATION 
Additional to that contained in the Tables 
RELATIVE TO THE 
MEDICAL SCHOOLS OF SCOTLAND AND IRELAND, 
FOR THE SESSION 1856-57. 
UNIVERSITY OF EDINBURGH. 

THE session will be opened on Monday, November 3rd, by 

an Address from the Principal. 





SURGEONS’ HALL, EDINBURGH. 

Introductory Address by Dr. W. T. Gairdner, on Nov. 4th, 
at two P.M. 

Fres.—To those who have already attended a first course in 
Edinburgh, the perpetual fee for that class is 2/. 4s, 

Roya InrrrmMary.—Quarterly, 1/. 138s. 

EprvsurGcH Maternity Hosrrrat.—Six months, 1/. 3s, 

The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, England, and Ire- 
land; the Apothecaries’ Hall, London; the Faculty of Phy- 
sicians and Surgeons of Glasgow; the Boards of the Army, 
Navy, and East India Company; and also, so far as required, 
for the Universities of London, Oxford, Cambridge, St. 
Andrew’s, Aberdeen, and the Queen’s University, Ireland. 

In accordance with the recent statutes of the University of 
Edinburgh, one-third of the entire medical classes required for 
graduation may be attended under any of the teachers at Sur- 
geons’ Hall, Edinburgh; and one of the four years of study re- 
quired for the university degree may be constituted by attend- 
ance, in one year, on two of the six months courses there, or 
on one of those and two three months’ courses. The regula- 
tions require that, in this case, the fee for any of the above 
classes shall be the same as that for the corresponding class in 
the university. 

The registration at Surgeons’ Hall closes on 30th November. 


UNIVERSITY OF GLASGOW. 

The winter session 1856-57 commences on Tuesday, Noy. 4th, 
and terminates on the Jast Wednesday in April. 

The summer session commences on the first Tuesday in May, 
and terminates on the last Friday in July. The anatomical 
rooms and chemical laboratory are open during this period. 

Enrolment.—Library and Reading-Room.—Every student 
must, at the beginning of the session, enrol his name in the 
album of the university at the library. No student can be 
enrolled for the wiuter session after the last day of November, 
without special application to, and permission from, the Senate. 
The payment of the fee of 7s, for enrolment in the winter 
session entitles the student to the use of the library and 
reading-room. The fee for the use of the library during the 
summer six months is 3s. 6d. 

Attendance on the lectures at the University of Glasgow 
qualifies for examination at all the public boards, Graduates 
in surgery of this university are recognised by the English 
Poor-law Unions, and by the East India Company on the 
same footing as Members of the Royal College of Surgeons of 
England. 

Bursaries tenable by Medical Students.—The Brisbane Bur- 
sary, of 50/. yearly, is held for four years by a student of 
medicine, who is a Master of Arts. The Walton Bursary, of 
20/. yearly, is held by a medical student, (a native of England 
being preferred,) for four years. The Armagh Bursaries, three 
in number, amounting each to 15/. yearly, for three years, are 
open to students of divinity and medicine who have taken the 
degree of M.A. 

ANDERSON’S UNIVERSITY, GLASGOW. 

Winter session begins on Tuesday, November 4th. 

Instead of joining each class separately, the student may, on 
entering, pay a general fee of 30/., which admits to all the 
classes required for a diploma in surgery and an apothecary’s 
licence. If he should wish to attend a second course of any 
branch, for which he has not a perpetual ticket, he will be re- 
quired to pay 1l. 1s, to the teacher of that class; after which 
he is perpetual in it. 

Janitor’s Fees. —Along “—— class ticket a fee of 3s. is 

‘ 
+ 





—— ; but this is included in the general fee above men- 
tion 

The Medical Library is open on Saturdays, during the 
winter and summer sessions, Fee, 2s, per session. 

Certificates of attendance on the lectures at this school are 
received by the Universities of Oxford, Cambridge, London, 
Aberdeen, and St. Andrew’s; by the Royal College of Sur- 
geons of England, Ireland, and Edinburgh; by the Faculty of 
Physicians and Surgeons of Glasgow; by the Army, Navy, 
and H.E.LC.S. Boards ; and by the Society of Apothecaries, 


Guiascow Royat InrrrmMary. 


This hospital contains 282 beds for medical and surgical 
cases, and 250 for fever. 

Fees—Perpetual to the practice, 8/. 8s., or for the first 
year 5i. 5s., afterwards 3/. 13s. 6d. 

The office of clerk, or interne, held for two years, is open to 
all students of the third year. 

The clerks are comfortably boarded in the hospital for 457. 
for the two years. 

Dressers to the surgical wards and clerks to the dispensary 
are appointed without fee. 


Guiascow Eve IyrrrMary. 


This hospital contains 24 beds for in-patients. 

The hour to visit is One P.M. 
Consulting Surgeon—Dr. H. Rainy. 
Surgeons—Dr. Mackenzie and Dr. Andrew Anderson. 
Assistant-Surgeon—Dr. Wm. Brown. 

Students’ fees, for six months’ attendance, 2/. 2s. 


Giascow Lyrye-1n Hosprrar, St. ANDREW’S-SQUARE. 


This hospital contains 12 beds for in-patients ; and the stu- 
dents, assisted, if necessary, by one of the accoucheurs, attend. 
those women who are confined at their own houses. 

Medical Superintendent—Dr. James Wilson. 

Out-door Accoucheurs—Mr. J. Leitch, Mr. R. Maxwell, 

Mr. James Cassels, and Mr. J. Burns. 

Students’ fees, three months, 10s. 6d. 


UNTVERSITY AND KING’S COLLEGE, ABERDEEN, 

The winter session commences on Monday, 3rd November, 
with an Introductory Lecture, at Two o’clock P.M. 

Students are required to matriculate within the first month 
of the winter session, and within the first fortnight of the 
summer session. The Matriculation Fee for all the classes is 
one sum of 5s. for the winter, and one of 2s. 6d. for the 
summer session. 

Chemistry will be taught, as formerly, in King’s College, 
and the other classes in the Medical School, St. Paul’s-street. 

The library of the University contains about 55,000 volumes, 
and is free to all the students of King’s College. 

The Medico-Chirurgical Society possesses a medical library 
of nearly 4000 volumes, and a reading-room, to both of which, 
and to all the privileges of junior members, students are 
admitted on payment of 1l. 1s. per year, becoming free members. 
after three payments. 

The ABERDEEN Roya InFrrMary is open daily at ten 
o'clock A.m., and contains upwards of 300 beds. 

The ABERDEEN GENERAL DisPENSARY, Vaccrye, and Lyrxe- 
in LystrTUTION ie open to the student on application to the 
medical officers, There are annually about 5000 patients 
either prescribed for at the Iastitution or visited at their own 
houses, 

The ABERDEEN Lunatic AsyLuM contains about 240 patients. 
A limited number of students are admitted to see the practice. 
Fee, for the course of three months, 2/. 2s. A course of clinical 
instruction is given in summer by Dr. Jamieson. 

Consulting Physician—Dr. Macrobin. 

Resident Physician and Superintendent—Dr. Robt. Jamieson, 





SCHOOL OF PHYSIC IN IRELAND. 
(Under the joint governmeat of the Board of Trinity College, and 
the King and Queen’s College of Physicians.) 
The professors will commence their annual course of lectures 
and hospital attendance on Monday, Nov. 3rd. 
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Sir Patrick Dun’s Hospital will be visited at twelve daily 
by the clinical lecturers, who will deliver clinical lectures 
twice in each week during the winter session, as also during 
the months of May, June, and July. 

The library of the college of physicians, at Sir P. Dun’s 
Hospital, is open on every Tuesday and Friday, for the deli- 
very of books to students subscribing 10s. annually. 

Students may marticulate in medicine on payment of 5s. to 
the senior lecturer of Trinity College. 

All the lectures, with the exception of the clinical lectures, 
will be delivered in the Medical Lecture Rooms of the Uni- 
versity of Dublin Trinity College. 

ORIGINAL SCHOOL OF ANATOMY, MEDICINE, AND 
SURGERY, 
Peter-street, Dublin, 

A course of operations to be performed by the student 
under superintendence of the lecturer (subjects &c., included, ) 
£5 338. 

The lecturers in the department of Anatomy profess to 


devote seventy hours weekly to this branch of professional | 


science. 


Endowments in favour of students, subject to the conditions 


meas may by the founder in the following departments :-— 


wo in Anatomy and Physiology ; two in Minute Anatomy; | 


two in Practical Anatomy ; and one in Surgery. 


Ciry or Dusir Hosrrrat 
Physicians and Surgeons—Drs, Jacob Beatty, Benson, and 


Messrs. W. Hargrave, R. C. Williams, Geoghegan, and W. | 


J. Tufnell. 
Consulting-Physicians—Sir Henry Marsh, 
Apjohn. 


Bart., and Dr. 


C onsulting-Surgeon—Sir Philip Crampton, Bart., Mr. Porter | 


and Dr. J. W. Cusack. 

Fee for winter, six months, 6/. 6s. ; for summer, six months. 
4]. 4s.; nine months, 8/. 8s, 

The winter session will commence on October Ist, 1856. 
Morning visits of the physicians and surgeons daily at nine. 
Clinical lectures after the hospital visit. Special wards are 
appropriated to ophthalmic cases, and a course of lectures on 
Diseases of the Eye, free to pupils of the hospital, is delivered 
by Dr. Jacob. 

A ward is appropriated to the diseases of females, and 
clinical instruction is given upon uterine affections by Dr. 


Beatty. 





MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 


The winter session commences on the first day of October. 
The medical and surgical clinical instruction commences on 
the first Monday in November, and will be given as follows :— 
The medical by Dr. Stokes and Dr. Cathcart Lees, on Tues- 
days, Thursdays, and Saturdays. The surgical by Sir P. 
Crampton, Bart., Dr. W. H. Porter, Mr. J. Smyly, Mr. F. 
Rynd, Mr. G. H. Porter, M.B., and Mr. Maurice H. Collis, 
M.B., on Mondays, Wednesdays, and Fridays. 


Two medical and two surgical clinical lectures will be | 


delivered weekly. 
MERCER’S HOSPITAL, 


7illiam-street, Dublin, 

Physician—Dr. Jonathan Osborne. 
Surgeons—Mr. W. Tagart, Dr. W. Jameson, Dr. P. Bevan, 

Dr. R. G. H. Butcher. 

The winter attendance of pupils will commence in October. 

The hospital will be visited punctually at nine a.m., and 
clinical instruction will be given daily. 

Fees.—The winter and summer session of nine months, 8/. 8s. ; 
six months, 6/. 6s. A reduction of fees will be made to the 
students in Arts of Trinity College, Dublin. 


DUELIN LYING-IN HOSPITAL, 
Rutland-square. 
Master—Dr. Alfred H. M‘Clintock. 
Assistants—Dr. W. B. Jennings, Dr. G. Montgomery. 
Consulting-Physician—Sir H. Marsh, Bart. 
Consulting-Surgeon—Sir Philip Crampton, Bart. 
This hospital, founded in 1742, established by Royal Charter 


in the year 1756, is the largest of the kind in the British 

dominions, and contains 120 beds, 12 of which are appro- 

priated to the diseases of females. About 2000 women are 

annually delivered in the Institution by the pupils, under the 
| superintendence of the resident medical officers. 

There are a museum and a library for the use of the students, 
| and comfortable accommodation for a limited number of Jntern 
| pupils, 

The master’s lectures are recognised by the Royal Colleges of 
Surgeons in Ireland, London, and Edinburgh ; the King’s and 
Queen’s College of Physicians ; the Apothecaries’ Halls of Dub- 
lin and of London ; the Army and Navy Medical Boards, and 
all other licensing bodies. oe 

The pupils of this hospital are privileged to attend the 
Institution for Diseases of Children, Pitt-street, and the Cow- 
Pock Institution, Sackville-street. 

Attendance for six months: Intern pupils, twenty guineas ; 
Extern pupils, ten guineas. 

The winter course of lectures begins in November; the 
summer, in May. These lectures are delivered on Tuesdays, 
Thursdays, and Saturdays, at eight o'clock p.m., during the 
winter session, and at eleven o'clock a.m., during the summer 
Entries can be made at any time, and for any period. 





| session. 


RICHMOND, WHITWORTH, AND HARDWICKE 
FEVER HOSPITALS. 
North Brunatwick-street, Dublin. 
| Physicians—Drs. D. Corrigan, J. Banks, B. G. M‘Dowel, S. 

Gordon. 

Surgeons—Drs. E. Hutton, R. Adams, Mr. J. Hamilton, Dr, 

R. W. Smith, Dr. C. Flemming. 

The Course of attendance and Clinical Lectures at these 
hospitals will commence on Monday, November 3rd, 1856. 

These hospitals contain 310 beds; 110 for surgical, $2 for 
medical, and 113 for fever and endemic diseases. In the past 
year, 4238 patients were admitted. Attached to them are the 
| Truss Establishment for the Relief of the Ruptured Poor of 
Ireland ; also a well-selected Medical and Surgical Library. 

The surgeons visit daily at half-past eight o'clock, and the 
physicians at ten o’clock, A.M. Operations on Wednesday 
mornings. 

Two Surgical, and two Medical Clinical Lectures will be de- 
livered in each week. 

Special courses of Clinical Instruction are also given, on fever 
and epidemic diseases, on diseases of the eye, and mental 
diseases. Practical Pharmacy is taught. 

The clinical clerks and dressers are selected from the best 
qualified pupils, without payment of an additional fee. The 
interns are appointed half-yearly, and provided with apart- 
ments, &c., free of charge. 





RICHMOND LUNATIC ASYLUM. 


This Asylum contains 800 beds, and is adjacent to the above 
hospital, students of which may attend the practice there on 
the payment of a small additional fee. The practice is how- 
| ever, free to Medical Officers of the Army and Navy, and E, I. 
Company. (See also advertisement. ) 





QUEEN’S COLLEGE, CORK. 


President—Sir R. Kane, M.D. 
Dean of the Faculty of Medicine—D. C. O’Connor, M.D. 


The medical session will be open on Monday, Nov. 6th, at 
Two o'clock, by an Address from the Dean. 

Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the physicians and surgeons of these 
hospitals. Clinical Midwifery, at the Lying-in Hospital. 

Carmichael Premiums to the value of 501. are awarded at 
the termination of each session. 

Prizes, &c. — Examinations will be held in each class 
throughout the session, and at its termination prizes will be 
awarded to such of the matriculated students as exhibit the 
greatest proficiency. The professors are authorized to recom- 
mend to the council to grant certificates of honour to the most 
distinguished of the non-matriculated students. 

The fees and the regulations are nearly alike at all the 
Queen’s Colleges. 

Eight scholarships will be awarded to the students in medi- 





cine, thus :—Six junior ee Yel of 201. each, to student 
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eommencing their first, second, and third years (two to each 
year); and two senior scholarships of 40/. each, to students 
commencing their fourth year. The scholarships are tenable 
for one year only, but the scholars of each year are eligible at 
its expiration to the scholarships of the succeeding year. 





QUEEN’S COLLEGE, BELFAST. 


No students will be allowed to enter for any of the courses, 
except Practical Chemistry, later than the 24th of November. 

Laboratory Pupils—The laboratory is open on five days in 
each week, during the College session, from ten till four, for 
practical instruction in Chemical Manipulation and Analysis, 
under the direction of the professor of chemistry and his 
assistant. Fee for working six months, I0/. ; one month, 3/. 

In addition to the fees stated in the Tables, each student 
pays, each session, 5s, to the College, and 5s, for matriculation. 





QUEEN’S COLLEGE, GALWAY. 


Students in Medicine are required to pass a Matriculation 
Examination in Greek, Latin, English, Mathematics, History, 
and Geography. The Matriculation Examination for 1856-57 
will commence on October 16th, 1856. 

The class expenses, including subjects for dissection, hos- 
pital practice, and college fees, are estimated at 11/. for the 
first year, 1: 3l. 5s. for the second, 14/. 5s. for the third, and 
10/. for the fourth year of study. 


Right Medical Scholarships, six of 20/. each, are annually | 


awarded—viz., Two for the greatest proficiency in Greek, 
‘Latin, English, Arithmetic, 


of the second year for French or German, Natural Philosophy, 
Botany, Anatomy, Physiology, and ( ‘hemistry ; ; two to stu- 


dents of the third year for Descriptive Anatomy and Materia | 


Medica ; and two senior scholarships of 40/. each, to students 
for the fourth year of study ; one for proficiency in Anatomy 
in Physiology, and the other for Therapeutics and Patholo 

Scholars and exhibitioners of the first, second, and third 
years, are exempt from payment of one half of the fee for each 
course of Lectures, during their term of office. 

Exhibitions.—In addition to these scholarships, the College 
is empowered to award, at the same examinations, exhibitions 
varying in amount from 10/. to 15/. each. 

Prizes are placed at the disposal of each professor at the 
termination of the session, to be awarded by examination to 
the most proficient of his class, 

Non-Matriculated Students. —Gentlemen may attend any 
course or courses of lectures as non-matriculated students, 
without passing any examination, on paying a fee of 5s. to the 
College, and the regulated class fee to each professor whose 
lectures they attend. They are also admissible to the library 
on payment of a fee of 15s. for the year. 


THE GALWAY COUNTY INFIRMARY. 

This Institution is situated within the precincts of the town 
Galway, in the immediate neighbourhood of the Queen’s Col- 
lege. It contains 60 beds. 

Surgeon—A, J. Veitch, M.B. 

Visiting Physicians and Surgeons—Mr. Simon M’Coy, Dr. 

Richard Doherty, Dr. Charles Croker King, Dr. Joseph 
N. Blake. y 


Tue Town Fever Hosprrau. 


This Hospital contains 30 beds, with a capability of accom- 
modating a far greater number when epidemics prevail. 
Physician—Dr. Nicholas Golahan. 


Besides these Institutions, the Hospital of the Galway 
Union will next session become available for chemical instruc- 
tion, under regulations which are now being framed by the 
guardians. This hospital contains 120 beds. 

Surgeon—Dr. Jas. V. Browne. 

In order to induce students to devote more time than the 
curriculum requires to hospital attendance, the fee for attend- 


ance on the three establishments enumerated, and for the | 
Clinical Lectures of the visiting professors, has been reduced to | 


21. for each session. 
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Algebra, Geometry, History, and | 
Geography, amongst students of the first year ; two to students | 





A TABLE OF THE COMPARATIVE COST OF MEDICAL 
EDUCATION AT THE VARIOUS HOSPITALS AND 
MEDICAL SCHOOLS IN THE UNITED KINGDOM. 





Fees for 
all the 
HOSPITALS, axy MEDICAL SCHOOLS Classes 


ATTACHED THERETO. 





(St. Bartholomew’s ee 
| Charing-cross 2 
St. George’s 
Grosvenor-place School 
| Guy’s Hospital . 
} King’s College and Hospital 
} London Hospital Pith 
St. Mary's ,, 
Middlesex ,, 
; St. Thomas’s,, . 
University College ‘and Hospital 
( Westminster Hospital .. a 
( Birmingham, Queen’s College 
re se 





Metropolis. 


— 


eococoroeroon eo 
—— 


oS @nwomocnwnu 


Bristol 
| Hall 
Leeds 
. Liwenmeod nc) ee ie 
Seadinaiet Royal School 
Newcastle Coll. of Pract. Science | 2 
” Medicine 
a m 
York +e . - 
Edinburgh U niversity . am | 
= Oollege of Surgery and 
Surgeons’ Hall ... | 
| Glasgow University .. 
pe Anderson’s Univ versity .. 
| Aberdeen, a College ... 
Marischal ,, 
Dublin U niversity (Trinity College) 
and Sir P. Dun’s Hospital... 
Royal College of Surgeons 
| and City of Dublin Hospital .. 
Carmichael School and 
} tichmond, ‘ , Hospital... . 
School of Med., Peter-st. 
| Original Schooi ‘of Medicine 
Belfast, Queen’s College 
Cork, os a 
L Galway, id » 


Other parts of ae 


Scotland. 





o Ss coe ecocs 


Ireland, 




















SCIENTIFIC ASSOCIATIONS IN THE METROPOLIS 
CONNECTED WITH MEDICAL SCIENCE, 


WITH THE PLACES AND PERIODS OF THEIR MEETINGS. 


Socreties, 


] 
|prsce or Mgztine./ Tux or Meztinea. 





20, Bedford-street, |.1st Friday in each 
Covent-garden month, 8 Pox. 
British Meteorological Society ... | 5, Cavendish-square ge ae “ep 3 
. |5, Cavendish-square Ist * 3rd Monday, in 
each month, 8 P.x. 
12, Bedford-row 


Ethnologieal Society ... ... .... | 23, Newman-street, 
Lee.at5,Cav’ dish.-sq. 
32, Soho-square 


Botanical Society of London 


Chemical Society .... 


Entomological Society ... 


Linnean Society of London 

Microscopical Society of London | 21, Regent-street 

Albemarle-street 
Somerset-house ae 

12, St. James’s-sq. | 3rd Tuesday -4 each 


Br 
. | 11, Hanover-square} 2nd & 4th Tuesday 
in each month. 


each month, 8 P.at, 
Monthly, 8 r.a, 


Fri., weekly, 83 P.at. 
om 


Royal Institution of Great Britain 
Royal Society ... weekly, 
Statistieal Society of London 


Zoological Society of London 














1B: nee 
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“THE LANCET” HOURLY INDEX 


THE HOSPITALS AND MEDICAL SCHOOLS OF THE METROPOLIS FOR 
THE YEAR 1856-57. 





WINTER SESSION. 





ST. BARTHOLOMEW’S COLL. & HOSP. i} 


CHARING-CROSS HOSPITAL. 


ST. GEORGE'S HOSPITAL. 













































O sions M., W, F. Dr, Kirkes 
10 sesese.| Tu, Th. S. Dr. Black 
M, Tu. Th, FP.) Dr. Stenhouse 
Mr. RB. V. Tason 
Mr: J. Attfield 
M., W., F. | Mr. M‘Whinnie 
a 
BED conse Daily ° 
BD nccoce Monday Dr. F. J, Farre 
whl 
1B: soe | Satardays 
9 
2k ° 
3 .ssee [Daily (exe.S.) Dr. West 

















HOURS, | Days Lxcruness, &c. Svupsxcts. Days. | Lucruners, &. Svcpsgcts. Days. Lecturers, &c, SuBszcts. 
| ! i 
BBE scene e | a || Daily (exe.8.)/ Mr. E. Canton, } Anat., Descrip. || 
9 Daily Mr. Paget Anat. and Phys. || M., W., F. De. _— Medicine 
| | . ” 
eon *F | i M., W., F. Mr. Haneock Surgery | 
} |) Tu., Th., 8. | Mr. H, H. Lewis Chemistry | | 
ae comme M., W., F. Dr. Stenhouse Chemistry M., ™ Th.,| Mr. A, Johnson | Anat, and Phys, 
IAD nioess | } W., Th., F. | Nat, Philos, 
nies | | a——s* Hospital Practice!| | To,Th, S| Dr Noad Chemistry 
een | eos | Mr, Callender |Postanert. casm| 
pe Hospital Practice}, Daily | ‘. Hospital Practice) Daily | Hospital Prac. 
| | j i} | Thursdays Surg. Operations 
Ud) evseee Saturdays | Surg. Operations | | | 
) ew | Clinical Lectures 
S conse one Mondays Surg. Operations t 
2b occas “ae Mr. Skey Anat., Descrip. || M., W., Th. Dr. Chowne Medicine || M., W,, F. | Mr, A. Johnson | Anat, and Phys. 
| Dr. Willshire Tu., Th, § Mr. Gray Anat., Descrip, 
DD ntts M., W., F Dr. Burrows Medicine Daily (exc.S.)| Dr, Salter Anat, and Phys. 
| | Dr. Baly j ” | 
6: ccm | Ps I} on mA ow I M.,.W, F. Mr, Tatum Surgery 
Recine | MW.» Th. | Mr. Lawrence | Surgery } 




















SUMMER SESSION. 














Botany [Daily (ex. M.)} Dr. Steggall |Materia Med. &e.|| 
Med. Jurisp. Daily Mr, Symes | Botany i 
Pract, Chemistry)| | | 
oo | 
Comp. Anatomy 
i a 
| | 
Hospital Practice) | 
(as in Winter) I | 
Materia Medica i Daily ont ove 
{| 
on | Hospital Practice|| 
| (as in Winter) |! 
| | 
Surg. Operations | i 
ioe 
Re: M, ™. Th.,| Dr.Chowne | Midwifery, &. || 
| Mondays Surg. Operations 
| | 
Midwifery, &c. || M., W., F. Dr. G, Birkett Medical | 
| | Mr. Hird Jurisprudence 
Tu., Th.,5.| Mr. Barwell Comp. Anat. 
i ; 


































Daily | Dr. B. Lee Midwifery, &c, 
M.,W.,.Th.,| Dr. Fuller Medical 
F, j Jurisprudence 
Daily(exe.S.)} Dr.Pitman /|Materia Med. &c, 
| 
| Daity(exe.$.) Mr. Masters Botany 
Daily | Hospital Prac. 
| (as in Winter) 
Thursdays Surg. Operations 
Tu, S. Clinical Lectures 
Daily | Dr. Noad Practical 
Chemistry 
' 
} 
' 
| 
{ 
| . 
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“THE LANCET” HOURLY INDEX TO THE HOSPITALS AND MEDICAL SCHOOLS 
OF THE METROPOLIS FOR THE YEAR 1856-57—(contrnveEp.) 





WINTER SESSION. 





GROSVENOR-PLACE SCHOOL OF MED, | 





| 
Days. 


Lecturers, &c. 


Supsects. | 


GUY'S HOSPITAL, 


KING’S COLLEGE AND HOSPITAL. 





Lecrvuusgas, &c. 


Days. 


Lecrurgrs, &c. 


Supszcts. 








Daily 
(exe, Sat.) 


Saturday 





Dr. Lankester 


Dr. Deville 


Mr. Rodgers 
Mr.G.E. Blenkins 


Mr. T. S. Wells 
Mr. Adams 


Dr. Ballard 











Daily (ex. 8.) 


. [Daily (ex. S.) 


Dr. Richardson 


Dr. Lankester 


Mr. Rodgers 
Mr. R, H. Hulme 


Dr. Deville 
Mr. T. 8. Wells 


Mr. Bloxam 


Dr. Ballard 


Dr, Richardson | Pathol. Anatomy 


Anatomy and | 
Physiology 


Anat., Descrip. | 


Hosp. Practice 


Chemistry 
Military Surgery; 


| 
Surgery 


Medicine 





Medical Jurisp. 
Botany 


Pract, Chemistry 


Comp. Anatomy 


Operative Surg. 
Ophthalmic Surg. 


Midwifery 


Materia Med., &c. 








Tu., Th., 8. 
Wednesdays 


Tuesdays 








Daily 


Daily 


Dr. Gull 


Dr. A. Taylor 
Dr, Odling 


Mr. Poland 
Dr. Pavy 


Dr. Habershon 
Dr. Wilks 


Dr. O. Rees 
Dr. Gull 
Mr. Hilton 
Mr. Birkett 


Phys. and Gen, 
Pathology 


Chemistry 
Exper, Philos. | 





Surg. Operations | 


Demons. of 
Morbid Anatomy 


} 














SUMMER SESSION. 


Daily 


Mondays 


Tuesdays 


Tu., Th., 8. 


W,, F. 


Dr. Lever 
Dr. Oldham 


Dr. A, Taylor 
Dr. Odling 


Mr. Johnson 


Dr. Addison 
Dr. Gull 


Dr. Habershon 


Mr, France 





Midwifery 


Medical Jurisp. 
Pract. Chemistry 





Botany 


Demonstrations 
of Cutaneous 
Diseases. 


Operations 


Daily (ex.M.) 
y 


W., Th., F. 
Tu. Th. S. 
|Daily (ex. W.) 
Tuesdays 
= Saturdays 
Anatomy Thursdays 


Daily (ex. 8.) 








Hospital Practice 
(as in Winter.) 


Materia Med., &c. 


Ophthalmic Surg. 








Mondays 


Fridays 





Mr. Partridge 
Mr. H. Lee 
Mr. Wood 


Dr. A. Farre 


Dr, Budd 
Dr. Todd 


Mr. Fergusson 
Mr. Partridge 


Dr. Budd 
Mr. Fergusson 


Anat., Descrip., 
and Demonst, 





Mr. 'b. RB. Jones 





Dr. Forbes Royle| Materia Med. &c. 
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A 


Course of Lectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY’S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN ID ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXXVL 
POST-PARTUM HZMORRHAGE. 


GENTLEMEN ,—There is scarcely an occurrence in the whole 
range of obstetric practice more alarming or dangerous than 
Flooding after the birth of the child. This tragic complication 


| loss of blood, The heemorr: 





of labour often happens, too, when the patient is supposed to 
be free from danger, and when the accoucheur, fatigued by a 
long attendance, is congratulating himself upon the completion | 
of his duties. There can be no contingency in which the life of | 
the patient depends so completely on the coolness, deci- 
sion, and promptitude of the attendant. Nothing, indeed, can | 
more thoroughly tax his highest skill, and the whole of his re- 
sources, than the spectacle of a woman in imminent danger of 
death from this form of hemorrhage. 

Let us, in the first instance, consider the circumstances under 
which patients are predisposed to this accident. The chief 
sources of flooding—namely, the open mouths of the veins on 
the internal surface of the uterus, from which the placenta has 
been separated, havealready been pointed out. It has also been 
shown that the great natural defence against hemorrhage lies in 
the efficient contraction of the uterus after delivery. Whatever 
tends to enlarge the venous openings, or to prevent the con- 
traction of the whole organ, necessarily tends to the production 
of hwmorrhage. Thus, a large placenta, from the greater size 
of the utero-placental vessels, gives the tendency to flooding. 
For the same reason, post-partum flooding, after delivery at 
the full term, is far more dangerous than hemorrhage occurring 
after premature labour. The circumstances which interfere 
with efficient uterine contraction after delivery, or produce 
inertia, are many of them the same as those which lead to 
powerless labour. Post-partum hemorrhage is, in fact, one 
of the sequela of uterine inertia, Amongst these circumstances 
are, a general relaxed habit of body, weakness of the abdominal 
muscles, and umbilical hernia. Such conditions are frequently 
found in the greatest degree, in women who have resided in 
tropical climates. They occur also in women who have borne 
large families, as explained when treating of uterine inertia. 
The uterus often flags when labour has been long delayed from 
any cause, whether the womb be simply inert, or worn out by 
prolonged action. Thus the organ frequently refuses to con- 
‘tract after labours in which the forceps or craniotomy have 
been required. The same result may spring from exactly 
opposite causes. After a very rapid labour, or after the ex- 
traction of the body immediately upon the birth of the head, the 
uterus may suddenly fail. It hasnot been fully and gradually 
roused to that powerful state of contraction which ensures the 
safety of the mother after delivery; or too suddenly becoming 
empty, it refuses to contract, just as we sometimes witness to 
‘be the,case after the sudden evacuation of the liquor amnii. I 
shave pointed out’that, in labours occurring in women suffering 
from albuminuria, the womb often remains flaccid after delivery 
to such an extent as to cause dangerous hemorrhage. 





"The Symptoms of post-partum hemorr are those which 
‘bélong to the uterus itself, and those ae aa 


the effects of | 


hage may occur before the ex 
of the placenta, and immediately after the birth of the child, 
the placenta being detached, but remaining in utero, or in the 
vagina; or it may take place only when the after-birth has 
been expelled. The most sudden and profuse losses are those 
which occur when the placenta, having separated without 
being expelled, distends the uterus, and enlarges the area from 
which the bleed escapes. The first sign we have of hemor- 
rhage may be a gush from the uterus, and the accoucheur first 
learns the contingency he has to deal with, by hearing the 
plashing of the bicod upon the floor. I may here mention ‘a 
circumstance which sometimes alarms us unnecessarily. In 
cases where the head of the child has so accurately fitted the 
passage as to act asa ball-valve, the principal part of the liquor 
amnii remains, and gushes out after delivery, mixed with the 
blood effused from the separation of the placenta by the pains 
which have expelled the child. When the hotstream comes upon 
his hand, the accoucheur may suppose it to be hwmorrhagic, 
but the eye soon distinguishes the real state of things. Where 
the gush of blood is enormous, and occurs immediately after 
delivery, the uterus and vagina are dilated, and there being no 
impediment to the free escape of blood externally, the clothes 
of the patient and the bed are drenched with blood. Some- 
times the mischief is hidden, and an immense quantity of blood 
may escape from the uterine vessels without any discharge ex- 
ternally. The body of the uterus is dilated, but the os is con- 
tracted, or plugged with coagula, and the blood accumulates 
in the uterine cavity. Under these circumstances, the 
remains in a state of persistent atony, not the slightest effort 
at contraction is made, and'as a muscular organ it is in a state 
of perfect paralysis ordeath. When'the abdomen is examined 
by the hand, the womb is felt to be large, soft, and 
flaccid, and altogether unlike the dense organ in a state of 
normal contraction. In other cases, the morrhage may 
be intermittent. There is marked relaxation of the uterus, 
followed by intervals of contraction. During the state of dila- 
tation, little or no blood appears externally, but gushes of 
blood or coagula take place every time the uterus contracts. 
In such cases, the uterns is felt externally to be in a state of 
alternate relaxation and contraction, the contractions, espe- 
cially, being attended by severe pain. Sometimes great agony, 
without efficient muscular contraction, is felt while the uterus 
is being distended by coagula. There are yet other cases, in 
which the uterus contracts moderately, but in which there is a 
constant and dangerous oozing of blood. It has been said by 
some authorities, particularly by Gooch, that hemorrhage may 
co-exist with powerful contraction of the uterus. But this is 
not to be received without reservation. In such cases there is 
generally a retention of some portion of the placenta. With the 
cavity of the uterus free and uninjured, and continuous con- 
traction present, dangerous hemorrhage from the venous sinuses 
is a mechanical impossibility; and it weakens our faith inthe 
great means of arresting hemorrhage, to believe that contrac- 
tion and hemorrhage may occur together, save under excep- 
tional circumstances. Fullness of the circulation was sup- 
posed to be a cause of hemorrhage, the blood escaping mn 
ge quantities from the exposed extremities of the uterine 
arteries, after the entire or partial separation of the placenta ; 
and bleeding from the arm was advised and practised as a 
remedy, under the idea of diminishing the momentum of the 
current from the heart. Such cases rarely, if ever, happen to 
such an extent as to cause uneasiness, at the present day, and 
few persons would now dream of venesection in post-partum 
flooding. Ifsuch a remedy could be necessary, it is too surely in 
operation, from the hemorrhage itself. Minor hemorrhages 
may occur from limited lacerations of the os uteri, the vagina, 
and the perineum, but these are seldom, if ever, attended 
by danger. Occasionally, flooding occurs to a considerable ex- 
tent some hours or several days after the completion of delivery. 
When this occurs, it is probably similar to the losses which 
occur in menorrhaghia. After labour, as formerly shown, the 
whole of the decidua is thrown off from the internal surface of 
the uterus, leaving a large surface from which the blood con- 
stituting the lochial discharge exudes. We can easily under- 
stand that profuse lochial flooding may occur, when we consider 
the larger superficies of the uterus after parturition, and that 
its internal surface is in much the same state as that which 
obtains during menstruation. The tendency to loss of this 
kind is necessarily increased by flaccidity, or large size of the 
uterus. This condition, or the detachment of portions of pla- 
centa which have remained in utero, gives rise to the fi 
under consideration. In the cases where the lochial discha 
has continued for several weeks after delivery, I have found th 
loss to depend on laceration 3 sr of the os uteri, and the 
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blood exudes chiefly from the surface of the os and cervix, as | of entirely arresting the hemorrhage, the hand should be intro- 
in the majority of cases where the spurious menstruation of | duced into the uterus, and the internal surface excited by the 


pregnancy exists. 


knuckles of the closed hand. I have not the same dread as 


he Effects of the loss of blood are most appalling to witness, | many accoucheurs have of introducing the hand into the uterus, 
and would require a dramatic pen to do ful! justice to their | and, as I have once or twice insisted on in these lectures, I 


portraiture. In the most formidable cases, the great mass 
of the blood may be withdrawn from the body in the space 
of a few minutes. The woman may suddenly fall into a 
mortal syncope, from which she never recovers. When the 
effects are more gradually induced, the pulse fails, or is not 
to be detected in the limbs; the respiration becomes gasping 
and diaphragmatic, the patient crying wildly for air; she loses 
her sight, and complains that everything about her is dark. 
Sometimes jactitation is present, and she tosses her arms and 
limbs about wildly, and with such violence, as to exhaust her 
remaining strength; at others, she manifests an almost irre- 
pressible desire to sleep, when, if permitted, her repose would 

the sleep of death. Vomiting frequently occurs; sometimes 
convulsions are produced; the surface of the body, especially 
the extremities, are cold, and bedewed with sweat, and a 
— which exceeds all others, and which may be termed the 
-uerperal Pallor, almost represents death itself. The symptoms 
I have mentioned, if permitted to continue, are the sure evi- 
dences of a state of the utmost peril, or the harbingers of disso- 
lution itself. When the patient perishes, it is either from suc- 
cessive syncopes during the course or after the arrest of the 
hemorrhage, or she dies by the process of graduai sinking 
some hours after labour. The danger of the patient must be 
estimated from the symptoms as much as from the amount of 
blood actually lost. Some women die after a very moderate 
loss, while others bear an immense flooding, and recover with 
great rapidity. 

The first point in the management of post-partum hemor- 
rhage relates to its Prevention. Where there have been any 
circumstances connected with the labour, which lead us to fear 
hemorrhage, one or two doses of ergot should be given during 
the last pains which expel the child, or immediately after its 
expulsion, and before the extraction of the placenta. This 
plan should always be followed in cases where women have 
suffered from flooding in several successive labours. Imme- 
diately after delivery in suspicious cases, the hand should be 
placed upon the abdomen, and kept there until efficient con- 
traction is felt to have taken place. An abdominal bandage 
should be placed lightly round the body, before the completion 
of labour, so as to have it ready if necessary without disturbing 
the patient. The horizontal position should of course be strictly 
preserved. Sleep, immediately after labour, should not be 
permitted, and the vulva should from time to time be examined, 
to learn the amount of discharge. As soon as the uterus is 
found to have contracted, the abdominal bandage, with a com 
ama of two or three folded napkins, should be applied. I have 

nown cases where I have been obliged to attribute a fatal 
a from hemorrhage to the neglect of bandaging after de- 

very. 

In the Treatment of post-partum floodings, we have two 
things requiring instant attention, one being the arrest of 
hemorrhage by uterine contraction,—the other, the sustenta- 
tion of the patient under the immediate effects of loss of blood. 
As I have pointed out in my work on Parturition, we have a 
good many powers to appeal to for inducing uterine contrac- 
tion. There is the reflex contraction of the uterus, as when 
we dash cold water upon the vulva or abdomen. There is the 
direct spinal excitation of the uterus, when we act not upon 
the excitor nerves of the surface of the body, but upon the 
spinal marrow itself,—as when we give ergot. There is the 
peristaltic action of the uterus and the contraction depending 
on muscular irritability of the uterus itself, which we call into 
operation when we manipulate the uterus, or excite it by gal- 
vanism. We can also imitate contraction of the uterus, to 
some extent, by mechanical compression; and we can exert 
pressure upon the great vessels through which the blood is 
poured into the uterus before its escape from this organ. 

In practice, and in the worst cases, the uterus should be 
grasped and held firmly by the hands, through the abdominal 
parietes. This excites the peristaltic and reflex action of the 
uterus, and compresses the organ mechanically. When the 
uterus is got well under control in this manner, flooding to any 
great extent is impossible. Several doses of the ergot should 

administered in quick succession, and cold—or, if in summer, 
iced—water should be dashed upon the vulva and abdomen. 
Douching with a wet towel, or a stream of water from a height, 
upon these parts, is very effectual in rousing the uterus to 
contraction. The time during which it is necessary to grasp 
the uterus is often very considerable. When these means fail 
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believe, in the present day, more mischief is caused from a kind 
of fear of the uterus, and of interfering with it, than from bold 
and intelligent efforts to control it. The hand should always, 
if possible, be washed before its introduction. With the hand 
in the uterus, it becomes more easy to grasp and compress the 
organ. As an addition to the introduction of the hand, where 
the uterus is felt to be in a state of atony or paralysis, I have 
injected cold or iced water, in a full stream, into the cavity of 
the organ, and in this way I have several times rescued women 
from an apparently hopeless condition. I have had no ex- 
perience of the effects of galvanism in post-partum flooding, 
but where there was time to bring it into operation, I 
should have no doubt of its power. With respect to the 
modes of using reflex action for the arrest of hemorrhage, 
it should be mentioned that cold and heat, alternately, are 
more efficacious than cold continuously used, even when we 
inject into the uterus itself. It should also be borne in mind 
that cold is a powerfully depressing agent, and should not be 
used to such an extent as to weaken the patient. When one 
reflex surface is exhausted, we may often appeal to another 
with great effect. Thus, when cold to the — and abdomen 
has been used so long as to lose its effect, cold sprinkled on the 
face, swallowing a.gulp of cold water, giving a patient a piece 
of ice to hold in her hands, an enema to the rectum, will excite 
retlex uterine contraction. Whenever coagula collect in the 
vagina or in the uterus, they should be turned out by the hand. 
Clots are a source of great irritation, and their presence tends 
to keep up hemorrhage. Their removal alone will often sud- 
denly relieve the patient of severe spasmodic pain, and stop all 
loss of blood. In cases of hemorrhage, where the placenta is 
only partially separated, or where it is detached from the uterus, 
but retained in its cavity, the placenta should always be sepa- 
rated and removed, as early as possible. Some practitioners 
have recommended, under such circumstances, that we should 
wait a little when the patient is much exhausted before removing 
the placenta, on the ground that the operation itself, and the 
removal of the mass of the placenta, tend to produce fatal syn- 
cope. We may wait an instant, while we pour some brandy 
down the patient’s throat, but I have seen much mischief from 
delay beyond this, and never any harm from immediate action. 
We can make up for the removal of mere mass by external 
pressure, and every inch by which we reduce the size of the 
womb increases the patient’s safety. Pressure upon the aorta 
and inferior cava has been recommended by many authors, 
In extreme cases, Transfusion has been advised, and, when 
other means fail, I should have no hesitation in recommending 
and performing it. Some time ago, a lady was under my care 
in whom transfusion was performed successfully by Mr. Soden 
of Bath, and, from the nature of the case, I have no hesitation 
in stating my belief that the operation saved her life. This 
measure seems particularly suited to cases in which patients 
are slowly dying, by the process of syncope, some hours after 
hemorrhage has ceased. 

During the continuance of uterine hemorrhage of any kind, 
no stimulus is so useful as brandy. In post-partum floodings 
especially, immense quantities may be taken with the utmost 
benefit. It is a misfortune that in some cases there is such an 
amount of gastric irritability that all stimulus and support is 
rejected by vomiting. This sometimes happens in hysterical 
subjects, the hysterical peongered caer | even in the act of 
death itself. In such cases, small quantities of brandy or beef- 
tea should be given. The patient should be kept with the 
pelvis raised and the head depressed, the object being to retard 
flooding, and supply the circulation of the brain. I have found 
from experience, that less tendency to syncope is present when 
the patient lies on her left side than in other positions. Fresh 
air should be supplied, as by fanning and open windows, and 
the patient kept with as little movement of the limbs as 

ible. After the cessation of hemorrhage, when the effects 
ave been severe, the patient should not be moved at all for 
some hours after labour, and she should not be allowed to stand, 
or to sit up during defecation or micturition, for many days, 
or even two or three weeks, after labour. Many patients have 
died suddenly from exertion of this kind, taken before they 
had sufficiently recovered from the loss of blood. W power al 
tients have been very much reduced by hemorrhage, i 
able discretion is called for in the introduction of food and 
support into the system. We must not, on the one hand, push 
too much nourishment rapidly, otherwise we disten weak- 
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ened vessels, and may incur the risk of apoplexy; or, on the | 
other hand, starve the patient, or we perpetuate the state of | 
anemia. 

There is an after-train of symptoms arising from loss of | 
blood, consisting of reaction, particularly affecting the heart 
and brain, which to some extent imitates active disease. There 
is violent palpitation, acute pain in the head, violent throbbing 
of the carotids, and intolerance of light and sound. Great care 
must be taken not to treat such symptoms by local or general 
blood-letting, as has sometimes happened. A good diet, stimu- 
lants, steel and tonics, are required in such cases. 





ON THE 


PRINCIPLE OF THE SEWERAGE IN LONDON 
AND OTHER LARGE CITIES. 
By MARSHALL HALL, M.D., F.RS., &c. 


To the Editor of Tux Lancer. 


Sir,—The accompanying Essay will prove to you that I have 
long devoted attention to the very important subject of this note. 
I will therefore, without further preface, lay before your 
readers what I deem, after all the consideration I have given 
to it, the true principle of the sewerage of large towns :— 

1. In the first place, the present sewers should terminate in 
one or more ample cloace, arranged along and within the 
borders of the river, or along any other lowest line ; 

2. From this cloaca, or these cloace, return branch sewers 
should originate, along which the sewage may be propelled by 
engine power; 

3. Each of these return sewers should be prolonged to the 
most convenient spot near one of the principal railways, and 
then terminate in a reservoir or closed depot ; 

4, From this depét I propose that the sewage be pumped 
into closed railway waggons, established on offsets from each 

way ; 

5. Along the adjacent railway these waggons may travel, 
after the departure of the mail-trains, each night, performing 
a night-service, and conveying the sewage to a distance of 50, 
100, or 500 miles, into agricultural districts, and finally along 
branch railways, corresponding with the former, to a final 
closed depot ; 

6. From this last the sewage may be conveyed to individual 
fields even, not by the farmer, but by arrangements made by 
@ sewage company, where and when it may be required. 

We have only to consider how much food for man and 
cattle, and how much water, are brought into London or any 
given city or town, daily, to form an approximate idea of the 
exact extent of my project, in any instance. 

The proceeds will amply pay the interest, and even refund 
the prime cost. The loss sustained by our fields will be re- 
stored, pari passu; the importation of bones and of guano 
may cease; the pollution of the atmosphere and of the river 
will be prevented; the threatened nuisance and infection at 
Plumstead will be avoided. 

I am, Sir, your obedient servant, 
London, Sept. 1856. MARSHALL HALL 








THE YELLOW FEVER IN BRITISH VESSELS 
IN THE WEST INDIES. 
To the Editor of Tuk LANCET. 


Srr,—I have read, in your journal of the 13th inst, the letter 
of a late assistant-surgeon, R.N., and your observations there- 
on, and I most cordially sympathise with the feeling for the 

reservation of the lives of men serving in her Majesty’s ships 
in the West Indies, by which they were dictated. The letter, 
however, contains inaccuracies, and it is calculated to convey 
erroneous impressions of the amount of hospital accommodation 
and of medical asssistance which is now afforded the sick at 
Jamaica ; and its publication may thus create needless alarm 
in the minds of persons in this country, who have relatives or 
friends serving in the West Indian squadron. I therefore re- 
— your permission to make the following observations on 

e subjects discussed in your correspondent’s letter. 

My connexion with the Jamaica Hospital com d in 


DR. MARSHALL HALL ON THE SEWERAGE OF LONDON. [SEPTEMBER 27, 1856. 


| is fu 


squadron. The present permanent medical staff of the hospital, 
a 7 inspector, staff-surgeon, and two assistant-surgeons, 

ly equal to the duties to be performed. The necessity for 
additional medical assistance has occurred only once within my 
experience—on the first appearance of cholera in 1850, when 
three medical officers were borrowed for a time from the shi 
then in port. Besides the hospital, the line-of-batitle ship, the 
Jmaum, is stationary at Port Royal, as a receiving and conva- 
lescent ship, which might be used as a supplementary hospital. 
There are also lofts in the Naval Yard, where the crews of the 
Termagant and Malacca were berthed, with the best results, 
while the ships were undergoing purification. The Jmaum 
bears on her books two medical officers, who may be said to 
have little or no duties to perform on board, as the hospital re- 
ceives their sick, and they are therefore both disposable for ser- 
vice in a ship in port when required. 

I learn, from a communication I have just received from 
Jamaica, that when the Atrato sailed from Port Royal on the 
27th ult., there were only twelve men sick in hospital, and that 
the general health in the ships was ‘‘ good, as they are free 
from all epidemic disease.” When the state of my health com- 
pelled me to return for a short time to England, I left in 
charge of my duties, Dr. M‘Kinlay, the staff-surgeon, than 
whom there is not a more efficient officer in the service, and 
two able and acclimatised assistant-surgeons, Messrs. Murphy 
and Wallace. As to your correspondents remarks on the treat- 
ment of the two gentlemen last mentioned, I have only to say 
that I received an intimation from the Director-general so far 
back as May last, that Mr. Murphy, the senior, would be pro- 
moted when he returned to England, and qualified ; and it is 
entirely by his own choice that he remains in the Jamaica Hos- 
pital, Mr. Wallace refused an acting appointment as surgeon 
of the Daring, last month, after the death of Mr. Edwards. I 
have reason to know that the services of both the assistant- 
surgeons are duly appreciated, and that they will be rewarded. 
Your correspondent also suggests that the sick from mail 
Eon and English merchant ships should be received into the 
Naval Hospital ; he is evidently not aware that they are now 
admitted, as well as the sick from foreign vessels of war and 
merchantmen. Heis also in error, when, trusting to the Navy 
List, he states that the Hermes was left without an assistant, 
as Mr. Humphries joined her from the Boscawen before Mr. 
Ward was taken ill. 

I may state that whenever epidemic disease appears in a ship 
at Jamaica, a medical inspection takes place, and a report is 
made, with recommendations as to the best mode of checking 
it. In the great majority of instances, as was lately the case 
in the T'ermagant and Malacca, no appreciable source of dis- 
ease is detected, and the most efficacious, if not the only mode 
of arresting the progress of epidemic yellow fever, is the re- 
moval of the ship in which it breaks out to the northern part of 
the station, a step which was successfully adopted in the recent 
cases at Jamaica, 

I have the honour to be, &c., 
J. Watson, 
Oxford-terrace, Hyde-park. Deputy-inspector of the Jamaica 
Sept. 15th, 1856, Hospital. 





HeattH or Lonpon pvurinc THE WEEK ENDING 
Sarurpay, SepremMBer 20.—In the week that ended on 
Saturday, the deaths registered in London were 1064. The 
rate of mortality that now rules is very near the average in the 
corresponding weeks of ten years 1846-55, if this average is 
reduced by eliminating deaths caused by cholera in the epi- 
demic years 1849 and 1854. In the last three weeks the total 
numbers returned have been 1100, 1087, and 1064; and the 
decrease which they exhibit nearly agrees with the decrease of 
deaths from diarrhoea, returned in the same periods, which 
were 124, 116, and 95. Besides these 95 deaths of last week, 
there were three cases of cholera amongst infants, and 11 of 
dysentery amongst persons of various ages. Typhus and com- 
mon fever were fatal in 45 cases ; poh in 39. Neither 
of these complaints produces more than its ordinary proportion 
of mortality; they appear indeed to be rather less fatal than 
usual; but the greatest number of deaths from both of them 
occurred in the Eastern division of London. A man, aged 42 
years, died in Basinghall-street of scarlatina maligna after an 
illness of 5 days. Only 4 deaths occurred from small-pox, all 





1844, and from that time to the present, the building (which is 
certainly the finest and most beautiful of the kind in the West 
Indies) has been found fully adequate to the comfortable ac- 
ommodation of all the sick who were sent to it from the 





gst children ; and 23 from measles ; 2 from ague ; 1 from 
scurvy. One person died of intemperance ; one of privation ; 
10 children from want of breastmilk. A house painter, aged 
46 years, died from ‘‘lead-poisoning.” Four nonagenarians 
appear in the registration of 36 3 





Tue Lancer, } 





LANCET. 


E 


LONDON: SATURDAY, SEPTEMBER 27, 1856. 


Most, if not all, of the students intending to commence their 
attendance upon lectures in the ensuing medical session, have 
already. fixed upon the school which is to be the place of their 
labours. We hope that they havedecided after mature delibe- 
ration; that they have not been led away by the high-sounding 
titles of college or university, as contra-distinguished from 
places where the greatest amount of practical knowledge is to 
be obtained; that they have not suffered their imaginations, or 
a false ambition, to be excited by the hope of obtaining medals 
and other class prizes, to the disadvantage of general profes- 
sional acquirements during their periods of study. To those 
who have not yet finally determined to which of the medical 
schools they will repair, we would offer the advice, that they 
should above all things ascertain where they are likely to get 
the best bed-side instruction, and have the greatest opportuni- 
ties of witnessing those diseases which it will be hereafter the 
great business of their lives to combat. The choice of teachers 
on most of the subjects to be learned in the lecture-room is, in 
reality, a matter of much less importance than that of the 
‘teachers of the actual practice of medicine and surgery. This is 
the case, not because the lectures and demonstrations are by 
any means to be regarded as valueless, but because the subjects 
of them are taught almost uniformly according to the same 
general plan, and the instructors at each medical school, with 
a few very rare exceptions, will be found upon a par with the 
rest. All, for aught we know to the contrary, are quite able 
to teach those who are willing to learn. 

“ C'est le premier pas qui coute,” and the medical student at 
the very outset of his career should lay down a rule of conduct 
to which he ought systematically to adhere. The first-year’s 
man, on quitting the parental roof, should avoid being inflated 





by his newly-acquired independence. As regards his personal 
expenditure, he ought to hold economy strictly in view. | 
Much valuable cash might incautiously be spent, which he would 
find highly usefal hereafter, and the want of which he might 
greatly regret at a subsequent period of his studies—as for the 
purchase of apparatus, books, or anatomical aids, or to enter to 
courses of lectures, which, although not in the curriculum, lend 
important aid to the formation of an accomplished practitioner. 
For such purposes as these he ought to carefully economise the 
money which he may have at his disposal, for his current ex- 
penses. To squander for mere animal enjoyments the cash 
that had been saved by scrupulous self-denying relatives, 
expressly for his education and advancement in the world, 
would be but an ungrateful return for their kindness, and 
efforts for his welfare. A youth liberated from the control of 
home, or a master, under circumstances such as those to which 
we now allude, ought to feel that a responsible trust is imposed 
upon him; and being treated as a man, by having liberty of 
action conferred upon him, he should act like a man, by proving | 
that he can use that liberty with discretion and solidity of judg- 
ment. If he determine to do wisely, he will not need to be | 
hedged round with collegiate restrictions, which have the effect | 
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of making young men only great boys, and of postponing the 
period for their cultivating those habits of self-reliance which 
we last week strenuously advocated. 

Arrived in the metropolis, whither we will suppose our 
neophyte is bound, holiday excursions, sight-seeing, and 
theatres, and evening parties must be abjured. Nothing will 
be found to interfere so much with study as late hours and con- 
vivialities too often renewed. The lassitude which on thenext 
day results from the former, and the destruction of mind created 
by the latter are altogether hostile to the progress which it is 
the duty of the student to make. Nothing should be suffered 
to divert the mind for any prolonged period from the great busi- 
ness of attending the prescribed lectures, and acquiring profes- 
sional information. Even imnocent mental pursuits must be 
now eschewed, if they are unconnected with medicine and 
surgery. As Mr. Paget, in his eloquent discourse at St. Bartho- 
lomew’s last year very judiciously said,—If the student has to 
regret that his general information—as of languages, history, 
geography, and the current topics of interest—is not sufficiently 
enlarged, it is now no time to extend its boundaries ; special 
subjects of a professional kind will now properly absorb his 
whole care for some years, and he must be content with the 
modicum of general information which he has previously ob- 


tained, until leisure at a future period shall enable him to place 


himself au courant with those of his own rank in the social 
scale, “If his time may not now be spent upon the acquisition 
of knowledge on subjects not strictly professional, much more 
strict must be the exclusion from the attention of subjects which 
entirely belong to recreation, or appeal almost exclusively to 
the imagination. The lover of poetry or romance must throw 
aside the novel, or cease to indulge in writing verses and 
acrostics ; the musician must “ put away the fiddle and the 
bow ;” the gun must be consigned to its case ; and the fishing- 
rod must give place to the stethoscope and the test-tube. 

Punctuality in attendance upon lectures is absolutely incum- 
bent upon all who desire to make progress. The habit of 
punctuality itself is of the highest value, independent of the 
advantage which springs from losing no link of an extended 
subject. Breaks suffered to intervene in attendance upon such 
courses as it is the duty of the medical student to attend ren- 
der much of what he suffers himself to hear a disjointed chaos, 
which reading will not readily enable him to reduce into order. 
We would, therefore, earnestly impress on our young readers— 
the first-year’s students more especially—to let no ordinary cir- 
cumstance prevent their being punctual in their attendance at 
the commencement of each lecture which they attend, and to be 
present at every lecture of a course, unless very urgent matters 
preclude their presence. If lectures are useful at all, they are 
of use as series of instructions, and not by being attended but 
occasionally, en amateur, as it were. 

With respect to the taking notes at lectures, we would 
advise, as we have heretofore done, that only brief heads of the 
subjects considered be noted, so as to aid the memory in sub- 
sequent reading. We strongly recommend that short notes 
should be taken. The great Lord Bacon remarked, ‘‘ Reading 
maketh a full man, conference a ready man, and writing an 
exact man.” There can be no more wholesome exercise for 
the mind than extracting from the words of a speaker the 


| essence of his argument or remarks—asifting from the chaff the 


grain of wheat, and making a précis of what is uttered. It 
tends to foster a closeness of thought, and to produce ‘that 
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exactness which Bacon had in view. If the student enjoy 
the advantage of knowing how to write in short-hand, it is so 
much the better for him; but he cannot now afford the time 
to step back to learn stenography. But we have known the 
practice of taking notes at lectures carried greatly too far. 
Often have we seen, on the benches of the lecture-room, 
young men with their note-books ready, commencing imme- 
diately the lecturer begins, to write down every word they can 
catch from his lips, and continuing to do this to the very end 
of the lectnre, indifferent to the demonstrations and illustra- 
tions which he may make use of in its progress—intent only to 
preserve the mode of expression used by the professor, in order, 
as it appeared to us, that they might be enable to go in at his 
examination at the conclusion of the course, and grasp the 
prize offered to the one supposed to be the most conversant 
with its details, Such a practice has appeared to us to be a 
total perversion of the purpose which lectures are intended to 
fulfil. Their object is to excite interest in the study of which 
they are an exposition; but they cannot entirely teach any 
subject, and it is surely not a legitimate pursuit merely to 
learn, parrot-like, the words and views of the teacher for the 
sake of obtaining a golden bauble at the termination of the 
session. Wofully mistaken are those who fancy they have 
mastered a subject merely by taking down in black and white 
the expressions of one man who only guides them into the 
mode of learning its details; and miserably deficient will they 
be in learning the practical uses of the science they pretend to 
acquire if, in prosecuting its study, they simply confine them- 
selves to what they can glean by hearing and taking notes, 
without reading, examining, and reflecting upon what they 
hear and what they record. 

It has often occurred to us that the system of conferring 
class prizes at all is accompanied by disadvantages. It tends 
to make students pay special attention to certain branches of 
science, for which they have predilections, at the expense of 
all the rest; and after all, supposing that they gain the 
honours which they seek, of what real utility are these to them 
in after life? The public cares no more for school distinctions 
than for the relative value of University or College diplomas ; 
it is the man who knows his profession well in all its branches 
that the community recognise and encourage. We strenuously, 
therefore, advise students to throw aside the wish merely to 
obtain medals and school distinctions that are without prac- 
tical importance, and implore them, in their choice of a school, 
not to be governed by announcements that prizes are more 
numerous at one place than another. We urge upon them to 
go where they can get the best practical instruction ; for it is 
that which, if they make the best use of it, will render them 
hereafter the greatest benefactors to those who require their 
aid. Of late years, indeed, a useful modification of the old 
prize system has been introduced at several of the schools, in 
the foundations of scholarships and exhibitions for general pro- 
Jiciency. These are of intrinsic value, since instead of useless 
toys in the shape of medals, the rewards consist of sums of 
money, occasionally considerable in amount, and adapted 
materially to promote the further prosecution of study. From 
contending for distinctions of this character we have no 
wish to dissuade our youthful friends. Prizes have also recently 
been established at nearly all the hospitals in the metropolis, 
and at several schools in other parts of England for the best 
clinical reports of cases which have occurred in the hospital 





under the observation of the students. Distinctions conferred 
for the best essays of this description merit our warm approval; 
the necessity for observation entailed by the preparation of 
such reports is calculated to discipline the mind even better 
than the taking notes of lectures delivered in the theatre. All 
such rewards offered for industry in the pursuit of a practical’ 
knowledge of the profession we have noticed in the ‘‘ Student’s 
number of Tue Lancet.” We also, in last week’s impression, 
(p. 344,) published a Table of the Medical Societies in the 
metropolis to which students are admitted as members. These’ 
we recommend students to attend. The discussion of profes- 
sional subjects at their meetings is calculated to give a pre- 
cision of speech and a confidence in the presence of strangers 
which are highly desirable to practitioners, who may often be 
called upon to give evidence in courts of law, or be required to 
announce their opinions in public. Bacon, it will be recol- 
lected, has said that ‘‘conference makes a ready man,” and 
readiness both in speech and in action is, together with skill 
and knowledge, a characteristic which a surgeon or a physician 
has to sustain. 

Space presses upon us, and although much more might be 
said, we must conclude. In pursuance of our practical advice to 
the first-year’s man, we can only repeat—be economical, be 
industrious, be moral. Each of these qualifications will not 
fail to procure you immense benefits. Avoid getting into debt, 
for it would hang like a millstone around yourneck. Do-not, 
in order to raise money, resort to loan societies where you are 
charged exorbitant interest, and lay yourselves under obliga- 
tions and frequent humiliations. We address you here in broad 
Saxon; but our advice is prompted by some knowledge of 
the world, and the experience afforded by a life, the greater 
part of which has been spent in the metropolis of this king- 
dom. In a short time your experience will render it un- 
necessary for you to receive such advice as we offer, for you 
will yourselves have become citizens of the world. We fully 
believe, however, that in future years, when you may chance 
to turn to these pages, you will recognise the soundness of the 
recommendations here set down, and you will cordially agree 
that what we have written has been prompted by a. sincere 
desire to promote the well-being of those who are to be our 
successors in the noble profession to which we have the grati- 
fieation and pride to belong. 


<i 
— 





Vaniovs grounds exist, which render it imperative that some 
effective legislation should promptly be carried into effect for 
the suppression of adulteration. 

Legislation on the subject is required— 

First.—For the protection of the Public Health. —The evidence 
given before the Parliamentary Committee on Adulteration 
proves that the deadliest poisons are daily resorted to for pur- 
poses of adulteration, to the injury of the health, and destruc- 
tion of the lives of thousands. There is scarcely a poisonous 
substance known in these islands which is not thus employed. 

Second.—For the protection of the Revenue. This will be 
readily acknowledged when it is known that nearly half the 
national revenue is derived from taxes on food and beverages. 
It has already been shown that not long since adulteration was 
rife, and it still exists to a large extent in nearly all articles of 
consumption, both solid and fluid, and including even those 
under the supervision of the Excise. 
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Third.—Jn the interests of the Honest Merchant and Trader. 


The upright trader is placed in a most trying and unfair posi- 
tion in consequence of adulteration. He is exposed to the most 
ruinous and unscrupulous competition; too often he is under- 
sold, and his business thus taken from him, It is therefore to 
the interest of the honest trader that effective legislation should 
take place, and not only as to his interest, but we can state 
that it is his most anxious desire that adulteration should be 
abolished. 
are therefore advocating the rights and interests of all honour- 
able traders. 

Fourth. —For the sake of the Consumer. —That the consumer 
is extensively robbed through adulteration, sometimes of his 


In advocating the suppression of adulteration, we 


health, but always of his money, is unquestionable. It is, 
however, the pocr man, the labourer—the artisan—who is 
the most extensively defrauded; for, occupied early and late 
with his daily labour, often in debt with those with whom he 
deals, he has no time or power to help himself in the matter, 
and if he had the time he still would require the requisite know- 
ledge. The subject of adulteration, therefore, while it concerns 
all classes, is eminently a poor man’s question. The extent to 
which he is cheated through adulteration is really enormous. 
Fifth. —On the ground of Public Morality.—Adulteration in- 
volves deception, dishonesty, fraud, and robbery, and since 
adulteration is so prevalent, so equally must these vices 
prevail, to the serious detriment of public morality, and to the 
injury of the character of the whole nation, for probity, in the 
eyes of the world. Under this head we cannot do better 
than quote the language of the Parliamentary Committee on 
Adulteration, ‘‘ Not only,” states the Report, ‘‘is the public 
**health thus exposed to danger, and pecuniary fraud com- 
** mitted on the whole community, but the public morality is 
“* tainted, and the high commercial character of this country 
“‘ seriously lowered, both at home and in the eyes of foreign 
“* countries.” We repeat, then, that some prompt, active, and 
efficient legislative interference is demanded, for the sake of 








| Now it should be clearly understood that it is not necessary 
for the suppression of adulteration, that restrictive measures 
should be resorted to, calculated to interfere with trade, or to 
impede the liberty of the subject, beyond those already in 
existence; indeed some of the restrictions now in force, and 
interference at present in operation, might, under a better 
organization, be discontinued. 

Let us recall to mind the powers already conferred for the 
suppression of adulteration. The Excise is at liberty to enter, 
by force, upon any premises, where the adulteration of an ex- 
ciseable article is suspected to be carried on, or where adul« 
terated goods are supposed to be deposited; the adulterators or 
sellers of adulterated articles may be apprehended, punished 
by fines, which are sometimes very heavy, or imprisonment; all 
the adulterated articles may be confiscated, as well as the im- 
plements employed in their preparation, The Board may lock 
up a manufacturer’s premises, taking the keys away, even 
when he is not practising adulteration, and it may control the 
processes of manufacture therein pursued. Here is interference 
with the freedom of trade, and the liberty of the subject, with 
@ vengeance! 

Again, magistrates or peace officers, by warrant, under the 
Bread Act, may search any premises and seize any adul- 
terated flour or bread, search for any forbidden ingredient, 
inflict the penalties of fine and imprisonment ; and lastly, 
they may publish the names of the offenders. 

To prevent smuggling, an offence which, in its effects upon 
the Revenue, is allied to adulteration, a large force, armed to 
the teeth, is stationed all around the coasts of these islands: it 
may seize the smuggler, and, if he resist, kill him; or it may 
take his contraband goods from him, and, on conviction, cast 
him into prison, Here, again, is interference with the liberty of 
the subject; and, remember, in smuggling, the Revenue only is 
defrauded, and but little is thought of public health or morality. 

Lastly, recall to mind the powers exercised, and properly so, 
in the cases of bad or diseased meat, and of short weights and 





public morality, and the character of this country amongst 
the nations of the world. 

But there are yet other reasons for legislation. It cannot be 
doubted but that in making known the nature of the adultera- 
tions practised upon a variety of articles, although we have 
deterred some, yet have we also taught many the way to adul- 
terate, and of this knowledge they will not be slow to avail 
themselves, especially in the absence of any sufficient check. 
The recent startling and frightful exposures, although they 
have done good for a time, will, if unsupported, serve but to 
increase the evil at some future day. 

A reluctance is expressed in some quarters to grapple with 
the giant evil of adulteration, from the fear lest it should in- 
terfere with, and impose restrictions on trade. This fear we 
believe to be groundless; and even if there were some founda- 
tion for it, yet ought it not to be allowed to prevail against 
what our consciences tell us to be right. Trade is one thing, 
poisoning our food another. Surely there is no necessary 
connexion between the two, and if connected, the sooner the 
connexion is severed the better—the better on all grounds, and 
especially it will be to the advantage of trade itself. We main- 
tain, however, that the connexion which now exists is entirely 
unnatural—that it has sprung up under a careless and loose 
state of things, and that it is the duty of the State to interpose 
its authority for the prevention of adulteration. 


es, which, be it known, often go along with adulteration. 
In such cases there is the power of entering upon suspected pre- 
mises, of seizing and confiscating the arsicles, and of punishing 
the wrong-doers by fine or imprisonment, 

It may be inquired, how comes it that, with such powers of 
repression, adulteration so prevails? The answer is, that the 
laws in force respecting adulteration are partial only in their 
operation ; that they relate only to certain articles ; that they 
are for the most part but seldom enforced ; and that some of 
them have even fallen into desuetude. What concerns every- 
body, what is every-body’s business, becomes, in fact, according 
to the old adage, nobody’s business, 

The cries of *‘ freedom of trade” and the “liberty of the sub- 
ject,” in connexion with adulteration, are in reality unmeaning 
terms, used as bugbears to frighten the timid and to throw the 
public off their guard. We repeat, then, RESTRICTIVE MEA- 
SURES, BEYOND THOSE ALREADY IN EXISTENCE, CALCULATED 
EITHER TO IMPEDE THE FREEDOM OF TRADE OR TO CURTAIL 
THE LIBERTY OF THE TRADER, OR THE SUBJECT, ARE NOT RE- 
QUIRED FOR THE SUPPRESSION OF ADULTERATION. WHAT 
IS NEEDED IS AN KFFECTIVE SCIENTIFIC ORGANIZATION FOR 
THE DISCOVERY OF ADULTERATION, AND THE ADEQUATE PUNISH- 
MENT OF THE OFFENCE. On resuming the subject, we shall 
describe the steps-necessary to be taken for the accomplish- 
| ment of both these objects, 
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OSTEO-CEPHALOMA OF THE FEMUR. 





commencing at the age of thirty-one, while the paymaster, at 
the age of twenty-five, receives 5s. 7d. a day more for taking 
care of stores (!) than the surgeon does for taking care of men’s 
lives. The surgeons of her Majesty’s ships decline to be satis- 
fied with less pay than is given to paymasters. We here 
confine the comparison between paymasters and surgeons 
of ships ; the medical officers of naval hospitals cannot be 
| compared with the paymasters of ships. In another way the 
| paymasters’ class have greater advantages afloat than medical 
| officers, as from them is filled the situation of secretary, an offi- 


Correspondence. 
* Audi alteram partem.” 


ON A CASE OF OSTEO-CEPHALOMA OF THE | 
FEMUR; AMPUTATION. 


To the Editor of Tue Lancer. 


Srr,—In Tue Lancet of the 9th ultimo, I find a report of a 
case occurring in the Royal Infirmary of Edinburgh, under the 


care of my friend, Mr. Spence, which in many respects so much 
resembled one happening in my own practice lately, that you | 
| friendly to the medical department, and that the others would 


may perhaps consider it sufficiently interesting to merit publi- 
cation. 

J. N——., aged seventeen, had suffered for a year or more 
from an enlargement of the left thigh, the real nature of which 
was not detected until just previously to his admission into St. 
George’s Hospital in June, 1855. At this time, as I was told, 
the disease had involved nearly the entire thigh, and was upon 


| complement. 


the point of ulceration; at all events the limb was removed at | 


the hip by Mr. Tatum, and the boy soon recovered from the 
operation.* His physical development, 
arrested, became greatly improved; his chest and limbs ex- 


with the hue of health. 


previously much | 


cial who is always to be found where there is an damiral ; 
whereas, in time of peace, there is scarcely ever a deputy- 
inspector afloat. It is thought by some that the admiral, who 
is at present the second commissioner of the Admiralty, is un- 


do justice but for his opposition; but it cannot be supposed 
tnat, for the sake of gratifying any prejudice, he would act in 
a way that deprives british tars of 115 medical practitioners— 
that being the number which the British navy is now short of 
The country is ready and willing to pay suffi- 
ciently for medical aid to its sailors, and the said sailors have 
a right to the full complement of medical officers, Till the 
Admiralty raise the pay of the full surgeons, the motto of the 
medical department may be, ‘‘ Ye leave all hope behind whe 


| enter here.” 
panded; signs of puberty, before wanting, began to develop | 
themselves and an almost colourless countenance became tinted | 


He was sent to school, and continued 


well until towards the end of February in the present year, | 


when cough and difficulty of breathing commenced, but he kept 


about until the 7th of March, when he was brought home, and | 


I commenced my attendance. 
thorax fixed, dull everywhere upon percussion, no respiratory 
murmur, and the heart beating a little below the axilla of the 
right side. There were copious perspirations, an anxious 
countenance, cough, and rusty sputa. The usual treatment to 
arrest inflammation and promote absorption was adopted with 
no good effect, dyspnoea increased, and it became evident that 
our only chance lay in evacuation of the fluid contained in the 
left side of the thorax. Mr. Tatum, who had taken much in- 
terest in the case, kindly came down and removed three pints 
of sanguineous fluid on March 20th with much temporary relief, 


and the — was repeated by myself on the 23rd with the 


same result. He died on the 25th. 
Upon examination the disease was found reproduced in the 


I found the left side of the | 


Iam, Sir, yours, &c., 


Sept. 1856. Unperparp, R.N. 





THE MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tux Lancet. 


Sin,—A letter from ‘‘ A Life-Governor of the Royal Medical 
Benevolent College,” in Tue Lancer of the 13th instant, is cal- 
culated to create some misgivings in the minds of those who 
have sons placed at that establishment. I am well aware that 
the additional payment of £10 a year for the exhibitioners has 
been a source of much dissatisfaction to many. How far this 
may have been the result of mismanagement in the pecaniary 
or domestic arrangements, as suggested by your correspondent, 
I am not prepared to say. I had an opportunity, in placing 
one of my sons there lately, of inspecting the whole establish- 


| ment, the internal arrangements of which seemed to be most 


pressed against the spine, the pleura being distended with two | 


or three pints of bloody serum similar to what had been 
evacuated by tapping. There was slight appearance of the 
disease commencing in the right lung, no sign of glandular 
disease, the stump was sound, and all the other organs healthy, 

I was suspicious from the commencement, of the nature of the 


manage to get about with an inflammation sufficiently severe 
to produce the physical signs; although, except we looked to 


his antecedents, there was nothing to lead us to any other con- | 


clusion, than that they resulted from pleuro-pneumonia running 
on to extensive effusion into the pleural cavity. 
I am, Sir, your obedient servant, 
Ealing, Sept. 1856. JOHN GOODCHILD. 





CONTINUED NEGLECT OF NAVAL SURGEONS. | 


| which view it has received so much support from the public. 
Y 


To the Editor of Tue Lancer. 


Srr,—The July Navy List shows that for certain 102 ships | 


in commission, the proper complement of assistant-surgeons is 


159 ; the number actually serving is only 40, and there are 111! | 


Pee Four surgeons also are wanting. 
no medical officer. 
ships. In seven or eight instances a surgeon is serving instead 
of an assistant-surgeon—(these are not here reckoned as vacant 
assistant-surgeoncies.) Two assistant-surgeons resigned. The 
reason of this backwardness in young medical men to enter the 
navy is, the the continued neglect of, and injustice done to, the 
full surgeons. Even allowing that the situation of an assistant- 
surgeon is better than it was some time ago, there has been no 
general increase of surgeons’ pay for many years, with the ex- 
ception of some seven or eight who receive the addition of an 
extra shilling a day. Each of 300 paymasters (late pursers) 
receives on an average 19s. 7d. a day. Now, a few surgeons of 
ships receive 18s., some receive 11s.,and others 12s.; the ter 
number 14s,: and this may be called the average sum for all, 


* The case was reported in the “ Mirror,” in Angust last. 


Three ships have | 
T eal -v ies in 102 | 
mere wee 315 medieal vacemiies im | members of the dental profession and others interested in the 





satisfactory. The boys locked healthy and cheerful, and I had 
the pleasure of seeing them enjoy a dinner of most excellent 


c : : | roast mutton, with a due proportion of bread and vegetables 
left lung, which formed a mass about the size of two fists com- | prey g » 


and an allowance of seme good wholesome beer. But there is 
one point to which my approbation must demur, and that is, I 
think there appears a deficiency in the ‘‘ educational staff.” 
High classical attainments are not required to instruct the 
younger boys in the first rudiments of education; in fact, to a 
man of learning it must be sheer drudgery. How easy, then, 


; at what arative little expens be obtai 7 
case, not being able to understand how the patient could , and at what comparative Mitle expense, could be chteined swo 


or three young men to act as assistants in teaching the English 
language, writing, arithmetic, &c., under the superintendence 
of the masters, of whom there are only four, to conduct the 
education of one hundred and fifty boys! 

Whatever may be the sum charged for the exhibitioners, the 
great object to be ensured to them is a thoroughly good educa- 
tion, the only bequest, I fear, many of us can afford te our sons, 
and if that is not accomplished, the Royal Medical Benevolent 
College will have conferred no boon upon the profession, but 
defeated one of its chief and most important objects, and with 


ours &c., 
A GOVERNOR. 


September, 1856. 


Pustic Meretine or tHE Dentat Proression —On 
Monday evening last, a numerous and influential meeting of 


advancement of dental science, was held at the London Tavern, 
Bishopsgate-street, when resolutions in favour of establishinga 
Society of Dentists, similar in many respects to the existing 
medical societies, and of establishing a College of Dentistry, 
were unanimously carried. The meeting was very ably pre- 
sided over by Mr. Alfred Carpenter, M.B., who, as a medical 
practitioner, could speak to the importance of the movement in 
an impertial manner. The resolutions were proposed and 
spoken to by Mr. 8. L. Rymer, Mr. Thompson, Mr. Mackenzie, 
Mr, Peter Mathews, Mr. W. Perkins, &. Remarkable un- 
animity characterised the whole proceedings, which were 
brought to a close (after the appointment of a committee of 
twenty-five, to carry the previous resolutions into effect) by a 
cordial vote of thanks to the chairman. 
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Medical Hetvs. 


Arormecarizs’ Hatt.— Names of gentlemen who 
passed their exumination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 18th, 1856. 
Bury, Grorce WiLLI1AM Fieerwoop, Whetstone, Middlesex. 
Cornisu, Samus. Henry, Exeter. 
Haruwary, Narcissus Coiiiys, Plymouth, 
Hunter, CHARLES, 
Jones, Epwiy, Flintshire. 
Meap, Exisna Preston, M.D., M.R.C.S., Whitby. 
Puan, Joun Lister Poot, Halifax, \ orkshire. 
Rmpe.t, ANDREW Nesarrr Epwarps, East Indies. 
TaagEr, James Rezves, Exeter. 

Royat Cottece or Surerons.—The Library and 
Museum will be re-opened on Wednesday next. The latter 
which has been some time in the hands of the painters, is now 
being entirely re-arranged. 

AprorntMEnts.—Dr. P. B. Ayres, lecturer on Materia 
Medica, at the Grosvenor-street School of Medicine, has just 
been appointed Superintendent of the Quarantine Establish- 
ment at the Mauritius. 

Proressorn Owrn.—This gentleman is about to deliver 
a course of twelve lectures in the theatre of the Government 
Schools, Jermyn-street, illustrative of the Fossil Remains con- 
tained in the British Museum. The advantage of such lectures 
has been long experienced at the Garden of Plants, Paris. 

Licgarure oF THE InTERNaL Itiac Artery.—Pro- 
fessor Mott has recently tied this artery for an enormous false 
aneurism of the gluteal artery. The patient was a healthy 
young woman, and the aneurism arose from a wound with a | 

nknife through the thick part of the glutei muscles. This | 
is the second time that Mr. Mott has tied this artery. Both 
cases terminated successfully. 

Tur Parocniat Mepicat Starr or MaryLtEpone.— 
The decision arrived at by Yak re os authorities of Maryle- 
bone, calling upon the medical staff to supply journals, with 
reports of the treatment, medicines prescribed, &c., to their 
pauper patients, was set aside at their last meeting on the 
memorial published in last week’s Lancet coming on for consi- 
deration ; but this decision requires confirmation at the next 
meeting of the Board. 





were at all times ready to do so, and on a recent occasion had 
incurred a great expense in prosecuting a similar case. Mr, 
Stone, in company with Mr. Mustard, went over to Great 
Oakley to have an interview with Powell, and, if possible, to 
obtain a sight of the diploma. This was refused, whereupon 
he was told that from information in their possession a belief 
existed that he was not in ion of any qualification. 
He, in a great fright, assured Mr. Stone that be never told 
any person he d a diploma or licence. Our readers will 
scarcely believe that, without making any inquiries, the Poor- 
law Board, London, simply on Powell’s word that he was a 
Licentiate of the Apothecaries’ Hall, appointed him on a recent 
occasion the medical officer of the Clavering Union ; and 
inquiries we have since made, it appears that he does not pos- 
sess the licence of the London Society of Apothecaries. 


Awyorner Fatat Casz or Porsonrne.—A patient in 
the lunatic asylum at Lancaster, named Martha Lanton, met 
with her d , on Tuesday last, in consequence of the acci- 
dental administration of two tablespoonfuls of a preparation of 
opium, instead of an aperient medicine which had been pre- 
scribed for her. The poor woman was 37 years of age, 13 
of which had been spent in the asylum. She was wu i 
but laboured under an impression that she had been, and con- 
stantly wore a ring on her finger. It transpired that the bottle 
usually containing the aperient medicine had been filled, 
during the absence of the superintendent and his assistant in 
the surgery on Monday, by the house porter, who had been im 
the situation twenty years, and who had frequently been in the 
habit of replenishing it, and in the place where it was kept was 
another large jar, of similar size and ap ce, containing 
laudanum, and he had inadvertently filled the bottle from the 
wrong jar, without looking at the label to ascertain whether he 
was wright or wrong. ‘The coroner at the inquest, in address- 
ing the jury, said there could be only one conclusion as to the 
manner in which the deceased came to her death—an accidental 
one, but that there had also been great neglect was evident. 


Hrarver’s Inpuction Com.—At a meeting of the 
Plymouth Institution, in March of the present year, Mr. J. N, 
Hearder, of Plymouth, brought forward his modification of the 
Induction Coil Machine, possessed of very great power, whilst 
the length of wire was not more than one-third the quantity 
employed by M. Ruhmkorff, of Paris. Since that time, Mr, 
Hearder has introduced other improvements in the machine, and 
has now produced one containing one-sixth less in length of 
wire than the first one, but possessing double the power. It 


| Verdict accordingly. 





Case or Mr. Syare.—The Grand Jury have thrown | 
out the Bill in this case. 

Royat Mepican Beyzvotent Cotrece.— The late 
Isaac Hargrave, Esq., of Tunbridge Wells, bequeathed £500 
to this institution. 

Dismissat or A Mepicat (?) Orricer.—At a full 
meeting of the guardians of the Tendring Union, Essex, lately, 
the case of Mr. William Edward Powell was brought before 
the notice of the Board, in consequence of that person having 
been nominated with a view to the succession, if approved of 
by the guardians, as medical officer, vice Dr. Mungo Park, 
about to resign. It appears that he has deceived Dr. Park as 
to his qualifications, for that gentleman, not suspecting any 
fraud, had sent for the inspection of the guardians a diploma 
from the London College of Surgeons. The vigilant eye of 
Mr. Mustard, the legal adviser to the Board, at once detected 
an erasure in the name. This gentleman, in conjunction with 
Dr. Park, at once placed himself in communication with the 
authorities of Lincoln’s Inn-fields, to whom great credit is due 
for the manner in which they have exposed Powell. Mr. Stone, 
in the absence of Mr. Belfour, attended the meeting on Wed- 
nesday last, and in reply to questions from the chairman, 
stated, that no person of the name of William Edward Powell 
was admitted a member of the college on the day stated in the 
diploma—viz. 26th July, 1833. Mr. Stone, moreover, stated 
that from inquiries made at the Army Medical Department, he 
was not a retired army medical officer, as had been stated ; 
neither was he a Licentiate of the Apothecaries’ Hall, Dublin 
(Powell is an Irishman), as he had stated, having received a 
notification to that effect from the secretary of the institution. 
The Board unanimously declared his previous nomination re- 
pealed, and the chairman addressing Mr. Stone requested he 





would convey the best thanks of the Board to the president of 
the College of Surgeons for so promptly responding to their | 
invitation in sending a gentleman to protect the interest of 


the legitimate practitioners, Mr. Stone stated that the Council | 
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was exhibited on the 17th inst. at the Royal Cornwall Poly- 
technic Society, and received their first silver medal. Mz. 
Hearder pointed out some of the peculiarities of the machine, 
and stated that he had been enabled by its use to develop an 
entirely new law of electrical action, which was made the sub- 
ject of distinct communication to the Society. He considers 
that the mode of insulation adopted by Ruhmkorff must be 
very defective, since, according to his calculation, it ought to 
furnish sparks between the terminals, five or six times as long 
as those usually afforded by the instrument. 








MANCHESTER MepicaL Scnoo..—By an error, which would 
have been obviated had we been earlier in receipt of positive 
information on the subject, separate columns were given in our 
tables to what were until lately the two medical schools in 
Manchester. There is now but one medical school in that 
city, composed of the Pine-street and Chatham-street schools 
united, and called the Manchester Royal School of Medicine. 
The lectures are delivered in what was formerly the Chatham- 
street school. The names of the lecturers and the fees for 
attendance on their lectures are correctly printed in the Table 
in the last Lancer, (p. 335,) under the head of Manchester 
Royal School of Medicine. 

SEAMEN’s Hosprrat, ‘‘ DrEapNoveut.”—In our ‘‘ Students’ 
Number” the staff of this hospital was not fully indicated. 
The physicians are—Dr. Barnes and Dr. Stephen Ward; phy- 
sicians’ assistant, Dr. Plowman ; visiting surgeon, 3 
surgeon, Mr. Tudor ; ~asliieunienmemtiel Croft. 

CuemicaL Lasorarory, |, Torrin, -street, Russell-square, 
London. Director, B. H. Paul, Ph.D. Open daily, from ning 
to five. Fees, for working one month, 5. 5s,; six months, 20, 
An evening course of analytical chemistry, Fees, one month, 
2/. 2s.; three months, 5. 5s. 

In the list of surgical instrument makers, which appeared in 
our last impression, the name of Mr. W. H. Bailey, 418, Ox- 
ford-street, was omitted. Alsoin the list of microscope makers, 
that of Mr. Pillischer, 88, New Bond-street. 
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Co Correspondents. 


Cranbrook, Kent.—It appears, after an inquiry, condueted, as we are informed, 
with closed doors (!), that the magistrate and his “legal adviser” came to 
the conclusion that there was no case against Mr. Blackwell. The extraor- 
dinary proceedings, however, connected with the whole transaction cannot 
be allowed to terminate in this manner. The interests of the profession 
demand that the whole affair should be placed before the public. It will 
then be seen whether there was any necessity for issuing a warrant against 
a respectable surgeon, and a parishioner of the reverend magistrate who 
signed it. Some explanation may, perhaps, be offered why a reporter was 
refused admission into the “ justice-room.” Nothing iess than a full report 
of all the cireumstances of the case can be satisfactory to the demands of 
public justice, 

Mr. J. D., (of L.)—Attention shall be given to the request. 

Chirurgus.—Medicine will be of little avail. Exercise and diet are chiefly to 
be relied on, 

Maz. Macxarsrz ow tas Atrerron Cvs. 
To the Editor of Tas Lancer. 

Srr,—It was my intention not to have troubled you at present with any 
farther communication on the subject of what has transpired between the 
“ Alfretou Association for Improving Club Practice” and myself; but as I 
observe in the columns of Tar Lancer of September 13th another letter from 
Dr. Eastwood, in which he brings before the — a resolution passed by the 
above-named Association, may | be allowed, through the same medium (Tu 
Laycet), to state that at the time he (Dr. Eastwood) thought proper to for- 
ward you a copy of the resolution referred to, he had received a copy of one 
unanimously passed at the quarterly meeting of the “Chesterfield and North 
Derbyshire Medical Society,” and which, being unlike the other, adopted by 
impartial members of the profession, and after a perusal of the correspondence 
which had passed between Dr. Eastwood and myself, ought (I think you will 
allow) to have been placed in juxta-position with the one emanating from the 
Alfreton Association before the latter had been made use of to influence pre- 
judicially the public mind. Therefore with this I send a copy of the resolu- 
tion passed at Chesterfield, September 3rd, which you will have the kindness 
to insert with this letter. 

I may first add that on the 9th instant I received a letter from Dr. East- 
wood, in which he stated that he should wait till Thursday, the 11th, for my 
retraction of my previous note, and that if such retraction was not then made, 
he should forward a copy of the resolution (the one inserted on Sept. 13th) to 
you. Not only was such a retraction out of the question, I being fully pre- 

to substantiate my statement, but also I had previously declined any 
uture communication with Dr. Eastwood. The conformity to correctness 
which he looks for in others, certainly does not, however, appear to charac- 
terize his proceedings, as, in order to insure its appearance in the pages of 

Tae Lancer, he must have despatched the resolution and letter to you without 

waiting for a reply from me, according to the terms of his own note. 

I remain, Sir, your obedient servant, 
Clay Cross, Chesterfield, Sept. 1856. W. J. Macxarsrz. 


Copy of Resolution. 

“ At a meeting of the ‘Chesterfield and North Derbyshire Medical Society,’ 
held at the Commercial Hotel, Chesterfield, on Wednesday, September 3rd, 
Mr. Harwood in the chair, it was proposed by Mr. Jones, seconded by Mr. 
Holland, and carried unanimously, that the complete correspondence which 
took place between Dr. Eastwood, secretary to the ‘ Alfreton Association for 
Improving Club Practice, and Mr. W. J. Mackarsie, of Clay Cross, surgeon, 
a been submitted to them, they are decidedly and unanimously of opinion 
that Mr. Mackarsie has acted throughout with perfect good faith, as also in an 
honourable and strictly professional manner, and they desire to record their 
sense of his conduct by appending their signatures to this resolution. 

(Signed) “Janez Harwoop, Caairman, “Wx. Smrrn. 
“Joun Houtanp. “J. B. Torr.” 
“Taos. Jonzs. 


Hope.—The case is curable. A respectable surgeon should be consulted, and 
advertisers avoided. 

Mr. F. E. Denton.—1t is quite impossible. 

Dr, J. H. Pringle.—It was well understood, as not intended to be offensive. 

Mr. T. Bower.—If a specimen be forwarded, it shall be examined. 

A Second- Year's Student.—1, Graves’ Clinical Medicine; Erichsen’s Science 
and Art of Surgery.—2. Golding Bird on Urinary Deposits. 

Southampton,—Serving “in the manner of an apprentice” is sufficient. 

W. H. S.—1. The Act would not effect a person commencing his studies in 
the ensuing session.—2. Yes, 

Mr. Oliver Pemberton.—The newspaper was received. 

Mr. J. T. shall receive a private note. 

Mr. G. P., (C. Villas.) —Time, with the discontinuance of the habit, may effect 

a cure, 

Mepicat Mawvracrurers or Microscoricat OssEcts. 
To the Editor of Tuk Lancer. 

Sre,—One of the conditions of the admission to the Fellowship of the 
College of Surgeuns is, that the candidate does not sell or trade in medicine 
beyond the supply required by the illness of his patients. There has often 
been a very strongly cupoemed disapprobation in the ranks of the medical 
profession with respect to the “open surgery” or shop system, as mixed up 
with medical practice. There are, 1 am informed, members of the medical 
profession who make and sell, in very considerable numbers, objects for 
microscopes, and supply these to persons who again sell them at their shops. 
Would it be at all infra dig. if I were to set to work, and make a or 
other surgical instruments for sale, at the same time that I practise icine 
under the prestige and advantage of certai-. | ualifications? Would it be 
—— more —, towards the “sw instrument maker,” or one 
job more « dig., t is manufacture of “ objects” for the microscope b 
aes cal Is the selling of drugs less ble, or a less legiti- 
mate occupation, than the manufacture and sale of microscopic objects ? 


I remain, Sir, yours, &c., 
London, Sept. 1856. Livzs ap xat Lives, 





Germ.—For attendance at a Criminal Court, the allowance to a medical witness 
is one guinea, and reasonable expenses. No allowance will be made for any 
attendance in the case stated, except for that of giving evidence before the 
magistrate in the event of the prisoner being committed for trial. 

Dr. Bruce Barclay,—Probably in our next. 

M.R.C.S.L. and L.A.C.—1. To the directors of the company,—2, The salaries 
very.—3. There is no regulation on this point.—4. Yes. 

Medicus,—It is not yet determined, 


PasMA, 
To the Editor of Tax Lancer. 

S1a,—A note appeared in Tax Layczrt of Sept. 6, from Dr. J. Morris, respect- 
ing the use of “ Pasma.” It is now nearly twelve months since Messrs. Curtis 
first introduced the article to my notice, when I immediately expressed my reluc- 
tance to adopt the use of any secret remedy. This objection was at once, how- 
ever, removed by the receipt of a note from them, detailing its composition, 
I first used the article on my own person, after an extensive burn, with so 
much benefit and comfort as to lead me to adopt it in general practice. I have 
no doubt that Messrs. Curtis would favour any member of the profession as 
well as myself with an analysis of the “ Pasma.” I ought to state that I am 
wholly disin in the matter, not having even a personal knowledge of 
Messrs. Curtis. lam, Sir, yours obediently, 

Henlow, Beds, Sept. 1856. C. H. Marstoy, M.B.C.S. 


An Observer, (Brighton.)—There cannot be two opinions as to the character 
of a circular now current in Brighton, which the readi of its 
author to undertake the cure of the first, second, and third stages of 
phthisis. The pretensions set forth are such as no truly scientific practi- 
tioner would sanction. 

Query.—Yes, there are two prizes of twenty guineas each, 

Mr. Graily Hewitt shall receive a private note. 





Ma. Grorce CrurxsHayx. 
To the Editor of Tux Lancet. 

Srr,—Finding that my name has been advertised in your paper as chairman 
of the “General Industry Life and Fire Assurance and Sick Fund Friendly 
Society,” I have to beg the fayour of being allowed to inform the blie, 
through the medium of your journal, that I am not the chairman of said 
Society, nor indeed connected with it in any way whatever. 

I am, Sir, your obedient servant, 

Mornington-place, Sept. 1856. Groner CaulksHANK. 
A Twenty-five Years’ Reader.—It af] depends upon the regulation of each 

institution. In some, the single qualification is sufficient ; in others, both 

are necessary. 

A Mother, (Lowestoft.)—1. Circulars such as that issued by “ Dr. Matesham” 
are not caleulated to raise the character of the profession.—2. Surely, after 
the late trial, it is unnecessary for us to offer any opinion upon the subject. 
The able evidence of Mr. Worthington must be a sufficient answer to any 
such query. 

Toe TrReatTMENT OF ScCraTica, 
To the Editor of Tux Lancet. 

S1r,—Can any of your correspondents inform me what is the best treatment 
for sciatica? I have a case under my care, which I think has resisted almost 
every mode of treatment that can be applied. The disease originally began in 
the hip, and the patient’s own words are, that his foot has a pricking sensa- 
tion as when asleep, but is principally confined to the outside of the foot and 
heel. I am, Sir, yours truly, 

September, 1856. 

Communications, Letters, &c., have been received from—Dr. Marshall Hall ; 
Dr. Tyler Smith; Dr. Knox; Mr. Skey; Dr. Robertson, (Wiesbaden ;) 
Messrs. Stuckbury; Mr. Anthony; Mr. T. Barker; Messrs. Wessell and 
Kukla; Mr. Mackarsie; Mr. Oliver Pemberton; Mr. Crosse, (Norwich ;) 
Mr. H. Dove, (Norwich;) Dr. Bruce Barclay; Mr. Craven, (Hull;) Mr. 
Bower; Mr. T. J. G. Brown; Mr. F. E, Denton; Mr. J. D. Hope; Dr. P. 
Eade; Mr. W. T. Coster; Mr. J. Watson; Dr. Dankin; Mr. G. Phelps; 
Mr. Dawson; Mr. A. Moreau; Mr. Henry Gibbons; Mr. J. Sang, (New- 
castle-on-Tyne;) Mr. Wise, (Chatham, with enclosure;) Mr. Crofts, (Brad- 
ford, with enclosure ;) Mr. J. H. Thornhill, (Leamington, with enclosure ;) 
Mr. T. Appleby Stephenson, (Cley, with enclosure ;) Dr. Wilme, (Kingston, 
with enclosure ;) Mr. Skelton, (Leeds, with enclosure;) Mr. Potter, (Ban- 
bury, with enclosure;) Mr. Drew, (Bradford Infirmary; Dr. Thorn; Dr. 
Hitchman, (Liverpool ;) Mr. Barker, (Scarborough;) Mr. R. Woodman, 
(Ormsby ;) Mr. J. C. Cox, (Edinburgh ;) Mr. W. A. Bryden, (Mayfield ;) Mr. 
Simpson, (Market Drayton;) Mr. Lavin, (Bushey, with enclosure;) Mr. 
Hobbins, (Handsworth, with enclosure ;) Dr. Pringle, (Hyndlee, with en- 
closure;) Mr. Garson, (Stromness, with enclosure;) Mr. T. Watts, (Liver- 
pool ;) Dr. Crossby, (Accrington ;) Dr. Fussell, (Deal ;) Dr. Rankin, (Airdrie ;) 
Dr. Oxley, (Hackney ;) Mr. Attwater, (South Molton, with enclosure;) Mr. 
John Payne, (Greenheys, Manchester;) Mr. J. Davies, (Leicester, with 
enclosure;) Dr, Downes, (Fareham, with enclosure ;) Mr. Morris, (Infirmary, 
Liverpool ;) Mr. Pyke, (with enclosure ;) Dr. Fyfe, (Birmingham ;) Messrs. 
Cornish, (Birmingham ;) Mr. Lowe, (Solihull, with enclosure ;) Mr. R. Hol- 
lings, (Woodlesford, with 1 e;) Dr. Cryan, (Dublin ;) Dr. Alexander, 
(Halifax ;) Mr. Mackinder, (Gainsborough, with encl ;) Dr. Edwards, 
(Cardiff ;) Mr. Ridsdale, (Bishop's fall ;) Mr. R. B. B. Hawkins, (Woodstock, 
with enclosure ;) Mr. Baker, (Liverpool, with enclosure;) Mr. George 
Cruikshank; Mr. Graily Hewitt; Locum Tenens, (with enclosure ;) 
W. H. S., (Bognor ;) Medicus; A Life Governor; Exterminator; Secretary 
of the Birmingham Benevolent Society; Secretary of the Westminster 
Hospital School; Veritas; Chirurgus; A Student; Mr. J. T.; Germ; Query; 
A Second-Year’s Student; Hope; Mr. J. D., (of L.;) Mr. J. P., (C. Villas;) 
A Twenty-five Years’ Reader; M.R.C.S.L. and L.A.C.; An Observer, (Brigh- 
ton;) A Mother, (Lowestoft ;) A Governor; A Constant Subscriber; &c. &e. 
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DR. DE 
LIGHT-BROWN 


THE LANCET CENERAL ADVERTISER. 





JONGH’S 
COD-LIVER OLL. 





4 pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 

submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 
ONLY in Bottles, eapsuled and labelled with Dr. pe Jonex’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d | QUARTS (40 ounces) 9. 
IMPERIAL MEASURE 


* A LIBERAL DISCOUNT TO THE PROFESSION. 


(jleum Morrhuz cum Ferri Iodido.— 


OLEUM MORRHUB CUM QUINA, and other Medicated Prepara- 
tions of Cod-liver Oil approved of by the Medical Profession as valuable 
therapeutic Agents, are supplied, wholesale and retail, by the Inventor and 
Manufacturer, W. BASTICK, Pharmaceutical Chemist, Brook-street, Bond- 
street, and Ledbury -road, Notting-hiil, London. 


BERIAH DREW AND COMPANY'S 
ure Cod-liver Oil with Quinine.— 





Notice to tHe Meprcat Prorgsstox.—-In consequence of the re- | 


peatedly-expressed opinion, that the price of this valuable compound and of 


the COD-LIVER OIL WITH IODIDE OF TRON, &c. &c., ought wow to be | 
made to approximate more to the present market value of the separate in- | 


gredients, and that the cost of the mere amalgamation ought to be economised, 
we have made arrangements for their manufacture in quantity on a more 


effective and less costly plan, which will enable us to alter our prices, until | 
further notice, to the following repucED scate—viz., 20 oz. eapsuled Dis- | 


pensing Bottles, 4s.; 40 oz. ditto, 7s. 6d.; 80 oz. ditto, l4s.; 160-02. ditto, 27s. 
each ; and also in 2s, and 3s. Bottles. The larger sizes will be sent free to any 
part of England, including package, for 1s. 6d. above the price of each bottle. 
Orders for above 20s. free without extra charge, or through any wholesale 
house.—N.B. A considerable allowance to Hospitals and Dispensaries. 

Finest NEWPOUNDLAND COD-LIVER OIL (same as used for the above 
preparations), lls. per Gallon (delivered free for 1s. 6d, extra, including 
package). PRICE CURRENTS of Drugs and Chemicals on application. 

BERIAH DREW and Co., Wholesale Chemists, 91, Blackman-street, South- 
wark, London. 


(Yod-Liver: Oil, Light-brown and Pale 





NEWFOUNDLAND.—The above Oils may be had pure, sweet, and 


genuine of JAMES SLIPPER, Wholesale and Export Druggist, 87, Leather- 
lane, and 14 and 16, Dorrington-street, Holborn. 
Light-brown, from Norway 
Fox's Pale Newfoundland .. 
Terms—Nett Cash. 


SAVORY AND MOORE’S NEW PREPARATION, 


Qleum Morrhuz Cum Ferri Acetate, 


and their other Compounds of MEDICATED COD-LIVER OIL, in- 
eluding OLEUM MORRHUZ CUM QUINA, OLEUM MORRHUZ CUM 
FERRI LODLDO, OLEUM MORRHUZ CUM FERRI BROMLDO, may be 
obtained of all respectable Chemists and Druggists, and direct from 
| robe and MOORE'S, 143, New Bond-street, and 220, Regent-street, 
ondon. 


6s. to 7s. per gallon. 


8s. to 10s. ” 








TO THE MEDICAL PROFESSION. 


(jod-Liver Oil made Palatable.— 


RAGGETT’S TONIC ESSENCE of SEVILLE ORANGE is a most ele- 
gant Medium for disguising the nausea of Cod-Liver Oil, enhancing in an 
eminent degree the strengthening properties of that truly valuable Medicine. 

Sold in bottles, 2s. each, at Raggett’s (late Blockey's) Old-established Ware- 
house, 21, Duke-street, St. James’s. Esvablished nearly a century.—N.B. The 
purest Wines and Spirits of the Foreign and Home Markets. 


a ° ; 
\ eating’s Pale Newfoundland Cod- 
LIVER OIL, perfectly pure, nearly tasteless, having been analyzed, 
reported on, and recommended by Professors Taytor and THomson, of Guy’s | 
and St. Thomas's Hospitals, who, in the words of the late Dr. Peagra, say | 
that “the finest Oil is that most devoid of colowr, odour, and flavour,” charae- 
ters this will be found to possess in a high degree. | 
Price 10s. 6d. the Gallon, Packages included. 
Gallon, Packages included. 
79, St. Paul’s-churchyard, London. | 


Pure Cod-liver Oil and Quinine, and | 

Pure (Aromatised) COD-LIVER OTL AND QUININE, manufactured | 
at Newfoundland by DUNCAN HOGARTH & CO.—The Quinine is combined | 
with the Oil, and the aromatic properties diffused during process of mann- 
facture, thus preserving the purity and sweetness of the Oil, while its natural 
fishy flavour is covered, and rendered palatable as an agreeable and nutritious 
tenic. 

Messrs. HEARON, M‘CULLOCH, & SQUIRE, Bishopsgate-street, London, | 
Agents to the Consignees. Sold also by W, Sutton & Co., Bow Churchyard ; | 
W. Edwards, St. Paul’s Churchyard.—Sold in Dispensing Bottles, secured by | 
patent metallic capsules, contaiming 1 1b. each, 4s.; 21b., 7s. 6d.; and 4]b., 
14s.: also in bottles, at 2s,, 3s, 6d., and 6s, each. 
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Ql. Amygd. Essent. freed from 
Hydrocyanic or Prussic Acid, by E. F. LANGDALE, 72, Hatton- 
garden, London. 
The opinion of Tue Lancer has decidedly pronounced on the importance 
of the Essential Oil of Bitter Almonds, (free from Prussic Acid,) 
| the Advertiser, of whom also may be procured various other Oils, 
| Price Current, post free.—See Tax Lancet, June 2ist, 1856. 


noes, dc, 


| Liquor Cinchonz Hydriodatus, et 
IDEM CUM FERRO (Duapont’s Patent)—valeable remedial = in 
Secondary Syphilis, Anwmia, Chronic Bronchitis, &e.—(Vide a Paper by J.C. 
Christophers, Esq., in Tax Lawcrt, Ang. 9th, 1856, page 160.) 
Sole Makers, HOCKIN & CO., 38, Duke-street, Manchester-square, London, 
Wholesale Operative and Photographic Chemists, and Manufacturers of Con- 
eentrated Liquors, Infusions, &e. 


- : ; o_o Sere 
[)inneford’s Pure Fluid Magnesia, 
now greatly improved in purity and condensation. 

| “Mr. Dinneford’s Solution may fairly be taken as a type of what the pre- 

| paration ought to be.” —PaargmaceuTicaL Jounnan, May, } 

This excellent remedy, in addition to its extensive sale amongst the 

| public, is now also very largely used in di ing: for which the best form 

| is in the stone jars, (half-gallon, 5s. 6d.; gallon, 9s. 6d.,) specially adapted for 
the use of Surgeons and Chemists. To be had from the manufacturers. 

| DINNEFORD and CO., Chemists, 172, Bond-street, and all respectable 

| Wholesale Druggists and Patent Medicine Houses. 





Biscuits.—This 
ration has now become a great 
It is prescribed by most of 


| A llarton’s Steel 


elegant and very palatable 

favourite with the Profession and the Public. 
the eminent Physicians in London, and by many of them patronized in 
| their own families. The Medical and Scientific Journals have pronounced 
| the Steel Biseuits to be a most useful and agreeable tonic, and a great boon 
to children and delicate females. 

Sold in boxes, at 1s. 6d., 2s. 6d,, and 5s. each, at the Proprictor’s, W. 8. 
SAXBY, 254, High-street, Southwark; and may be procured from any 
the Wholesale Chemists. 


\W_ Twinberrow begs to draw the 
* attention of the Medical Profession to his EXTRACT of INDIAN 
HEMP, prepared expressly for him at Calcutta, its peculiar sedative rties 
being so beneficial where opiates are inadmissible: also to his MEDICINAL 
| EXTRACTS, prepared from the fresh plants (Hyoscyamus Niger, Conium 
Maculatum, Atropo, Belladonna, Cotyledon Umbilicus, &c. ;) also to his Liq. 
Taraxici, Liq. Galli Aparinis (a valuable alterative), Liq. Parietaria (diuretic), 
and Liq. Bele (prepared from the (Egle Marmelos, or Indian Bael), for Dy- 

sentery and Diarrhea. 

W. T. has a large supply of Iyptaw Baz on hand. 
2, Edwards-street, Portman-square. 


a: ° 
])2venport’s Syrup of the Iodide of 
QUININE AND IRON. 

From the late Dr. Gouprne Brap. 

I do not hesitate to express my opinion of its great value as a therapeutic 
agent. This triple compound *% many advantages over the simple 
lodide, and not the least of them is the satisfactory manner in which it is 
tolerated by the stomach, especially if administered (as all preparations of 
iron ought to be) immediately after a meal. 

From Dr. Grones P. May, of Maldon, 

I can with confidence testify to its marked efficacy in cases of struma and 
anemia. This preparation appears to combine all the therapeutic powers of 
its constituents without their nauseous quality, which renders it an admirable 
medicine in the treatment of some of the disorders of childhood. 

SYRUP of the IODIDE of ZINC, as prepared for Dr. Barlow, of Guy's 


Hospital. 
CITRATE of QUININE and IRON, 25 per cent. Quinine, 3s. 6d. per 


ounce. 

BIMECONATE SOLUTION of OPIUM. In this the un- 
pleasant effects of ordinary Opiates are entirely obviated. —— 

TARAXACUM.—DAVENPORT'S LIQUOR or FLUID RACT, pre- 
pared by spont inspi P every characteristic of the fresh 
Juice, and has proved highly efficacious where the ordinary extracts have 
proved inert. 

J. T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cambridge, 
33, Great Russeil-street, Bloomsbury, London, 
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A 


Course of Rectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST, MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN 8ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XXXVIL 
RUPTURE OF THE UTERUS. 


GENTLEMEN,—This is the most fatal of all the accidents 
which attend the processes of gestation or delivery, but 
fortunately it is of rare occurrence. Dr. Fleetwood Churchill 
has collated 113,138 cases of labour, out ef which number it 
oceurred in 85, or about 1 in 1331. ” 

Any part of the uterus may be the seat of laceration. It 
occurs far more frequently at the junction of the os and cervix 
with the vagina than at any other part, and it is more common 
at the anterior or posterior surfaces of the lower segment of the 
uterus than at the sides of the organ. It may occur at any 
part of the fundus or body of the uterus, or extend throughout 
its whole length. Sometimes a rent is made in the cervix, 
without extending to the rim of the os. In rare instances, the 
laceration extends to the bladder. Several cases are on record, 
in which the laceration has been circular in form, and has com- 
pletely separated the os and a discous portion of the cervix 
from the rest of the organ. Occasionally, the lacerations are 
incisiform and numerous, being found immediately under the 
peritoneal surface; and it has occurred that all the symptoms 
of ruptured uterus bave been caused by separation of the peri- 
toneum from the uterus, and sub-peritoneal effusion of blood, 
without actual laceration of the fibres of the uterus. In other 
cases, the muscular structure has been torn, the peritoneum 
remaining uninjured. The reason of the great comparative 
frequency of the lacerations at the os and cervix are readily 
understood. It is im this situation that the great amount of 
the extending forces of the uterus, and the distending forces of 
the foetus, are brought to bear in parturition. The reason of 
the sub-peritoneal lacerations will also be understood, if we 
bear in mind the anatomical insertion of the fibres of the ex- 
terna: layer of the uterus into its peritoneal coat. The shape 
and the exact direction of the laceration may vary almost in- 
finitely. The edges of the rupture are generally ragged and 
uneven, and in some cases softened, or even putrid, 

Rupture of the uterus occurs in cases where labour has been 
rapid, and also in cases where it has been protracted. The 
majority of cases oceur, however, in labours which have been 
under twenty-four hours, and which could not on account of 
their length, be classed as preternatural labours. It may 
happen at any age, but in the majority of cases on record, 
women who were the subjects of it have been upwards of thirty 
years of age. It may, I think, be doubted whether this cir- 
cumstance arises from increased power, or diminishe1 develop- 
ment, of the uterus in women who are advanced in the child- 
bearing epoch. The presentation of the child has « consider- 
able influence upon the occurrence of rupture. Out of 303 
cases of all presentations collated by Dr. Trask, 16 were arm 
presentations, orabout 1 in 16. As the proportional frequency 
of arm presentations, compared with other presentations, is 
only about 1 in 230, we must consider that rupture of the 
uterus occurs relatively, in a much larger ion of arm 
. —_ presentations, On the other hand, 2 of the 303 
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cases, or 1 in 151, were breech presentations, As breech cases 
occur in about the proportion of 1 in 59 of all presentations, 
we must conclude that the tendency to rupture of the uterus 
is less in breech than in other presentations. 

It has been stated again and again by obstetric authors that 
women are less liable to rupture of the uterus in first than in 
subsequent labours; and by many it is accepted as a proved 
position in obstetrics, that this accident seldom occurs to 
primiparous women. Thus, two of the latest and best 
authorities, Dr. Fleetwood Churchill and Dr. M‘Clintock, 
state that “‘ it rarely occurs with first children,” and “it is a 
well-established fact, that women in their first pregnancies are 
very rarely the subjects of ruptured uterus.’ An appeal to 
statistics will modify this opinion very cuties Dr, 
Churchill gives 75 cases, ranging from the first to the eleventh 
pregnancies, 9 of which were in primiparous women. The 
particular distribution of these cases was as follows:—As 
already mentioned, 9 were cases of first pregnancy, 14 occurred 
in the second, 13 in the third, 11 in the fourth, 2 in the fifth, 
9 in the sixth, and - in the seventh, the remaining 9 cases 
being divided in smaller numbers amongst other pregnancies, 
Dr. Trask, of the United States, has collec 303 cases, 
ranging from the first to the seventeenth pregnancies, in which 
24 occurred in the first pregnancy and labour, 18 in the second, 
17 in the third, 2! in the fourth, 18 im the fifth, 16 in the 
sixth, and a smaller proportional number in successive gesta- 
tions. Thus, out of 75 cases given by Dr. Churchill, it occurred 
in first pre; cies in 9 cases; and out of 303 collected by Dr. 
Trask, 24 happened in primiparous women, If, on the one 
hand, we take first labours, and compare them with subsequent 
labours, all grouped together, no doubt the primiparous is less 
liable to the accident than the multiparous woman. But if, as 
is the fair way of putting the case, we compare first labours 
with second, third, fourth labours, &c., separately, we shall 
find that the primiparous woman is hardly, if at all, more 
exempt than women in second or third labours, &. In- 
stead therefore, of saying there is anything like an exemp- 
tion in favour of the primiparous dean, oh which the facts 
warrant us in stating is, that the uterus developed for the first 
time is not more likely to become ruptured than in subsequent 
pregnancies, 

The Causes of uterine rupture are, some of them, those cir- 
cumstances which produce precipitate labour, while others are 
connected with tardy labour, or depend upon jcular con- 
ditions of the uterus. Violent uterine action e, after the 
rupture of the membranes, when the pelvis and fcetus are of 
the normal size, may rupture the organ. Before the evacuation 
of the liquor amnii there is seldom any risk of laceration. The 
danger of this accident is very much increased where the foetus 
is of large size, or where the pelvis is below the natural dimen- 
sions. It is liable to happen im quick labours, where the 
uterine contractions are very pow , Where the child is a 
little above the usual size, and where the pelvis is only slightly 
contracted, or where both these conditions meet together. In 
such cases, the violent contractions tend to tear the os and 
cervix uteri; the foetal head contributes to its laceration by 
distension, and the walls of the organ are at the same time 
weakened by compression between the fetal head and the 
pelvic walls. The sex of the child has a material influence as 
a cause of rupture. Of 54 cases described by Dr. Collins and 
Dr. M‘Keever, the births were 38 boys and 16 girls. The 
accident also occurs in tardy labours, when the uterus acts 
strongly, and when the head is large, as in hydrocephalus, or 
when the pelvis is deformed to a great extent. In these cases, 
the most violent and long-continued contractions of the uterus 
are éxerted to overcome the difficulty, and the organ is neces- 
sarily bruised by the distorted — and the head of the child. 
Very much the same state of things is produced by certain 


mal-presentations, as, for instance, when an arm case is left to 
nature, and the child gets jammed imto the pelvis without a 
of escape, with a powerfully-contracting uterus behind it. T 

same kind of danger of rupture as that which arises from de- 
formed pelvis is sometimes met with in cases of anteversion, 
when the head is driven against the promontory of the sacrum. 


Numerous circumstances predispose the uterus to rupture, such 
as the occurrence of inflammation in any,part of the organ, 
either during pregnancy or at the time of labour, In the 
unhappy cases in which pregnancy happens during the exist- 
tence of cancer uteri, and where the patients go to the full 
term, lacerations almost inevitably occur during labour. It is 
also caused by excessive rigidity or occlusion of the os uteri, 
unconnected with malignant disease. Long-continued com- 
pression of the organ between the head and the pelvis, in 
difficult labours, tend to this catastrophe, by producing soften- 
0 
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ing of the muscular structure. A considerable number of the 
lacerations met with in practice depend, in all probability, to 
some extent, upon feeble development of the uterus generally, 
or upon some local weakness of the organ. We must not think 
of the gravid uterns as an organ which is pretty much the same 
in all women. The uterus of every woman, and it may almost 
be said, of every pregnancy, differs to a considerable extent. 
Nothing can be more dissimilar than the thin parietes met 
with in one organ,and the strong development found in another. 
Cases are also met with in which some particular part of the 
uterus is thinner than in others, or in which the os and cervix 
have not been properly developed. _I give below a representa- 
tion of a very interesting specimen from the Museum of Guy’s 
Hospital, in which the cervix was not developed to a normal 
extent, and in which a hole was torn in the neck during labour. 


Fic. 148, 


Perforation of the Cervix Uteri. 


These cases of preternatural thinness, or of local deficiency, 
account for those instances of rupture which occur from the 
contractions or movements of pregnancy alone, or in which 
laceration takes place in labours not at all remarkable for the 
vielence of the pains, and where the head and pelvis are of 
normal size. There can be no doubt that in cases where the 
uterus is feebly developed, or weakened by disease and ex- 
hausted action, the contractions of the abdominal muscles must 
contribute to the rupture of the organ, by urging the head or 
presenting part of the child through the os uteri. The in- 
cautious use of instruments, or their most careful application 
when the uterus is ae pe to the accident, may cause 
rupture. Wherever the ergot of rye is given incautiously or 
improperly, the risk of ruptured uterus is incurred. When 

iven in too large quantities, or when the os uteri is not well 

ilated, or when the head is larger or the pelvis smaller than 
natural, there is always danger of laceration. It may even be 
produced by improper digitation, during the course of pre- 
cipitate labours. Numerous cases are on record in which the 
uterus has been lacerated during an examination made at the 
acmé of a strong pain, There can be no doubt that such irrita- 
tion of the vagina and the os uteri, and the consequent increase 
in the force of the pains excited in the form of reflex action, 
have contributed in such cases to the disaster. The attempt 
to turn when the uterus is in a state of violent contraction, and 
when the waters have been long discharged, or the attempt to 
introduce the blades of the forceps before the proper dilatation 
of the os uteri, have been known to rupture the organ. Various 
conformations of the pelvis, apart _ mere diminution of size, 
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may lead to rupture, such as exostoses presenting rugged or 
sharp outlines to the uterus, a keen linea-ilio-pectinea, or an 
acutely: pointed ischial spine. Lastly, external mechanical 
injuries may produce sudden laceration of the gravid uterus, 
particularly in the latter months of pregnancy. It has hap- 
pened from falls, kicks, wounds made with sharp instruments, 
the goring of bulls, &. Any form of mechanical violence, 
apart from labour, may either puncture or incise the organ, or 
rend its walls asunder. In pregnancy, rupture of the uterus 
may be caused by mechanical injuries, by spasmodic contrac- 
tions of the uterus, (referred by the older authors to move- 
ments of the feetus,) and inflammatory disease or imperfect 
| development of the organ. It may also occur from interstitial 
| gestation, when the ovum is lodged in the uterine parietes. All 
cases of rupture of the Fallopian tube, or of the cyst contain- 
ing the foetus, in extra-uterine gestation, may be compared, to 
some extent, to rupture of the uterus during normal gestation 
or parturition. 
e symptoms which sometimes warn us of impending lace- 
ration, are incessant and tetanic contractions of the uterus, 
| under circumstances where the organ cannot be relieved by 
the descent of the head or presenting part. Whenever obstruc- 
tion and violent uterine efforts concur, we must be on our guard 
against this form of danger. Cramp-like pain in the uterus, 
especially opposite the promontary of the sacrum, or the sym- 
| phisis pubes, or distressing cramps in the lower extremities, 
occasionally precede rupture. A constant pain in some region 
of the uterus diring the progress of labour, or in the latter 
part of pregnancy, is indicative of danger. This kind of pain 
during gestation, may be indicative of partial metritis, and, 
during labour, of a similar affection, or of severe local pressure. 
In the majority of cases, however, there are no premonitary 
signs of the accident which can be depended upon, We must 
rely for warnings, not so much upon symptoms, as upon a 
knowledge of the causes which lead to this accident. 

The symptoms which denote the actual occurrence of rup- 
ture of the uterus, are generally very marked, though cases 
sometimes occur in which the evidences of the accident are so 
uncertain that it cannot be positively known until after death. 
There is usually a sudden, sharp, and excruciating pain, some- 
times accompanied by a snap, audible to the patient, and even 
to the bystanders. With this there is recession of the head or 
pats part of the child, and a sudden arrest of the pains. 

f the laceration be extensive, the child common] passes 
through it into the abdominal cavity, and can be felt dtinetiy 
through the abdominal walls. A coil of intestine sometimes 
passes through the fissure, and is felt in the vagina, There 
quickly ensues upon the rupture, the symptoms of collapse, 
and the matter ejected from the stomach is of coffee-ground 
| colour, consisting of epithelium and blood exuded from the 
| gastric lining membrane, or bile which has been acted on by 

the acids of the stomach. There is a sudden gush of blood from 
| the vagina, and blood escapes in considerable quantity into 
| the peritoneal cavity. Another sign of very great significance, 
} ren out by Dr. M‘Clintock, is the sudden death of the 
| fetus. The action of the feetal heart ceases suddenly, almost 
| immediately, after the accident; so that, in suspicious cases, 
| the stethoscope should always be used. There are various cir- 
| cumstances, it must be mentioned, which complicate the dia- 
gnosis. In some cases, there is no immediate pain of a violent 
| character, but the dangerous symptoms come on some hours, 
| or even days, after the accident. Occasionally, and particu- 
| larly when the lacerations are sub-peritoneal only, the pains do 
| not cease. Sometimes, when the rent is eautediin, the 
pains are not arrested, and the fetus does not pass into the 
| perineum ; but cases occur when the rupture only takes place 
| as the foetus is passing through the external Sometimes 
the recession of the head is caused by a sudden discharge of 
liquor amnii, or the head of the first child may suddenly recede 
in twin cases. As already mentioned, the great majority of 
cases end fatally. Patients may die of shock, or hemorrhage, 
a few minutes after the accident, or they may die after days, 
or even weeks, of suffering. When the result is protracted, 
death ensues from peritonitis, or from pelvic or uterine abscess, 
In some cases, the loop of intestine protruding through the 
vagina has been strangulated by the contracting uterus, and 
sloughing of the intestine, or the ptoms of strangulated 
hernia ensue. In rare cases, women have recovered, and have 
borne children subsequently ; and one or two instances are on 
record, in which women have lived with the feetus in the abdo- 
men, as occasionally occurs in the abdominal variety of extra- 
uterine gestation. 

The most important of the Treatment is that which may 

be termed the Preventive. This consists in the subdual, as far 
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as possible, of local metritis during gestation or parturition ; 
the induction of premature labour in cases of pelvic deformity ; 
the moderation of excessive uterine inaction; the promotion of 
the dilatation of the os uteri; and the relief of the patient by 
craniotomy when the poe cannot be moderated, and the pro- 
portions between the head and the pelvis are such as to render 
the delivery of a living child impossible, before the risk of rup- 
ture has been incurred by protracted labour. As regards the 
means of diminishing excessive uterine action and rigidity of 
the os uteri, the effects of venesection, tartar emetic, and chlo- 
roform, have already been remarked upon. 

The Treatment of rupture, when it has positively occurred, 
demands every attention, both on account of the child, and be- 
cause occasionally women recover, under such circumstances, 
from the utmost extremity of danger. The greatest chance of 
safety is given to the woman by immediate delivery. If the 
child has passed entirely or partially into the abdomen, the 
hand should be introduced, and the feet drawn down, and delivery 
effected as promptly as possible, care being taken not to injure 
any of the abdominal viscera, or to draw them down through 
the opening. When the disproportion of size is such as to 
render the extraction of the head difficult, it should be per- 
forated behind the ear, particularly if the child be already 
dead. When the bead not receded after rupture, and 


when the pelvis is full-sized, the forceps may be used ; but | 
cases admitting of their application in this contingency are | 


very seldom met with. The general rule is to deliver, ander 


such circumstances, by the perforator and crotchet. This | 


operation requires, however, greater care than usual, on account 


of the tendency of the head to recede under the use of the in- | 


strument. When the child can be delivered promptly by any 


of these means, the amount of shock and subsequent peritonitis | 


is to some extent moderated. Cases, however, occur in which 
delivery per vias naturales is impossible, either from rigidity of 
the os uteri, or from contraction of the uterus, and especially 
of the aperture through which the child has escaped into the 
abdomen. Under such circumstances, if the woman is in 
a state to admit of it, and especially if the suffering be great, 
it is probable that chloroform may be of great use in these cases, 
by relaxing the uterus, and thus averting the alternatives of 
abandoning all attempts at relief, or performing gastrotomy. 
Incisions into the os uteri have been recommended with a 
similar intention. Under these desperate circumstances, when 
chance, or gastrotomy, alone remain, what is to bedone? Some 
have said the best practice is to leave the case entirely to 


Nature, pointing to the extraordinarily rare cases in which the | 


child has been discharged by abscess through the abdominal 
walls, and the mother has recovered. Others advise the per- 


formaace of gastrotomy, and the removal of the child, especially | 


It is very questionable which of these two modes of procedure | 00 amounting to net tes than 15/600 Sastuuaes: ef disease ix 


if the foetus be alive. This is, of course, a desperate remedy. 


is to be preferred. In cases of great collapse, and when death 
is imminent, the performance of gastrotomy is not to be com- 


mended ; but when the patient is strong, and delivery by other | 
means is found to be utterly impossible, without even greater | 


danger than this operation holds out, I think it should be per- 
formed. We mast, however, be sure of our diagnosis before 
venturing on so grave a step, particularly as not long since, 
gastrotomy was performed with this intention in this metro- 
polis, in a case, when, on opening the abdomen, no rupture of 
the uterus was found ! 

Immediately after the extraction of the child, full doses of 
opium are required. During the state of collapse, stimuli should 
be administered, bearing in mind, however, the peritonitis 
which ensues if the patient removes. With respect to the 
general plan of treatment, it may be said that it should be 
very nearly the same as that recommended in cases of extra- 
uterine gestation after the rupture of the cyst. Particular 
points of difference in individual cases will have to be met as 
they arise. 


“Sate or Porsons iy Prussta.—The following is ‘ex: 
tracted from a letter in a recent number of The Times :—“ The 
other day I wanted some corrosive sublimate to dress my dried 


plants, to prevent the ravages of insects. [ got it from 
Stargardt, but there came with it a giftechien—a paper specify- 
ing the name of the chemist who sold it, the quantity bought, 
and the date, and this I had to sign, seal, and return, when it 
was sent to the Bureau de Police; so that it could not be used by 
me without its being easily traced. The chemist is also bound 
to put on it a distinctive label, stating that it is poison; the 
one he put on was ornamented with a death’s head and _cross- 


bones in the middle and a little monumental cross at each side. 


Would it not be a good plan to be adopted in England %” 
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PART L—INTRODUCTION ; PATHOLOGY, SYMPTOMS, ETC. 


In the following Essay, I propose briefly to place before the 
profession the opinions to which I have been gradually led by 
a large experience in the disease generally known under the 
name of Ulcer of the Stomach: a disease which especially 
claims the careful study of the practical physician, from its 
forming one of the most frequent, deadly, snd curable of ail 
the maladies of this important organ. Ta bringing forward 
these opinions, I need uot hesitate explicitly to assert, what 
the above sentence implies,—namely, tnat I have had unusual 
opportunities of studying this disease, and have availed myself 
of these opportunities to the best of my power. But when I 
add that I cannot have seen less than one hundred and fifty 
cases of this malady in the course of the last five years, I am 
perfectly aware that I am venturing on a statement which re- 
quires fall explanation ; the more so because, if incorrect, such 
a prefatory remark would justly deprive all else that I might 
| advance of any claim to consideration. The reader must there- 
| fore be told that this statement applies chiefly to the practice 
| afforded me by my post as Physician to the Royal Free Hos- 

pital: an institution which is placed in one of the most crowded 
| and destitute parts of London, and is thronged by a population 
| in whom toil, intemperance, foul air, unwholesome residence, 
| poverty,—and, in one word, misery,—combine to furnish what 
| are incontestibly the most favourable conditions for the deve- 
lopment of this disease. The numbers of patients amongst 
whom these 150 cases have been noticed have had scarcely any 
limit, save my own physical exhaustion, but may be estimated 





general. And the kindness of various medical friends has fre- 
| quently been excited in bringing under my notice additional 
cases of gastric disease, which have materially extended and 
facilitated my researches. 

But though the following remarks relate exclusively to the 
treatment of ulcer of the stomach, I do not wish it to be sup- 
posed that my attention has been directed solely to this topic, 
or that my results can be regarded as merely empirical, in the 
least invidious sense of this word. On the contrary, they not 
only claim to be based upon pathological considerations, but 
may be regarded as, in some sense, a sequel to two Essays 
on the Pathology and on the Symptoms of Gastric Ulcer, 
which have been published in the 33rd and 35th numbers of 
the British and Foreign Medico-Chirurgical Review. And 
they are illustrated by various cases, in my own practice, 
recorded amongst the Hospital Reports of the Association 
Medical Journal for the past and present year. The chief 
deductions of these Essays and Reports I may sum up by a 
few words, which may not only serve to introduce the follow- 
ing pages, but may substantiate and explain many of their 
details; and will at any rate represent their chief claims as a 
contribution to rational medicine. 

The ulcer of the stomach is by no meansrare. The open 
ulcer may be observed in about 2} per cent. of the, bodies of 
persons dying from all causes; and evidenee of its present or 
previous existence (ulcer or scar) may be found in about’5 per 





cent. 
As regards sez, it is — 73 frequent in the female as in 
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the male. As respects age, contrasting its frequency at various | 
epochs of life with the numbers of persons living at those ages, | 
we may conclude that the liability of living individuals of these | 
several ages to become the subject of the ulcer gradually rises, | 


from a zero at the age of ten, to a high rate, which it maintains 
through the age of middle life, at the end of which period it 
again ascends, to reach its maximum at the extreme age of 
ninety. It is therefore specially, though not exclusively, a 
disease of middle and advancing life. 

In respect to its situation within the stomach, there is a 
marked preponderance of liability for the posterior surface, the 
lesser curvature, and the pyloric pouch, the per-centages in 
each of these situations (respectively 43, 28, 14}) together 
making up about 85 per cent., or 17-20ths of the whole. But 
no part of the organ is exempt from the lesion. 

The ulceration has no precise limits of size, but ranges from 
that of a pea to an area of six or eight inches in diameter; in 
other words, to a superficial extent which amounts to one- 


eighth, one-sixth, or even more, of the total mucous surface of | 


the organ. Its shape, usually circular, or oval, is sometimes 
elongated, or even zonular, so as to encircle the organ. Some- 
times two ulcers are thus fused into one. As to number, a 
plurality of ulcers is not infrequent, occurring in 21 cases per 
cent. In 124 per cent., there are two; in 3) per cent., three; 


and four, five, or even six, have more rarely been found | 


together. 


he appearances of the tissues in and around the ulcer gene- | 


rally indicate a moderate amount of inflammatory reaction, the 
mucous membrane that constitutes the immediate margin of 
the ulcer being swollen above the level of the adjacent mucous 
surface. This thickening, which is always accompanied by 
induration, is produced by an exudation of lymph into the sub- 
mucous areolar tissue, as well as into the matrix that surrounds 
and ensheathes the stomach-tubes. 

In less frequent instances, we see a minimum or maximum 
of the above reaction. In the former, the lesion is a mere re- 
moval of mucous membrane over a space that forms a shallow 
but level pit, with a sharp, smooth, vertical edge, as thongh it 
had been punched out. In the latter, the ulcer is surrounded, 
for the distance of an inch or more, by swelling and induration, 
which convert the mucous membrane into a thick, brawny 
mass, sometimes mistaken for cancer. The former state is 
usually connected with a small or recent ulcer, in a weakly or 
cachectic constitution. The latter is generally associated with 
a large ulcer, of long standing. 

The base or floor of the ulcer presents analogous appearances : 
generally firm and hard, with infiltration; sometimes soft and 
gelatinous; rarely, even flocculent or sloughy. 

The ulcer, as it penetrates all the coats of the stomach, 
retains the characteristic shape of a cone, the base of which is 
at the free or mucous surface of the organ, while its apex points 
towards the peritoneum, In the latter situation, the ulcer is 
little more than a point, which corresponds to the centre of the 
cone, and is the place where perforation generally occurs. 
This event is usually the result of the rupture or detachment 
of a pale-yellow slough of peritoneum. In most instances, 


however, perforation is either prevented, or at any rate de- | 


ferred and modified, by the occurrence of adhesion, which 
unites the organ to some adjacent surface, and thus obliterates 
the peritoneal cavity at and around the ulcer. This adhesion, 
the effect, as well as the cause, of a protraction of the ulcerative 
process, occurs in about 40 per cent. of all the cases of ulcer. 
Its situation corresponds with that of the ulceration generally, 
save that it is rare on the mobile anterior surface of the stomach, 
or, if present here, is delicate, thready, and imperfect. 


The duration of the ulcer varies from ten days to thirty-five | 


years, the most acute or rapid cases generally ending life by 
perforating the anterior surface of the stomach. 


The ulcer heals, by what is probably a spontaneous cure, | 


(aided at most by the instinct or experience of the patient in 
respect to diet,) in about half its total number of cases. The 
cicatrization of a small ulcer sometimes leaves little trace ; that 


of a large one often, by its contraction, seriously affects the 


shape, size, or calibre of the organ. 


The ulcer perforates in about 134 cases per cent., or 1 in 74}, | 


a proportion which is about equal in the male and female sex. 

This equal liability of the two sexes is the result of very 
different liabilities at different ages. In both sexes, indifferently, 
there is a decline in the relative frequency of this event up to 
the end of life. But on separating the two sexes, it appears 
that this decreasing frequency of perforation is chiefly due to 
a remarkable subsidence in the per-centage of the occurrence 
in the middle-aged female. The tabular details of this fact are 
as follows :— 
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Per-centage of ulcers fatal by } 
perforation in both sexes...... | - igj | 10 
In the male only 23 | 2 17 


In the female only 59 10 3 





The average age of perforation is 274 in the female, 42} in 
the male. Comparing the numbers of perforations with the 
numbers living at these ages, we may estimate the general 
liability to perforation as having the proportion of 11 in the 
male to 18 in the female. The excess in the female falls en- 
tirely on the age between 16 and 30, and two-thirds of it 
belongs to the age between 14 and 20. The liability to gastric 
ulcer im general increases with age, while that to perforation 
decreases in about an equal extent# This converse alteration 
is such, that from the age of 30 to 70 the risk of gastric ulcer 
doubles, while that of perforation sinks to one-half its former 
amount. 

As regards the situation of the perforations, it would seem 
that the comparatively rare ulcer of the anterior surface 
of the stomach is the most frequent site of the accident; while 
the far more common ulcer of the posterior surface very rarely 
penetrates. In short, the former is fifty times as likely to 
perforate as the latter—a fact which evidently depends on the 
relative frequency of firm adhesion in these places, Perfora- 
tion of adhesions, peritoneal abscesses, and tistule opening into 
the colon, duodenum, or external wall of the beliy, are the 
rarer varieties of this process. The above enumeration repre- 
sents the order of their relative frequency. 

Hemorrhage probably occurs in all cases. In respect to its 
sources, we may distinguish four forms, which generally occur 
at different dates of the malady, and certainly have a very 
different influence on its course. 

Omitting all consideration of the way in which mere conges- 
tion may provoke or increase hemorrhage from an ulcer, we 
may distinguish the bleeding as either mucous, sub-mucous, 
arterial, or visceral. In other words, it may come from—(1), the 

| minute vessels of the mucous membrane; (2), the arterial and 
venous plexuses in the areolar tissue between the membrane 
and muscular coat; (3), the larger arteries in the submucous 
tissue external to the muscular coat; or (4), the substance of the 
liver, spleen, or pancreas, penetrated by an adherent ulcer. 

Of these four sources, the third is by far the most frequent 
source of large and dangerous hemorrhage. Consistently with 
its origin, it generally occurs at that later period of the ulcer 
when the lesion has penetrated the mucous and muscular 
coats, and reached the interval between the latter and the 
peritoneal coat, in which those vessels run; or when, in the 
case of an ulcer of the posterior surface of the stomach, it has 
eaten through the adhesion that fixes the stomach to the pan- 
| creas, so as to erode the splenic artery on the upper border of 

this gland. In other cases the eroded artery is the only un- 
| healed spot of the whole ulcer. 

Such hemorrhages, like perforations, generally occur after a 
full meal. But they may be excited, not only by mechanical 

| distention, or by that afflux of blood that attends digestion, 
| but even by menta] emotion. They are absent from the whole 
| course of the ulcer in about two-thirds of the cases; they are 
rarely fatal by a single attack. 

Their total fatality would scarcely amount to more than 
from three to five per cent. of the ulcer generally. But the 
mortality from such hemorrhages seems to be about four times 
| greater in the male, than in the female subject of the lesion. 

The average age of this mode of death (unlike that by perfora- 
| tion) is precisely the same (43) in both cases, The extremes 
are 7S and 13 years. 

The situation of the ulcers fatal by hemorrhage affords no 
special contrast with that of the ulcer generally. As regards 
| its source, the bleeding is pretty equally divided between the 

splenic artery, which is eroded by adherent ulcers of tie pos- 
terior surface (16 cases) and the pyloric or coronary (13 cases), 
which is involved by ulcers of the lesser curvature. 

There does not seem to be any disease connected with the 
| ulcer often enough to justify us in deducing its causative in- 
| fluence. Ague, mercury, intemperance, and the puerperal 

state, can only be detected in special cases. While the larger 
| numerical statements respecting coincident phthisis do not seem 
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to show a proportion of this disease much exceeding its average 
in the deaths from all causes indifferently. 

Lastly, these researches well .illustrate the deficiency of our 
knowledge. They would lead us to assume that, out of every 
100 gastric ulcers, 50 cicatrize; 13 perforate; 3 or 4 erode arte- 
ries, and thus give rise to fatal hemorrhage. But they thus 
leave about 30 unaccounted for. My own observations would 
indicate, that out of this 30, at least 5 die of the sheer inanition 
and exhaustion the ulcer involves. But even this supposition 
leaves a large proportion unaccounted for—a proportion con- 
cerning which we can but conjecture that the lesion shortens 
life by increasing that gradual failure of the nutritive functions, 
which is one of the most serious dangers in all maladies, as well 
as one of the most essential elements of death by old age. 

The symptoms generally occur in the following succession :— | 
The malady is announced by disturbances of gastric digestion ; 
at first, uneasiness and pain in the epigastrium, then nausea 
and vomiting. If not cut short by perforation, these dyspeptic 
symptoms are next complicated by hemorrhage from the 
stomach; sometimes a gush, oftener a slow drain, of blood. 
The anemia produced by this hemorrhage is generally asso- 
ciated with a cachexia which seems to be essentially independent 
of it, being chiefly the result of the inanition implied by frequent 
vomiting of the food, or by large destruction of the gastric 
mucous membrane, and consequent impairment of its important 
function. In young females, this anaemia and cachexia are often 
associated with amenorrhcea also. 

The gradual acquisition of all these symptoms conducts the 
disease, in a variable time, to a climax ; from whence we may 
next trace it towards its termination. Retaining the above | 
liabilities to perforation, to hemorrhage, and to exhaustion, | 
which the organic results of ulceration imply, the lesion often | 
ends by one of these modes of dying, either singly or in combi- 
nation with the others. In other cases, the symptoms subside 
spontanously, in something like the inverse order of their occur- 
rence ; ora similar amendment is effected under such medical 
treatment as quite entitles it to be called a cure. In other in- 
stances, the symptoms continue with a moderate intensity, 
during a variable period of life, during which they often} fluc- 
tuate so much that it is difficult to fix the exact boundary which | 
separates remissions from intermissions, or these from complete 
recoveries followed by relapse. In any case, the protraction of | 
these symptoms during many years at last mixes up the im- 
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pairment of nutri:ion they produce with that naturally result- | 


ing from old age, and thus constitutes the malady an indirect or | 
conditionating cause of death—a cause, the importance of which 
it is difficult to exaggerate, though scarcely possible exactly to 
estimate. 

The pain is rarely, if ever, absent from the whole course of 
the case. 
of weight to a dull continuous pain, which ultimately becomes 
gnawing and burning. 

Its date of access is generally about five minutes after the 
ingestion of food. 
tric digestion. It is therefore at once arrested by vomiting, 
which empties the stomach. But it may immediately follow 
deglutition, as in ulcers of the cardia ; it may be deferred to an 
hour or more after eating, as in common dyspepsia; or it may 
continue in the intervals of the meals. Lastly, in rare cases, it 


taking food. 
In situation, the pain is usually epigastric, and interscapular 
or rachidian. Sometimes, to these two seats of pain a third is 


| quantity of food necessarily produces. 


In its character it generally increases from a sense | 


Its duration corresponds with the act of gas- | 
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pressure in the epigastrium. The exceptions to this rule are 
very tare, and probably depend on peculiar mechanical cireum- 
stances connected with the lesion, such as shield it from the 
pressure. They are all alleviated by rest and the recumbent 
posture. The decubitus, or the posture in which the patient 
feels least pain, affords a very valuable guide to the situation 
of the ulcer. When it is distinct, it will rarely mislead us. 

Lastly: active movement, mental excitement, mental de- 
pression, or general fatigue, as well as the ingestion of hard, 
indigestible, hot, sweet, or fermenting substances, remarkably 
increase the pain, with rare exceptions. 

Vomiting, which constitutes one of the most dangerous 
symptoms, generally comes on many weeks later than the 
pain; sometimes it remains absent throughout. It is usually 
the crisis of the paroxysm of pain, coming on when the latter 
is most intense, and completely relieving it. It is in most in- 


| stances of an easy character, from the distension of the stomach 


then present; and rarely ends without completely emptying 
the organ. The substances it expels will of course vary. Food, 
saliva (as in what is called ‘* pyrosis”), blood, or bile, may all 
be present in varying proportions. Its greatest intensity seems 
to be chiefly connected with a large size and a long duration of 
the ulcer. 

Hemorrhage, an almost unavoidable incident of the process 
of ulceration, is by no means equally frequent as a symptom. 
For, since a small quantity of blood does not exert any specific 
action as an emetic or purgative, it will depend entirely upon 
a casual coincidence cf the two symptoms, hemorrhage and 
vomiting, whether the latter reveals the former, just as it will 
depend upon the amount of attention given to the stools of a 
patient whether we detect any blood which may have left the 
intestinal canal with the evacuations. The exposure of such 
blood to the action of the fluids of the stomach and intestine 
still farther complicates the obvious effects of its admixture 
with the secretions or ingesta that may chance to be present. 
It acquires a dark (even black) colour, and a tarry, pultaceous 
consistence, that testify to the alteration of its solid and the 
absorption of its liquid parts. Rarely, however, do these effects 
of digestion embarrass our decision as to the nature of the 
coloured substances found in the stool or vomit. And with 
obvious precautions against the admixture of animal food, the 
microscope will of course detect any quantity of blood, how- 
ever small. 

The larger or arterial hemorrhages generally occur after 
meals, during that distension of the stomach which a large 
Fullness and weight, 
soon followed (or even preceded) by faintness, rapidly merge 
into nausea, that ends by vomiting. The blood may be visibly 
arterial, if vomited at once; or partially darkened and clotted, 
if retained longer before expulsion. Those portions of it which 
pass into the intestine may also undergo more or less of the 
changes of colour and consistence already alluded to. Lastly, 
the hemorrhage may kill by a single gush, giving rise to no 
vomiting, and leaving the whole of the stomach and duode- 
num distended by a singie enormous clot. 

The state of the bowels during the malady seems devoid of 
all connexion with any special features of the lesion. Consti- 
pation is more frequent than diarrhcea, and is in most cases 


| the natural result of the constant vomiting present, and the 


added, by the presence of pain of an independent character, in | 


the hypochondriac or umbilical regions. 


and generally corresponds to the median line of the belly, be- 
low the point of the ensiferm cartilage. It is usually limited 


to a circular area of which this line would form the diameter, in | 


its uppermost two inches. Its vertical deviation seems to be 


a corresponding situation of the ulcer, a lesion of the greater 
curvature, the cardiac sac, or the pyloric sac, of the stomach, | 


being associated with an habitual site of the pain in the | an independent cause. 


umbilical, left hypochondriac, and left hypochondriac regions, | de veen 4 
| strual epoch. And a true vicarious menstruation by an open 


respectively. 

‘he dorsal pain is still more limited in its situation, coming | 
on later, but scarcely less constant, than the epigastric pain. 
It rarely lies above the ninth, or below the twelfth, dorsal ver- 
tebre ; and its horizontal variation is scarcely more than one 
inch to either side of the spine. Hence its deviation is more | 
characteristic of the site of the ulcerthan that of the epigastric 
pain. 


| duce it, the connexion being a very obvious one. 


All these pains are greatly increased by very moderate | would lead us to suspect 39 _— In many cases, the 
7: 


may be worst with an empty stomach, and be alleviated by | scanty transit of food into the intestines which that vomiting 


implies. Diarrhea is scarcely more frequent than might be 
expected, supposing it quite independent of the ulcer. Copious 
hemorrhage, however, may produce it. 

Amenorrhea is certainly a less frequent symptom than is 
generally supposed. In the chronic ulcer of middle-aged women 


The epigastric pain, which appears first, is also most intense, | thecatameniaare frequently unaffected; often regular,sometimes 


Copious hemorrhage, however, will generally pro- 

The hzemor- 
rhage causes the amenorrhea, jw3t as any other serious bleeding 
In other cases, the amenorrhcea precedes the hemor- 


profuse. 


would, 


sometimes, and its lateral deviation generally, connected with | rhage. But as the absence of the menses seems not to confer 


any additional risk of such bleeding beyond that present in 
gastric ulcer generally, there is no reason for regarding it as 
In like manner, there 1s rarely any 
finite correspondence between the bleeding and the men- 


gastric ulcer is almost unknown. é é 

It is chiefly in the young female that this symptom is found, 
and in connexion with that tendency to perforation which we 
have already pointed out as characteristic of the ulcer of this 
period of female life. Even here, though, the amenorrhea is 
no invariable rule. Some menstruate copiously, sume pro- 
fusely, even where their chlorotic or cachectic appearance 
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menses have not disappeared, but merely failed to appear at | 
the usual age. In others, puberty is absent. In one case, | 
dissection showed the supposed female to be a neuter monster. | 
And in general the age of these cases (the average epoch of 
puberty, and of the year or two immediately following) does 
not exhibit those fluctuations that would exactly correspond to 
the epoch of commencing menstruation. From these and other 
facts we may conclude that the ulcer causes the amenorrhea, 
which it generally precedes, just as other grave diseases often 
suppr’ss the menses. And we may conjecture that its pro- 
ducing amenorrhcea chiefly at this age (the symptom often dis- 
appearing after awhile, in spite of the continuance of the 
ulcer) is owing to the comparatively imperfect and immature 
state of the menstrual function during the period in which 
Nature first establishes it. 

The amenorrhea of the young female is associated with a 
“chlorotic” state, which is the representative of that cachenia 
which the ulcer rarely fails ultimately to produce in both 
sexes. This cachexia, and the peculiar physiognomy it often 
imparts, are an important indication of the disease. 

any of the symptoms of perforation from gastric ulcer are 
common to this accident, however produced. After suffering 
from the preceding symptoms, the patient is attacked (gene- 
rally after a meal, often during some active or passive move- 
ment) with violent pain in the epigastrium, which ushers in 
the ordinary phenomena of acute peritonitis, ending life in 
from twenty-four to thirty-six hours, Sometimes the contents | 
of the stomach leak slowly through a film of the ulcerous 
tissue for some hours or days before the perforation takes place. | 
Sometimes a previous adhesion limits the accident to a part of 
the cavity of the abdomen, which may ultimately form the sac 
of a peritoneal abscess, or even the site of a fistula. 

The cicatrization and contraction of the ulcer sometimes 
give rise to dilatation or ampliation of the stomach. This 
state is, however, producible by other gastric maladies, and 
would only be distinguishable as due to gastric ulcer by the 
occurrence of the preceding symptoms. 

Diagnosis genervally,—It is no exaggeration to say that, as 
every one of the preceding symptoms may vary, their combina- 
tion gives rise to so many modifications, that each individual 
ease of ulcer of the stomach is unlike every other. Hence we 
may especially limit ourselves to considering the two following 
questions, 

l. What is the minimum of evidence that will justify our 
affirming the existence of a gastric ulcer during life ?—To this 
question I should answer, that nothing short of all the chief 
symptoms entitles us to give a decided opinion. The date, 
duration, and character of the pain are not enough, the addi 
tion of vomiting even is insufficient, without the occurrence of 
hemorrhage to indicate an absolute breach of continuity in the 
affected organ. 

But though these symptoms make up the minimum safe basis 
of diagnosis, to require them, before permitting ourselves to 
suspect the lesion, would be a grievous error in practice. To 
say nothing of those doubtful cases on record, in which the 
symptoms have not been investigated during life with suffi- 
cient exactitude to lay much stress on their alleged obscurities 
or deficiencies, a careful study of the malady has convinced me 
that there is no exact limit to the degree in which it may be 
rendered latent by the absence or the ill-marked characters of | 
some of these symptoms, Indeed, their slow succession in | 
many cases might alone prepare us for the fact, that vomiting 
may be limited to nausea or regurgitation, and hemorrhage be 
so scanty and infrequent as to defy the most frequent and 
sedulous examination of the matters expelled from the stomach 
by stool or vomit. 

It is in such cases that we must make the pathology of the | 
lesion in general supply any casual deficiencies in the 
physiognomy (if we may so speak) of the case in particular; 
and must remember that suspicions which fall far short of a 
definite diagnosis may yet be sufficiently important to dictate 
the whole plan of treatment. Suppose, for example, that we 
are consulted by a patient for protracted and severe dyspepsia, | 
which has seriously affected the general health; that we find 
this dyspepsia especially called forth by proteinous substances, 
and by hot fluids; that it is associated with pain and tender- 
ness in the epigastrium, and pain in the lower dorsal region, 
much increased immediately after the ingestion of food, and 
affected as above described by movement, rest, and posture. 
In such a case, by treating it as uleer of the stomach, we may 
often cure what we cannot justifiably diagnose ; and may witness 
a triumph of the art over the science of medicine which the | 
most laborious pathologist would scarcely be sorry to see more 
frequent than modern research generally allows it to be. 
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| an obstructed vein. 


2. The second question — With what diseases is gastrie ulcer 
most likely to be confounded ?—could only be fully answered by 
elaborate details of cases, such as I have no time ome to adduce. 
Dyspepsia, chronic inflammation, ‘‘ hypertrophy” and cancer 
of the stomach, disease of the duodé , gall-stones, aneurisms, 
and a variety of other diseases toe numerous to mention, all 
present degrees of resemblance, which the above variations in 
the symptoms of gastric ulcer render much more suggestive of 
error than is generally the case in diseases of other organs. 

Of all these diseases, however, there is none in which the 
resemblance is so close, and its detection so important, as in 
the case of cancer of the stemach; and hence we may enumerate 
(though we cannot discuss) the chief points by which their 
differential diagnosis would generally depend. The cancerous 
disease belongs chiefly to middle and advancing life, rarely 
dates from more than twelve or eighteen months prior to the 
death of the patient, is associated with the cancerous cachexia, 
often with cancerous disease of other organs. In many cases, 
it forms a hard but moveable tumour in the epigastrium; its 
hemorrhage is more scanty, and, on the whole, later im the 
history of the malady; its vomiting expels what the —- 
will often show to be cancer-cells. But unless unusually 
distinct, scarcely one of these characters possesses much inde- 
pendent value. The gastric ulcer is frequent in middle and 
advancing life; it may destroy life in a few days or weeks; it 
is often associated with a cachexia that is sometimes almost 
impossible to distinguish from that of cancer, and is not unfre- 





| quently accompanied by disease of other organs that could 


tolerably simulate secondary cancer. The ulcer, if adherent, , 
may form a tumour. Its pain may affect a lancinating cha- 
racter, or be deferred until some time after meals. . Its hamor- 
rhage may have the moderate amount, and the ‘‘coffee-grounds”’ 
appearance, ordinarily seen in that of cancer. And though'it is 
of course unusual to find these separate contingencies combined 
together te obscure the diagnosis of any single case, still such 
instances may and do occur. Once or twice I have myself met 
with cases in which no definite diagnosis between the two 
maladies appeared to be justifiable, and in which the moderate 
ulceration detected many months before death (though compli- 
cated with other diseases) has offered no symptoms, during the 
whole time, that would warrant its being definitely regarded 
as malignant or the reverse. 

Such varieties in the morbid anatomy, the symptoms, the 
course, and the termination, of this frequent and serious 
malady, may be best summed-up by my briefly repeating the 
opinions which my researches have long led me to form re- 
specting its nature and causation. 

It is only in a very restricted sense that we can adopt the ordi- 
nary nomenclature by which this disease is known in medical 
treatises. It is generally called the ulcer-—often the simple, or 
chronic, or perforating ulcer of the stomach. 

Now, as regards the word ulcer, an important exception may 
be taken to its use. The comparison of any large number of 
specimens conclusively show, that there is no specific or patho- 
logical distinction between ulcer and ulceration of the stomach ; 
and that all the distinctive characters which the most minute 
description could assign to either, merge into those of the other 
by infinite gradations. Whilst each of the other terms em- 
phasized above, is a fair instance of the ‘‘/ucus @ non lucendo.” 
The lesion is called the ulcer because it is not essentially single 
in its nature and origin, and is very frequently present in the 
plural number. It is called the simple ulcer because its cha- 
racters are generally a compound of two processes—of absorp- 
tion and reaction; the latter of which certain instances show 
to be quite independent of the former. It is called the chronic 
ulcer because its rapid pro sometimes penetrates the 
stomach, and destroys life, in a few days. Finally, it is called 
the perforating ulcer, because, in bout seven of every eight 
cases, it does not perforate. 

In point of fact, we have every reason for denying the ex- 
istence of any specific disease that can fairly claim the title of 
the ulcer of the stomach, All the varieties that affect the form, 
site, numbers, course, and termination of this lesion, seem to 
be paralleled by similar differences in the causation of the 
malady, both as regards the organism in general, and the local 
mischief. We have, indeed, no more right to talk of ‘* the 
ulcer of the stomach” than of ‘‘ the ulcer of the leg”—no more 
reason to assume that the gastric lesion invariably begins by 
any special occurrence (such as hemorrhage, softening, or sub- 
mucous deposit) than we have to restrict the beginning of 
what is evidently a similar process of destructive absorption 
in the limb to an ecchymosis, a pimple, an abscess, a burn, or 
And, just as experience proves, that ordi- 
nary cutaneous ulcers may begin by either of these lesions, 
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retaining a general identity of the subsequent ulcerative pro- 
cess, so all the facts that can be brought together respecting 
the ulcer of the stomach, point to a similar conclusion. It is 
only thus we can explain its ascertained relation to many dis- 
eases, and to various physiological conditions. Aue, fever, 
er the vascular disturbances of female puberty might, perhaps, 
cause ecchymosis; but to convert this effusion into a spreading 
ulcer, would require a process of absorption which no mere 
extravasation would explain. The influence of old age, pri- 
vation, and fatigue, again, throw little light on the local 
change that ushers in the ulceration, but exactly concur with 
the known efficacy of these circumstances in the promotion of 
ulceration elsewhere. In like manner, to grant that the cir- 
cumstances of digestion often retard the healing of a gastric 
ulcer, is to concede nothing more than may be observed in an 
uleer of the leg, where such physical circumstances as posture, 
pressure, and the like, equally influence the result. Nay, 
more, that the analogy extends to the minutest details, is well 
shown by comparing the gastric and the cutaneous ulcer of 
the young female. During the epoch which immediately fol- 
lows the access of puberty in the female, both these varieties 
of ulceration—the ulcer of the stomach and the ulcer of the 
leg—are marked by an absence of reaction in the lesion, and 
are generally followed by cachexia, by more or less ame- 
norrheea, and, lastly, by an aggravation of the local symptoms 
at the menstrual periods. * 
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Rxom the functions of the human uterus, Galen inferred that | 


it must be supplied with nerves; but they are extremely small, 
he says, compared with the size of the organ. He knew that 
the uterus is supplied with branches from the great sympa- 
thetic and sacral nerves. In 1559, Vesalius stated that small 
branches of nerves proceed to the neck of the uterus on each 
side from the sacral nerves, and that the superior part of the 
uterus receives minute branches of nerves from the great 
sympathetic.+ The nerves of the uteras were described by 
various writers during the latter part of the sixteenth century, 
but im.an equally or still more imperfect manner. The ana- 
tomists of the seventeenth century also allude to them, but 
with no greater accuracy and precision. 


In 1664, Willis described the plexuses formed on each side | 
of the uterus, bladder, and rectum,+ by the great sympathetic | 


* Compare the author’s essay, British and Foreign Review, July, 1836, pp. 
170, 171; and Critchett “On Uleers of the Lower Extremity,” p. 107. et seq. 
London, 1849. 


+ “Ab cssis sacri nervorum paribus utringue etiam nervi propagantur, | 


tenuibus surculis in uteri potissimum cervicem, et cirea humiliorem fundi 
sedem exeurrentes. Ad elatiorem porro fundi regionem, subinde nervali per- 
quam graciles ditunduntar, a sexti nervorum cerebri paris ramis dissecti, 
qui ¢ostarum exporriguntur radicibus, Verum, ut hi nervuli pertennes 


albicantes que sunt, et pinguibus membranis, ut prius commemorati, sufful- | 


ciuntur; ita quoque inter secandum difficulter occurrunt.”—Comment., lib. i. 
Hippoerat. de Morbis Vulg., p. 299. Basil, 1559. 


“ Duo autem hurniliores nervi, qui sexti septinnique parium propagines sunt, | 


in ani musculos digeruntur. Ad hwec, in uteri cervicem frequenti sobole, ubi 
etiam in virorum vesice cervicem, penemve pertinent. Nam vesicw ac uteri 
idem fundus plerwmque nervulos ab illis mutuantur ramis qui a sexto, pari 


nervorwm cerebri costarum radicibus sub tunica costas succingente exporri- | 


guntur ?” 

t “A plexu vicino infimo (scilicet nervi intercostalis) duo nervi prodiuntes, 
atque in pelvim dimissi, binos ibi plexus, sc. in alterutro latere unum efficiunt, 
in quos nervi ab osse sacre asciti, ef prioribus inosculati coeunt ; e quibus vero 
nervi im partes adjacentes distributi, sinculis exeretionibus—sec., uring, 
stercoris, et seminis, illic loci factis prospiciunt; nam duo nervi intestinii 
recti extremitatem subeunt, totidemque in uterum aut prostatas ; 


Usua, p. 153, 
“A plexu abdomin 
zervam vertebralem insignem recipiunt; adeoque duos plexus nempe unum 


London, 1664. 


in alterutro latere constituunt. Hi plexus prope ostia, ductibas-precipuis | 


excretoriis preposita, collocati, iis seciuiendis, reserandisve imserviunt ; 
utrique ramus vertebralis velut subsidiarius acegglit; quo quidem efficitur, 
at preter spirituum copias adauctas, corum at, his plexibas emanantium 
actus aliqualem spontanei evadant. Quo ritu e+ quem ob finem nervus ab 
utroque plexu ascendens, mtestino recto impendjtur, modo ostensum erat, 


unas | 
autem, isque insignis in vesieam defertur.’’— Willis, Nervorum Descriptio et | 


infimo, duo nervi in pelvim dimissi, illic uiringue | 


and sacral nerves, Haller appears to have been the first 
anatomist who described the origin and course of the spermatic 
nerves from the renal plexus to the ovaria and Fallopian tubes, 
and he traced the hypogastric and sacral nerves to the uterus, 
bladder, rectum, vagina, and parts around, more fully than 
any anatomist had previously done.* 

J. G. Walter represented on his first Plate only a few small 
filaments ‘of nerves passing into the lower part of the orifice 
and cervix of the unimpregnated uterus from the upper part of 
the plexus described by Willis and Haller. The fundus and 
body of the uterus are left covered with peritoneum, and the 
spermatic nerves have not been delineated. Professor Walter 
published a Treatise denying the muscularity of the uterus, and 
assribing its contraction after child-bearing to the contraction 
of the arteries. + 

Dr. William Hunter published a description of the nerves of 
the unimpregnated uterus, ‘‘ such as they appeared to him in a 
female subject carefully dissected for that purpose.” After 
| describing the course of the spermatic and hypogastric nerves, 
he says, ‘‘ The hypogastric nerve passes round the side of the 
pelvis, between the peritoneum and the hypogastric vessels, 
and upon the inside of the ureter. At the middle of the side 
of the pelvis, where the hypogastric vessels divide, the nerves 
split into a double range oF branches—viz., anterior and pos- 
terior, The posterior range goes to the side of the rectum, 


some branches passing to the back purt, and others to the fore 
part of the gut ; and the first and uppermost of these branches 
are manifestly refiected upwards upon the gut, directing their 
course towards the colon.” 

| The anterior range of branches is the largest, and may be 
| considered as the continuation of the trunk of the hypogastric 





| nerve, in the form of a plexus, Where the hypogastric vessels 
| are passing to the side of the uterus and vagima, this nerve, 
| situated behind them, spreads out in branches like the portio 
| dura of the seventh pair, or like the sticks of a fan, with many 
| communications which are sent to the whole side of the uterus 
| and vagipa. The uppermost branches pass upwards on the 
| duplicature of the broad ligament towards the fundus uteri. 
| The branches, as they go to the lower part of the organ, pass 
less obliquely, then horizontally, and the lowest of all ran 
| downwards on the side of the vagina. The greatest crowd or 
| number of these branches go to the os tince and the adjacent 
parts of the uterus and vagina.” 

“IT cannot take upon me to say,” adds Dr. Hunter, ‘‘ what 
| change happens to the system of uterine nerves, but I suspect 
| them to be enlarged in some proportion as the vessels are.”’} 

‘*The uterus,” says Mr. John Hunter, “‘in time of preg- 
nancy, increases in substance and size probably fifty times 
beyond what it naturally is, and this increase is made up of 
living animal matter, which is capable of action within itself. 
I think we may suppose its action more than double, for the 
action of every individual part of this viscus, at this period, is 
much increased, even beyond its increase in size, and yet we 
find that the nerves of this part are not in the smallest degree 
increased. This shows that the nerves and brain have nothing 
to do with the actions of a part, while the vessels whose uses 
are evident increase in proportion to the increased size : if the 
| same had taken place with the nerves we should have reasoned 

from analogy. ”’§ 

In another part of his works, Mr. Hunter again denies that 
| the nerves of the uterus are enlarged during pregnancy. 








| Porro bini utrinque descendeutes in uteri collum aut prostatas feruntur. 
Proculdubio quicquid sensus vel motus circa actus venereos perficitur, 
spirituum per hos nervos influxui debetur.”—Idem opus, p. 203. 

* “Ut in viris, sic in feminis, multiplex est horum nervorum origo. Primi, 
supremi nascuntur ex plexu renali. Bam rami ex ganglio magno orti com- 
ponant, cum ramis a trunco pervi intercostalis profunde pone aortam et venam 
renalem accedentibus, aliisque ex plexu ab arteria mesenterica ad inferiorem 
sex mesocolicam, et amte et pone venam descendentibus, Inde prelongus 
nervus pone venam renalem sipistram ante aortam it cum funiculo spermatico 
deorsum et augetur ab intercostali trunco sub prima ossis sacri vertebra, et 

| in ovarium deseendit. Alii nervi oriuntur ex mesocolica plexu, et ab inter- 
costali trunco, et ex spermatico ; ita plexus nascitur, qui ante aortam descendit, 
| et ante truncum iliacum sinistrum reteque faecit in cartilagine sub ultima 
vertebra hamborum, ex quo in pelvim rami descendunt, et ad uterum et ad 
vesicam magnis truncis veniunt. Alii per ligamentam latam ad tubam et 
| evarium tendunt. Sed ab eodem piexu alii sureuli cum quarto ossis sacri 
nervo uniuntur, et iidem numerosi uterum adeunt et vesicam, aliusque a 
| quarto sacro anterior ad vaginan. Denique nervus qualis ad penem, et ischi 
adico natus, cireumductus en tertio et quarto nervo sacro, perinde circo os 
ischii et pubis ad extremam vaginam et vulvam, ejusque musculos et clitoridem 
venit, perque ejus dorsum incedit, Hos nervos vere vidi, pluresque esse non 
repugno, neque enim hwec historia plena habetur.”—Elem, Physiolog., tom. viii, 
p. 135. Berne, 1765, q F ee 
+ Nervi uteri e plexu (hypogastrico) ori: ambulant hi nervi subtilissimi 
facti ad cervicem et os uteri ubi aciei oculorum sese subducunt.”—(Tab 
Nervorum Thoracis et Abdominis. Reiolen, folio, 1783, p. 4) 
t An Anatomical Description of the Human Gravid Uterus and its Contents, 
by William Hunter, M.D., p.21. London: 1794. 
§ The Works of John Hunter, Vol. iii., p, 117, 1837, 
‘ 
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Professor Tiedemann, in 1822, published a description of the 
nerves of the uterus, with two engravings. In the first plate, 
the spermatic nerves are seen on both sides, accompanying the 
spermatic arteries to the ovaria. The spermatic veins have 
not been represented, and it is not stated whether any nerves 
accompany these veins to the ovaria. The uterine arteries are 
seen running along the posterior surface of the uterus, and 
anastomosing near the ovaria with the spermatic arteries. .The 
uterine nerves proceeding from the hypogastric plexuses are 
seen accompanying the uterine artery, and spreading out on 
the posterior surface of the uterus, like the branches of a tree, 
nearly in the same manner as represented by De Graaf; the 
uterine veins have been removed, and all the nerves which 
accompanied them. The fundus and body of the uterus, down 
to a lme drawn across it, a little lower than the ovaria, are 
covered with peritoneum. Some small branches proceeding 
from the superior part of the left hypogastric plexus are seen 
accompanying the uterine artery, and spreading in an arbo- 
rescent form on the side of the uterus. The uterine veins and 
nerves which covered them are also not represented. 

In 1823, Professor Lobstein stated that the uterus, both be- 
fore and after conception, had a very scanty supply of nerves : 
** Rarissime in uteri substantiam tum vacui tum gravidi sese 
immittere videntur nervorum surculi.” 

Langenbeck published, in 1826, a plate of the unimpregnated 
uterus, in which he has represented the spermatic nerves 
passing with the arteries between the broad ligaments to the 
ovaria and uterus; a hypogastric plexus, and another nervous 
plexus formed by these and by branches from the sacral nerves, 
which supply the rectum, vagina, and uterus. 

In 1829, Professor Osiander affirmed that the nerves of the 
human uterus had never been seen either by himself or by any 
other anatomist, and that he had been deceived by the autho- 
rity of scientific persons when he stated that nerves were 
spread over the whole uterus, ‘‘ Although it is very probable 
that the uterus possesses nerves (nervi uteri), still hitherto 
they have not been satisfactorily demonstrated, either as regards 
their number or their natare. I myself, like others, deceived 
by the authority of more scientific persons, formerly stated 
that nerves were spread over the whole of the human uterus, 
since I believed that more skilful anatomists than myself had 
really seen them; for example, Walter, who speaks so con- 
fidently of nerves which accompany the larger arteries. But 
I know now that they have not been seen by others any more 
than by myself, and I can only assume that the uterus, as an 
irritable organ, must possess nerves. But I have not seen, 
and it certainly does not possess any nerves that are easily de- 
monstrable by the scalpel, and still less any ‘arge branches. 
But what we have not yet seen may subsequently be discovered. 
And those who have sufficient opportunities, and the requisite 
dexterity to examine pregnant and unimpregnated uteri should 
zealously endeavour, by repeated dissections, to discover the 
uterine nerves, and especially to trace the lumbar and sacral 
nerves towards the uterus, as it is probable that if nerves do 

o to the uterus, they, like the arteries, are much larger 
path pregnancy than those in the unimpregnated state.” * 

On the Sth of April, 1838, whilst engaged in dissecting a 
gravid uterus of seven months, I observed the trunk of a large 
nerve proceeding upwards from the cervix to the body of the 
uterus, with the right uterine vein, and sending off branches 
in its course to the posterior surface of the uterus, some of 
which accompanied the veins, and others appeared to be in- 
serted into the peritoneum. A broad band, resembling a 
ylexus of nerves, was seen extending across the posterior sur- 
ace of the uterus, and covering the nerves about midway from 
the fundus to the cervix. On the left side, a large plexus of 
nerves was seen surrounding the uterine veins, where they 
were about to enter the hypogastric vein. From this plexus, 
three large trunks of nerves, which increased in size as they 
ascended to the fundus uteri, were seen accompanying the 
uterine vein. From the nerve situated on the posterior surface 
of the vein, numerous filaments passed off towards the mesial 
line ; as, on the right side, some following the smaller veins on 
the posterior surface of the uterus, and others becoming inti- 
mately adherent to the peritoneum. The largest of these nerves 
accompanying the uterine vein was traced as high as the part 
where the Fallopian tube enters the uterus, and there it di- 
vided into numerous filaments which plunged deep into the 
muscular coat of the uterus along with the vein. A large fas- 
ciculated band, like a plexus of nerves, was also seen on the 


left side, under the peritoneum, crossing the body of the uterus, | 


and several branches, apparently nervous, proceeding from the 





* Hendbuch der Endbindungskunst, Erster Band, Zweite Auflage, Tubin- | 


gen, 1829, 
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band, were distinctly continuous with some of the smaller 
branches of nerves accompanying the uterine veins. The pre- 
| = of the parts was placed in the Museum of St. George’s 
| Hospital on the lst of October, 1838. Several eminent anato- 
mists to whom I showed the preparation thought that I had 
| been misled by appearances, and that they were absorbent 
vessels accompanying the veins and tendinous fibres spread 
across the posterior surface of the uterus. They all acknow- 
| ledged that they had never seen nor dissected the nerves of 
| the uterus, either in the human subject or any of the lower 
animals. 
| Before making this observation, I had been accustomed, like 
other practitioners, to speak of the pains of labour and uterine 
| action and uterine sympathies, without attempting to explain 
| them. In the operation of turning, I had often experienced 
| the prodigious muscular power which the uterus is capable of 
| exerting, and had witnessed, in cases of protracted labour, 
how long its actions were sustained without exhaustion; but I 
cannot recollect ever having put to myself, before that time, 
the question—From what source does the uterus derive the 
great sensibility and contractility which it exhibits in the pro- 
cess of parturition, and how does it exert by sympathy, espe- 
cially during pregnancy, delivery, and in the puerperal state, 
such an extraordinary influence over the brain and the whole 


nervous system ? 
(To be continued.) 











|HISTORY AND PRACTICE OF URETHRO.- 
PLASTY. 
By HENRY THOMPSON, M.B., F.R.C.S., 


HONORARY SURGEON TO THE MARYLEBONE INFIRMARY, ASSISTANT- 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 


No. IL. 
| Soon after the occurrence of the two cases recorded by 
| Cooper and Earle in our own country, Delpech, of Montpellier, 
performed a urethroplastic operation, which he detailed in his 
work on Clinical Surgery.* In this case there had been loss of 
substance in the perinzeum, and through the opening so formed 
all the urine issued, The borders were revived, a flap adapted 
from the groin, and fastened by interrupted sutures, and a gum- 
elastic catheter was retained in the bladder. On the third day 
the flap became gangrenous, and ultimately entirely sloughed. 
Subsequently some contraction of the orifice was induced by 
caustic applications, but the man was not much benefited by 


their employment. 

The writings of Dieffenbach, which present us with a most 
complete systematic history of a large practical experience in 
the exercise of plastic surgery, including urethroplasty as an 
important division of the general subject, come next under 
review. This distinguished surgeon recorded many of his 
observations in the form of papers or memoirs, which were 
published at Berlin between the years 1829 and 1834, in four 
parts, and were entitled ‘‘Chirurgische Erfahrungen.” Many 
of his earlier experiences were failures, and it was only after a 
long and patient perseverance in the endeavour to test the 
value of various operative procedures that his efforts were 
crowned with success, Subsequently, the results of his 
practice were recorded in ‘‘ Oppenheim’s Journal,” before re- 
ferred to; in the ‘‘ Handbuch der Plastichen Chirurgie,” by Zeis, 
published at Berlin in 1838; in his own work on ‘‘ Operative 
Surgery,” Leipsic, 1845; and, more fully still, in a volume 
devoted to plastic surgery, and dedicated to him, by Drs. Fritze 
and Reich, published at Berlin, also in 1845. From these 
sources chiefly have been selected the following modes of pro- 
ceeding, as those which appear to have been the most generally 
a and the most successful in their results. 

n dealing with the antescrotal fistule which were too large 
to be remedied by the ‘lace suture,” described in a previous 
paper—that is to say, such, for example, as would permit the 
introduction of a full-sized catheter—Dieffenbach tried the fol- 
lowing method, and generally with but indifferent success, It 
is briefly given here because it formed the stepping-stone to a 
modification of the operation which was much more perfect in 
its results. 

A large catheter having been introduced into the bladder, 
| the rounded orifice of the fistula is converted into a lozenge- 


* Chirurgie Clinique de Montpellier, par le Prof, Delpech, tome ii., pp, 581-4, 
| Paris, 1828, 
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shaped one, by the removal of a small piece of skin above and 
below it, as indicated in Fig. 3 by dotted lines, The point of 


Fre, 4, 


Gis, 


a fine scdlpel is next to be carefully carried by successive 
strokes beneath the skin, so as to detach it from the subjacent 
structures for about half an inch in every direction round the 
opening, while the walls of the fistula are also revived. The 
free borders thus made are to be brought together by means of 
twisted sutures, in the median line, so as to cover the fistulous 
opening, as seen at Fig. 4. This done, two incisions through 
the skin are made, one on each side, to relieve tension. 
catheter is to be retained for a few days, the end to be accom- 
plished being the adhesion of the newly-opposed raw surfaces, 
which, if attained, closes in the fistula. In practice, however, 
it was found that the flow of urine by the side of the catheter 
prevented reparative action. 

The result led Dieffenbach to add the following step to the 
operation. 
already described, he next dissected beneath the skin, at the 


outlying lines of incision, in the direction inwards,—i.e., to- | 


wards the fistula,—so as to completely detach the integument 
lying between the two incisions from the subjacent parts, thus 
converting it into what he terms ‘‘a bridge,” for the purpose 
of permitting urine to escape from the fistulous opening at the 
lower extremity of either incision. This condition is indicated 
by the probe seen to be passed beneath the skin at Fig. 5. 


Fie, 6. 


fi 
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Fre. 5—Dieffenbach’s method, by “lateral bridges” and twisted sutures. 
Fie. 6—Nélaton’s modification in the situation of the incision. 


Although sometimes failing, this method may be regarded as 
affording a very fair chance of success, provided that the aper- 
ture is not too large. It is based, as will be observed, upon 
the principle of bringing into contact, not mere edges of thin 
tissue, the adhesion of which cannot be expected to take place, 
but broad surfaces freshly revived, and maintained in apposi- 
tion by light compression. It may be laid down, however, as 
a general rule, that success is not to be expected by this ope- 
ration if applied to openings that measure more than the third 
of an inch in any direction. 

A very slight modification of Dieffenbach’s plan has recently 


been proposed and practised by M. Nélaton, of Paris, which | 
consists in making the outlying incisions above and below the | 


fistula, instead of laterally, as recommended by Dieffenbach. 
It is supposed that this affords a still better chance of permit- 
ting the free escape of urine. The first account of this method ap- 
pears in the Gazette des Hépitaux of Aug. 10th, 1852; but a much 
fuller description is given in the same journal for March 28th, 
2854. The upper and lower incisions should be distant each 
about an inch from the fistulous opening, and the skin should be 
completely detached from the subjacent connexions, commenc- 
ing at the borders of the fistula, the dissection being carried, up 
to the incisions as well as in a lateral direction (see Fig. 6). Again 
since the use of the twisted suture is sometimes attended with 
gangrene of the skin included in it, and the operation becomes 
sometimes thus defeated, it is proposed not to close the open- 
ing by any suture at all, but to permit it to contract by itself, 
at all events for a few days, when one or two pins, at most, 
will bring together the granulating surfaces, and enable union to 
take place in a few hours, A case is recorded in the journal already 
named, in which the last-mentioned plan of proceeding was 
successful in the hands of M. A. Richard, who temporarily 
replaced M. Nélaton at the Hépital des Cliniques in December, 
1853, after no less than five preceding operative failures. 

In cases where the deficiency was somewhat more consider- 


The | 


After the completion of the proceeding as far as | 


able, Dieffenbach proposed, after making incisions according 
to his own plan by ‘‘ lateral bridges” before described, but 
more extended, and placed further apart in proportion to the 
| size of the opening, to bring together the borders of the fistulous 
| orifice in the skin, not with a few points of twisted suture, as 
| just advised, but with lateral leather splints. For this 
purpose, two strips of leather are prepared, about three lines 
| broad, and rather longer than the opening to be closed, eac 
| perforated by three small holes, to permit a suture to be passed 
| through. These are to be applied laterally to the two borders, 
| previously raised and placed with their raw surfaces in contact, 
; and the needles are to be passed through the holes in the 
| splints and the two layers of skin together, so as to ensure 
| perfect approximation and the contact of considerable planes 
of surface for adhesion. The author states that he has not yet 
made trial of this suggestion, but we shall find hereafter that 
it has been successfully employed by Mr. Le Gros Clark in our 
| own country, wit. whom the idea of employing this means 
appears to have be 1 perfectly original. 

I had occasion . perform the operation described as M. 
Nélaton’s modificatic 1 of Dieffenbach’s method by ‘* detached 
bridges,” nearly two years ago, in the case of a man who had 
| lost a large portion of his urethra, amounting to fully an inch 

and a quarter of its floor and sides, anterior to the scrotum. 
| He had previously been under my care for extravasation of 

urine, producing enormous sloughing, from which he fortunately 
} escaped with his life, but with the mutilation referred to. 
When he had completely recovered, I proceeded according to 
| the method delineated at fig. 6, by detaching the skin from its 
subjacent connexions above and below the fistula, as well as on 
each side, But this was too large an aperture to be successfully 
treated on this plan, and, with my present experience, I should 
certainly not adopt it. It is to be regarded as applicable only 
to openings which certainly do not exceed half an inch in 
length; nevertheless, there were some reasons in this case for 
selecting this operation, at all events for the initiatory attempt. 
First, there had been sloughing of the scrotum to a consider- 
able extent, so that it would not be very easy to form a flap 
sufficiently large from that part, and in a suitable position for 
the purpose, at all events without including some cicatricial 
tissue in it, which it would be undesirable to do. Secondly, 
the surrounding skin of the penis was loose, abundant, and 
would easily supply the required flaps or ‘‘ bridges.” irdly, 
supposing the operation to be unsuccessful, the scrotum would 
still be in no worse condition to furnish a flap, should it be de- 
termined afterwards to attempt the cure by that method. 

Withont detailing the history of this case, I may say that it 
was conducted strictly according to the plan adopted by 
Nélaton, detailed before; that the gushes of urine which would 
sometimes, in spite of all care, issue through the large ante- 
scrotal opening, broke up adhesions which, during the first 
three days, promised well, and caused gangrene of the flaps or 
‘* bridges,” leaving the man ultimately in about the same, 
certainly in no worse condition than he had previously ex- 
hibited. 

Shortly after this, I was witness of a precisely similar opera- 
tion, performed by Mr. Erichsen in University College Hos- 
pital. In this case, there were two fistulz, one perineal, the 
other ante-scrotal. The former had been previously treated 
with success by a plastic operation, and the second, the orifice 
of which was about the size of a pea, and situated immediately 
in front of the scrotum, was then submitted to the plan 
described, and the result, after two or three applications of 
lunar caustic, to close a very small aperture remaining, was 
completely satisfactory. 

Wimpole-street, Cavendish-square, 1856, 








ON 
THE REMOVAL OF GOUTY DEPOSIT. 
By WILLIAM THORN, M.D. 


A FEMALE patient of mine, once highly hysterical, having 
been the frequent subject of that species of paralysis, became, 
at forty-seven years of age, a complete martyr to gout in one 
elbow and both hands, the deposits being so large that they 
interfered most seriously with her sewing and domestic avo- 
cations. I gave her liquor of potasse, 20 minims, three timesa 
day, in water; and spirits of nitric ether, 20 minims, three times a 
day, in wateralso. These remedies, however, were given alter- 
nately, so that the surplus "37 . be combined with the 
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potash given as one dose, and elim 
given as the other. " 
two months, answered most completely, the gouty deposits 
having steadily disappeared ; a curious effect of the treatment 
being, however, that the doses ordered were found far too 
large, the patient being only really benefited when each remedy 
was reduced to five drops only for a dose. This was done be- 
cause the twenty, fifteen—nay, even the ten drops, produced 
sickness or headache, just as the potash or nitric ether was 
given. 

This case goes to illustrate that gout, or some analogous 
blood poison, was the cause of hysteria in the female while 
young; the confirmation of this view being, that, after the 
grand climacteric was passed, gout was developed in a violent 
This doctrine has been already demonstrated by Dr. 


degree. ) 
** Nervous Dis- 


Laycock in his truly philosophical work on the 
eases of Women.” 


Harrow-road, Sept., 1856. 
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Excision of the elbow-joint has now been for many years an 
established rule; it is more frequently 
any other of the articulations, and with a result far more satis- 
factory. To Professor Syme belongs the merit of having re- 
vived this important operation; and within the last twenty- 
five years he has had more personal experience in this proceed- 
ing than any other surgeon living; his name, therefore, will 


always remain associated with the elbow- as Mr. Fergusson | 


does with the knee-joint, We to-day commence the cases of 


resection of the elbow in the order of their appearance in the | 
list above, reserving the hip- and wrist-joints for the conclusion | 


of the series. 

As a general rule, the operation has been found to be the 
most successful in young patients; but this does not prevent 
its being done in the adult, in suitable cases, with good results. 
In the adult the greatest difficulty is experienced sometimes, 
after resection, in preventing anchylosis, the delay in the use 
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inated by the nitric ether | 
This plan being persevered with for about | 


yractised than that of | 
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of passive motion of the new joint, for a single day, will not 
unfrequently give great trouble; this is not so often met with 
in young subjects. Passive motion, to be serviceable, must be 
commenced early, as the exudation of fibrine very quickly 
takes place in great abundance; this rather favours a partial 
and loose union, and is, therefore, favourable to the establish- 
| ment of a false joint. It will be remembered, that in the 

analogous joint of the lower extremity—the knee—the surgeon 

looks for strength, firmness, and solidity after resection, to 
| support the weight cf the body in progression. This is other- 

wise sought for in the upper extremity; for, at the elbow, 

softness of the tissues, flexibility, and mobility are the most 

wished for. This cannot be attained ir so short a time, to have 

a really useful arm, as the other desirable conditions in the 
| knee. From eighteen months to two years have been set down 
| as the allotted time to recover with a good elbow; sometimes 

it may be longer, but the inconvenience of waiting a longer 
| period is of small importance compared to the advantages of 
| saving so useful a limb as an arm and its prehensile member— 
| the hand. Bad consequences have followed, in some of the 
| examples we are about to record, requiring a second operation 
| —amputation, to save the life of the patient. These cases, 
| however, were well suited for resection, We are here re- 
| minded of the maxim laid down by Mr. Butcher, in his admi- 

rable paper on Excision of the Elbow- and Wrist-Joints, in the 
| Dublin Journal, which should not be lost sight of: it is— 
| ** When a case of incurable disease of the elbow-joint presents 
| itself to the surgeon, the first question for consideration is one 
| upon which I have laid much stress, when treating of excision 

of the knee—namely, is the case one which must be submitted 
| to amputation, or is it one to which resection is applicable? 
| Now, if this distinction be not made—if a painstaking inves- 

tigation be not instituted, an error in diagnosis may do one of 
| two things: either the wretched sufferer may be doomed to 
| mutilation for life, or resection (a most valuable operation) may 
| be brought into discredit by its performance where not at all 
| suited, and where it was never intended by its warmest sup- 


vorters.” 
' If this question be carefully borne in mind, and the case be 
| a properly-selected one, the operation will be sure to succeed ; 
and should bad consequences ensue, they will be in all proba- 
bility dependent upon causes that might have arisen had am- 
putation been performed. Mr. Erichsen considers that the prin- 
| cipal danger after resection probably arises from diffuse 
suppuration of the humerus. He has seen this in three well- 
| marked examples. 
| It has been pointed out by some surgeons that, in the event 
| of failure, the patient is generally but very little worse off than 
| before the performance of the operation. This, if really true, 
| cannot be said of any other joint, except perhaps the shoulder, 
| So important is the preservation of the hand, in all ranks and 
| circumstances of life, that, as Mr, Syme originally observed, 
| it is of the highest importance to preserve it entire and ser- 
viceable, by excision of either the shoulder or elbow-joint, as 
| infinitely preferable to taking away the limb. 
| Each of the following cases has distinctive features peculiar 
| to itself, which are sure to strike the reader. The general 
| principles of the operation were adhered to in all, and the 
results were tolerably satisfactory in most of the instances, 


| 
KING’S COLLEGE HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, IN A DRAGOON, AGED THIRTY 
| 


YEARS, FOR ANCHYLOSIS CONSEQUENT UPON A FORMER DIS- 
LOCATION ; RECOVERY, WITH A USEFUL LIMB. 
(Under the care of Mr. Fercusson. ) 
Mr. Frerevsson thought the following case a fair example 
| for resection of the elbow, and removing the ends of the bones, 
| irrespective of disease, from the useless state of the limb, which 
| hung down straight and could not be bent, more especially as 
| the man himself was very anxious to have something done to 
| relieve this condition of things, which depended upon a dis- 
location of the radius and ulna backwards, about a year before, 
in India. 
| Wm. N——, aged thirty, was admitted into London ward, 
with the left elbow stiff and the arm extended. In August, 
1855, while serving.in the Bombay Horse Artillery, his horse 
| fell upon him, and he found immediately after the accident 
| that he was unable to bend his arm. He was not seen by the 
surgeon of the regiment until the next day, and he was then 
leeched and blistered over the elbow, but no effort was made 
to bend the arm. He had great pain along the inner side of 
the arm, and the arm became swollen and painful, and the 
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leeches and blisters were continued for about a month. The 
elbow being perfectly stiff and the limb useless, he was sent 
before a medical board in December, and discharged the service. | 
He left India in January, and Dr. Sheppard, the surgeon in 
charge of the invalided, recommended him to apply to Mr. 
Fergusson, and he was accordingly admitted. 

The left arm is extended, and the elbow perfectly stiff; he 
appears to have had the ulna dislocated backwards, and the 
radius thrown forwards on to the humerus, but its position is 
rather obscure. The patient is in perfect health, and is very 
desirous of having something done to remedy the deformity. 

June 7th.—Mr. Fergusson made the usual 4 incision over 
the back of the elbow, and proceeded to diasect out the ulnar 
nerve, Which was much nearer the surface than usual; this 
being held aside, and the tissues dissected off the bones, 
about an inch and a half of the ulna (which projected back- 
wards) was removed with the saw, the great sigmoid notch 
of which was filled up with new bone, a mass of old fibrous 
tissue lying at the bottom of the notch. The head of the | 
radius was then removed with the bone forceps, after which | 
the arm could be flexed pretty freely; but Mr. Fergusson did | 
not consider it advisable to leave the articulating surface of 
the humerus, and therefore removed it with the saw. Two or 
three ligatures-were applied, and, the edges of the wound | 
having been brought together with sutures, lint was applied 
to the wound, and the arm placed upon a wooden splint, the 
fore-arm being at right angles to the upper-arm. About two | 
hours after the operation some hemorrhage took place, and | 
Mr. Goodall opened up the joint and applied a couple of liga- 
tures, besides plugging a small vessel in the bone, and this 
effectually stopped the bleeding. 

Sth. ssed a good night; arm slightly painful; no further 
hemorrhage; dressings not disturbed. 

10th.—Dressings renewed; suppuration going on healthily; 
general health very good; suffers hardly any pain in the arm. 

12th.—Arm placed on a splint, but at a smaller angle, the 
hand being placed in a position between pronation and supi- 
nation, Suppuration healthy. 

18th.—Healthy granulations forming in the wound. The 
arm has been ‘slightly moved every day, with the view of 
forming a false joint. Arm replaced on the old splint, with | 
the object of letting the parts come in close proximity. 

July Ist.—Arm is removed from the splint, and bent and | 
extended every day, so as to lead to the formation of a false 
joint. Wound granulating healthily. 

Sept. 25th.—The wound has all but healed; the arm can be 
flexed so that the hand can touch the whiskers; extension is 
performed but slowly; daily passive motion is absolutely | 
necessary to prevent stiffness of the joint. Twice during the | 
last seven weeks anchylosis was going on, requiring the use of 
chloroform and the forcible breaking up of the newly-formed ad- 
hesions, to get rid of it. The arm becomes stiff and rigid, unless 
frequently bent and straightened. ‘The limb promises to be a 
useful one in the course of time, and is perfect in other re- 
spects. There is some amount of pronation and supination. 
The patient will shortly leave the hospital, and continue the 
passive motion out of doors. 


— 
~ 








UNIVERSITY COLLEGE HOSPITAL. 

EXCISION OF THE ELBOW-JOINT, IN A CHILD OF FOUR YEARS AND 
A HALF, WITH STRUMOUS DISEASE OF THE JOINT; RECOVERY; 
SUBSEQUENT RETURN OF THE DISEASE; AMPUTATION; RE- 
COVERY. 


(Under the care of Mr. Ericusen, ) 


Iw this little boy, less disease was found than was suspected 
from the external appearances; it was chiefly confined to the | 
external end of the ulna and the posterior part of the elecranon, | 
The diseased portions of this bone only were therefore removed, 
being a dry, compact necrosis, and appearing as if infiltrated | 
with tuberculous matter, the result of old inflammatory disease, | 
one of the reasons of the great swelling of the soft parts and 
infiltration with small abscesses. An interesting feature in the 
case was the large amount of plastic matter thrown out from 
comparatively so small an amount of diseased bone. Mr. 
Erichsen preferred here, what cannot be done with the same 
impunity in the knee—namely, non-interference with the 
healthy portions of the articulation. We think, at the same 
time, complete excision in all cases, whether a portion only, or 
the whole of the joint, is affected, ought to be the invariable 
rule, 
Samuel J——, aged four years and a half, a delicate, 
strumous-looking child, somewhat emaciate , was admitted, | 
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on the 17th of March, 1856, with strumous disease of the left 
elbow-joint. His arm presented a bulbous swelling, extending 
an inch and a half above and below the olecranon process ; 
portions of this were discoloured; there was also fluctuation 
and a gravitation of pus at the inner and under surface of the 
joint, the arm above the swelling being much emaciated, the 
whole aspect of the joint being that of general strumous disease. 

On the 19th, Mr. Erichsen performed excision, making a 
longitudinal incision, about three inches long, on the outer side 
of the joint, and from this towards the inner side a transverse 
one. The joint being thus exposed, about an inch and a half 
of the olecranon process and neck of the ulna was removed, 
and some suspicious-looking bone in the shaft was gouged out. 
A large quantity of plastic matter was turned out. The con- 
dyles of the humerus and the head of the radius, being found 
in a perfectly healthy state, were not removed. A few small 
vessels were tied, and two or three sutures were put in. On 
making the first incisions, no pus escaped from the swelling, 
which was found to contain yellow, taberculous matter. 

From the date of the operation to the period of his discharge 
from hospital, seven weeks after, the cure was rapid and suc- 





| cessful, but without much mobility, the arm at this time being 


allowed to hang in a sling. He was supported by generous 
diet, and took preparations of steel and iodine with advantage. 
On leaving the hospital, he was taken to the workhouse of the 


| parish, where he was but indifferently fed and looked after, 


having been accustomed while in hospital to wine and assuredly 
good food. The joint became much inflamed from such a state 
of things, and necessitated his re-admission. The bones seemed 
now to be much diseased, profuse suppuration set in, hectic 
was producing its ravages on an already weakened and strumous 
constitution, and a fatal result would very shortly have ensued, 
when amputation was performed at the upper third of the 
humerus on the 18th of Jure. The parts around the joint 
were much thickened, the old cicatrices cartilaginous, and the 
ends of the bones much eroded and diseased. A large quantity 
of cheesy, tuberculous matter infiltrated the surrounding tissues, 
as well as portions of the bones, the ulna being enlarged down 
to the middle of the shaft. The stump very quickly healed, 
and the little fellow was discharged cured on the 15th of July. 
WESTMINSTER HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, IN A FEMALE, AGED TWENTY- 
THREE YEARS, FOR EXTENSIVE DISEASE ; RECOVERY, WITH 
A GOOD JOINT. 
(Under the care of Mr. BARNARD HO Lt.) 

Harriet B——, aged twenty-three, dressmaker ; admitted 
May Ist, 1856, with diseased elbow-joint, of one year’s dura- 


| tion. She stated that forsome time prior to the joint becoming 


inflamed she had been generally out of health. She could not 
state any positive cause for the disease. Upon examination, 
the extremity of the ulna was found necrosed, the joint gene- 
rally swollen and painful, abscesses having previously formed 
and burst, leaving sinuses leading to the dead bone. Move- 


| ment of the joint gave excessive pain, and a grating sensation 
| indicated the want of articular covering. A want of sleep, 
| diarrhea, and profuse nocturnal perspiration, indicated the 


necessity for operation. 

The patient having been placed under chloroform, an 4 in- 
cision was made, the flaps dissected back, and the ulnar nerve 
secured from injury by being drawn to one side, the extremities 
of the humerus, ulna, and radius, were removed ; but little 
hemorrhage ensued, and the parts being accurately adjusted, 
the limb was placed upon an angular splint, cold-water dress- 
ing being applied over the wound. In this case there was 
hardly any constitutional disturbance. She slept well the 
night after the operation, and progressed towards recovery in a 


} rapid manner. Five days after the operation, granulations 


sprang up, and speedily obliterated the large aperture made by 

the operation. Passive motion was had recourse to at the ex- 

piration of a month, and six weeks after the operation the 
patient left the hospital, the wound having healed and motion 
being secured by a joint-splint. 

EXCISION OF THE ELBOW-JOINT, IN A CHILD, AGED TEN, AFFECTED 
WITH STRUMOUS DISEASE OF THE ARTICULATION; DEATH 
FROM PHTHISIS. 

(Under the care of Mr. BARNARD HOxtr.) 

Emma A——, aged ten, a strumous child ; was admitted 
under Mr. Holt, June 2, 1856, for diseased elbow-joint of two 
years’ duration. Upon examination, the structures of the 
joint were found to be entirely destroyed, and as her health 
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was much deteriorated, it was decided that excision should be 

performed. This operation, which was precisely similar to the 

one above described, was performed twelve days after admis- 
sion. At first she appeared to be progressing favourably, but 
phthisical symptoms speedily supervened, and she died from 

consumption, August, 1856. 

EXCISION OF THE ELBOW-JOINT, IN A FEMALE, AGED TWENTY- 
ONE, FOR ANCHYLOSIS, WHICH WAS PRESENT IN BOTH ELBOW- 
JOINTS; RECOVERY. 

(Under the care of Mr. C. Horrnovsr.) 

Sornta G , aged twenty-one, was admitted in the follow- 
ing condition: — Both elbow-joints were firmly anchylosed, 
the right arm and forearm forming with each other an angle of 
abont 120°, and the left an angle of about 150°. Neither 
pronation nor supination could be performed, but the wrist 
and shoulder-joints were unaffected. The muscles of both 
upper extremities were much wasted. There was some con- 
traction of the hamstring muscles of the left leg, and the knee 
on this side was half an inch larger in circumference than the 
other. This condition was the result of a severe attack of 
rheumatic fever, which the patient suffered twelve months ago, 





and by which she was laid up for nineteen weeks in one of the 
hospitals of this metropolis. Three weeks ago the right wrist 
dropped, and she has lost the power of extending the fingers 
of this hand as well as of grasping objects with any force, 

July 19th.—The patient being now in good health, and 
anxious to have something done to remedy the inconveniences 
resulting from the position of the arms just described, Mr. 
Holthouse determined to excise a portion of bone from the left 
elbow. The patient having been placed under chloroform, a | 
T-incision was made at the back of the elbow, and the flaps of 
integument dissected back. The ulnar nerve, partly separated | 
from its connexions, was drawn aside, and the saw applied at 
the back of the joint, on a line passing from one condyle to | 
the other. The united bones being sawn through, the saw was | 
again applied about one-sixth of an inch below the former 
section, and thus a flat plate of bone, about the sixth of an 
inch in thickness, was removed. The ulnar nerve was unfor- 
tunately a little injured by the saw during the section; one | 
vessel was tied, and the flaps of skin were replaced, and re- 
tained in position by four sutures. The limb was then placed | 
on a splint bent at a right angle, and water-dressing applied. 
A draught of morphia and chloric ether was given at bed-time. 

20th.—The patient did not sleep last might, and has no | 
appetite this morning, but she does not complain of pain. 
Pulse 106. Draught to be repeated at night. 

2ist.—She slept well last night, and feels better this morn- 
ing; ate her breakfast with an appetite. The wound looked 
healthy, but owing to the rapid decomposition of the discharge, 
from the heat of the weather, there was a good deal of feetor. 
A’ solution of chlorinated lime was therefore added to the | 
water with which the wound was dressed. Two ounces of 
port wine were ordered yesterday, but as it caused flushing of | 
the face and feverishness, it was omitted to-day, and half a | 
pint of porter substituted. 

31st.—The upper part of the wound had a sloughy look, and | 
had increased in size. Thirty minims of liquor of morphia 
were therefore given her, and strong nitric acid was applied to 
the whole of the sloughy part without causing much pain; a 
yeast poultice was ordered. 

Aug. 2nd.—The wound still looked dirty, though her gene- 
ral health was satisfactory, and she slept well, and took all her | 
meals with an appetite. The numbness she had experienced 
in the ring and little fingers after the operation had now passed 
away, and sensation returned. She was ordered an egg daily | 
at breakfast, and a bottle of ginger-beer at dinner. 

14th.—From the date of the last note the wound continued | 
to improve, and she had not had a bad symptom; the limb | 
could be nearly perfectly extended, but there was a great gap | 
on flexion. Some days later the limb was put up on a straight 
and a bent splint. 

Sept. 4th.—A considerable portion of the wound had healed, 
but the forearm could uot be brought beyond a right angle, 
though it could be nearly fully extended. Under these circum- 
stances, the patient was placed under chloroform, and the fore- 
arm flexed to an angle of about sixty degrees, and retained in 
that position. She suffered no pain on recovering from the 





effects of the chloroform. 
8th.—The patient may now be considered convalescent. She 
gets up, and passive motion is used daily, though it causes 
some pain. She has, however, nearly the natural range of | 
movement in the limb, and with little prospect of its again 
becoming stiff. 
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Mr. Arnott, PRESIDENT, IN THE CHAIR. 


Mr. Henry Tompson exhibited 
THE PROSTATE GLAND FROM A MAN AGED SIXTY-TWO, CON- 
TAINING AN INTRA-GLANDULAR TUMOUR, 


isolated from the surrounding structure by a proper capsule. 
It was connected with the intermediate portion of the gland, 
and produced an obstruction at the neck of the bladder during 
life. Sections of the tumour, made by a Valentin’s knife, were 
placed under the microscope, fur the purpose of showing that 
its composition was not simply fibrous, as is sometimes the 
case with these tumours, but that it was made up of true 
glandular tissue, as evidenced by the appearance of ducts, 
nuclei, and also of the bodies familiarly known as ‘ concre- 
tions,” and occurring almost invariably in the adult prostate. 
The weight of the entire organ was seven drachms and a 
quarter, or about double that of the normal gland. 


Mr. THompson also showed 


| THE VEGETABLE FONGUS PRESENT LN COMMON RINGWORM 


(TINEA TONSURANS), FROM A BOY AGED TEN YEARS. 
Diseased hairs were placed under the microscope, showing the 
sporules of the fungus ‘‘trichophyton tonsurans,” and also 
numerous filaments, the latter being very rarely observed. 
The sporules are seen in the root and in the substance of the 
hair, from which they emerge, and are then observed to take a 
linear arrangement, ultimately becoming filaments on the out- 
side of the hair. 

Also, a specimen of the vegetable growth, ‘‘ Achorion 
Schinleinii,” seen in the crusts of Favus. 


Dr. Bristow exhibited a specimen of 


| CYSTIC DISEASE IN THE LIVER, ASSOCIATED WITH SIMILAR 


DISEASE IN THE KIDNEYS. 
The liver was rather large, and its substance was thickly 
studded with cysts, from the size of a Spanish chestnut down- 


| wards. Some of them were single, but mest of them were 
| clustered. Their parietes were formed of condensed cellular 


tissue, and were for the most part thin. Their contents con- 
sisted of a transparent, limpid, serous fluid. There was no 
other disease of the liver. The kidneys weighed between two 


pounds and two oe and a half each; they consisted almost 
| wholly of cysts, 


rom the size of a hen’s egg downwards. The 
cysts presented the same characters in regard to shape and 


| parietes as those in the liver, but their contents varied con- 


siderably, those of some being thin and serous, those of others 
thick and puriform, while several contained grumous material, 
like decomposed clot. The chief points of interest were—Ist, 
the extreme rarity of cystic disease in the liver; and 2nd, the 
remarkable combination of the same form of disease in the liver 
and kidneys, which Dr. Bristowe was inclined to regard as 
accidental. The patient from whom these specimens were 
taken was a shoemaker, aged fifty-three, who stated that he 
had been ill only ten weeks, but gave no history that could 
throw any light on the nature of the disease. 

Dr. BristowE also exhibited a heart, the coronary arteries 
and branches of which were thickly studded with small aneu- 
risms. Some of them formed hemispherical or spherical en- 
largements, from the size of a pea downwards; others were 
sacculated, and occupied from half an inch to an inch or two of 
the length of an artery. Some of them were filled with old 
buff-coloured clots. The heart in other respects was healthy, 
and there was no disease of any of the systemic arteries. The 
patient from whom the specimen was taken was a sailor, 
twenty-two years of age, who was supposed to have died of 
fever. 

Dr. Oa iE presented 

A CYST CONTAINING CLEAR FLUID, CONNECTED WITH THE 

UNDER SURFACE OF THE CEREBELLUM. 
The specimen showed a cyst containing six ounces of clear 
fluid, situated between the outer surface of the cerebellum and 
the posterior surface of the medulla oblongata,—occupying, in 
fact, the fourth ventricle. It pressed considerably into the 


| cerebellum, the surface of which was softened by it. Its walls 


were oe of very delicate, friable, fibrous tissue, contain- 
ing scarcely any corpuscular elements. It was removed from 


‘a patient aged eight years, who had had an acute attack of 
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hydrocephalus three years previously, and had been subject to 
slight renewals ever since, at times; the strabismus and dilated 
pupil combining. He died in a fit of convulsions. On exami- 
nation after death, the ventricles were found to be enormously 
dilated, holding a pint of fluid; and it seemed as if the cyst 
was simply formed by the hemming in and accumulation of 
fluid in the fourth ventricle, the adhesions resulting from the 
early inflammatory action acting as a limitary membrane. The 
case was brought forward by Dr. Ogle as a companion to others 
shown by him, on previous ocoasions, as illustrating the method 
of formation of cysts about the membranes of the brain. 


Dr. Ocxe related the particulars of 
A CASE OF COMPLETE PARALYSIS AND ATROPHY OF THE RIGHT 
UPPER EXTREMITY, CONNECTED WITH A LARGE CYST IN THE 
CORPUS STRIATUM. 
The upper extremity was much shorter and thinner than its 
fellow, the fore-arm being much flexed on the arm, and the 
fingers on the palm of the hand. There was no power of 
movement in it. There was also very imperfect and slight 
paralysis of the right leg, In no part was sensation diminished. 


REVIEWS AND NOTICES OF BOOKS. 


} 
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or respiratory effort. 2. The entire absence of adhesions and 
of acute pain. 3. The total absence of effusion into the pleura. 
4, That it occurred on the right side. 

Mr. ApAms (Bungay) presented 
A TUMOUR, HAVING THE APPEARANCE OF A CYSTIC SARCOMA, 

AND AS LARGE AS A MAN’S FIST, 

which he had dissected from the anterior part of the thigh of a 
woman aged twenty-three. The tumour had existed several 
years, and was in close contiguity to the femoral artery. The 
patient recovered. 

Mr, ApAMs also exhibited 

A FIBROUS TUMOUR, 

about the size of a goose’s egg, removed by operation from the 
popliteal space. The patient recovered. 

Dr. CopEMAN (Norwich) produced a specimen of 

ABDOMINAL ANEURISM. 

A man, aged thirty-nine, was admitted into the Norfolk and 


| Norwich Hospital, on the 2lst of June, 1856, for what was 


The patient, a man of middle age, died of diseased bladder, in | 


connexion with enlarged prostate and pelvic abscess, 
said that he had been paralysed as above-mentioned since he 
was an infant. 
found to be natural, excepting that about one half, or more, of 
the left corpus striatum was wanting, the vacancy being sup- 
plied by a cavity containing clear fluid, whose upper part was 
the thickened lining of the ventricle. 
contiguous surface of the optic thalamus seemed to be affected, 
but only slightly, by the cyst. 
Dr. Ocue then gave the particulars of a case of 
ANEURISM OF THE MIDDLE CEREBRAL ARTERY, BURSTING, AND 
PRODUCING SUDDEN DEATH. 


The aneurism, of the size of a small walnut, was seen at the | 


> » brai y separati J ic > fi a ari | . : . 
base of the brain by separating the middle from the auterior | downwards in the direction of the psoas muscle, behind the 


cerebral lobe on the left side, and had burst at its upper part, 
breaking down the outer part of the corpus striatum, and much 
of the middle part of the left hemisphere, the blood making its 
way into the ventricles, the septum of which was destroyed. 
The large arteries at the base of the brain were not atheroma- 
tous. The patient, a man of middle age, with marked arcus 
senilis, had been subject to fits of a short duration for some 
years. On the day of his death, he had had a very good 
dinner, and shortly afterwards was attacked by total un- 
consciousness, in which state he remained for a few hours, and 
then died. There was no convulsion noticed, and the pupils 
of both eyes were very greatly contracted. The kidneys were 
found to be diseased. The heart was natural, its cavities being 
empty, and the left ventricle contracted. 

Dr. OGxe also related the particulars of a 
CASE OF ATROPHY OF THE OPTIC NERVES, COMMISSURES, AND 

TRACTS, LN A PERSON BLIND FOR TWELVE OR FOURTEEN 

YEARS. 
The patient died of diseased heart and kidneys. The optic 
nerve on both sides, the commissures, and both tracts were very 
much shrunk, and of a yellow, translucent colour. The nerves 
were mostly shrunk. On microscopical examination, the 
nerves showed positively nothing but granular matter and 


many nerve-fibres, containing much granular and distinctly 
refracting large fatty particles, some of the nerves being per- 
fectly homogeneous, and wanting in their usual anatomical 
looks. The other parts of the brain were natural. 





NORWICH PATHOLOGICAL SOCIETY. 


Donatp Datrympie, Esg., PRESIDENT, IN THE CHAIR, 


Dr. Dove (Norwich) exhibited 
THE LUNG OF A MAN WHO DIED OF PNEUMOTHORAX. 
The patient was twenty-eight years of age, and the subject of 
chronic phthisis, though in tolerable health at the time of the 
fatal attack. He was seized suddenly, soon after a meal, with 
extreme dyspneea and anxiety, quick pulse, and cold perspira- 
tions. He died twelve hours afterwards. The right lung was 
found collapsed, with a small opening situated anteriorly at 
the apex, communicating with a tubercular cavity. The fol- 
lowing peculiarities were noticed:—1l. The occurrence of the 
attack during good health, after a hearty meal, without cough 


Very small parts of the | 
| death, he passed a copious motion, and fainted, apparently 


It was | 
bape . * | suffermg; and from the period of his admission to the day of 
On examination after death, the brain was B L y 


supposed to be either sciatica or chronic disease about the hip. 
His appearance was that of a man much reduced and worn by 


his death (July 9th) he suffered intolerable agony. He was 
scarcely ever able to take food without vomiting. His 


; paroxysms of pain were most severe, but no swelling or tender- 
| ness could be detected in the neighbourhood of the hip or groin, 


where the pain was most acutely felt. On the morning of his 


| from the exerticn; bat the collapse continued until his death, 


a few hours afterwards, and a swelling appeared in the abdo- 
men, just above Poupart’s ligament. It was afterwards found 
that the cause of his death was the bursting of a large aneurism 
in the groin, originating from the posterior aspect of the aorta, 
opposite the giving off of the cceliac axis, making its way 


left kidney and renal capsules, as far almost as Poupart’s liga- 
ment, where it burst into the cellular tissue external to the 
peritoneal cavity. It might be said, that during his sojourn in 


| the hospital the only prominent symptom was pain, and that 
| was of a most intolerable character, such as probably scarcely 


| 
| 
| 
| 


any other disease but aneurism would have produced. 





Aediewus and Hotices of Pooks. 


Clinical Researches on Disease in India. By CuHaries More- 
HEAD, M.D., Principal of Grant Medical College, Bombay, 
and Professor of the Principles and Practice of Medicine, 
and of Clizical Medicine, &c., &c. London, 1856. Two 
vols., 8vo. pp. 687, 766. 

[SECOND NOTICE. ] 


Dr. MorEHEAD commences his second volume with the 
consideration of the (Etiology of Hepatitis. He opposes the 
statement of Mr. Twining, generally concurred in by writers 
on tropical disease, that ‘‘ acute liver disease, terminating in 


delicate tibrous tissue, whilst the tracts showed mixed with it | abscess, is exceedingly rare amongst Asiatics;” and would 


materially qualify the theory of Dr. Budd, that the trans- 


mission to the liver of pus, or of vitiated secretions, originating 
on an ulcerated intestinal surface, isa very frequent, if not the 


| exclusive, cause of inflammation of the organ in question. 


‘* We must allow that the occasional vecurrence of hepatic 


| abscess, in the manner supposed, is sufficiently probable as a 





| 


general proposition; however, it is, I believe, altogether at 
variance with the results of clinical research in India.”—p. 10. 


The view taken by the author of the coexistence of primary 
hepatitis passing on to abscess and secondary dysentery, is 
simply this :— 

‘* When we bear in mind the frequency—nay, almost the 
universality with which the hectic stage of phthisis pulmo- 
nalis, and of other forms of extensive suppurative disease are 
associated with intestinal ulceration, there surely need be no 
hesitation in regarding intestinal ulceration, occurring in the 
hectic stage of suppuration of the liver, as merely an ilustra- 
tion of this poses. law, and nothing more. Indeed the wonder 
is, when we reflect, that ee 'f and hepatitis are usually in- 

39: 
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duced by the same kind of causes, that so many exceptional 
cases are to be met with. 


REVIEWS AND NOTICES OF BOOKS. 


| 


I have detailed seventeen cases in | the disorder. 


which there was abscess of the liver without intestinal ulcera- | 


tion; and these facts alone are, to my mind, conclusive against 
the pyemic, as a general theory of hepatic abscess.”—p. 12. 
We strongly recommend the careful perusal of Dr. More- 
head’s observation on the modus operandi of mercury in 
dysentery and in hepatitis, and of its use in certain conditions 
of the early stages of both diseases, The question as to punc- 
ture of hepatic abscess is carefully discussed; and Dr. More- 
head seeks ‘‘ to put the medical service of India right with the 
profession” with respect to Dr. Budd’s remark, that it is a 
common practice in India to thrust a long exploring needle 
into the liver where the presence of abscess is suspected. 





According te our author, this practice was never introduced | 


into the Bombay presidency, has now no existence in the sister 
presidencies, and has almost ceased to be remembered. 

‘** For my own part I must confess I cannot conceive the ex- 
istence of any case which could require or even justify the 
adoption of such a measure.”—p. 20. 

Carcinomatous and hydatidice affections of the liver as also 
biliary caleuli seem to be but rarely met with in India. The 
author has himself not met with a single case of malignant dis- 
ease of the stomach, and from his own observation would say 
that malignant growths generally are of infrequent occurrence 
in India. When treating of ‘‘ Bright's disease of the kidney,” 
Dr. Morehead expresses his opinion 

*“*That the uremic theory of the secondary affections of 
Bright’s disease has been too hastily assumed, and on data 
altogether insufficient for the positive affirmation of an im- 
portant pathological doctrine.” —p. 212. 

It is a question of some interest—viz., In what respect does 
the normal condition of the urine in warm climates differ from 
that in cold? In some observations conducted by Sebastian 
Carvalho at the Jamsetjee Jejeebhoy Hospital, the -verage 
quantity amounted to about 42 ounces in the twenty-four 


hours, and the specific gravity was found to range frem 1-007 | 


to 1-016. 


““T have already (vol. i. p. 15) expressed my belief that all | 


the solid excreta are considerably less in India than in colder 
climates, and the investigations just referred to, so far as they 
go, tend to strengthen this opinion with regard to the urine.” 
—p. 290. 

It appears that some skilfal lithotomists have been trained 
in the Bengal Medical College, since Ram Narain Doss, the 
present teacher of surgery in the military class, has performed 
the operation “ above 200 times with good success,” (p. 303.) 

The limited space at our command obliges us to pass over the 
subjects of diseases of the heart and lungs, amongst which we 
may select pneumonia, as in particular receiving ample and 
able illustration. We perused the author's account of delirium 
tremens with more than ordinary interest, as we were anxious 
to discover whether the same blind routine of practice which 
unfortunately prevails very extensively in this country was 
common in the Indian hospitals. In our opinion, there is 
scarcely a disease in which more mischief is done, or more igno- 
rance exemplified, than in respect to the views taught of the 
pathology and to the practice of the therapeia of delirium tre- 
mens. “ [rritative delirium,” or delirium cum tremore, the deli- 
rium of shock, of exhaustion, &c., are constantly confounded with 
alcoholism, and all jumbled together under the common soubri- 
quet of ‘‘ delirium tremens.” The delirium sometimes follow- 
ing excessive ‘‘ flooding,” severe compound comminuted frac- 
ture, that consequent on a severe burn, &c. &c., are considered 
to be alike in nature to that peculiar manifestation of toxwmia 
arising from the continued use of large quantities of alcoholic 
stimulants, well denominated alcoholism (acute and chronic) by 
the Swedish writers, in accordance with the terms plumbism, 
mercurialism, &c., which signify the intoxication by lead and 


mercury. The second error is in maintaining that the con- 


| rium tremens with very considerable caution— 


| characterise the third stage.” 


tinued administration of the poisonous agent and of large doses | 
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just weekly proportion, about the end of every quarter. 
| circumstance does not affect the comparison with correspond- 


—— 
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of opium constitute the right treatment of all and any forms of 
Our own views very mainly coincide with those 
of a writer we have before noticed—viz., Dr. Peddie, and we 
are glad to see that Dr. Morehead has regarded this question 
uninfluenced by a blind pathology and ajwide-spread dogmatic, 
erroneous therapeia, 


‘Tt is this feature—I mean the circumstance of the second 
stage running a certain course— which, it seems to me, has not 
received its full consideration in relation to treatment. For if 
acknowledged, it may be safely affirmed that the indication of 
cure is not by full doses of narcotics, to force a state of sleep, 
but to conduct the patient through the period of delirium by 
withdrawing all sources of irritation, by moderating or sus- 
taining the circulation, and by calming the nervous excitement. 

..... Lartar emetic and opium, in proportions modified accord- 
ing to the symptoms, and associated with the use of cold affn- 
sion and stimulants, is, in my judgment, a much more successful 
and satisfactory mode of treating the second stage of delirium 
tremens, than the more common plan of giving free opiates, 


| uncombined or in combination with stimulants alone; and is, 


moreover, devoid of the risk of positive injury which, more or 
less, attends the latter system of treatment. This mode of 
treatment has, during the five years to which my remarks 
apply, been much followed in the case of delirium tremens in 
the European General Hospital at Bombay, and there has 
been also, during the same period, ample opportunity of com- 
paring the result with that of the mode of treatment by free 
opiates frequently repeated.” —p. 537. 

**On no point of practice is my conviction more decidetl 
than that opium in full doses requires to be exhibited in deli- 
much more, 
indeed, than is generally believed; and that it is liable, under 
some circumstances, to hasten a fatal result by convulsion and 
coma, or to aggravate and modify the train of symptoms which 
—p. 541. 

** From 1838 to 1541, the years during which I became con- 
vineed, from careful clinical observation, of the evils of an 
exclusive opiate and stimulant treatment, the mortality from 
delirium tremens was 24°5 per cent.; whereas, from 1542 to 
1853, a period during which I know that the disease was 
chiefly treated in the manner recommended by me, the mor- 
tality was 9°4 per cent. Why the year 1848, in which the 
mortality again rose to 20°4 per cent., is the single exceptional 


| year of these twelve, I am unable, from the data before me, to 


explain; but it would be interesting to inquire, by examina- 
tion of the diaries of the cases of that year, whether there was 


| not then a backsliding inte the old and, I fear, still too com- 


mon system of treatment in some quarters,”—p. 550, 
We must here take final leave of Dr. Morehead, with the 


| 
| assurance that the space we have allotted him in our pages is 


the best proof we could offer of our estimation of his practical 
treatise on Disease in India. 


HeattH or Loxpon purRInG THE WEEK ENDING 


Saturpay, Sept. 27.—The total number of deaths registered 
in London in the week that ended on Saturday was 1106. It 
shows a small increase on the returns of two previous weeks, 
because deaths in reference to which Coroner’s inquests have 
been held are entered in the register books, in more than their 
This 


ing weeks; and it may be stated that the present rate of 
mortality is quite as low as the average rate at the end of 
September, though the latter be reduced by excluding deaths 
from epidemic cholera in the years 1849 and 1854. The deaths 
referred to the zymotic class of diseases last week are 248, a 
number which is rather low, and supplies a favourable indica- 
tion of the public health. Small-pox was fatal in only 7 cases, 
measles in 13, hooping-cough in 23, croup in 7 ; scarlatina, 
however, was fatal in 51, and the registrars of Hackney-road, 
Bethnal-green, and St. James, Bermondsey, mention families in 
which this disease has committed most serious ravages. 
Diarrhcea continues to decline, and under the present low tem- 
perature will soon fall to its minimum. It rose to its maximum 
in August, when the number of fatal cases in a week was 253. 
Last week the number was 72. There were also 4 cases of 
cholera, 3 of these amongst infants ; and 11 of dysentry. One 
person died from ‘ scorbutus,” 41 from typhus and common 
fever, 4 from rheumatic fever, 4 from rheumatism, 3 from car- 
buncle, 3 from intemperance ; 17 infants from want of breast- 
milk. 
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THE CITY GAS-WORKS. 


[Ocronger 4, 1856. 
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‘** Again, the oxide of iron which is taken out of the puri- 
fiers before the process of ventilation is set on is largely 
charged, not only with an excess of sulphuretted hydrogen, 
but also with a quantity of stinking tarry matter. In this 


| state it is carried to a room which overlooks the Whitefriars 
| Dock, and there, by exposure to the atmosphere, the hydrated 
| sulphuret of iron undergoes a slow process of combustion, by 


LONDON: SATURDAY, OCTOBER 4, 1856, 


Rrvaw city and commercial vested rights seem approaching 
to a collision upon the question whether the City of London 
Gas Works can be permitted—due regard being had to the 
health and comfort of the surrounding inhabitants, pecuniary 
interests of shareholders also conflicting—to remain in the 
midst of the dense population near Blackfriars-bridge. With 
We only re- 





the claims of shareholders we have no concern. 
joice that the interests of one body are at variance with those 
of the other, since, on the hypothesis that the Gas Works in 
of which there | 


can be little doubt, those who think the people have a vested 


question are offensive or injurious to health 


interest in their health which deserves to be respected as well 
as the vested interests in capital and dividends, will be likely | 
to find useful support. In the conflict between rival proprie- 
taries, the public health may, perchance, have weight enough 
to turn the scale. 

Dr. Leruesy has been called upon to report as to the influ- 
ence of these Gas Works upon health, and as to whether they 
constitute a nuisance. His opinion is invoked in his quality 
of City Medical Officer of Health. 
is also Chemical Referee to the Great Central Gas Works, the 


It is unfortunate that he 


rival establishment. Angry shareholders, who live out of reach 
of the profitable stench, and who find their dividends quite 
free from filth, miasm, and poison, after purification by being 
passed through their banker’s, will be sure to say that there is 
nothing so wholesome or pleasant as gas-making, and that the 
report of the medical officer is dictated solely by prejudice in 


favour of his employers. It is, therefore, necessary to ponder 


well upon the grounds of Dr. Leruesy’s conclusions, looking 


rather to these than to the conclusions themselves. It is but 


just to give the Report itself :— 


‘** You will, perhaps, remember that this subject has already 
received the attention of the court, and that proceedings were 
taken not long since by the Corporation of London against the 
company, for the purpose of putting a stop to the offensive 
practice of discharging the foul lime from the gas purifiers into 
the river Thames. In consequence of those proceedings the 
company were obliged to adopt, ata very considerable expense, 
a new mode of purifying. By this means the foul lime is de- 
prived of its volatile matters before it is brought out into the 
air. The process by which this is effected is as follows :—The 
purifiers are charged with dry lime instead of wet, as was for- 
merly the case, and they also contain a mixture of sawdust 
and oxide of iron. The dry lime fixes the sulphuretted hydro- 
gen of the gas, as well as certain cyanogen compounds, and 
that which the lime fails to arrest is retained by the oxide of 
iron. Every day one of the purifiers becomes so foul from the 
fixation of impurities as to require a fresh charge, and, as the 
lime would evolve a most intolerable odour if it were at once 
exposed to the air, an arrangement is adopted whereby it is 
ventilated before it is taken out of the puritier. Thisis accom- 
plished by removing the oxide of iron, and then forcing a large 
quanity of atmospheric air through the foul lime. The air, 
charged with sulphuretted hydrogen and very offensive hydro- 
carbons, is made to pass through chambers containing oxide of 
iron, and thence into a chimney, which is 150 feet high. By 
this means the lime is rendered innocuous, and the sulphuret- 
ted hydrogen which it gives up to the air is arrested, but still 
there are certain hydrocarbons which are not fixed by the pro- 
ceas, and these, by escaping into the air, are no doubt amongst 





the subjects of complaint, 


which the mass becomes hot, and in some cases actually takes 
fire. The iron is thus quickly restored to its original state, 
and is again fit for the process of purification; but while all 
this is going on, a quantity of steam charged with offensive 
hydrocarbons is continually escaping from the hot mass; and 
as the room in which it is placed is freely open to the external 
air, there is 2 constant diffusion of foul vapours into the sur- 
rounding atmosphere. These, I have no doubt, have sometimes 
been perceived by the police, especially at that part of Temple- 
street which bounds the Whitefriars Dock. 

‘* Another cause of complaint has arisen from the cireum- 
stance that, by reason of the failure in the supply of the usual 
cannel coal, the company were compelled a few weeks ago to 
resort to the use of a coal which is named ‘methyl.’ This pro- 
duces a tar of a most sickening odour; and although every 
precaution was taken to guard against the escape of its vapour, 
yet a little of the tar was always volatilised at the time of 
charging the retorts, and also when the spent oxide of iron 
was removed from the purifier and exposed to the air in the 
reviving-room. 

** These are, I believe, the principle causes of complaint, 
and in referring to them I am bound to state that the company 
are exceedingly anxious to do everything in their power to 
mitigate the nuisances which are unfortunately inseparable 
from the process of gas-making. They have already appealed 
to the highest scientific authorities, and have gone to a great 
expense in carrying out the improvements which have been 
suggested. But, for all this, according to the statements of 
police, the smell from the works is intolerable ; in fact, I am 
informed by the inspector for that district that every man who 
has been on duty there has complained of it as a terrible nui- 
sance. They say that the worst smells are perceived at night, 
when, as I understand, the oxide of iron is being removed from 
the purifiers to the reviving-room; and they add that the nui- 
sance is greater now than it was before the new process was 
adopted. The effect of tke smell is to make the men feel sick 
and sometimes vomit. They then complain of nausea and loss 
of appetite, so that they fall away in strength and condition. 
The inspector told me that he had occasion to pass the works 
with one of the sergeants about three weeks ago, and the smell 
from the place was so intolerable that it made both of them 
vomit. Such facts as these are so forcible, and are apparently 
so free from prejudice, that we cannot dispute them. 

‘The questions, therefore, which arise out of the ease are 
these :— 

‘* Ist.—Are the operations at the gas-works conducted in a 
proper manner,—that is, with a due regard to the public com- 
fort, and with the adoption of the best practicable means of 
abating every possible nuisance ? 

‘* 2nd. —Is the heart of a crowded city a proper locality for 
conducting a business which is admitted to be injurious to the 
public health ? 

“To the first of these questions I have already replied by 
saying that the company have done everything in their power 
and everything which science has suggested for the mitigation 
of the nuisances which are inseparable from the business. To 
the second I must give an equally emphatic answer, although 
it is in the negative; for it cannot be doubted that operations 
which cast into the air all sorts of poisonous vapours, to say 
nothing of the clouds of smoke which are continually ema- 
nating from hundreds of retorts, must be injurious to the public 
health, and ought to be removed as far as possible from the 
city walls,” 

In this report, it appears to us the source of the foul and 
noxious emanations complained of is clearly indicated. It is 
also clear, that unless new scientific processes can be devise 
to accomplish what those in use have failed to do, there is 
nothing for it but to abate the nuisance by closing the works. 

We will not deny that this is a very serious step, involving 


many considerations all worthy of attention. Gas illumination 

and gas heating and cooking have taken rank amongst the 

necessaries of town life. If the source whence the gas is gene- 

rated, and whence it has to be conveyed under powerful 
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used, questions of expense and engineering difficulties arise. | 
Upon these questions themselves, antl how far they ought to | 


be allowed to weigh against the interests of the public health, | 


we cannot now enter; but we think it not out of place to warn 
the gas-burning public, and amongst them possibly some indi- 
viduals who complain of the nuisance created by the making 
of gas, that there is an evil of even more importance, because 
more widely spread, arising from the burning of it. It is | 
really lamentable to witness the recklessness with which gas | 
is consumed in dwelling-rooms and shops, without the slightest | 
care to provide for the due escape of the poisonous compounds 
formed during combustion, for the purification and renovation of | 
the air burnt, vitiated, and rendered unfit for human respira- 
tion. 

Gas consumers need to be reminded of the fable of the 


” 


** Waggoner and Hercules.” Let them, whilst grumbling 

and by no means let them give up this grumbling so long 
as the nuisance lasts—of the poisonous contaminatious of the 
atmosphere from gas-making at Blackfriars, do what lies in 
themselves to secure their own health, and that of their families 
and dependents, by ventilating the rooms where the gas is 


burnt. 


_— 
—— 





THE question as to the disposal of borough lunatics is one 
beset with many complications. In the first place, many 
boroughs are too small and too poor to encounter the charge of 
building and maintaining distinct asylums. It is true they 
are empowered to enter into alliance with other boroughs, or 
with counties, in order to erect asylums for joint use. But 
here another difficulty arises, It is not an easy matter to recon- 
cile the local jealousies, and, perhaps, conflicting interests of 
different local authorities. County asylums have risen up some- 
what faster than borough asylums. Several of the county 
asylums have yet room to spare, which might at first sight be 
most judiciously utilised by admitting the lunatics of the 
boroughs. These asylums are erected out of the county rates 
which are levied upon the inhabitants of the boroughs as well 
as upon those of the rural parishes. What, then, more natural 
than to make these asylums available for the relief of both 
town and rural populations? The obstacle is this: the expen- 
diture of the county-rates which are levied upon borough and 
county is under the exclusive control of the county magistrates. 
In a community which holds it as a fundamental article of its 
political creed, that taxation involves representation and a 
share in government, it is impossible that harmonious action 
should exist between paying burgesses and taxing and govern- 
ing county magistrates. The very notion is suggestive of dis- 
trust and disputes. Hence it is, that in the matter of dealing 
with lunatics, borough authorities look with little favour upon 
the county asylum. In cases where there is no borough asylum, 
and the union workhouse must be relieved of at least some 
portion of its lunatics, there is no course open but to farm out 
the insane—that is, to pay some other establishment a weekly 
allowance for maintenance. The question arises, to whom 
shall the insane be farmed out? The choice lies, in most cases, 
between the county asylum and various private institutions, 
the proprietors of which are ready to contract for the reception 
of pauper lunatics at so much a head. The decision is in- 
fluenced by two points—first, the lowest tender; second, dis- 
like of the county oe And so it frequently happens | 
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pressure, be removed to a distance from the spot where it is 
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that pauper lunatics are sent fifty, and even upwards of one 





hundred miles away from their homes and friends, past the very 
doors of county asylums ready to open for their reception, to 
some large private asylum in the neighbourhood of London. 

In a late number of this journal we quoted many examples 
of this conduct from the Tenth Report of the Commissioners in 
Lunacy. One example was that of the borough of South- 
ampton, the authorities of which place were accused of having 
spurned the offer of the visitors of the Hants County Asylum 
to receive the Southampton patients at 13s. a week, and to 
have preferred sending them on to Camberwell, a distance of 
eighty miles. It was also charged that the local authorities 
had wantonly disregarded the feelings and interests of the poor 
lunatics and their friends, in removing patients from a private 
asylum at Nursling, near Southampton, to the metropolis, in 
order to effect a small saving. These charges, as might be ex- 
pected, have not been suffered to pass unchallenged. One local 
print, which appears to eke out its existence by subsidies from 
proprietors of quack medicines, seeks to show that the conduct 
of the Southampton guardians was dictated by the purest libe- 
rality and benevolence. The public importance of this question 
of the care and treatment of the insane, and the harsh and 
erroneous ideas upon the subject yet prevalent amongst the 
governing classes, notwithstanding the enlightened efforts of 
such men as Dr. Cono.tiy, make it desirable to lose no fitting 
opportunity of discussing it. And for this purpose, particular 
examples are especially useful. The Commissioners lay down 
a principle with regard to the custody of pauper lunatics which 
we have long and often contended must, in justice, apply to 
persons of all ranks confined as lunatics—namely, ‘‘ that all 
** pauper lunatics ought properly to be placed in public insti- 
**tions,”” The Commissioners were then perfectly consistent 
in urging upon the guardians the propriety of transferring their 
insane wards from private asylums to the Hants County Asylum, 
It might still be a question, and we hear that it is a question, 
whether the public asylum of the county of Hampshire is so 
well constructed or so well-ordered an establishment as that of 
Dr. Pau at Camberwell. It was, therefore, equally consistent 
on the part of the guardians, if they thought, as they had 
reason to think, that the asylum at Camberwell offered more 
comfort and more promise of cure, to enter into an arrange- 
ment with the proprietors of that institution. It was no draw- 
back to their consistency, although it might have influenced 
their decision, to know that these superior advantages could be 
attained at two shillings a week per head less than the County 
Asylum demanded. We are not, perhaps, authorized to deny 
to the guardians credit for liberal and paternal motives so far, 
although we have not the means of knowing whether they 
would have been equally ready to purchase the superior-com- 
forts of the private asylum, had the price of them been two 
shillings more than the charge of the County Asylum. It is 
unfortunate that guardians should have it in their power to 
urge, and to urge with truth, that there are private asylums, 
even amongst those admitting pauper lunatics, which, in the 
great characteristics of humane and scientific treatment surpass 
some county asylums. That the proposition is based upon fact 
no one will dispute, who has had an opportunity of contrasting 
the justice-governed public asylums of the city of Norwich and 
the county of Norfolk, with some of our well-ordered private 
institutions. The notorious Thorpe Asylum is an unhallowed 
hybrid between the gaol and the workhouse, in the government 
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of which scientific medicine has no share. No motive higher 
than that of the most relentless economy, or of absolute neces- 
sity, could be held out to boards of guardians as an inducement 
to send their insane poor to such hope-abandoned portals. We 
are obliged, then, in candour, to admit that the Southampton 
guardians may have reason on their side when they object, not 
as a matter of economy, but of justice, that their poor patients 
will not be better cared for when removed from the Camberwell 
to the Hants Asylum. 

But there is another count of the indictment against them 
to which their answer is more complete. The Commissioners 
censure them for removing certain lunatics from Grove-place, 
Nursling, to Camberwell—that is, from one private asylum to 
another. Now, if it be proved that the asylum to which these 
poor patients were removed was superior in all essential par. 
ticulars to that which they left, all ground of objection dis- 
appears. And upon this point there is no room for doubt. We 
understand that the Camberwell Asylum is unsurpassed 


amongst similar institutions, whilst the very same report, in 


which the Commissioners blame the Southampton guardians for | 


seeking a more distant asylam, contains the most emphaticand 
conclusive condemnation of the asylum at Grove-place. If this 
and we cannot doubt it, then is the 
Happy, thrice 


condemnation be ‘u™, 

snour...aus substantially justified. 
happy lunatics, when the promptings of parochial parsimony 
happen to coincide with the claims of humanity! 

It is possible that other boards of guardians might, in like 
manner, enter a plausible defence against the impeachment of 
the Commissioners in Lunacy. For example, the workhouse 
wards of the borough of Great Yarmouth in all probability 
present as much comfort and as great a prospect of recovery to 
the insane as the gaol-workhouse asylum of the county of Nor- 
folk. But certain it is, that this report shows a still very im- 
perfect and unsatisfactory picture of our public provision for 
the care, treatment, and recovery of those bereft of reason. For 
this state of things, not county magistrates, not boards of 
guardians alone are to blame. The opprobrium must be shared 
by the public at large, who still cherish notions the most falla- 
cious and the most harsh concerning insanity and the insane. 
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At the Opening of the Session 1856-57. 


ST. BARTHOLOMEW'’S HOSPITAL 
' INTRODUCTORY LECTURE BY MR, M‘WHINNIE. 

Insteap of the Introductory Address being this year de- 
livered in the large and fine hall, as was last year done, a vast 
number of auditors were crowded into the theatre—.a building 
by no means commensurate in size and importance with what 
might have been expected at St. Bartholomew's. All the 
avenues to the interior became rapidly blocked up by a crowd, 
and it was with difficulty that our reporter was enabled to get 
near enough to hear even a portion of the lecture. 

Mr. M‘Whinnie took a review of the progress which surgery 
and medical science had made of late years, as evinced during 
the late war. He congratulated the profession on the attain- 
ment of ward-room rank acquired by naval assistant-surgeons, 
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(an acquisition which we fear is yet very imperfectly enjoyed), 
and he eulogised many of his colleagues in the hospital and 
college, the mention of whose names brought down very hearty 
and unmistakeable applause. ‘The address of Mr. M‘Whinnie 
was more a survey a the position held by our profession in 
society, and with reference to the State than an introduction 
to the study of medicine and surgery. It was warmly applauded 
at its termination, subsequently to which the professors, 
students, many governors, and a large number of visitors, 
partook of refreshments, which were liberally provided in the 
great hall. 


CHARING-CROSS HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. CHOWNE. 

Dr. CHOWNE commenced by saying: — Although it was 
but two years since the agreeable duty of addressing the 
students from that place, and on a similar occasion devolved 
upon him, he had the privilege of again doing so on that, the 
twenty-fourth, anniversary since the first introductory address 
was delivered in that institution by Dr. Shearman, the very 
much esteemed consulting-physician of the hospital. Since 


| that period, short as it might seem to those who can mentally 


glance back, even in a few seconds, over the whole retrospect, 
great changes have been made in regard to the course of study 
enjoined on candidates for the medical profession; and the 
student of the present day is called upon to give both a longer 
period of time to his studies, and to embrace in those studies 
conformity to a more comprehensive curriculum than was here- 
tofore assigned to him, whether the aim of his ambition was 
the highest university medical honours, or those of the Royal 
College of Surgeons, or of the Society of Apothecaries. Although 
at a first view the imposition of an extra duty, to accomplish 
what might appear to be only the same end, is liable to be re- 
garded as an additional obstacle or difficulty, and therefore as 
an additional evil, yet absolute benefit, instead of evil, is the 
result to be hoped for from the changes that have been made. 
If the extra duties imposed were of such a kind as to confer no 
higher final status on the student, did the longer period of 
study and the more comprehensive curriculum do nothin 
towards placing him in a better position and on higher groun 
than that attained by his predecessors, the extra expenditure 
of time and of toil might lead to discontent, and indeed might 
be regarded as an unprofitable innovation. Happily, however, 
the advances that have by judicious gradations been made to 
elevate the standard of attainment required, are calculated to 
elevate the true position both of the individual and of that 
branch of his profession to which his aim is directed. Thus, 
to use a familiar example, in proportion as he is doomed to 
climb a loftier and steeper ascent, he attains as his reward a 
prouder station, and is made to stand on ’vantage ground in 
relation to others, from whom less has been demanded. In- 
deed, young men can scarcely wish themselves a greater evil 
than a short curriculum, and a facile courant of their acade- 
mical course. 

The Doctor, after remarking upon the sudden transitions 
of position which young men undergo when removed from 
the sociéty and supervision of their relatives, or friends, or 
preceptors, as the case may be, to the extreme latitude of free 
agency which they are left to exercise over their mode of living 
as medical students in this great town, proceeded to say :— 
With a view to removing the difficulties under which young men 
labour on their coming to town, in the choice of a residence, 
arrangements have been made in connexion with this institution, 
with gentlemen of our own profession, and with others, who will 
receive our pupils into their houses—an arrangement by which 
therisks of their falling intothe handsof persons who have merely 
mercenary objects, and who are heedless of the habits of their 
inmates, are avoided. Adverting to the position of those 


| young men who are yet untried as to the influence of the fre 


agency to which they are consigned, who have grown up in 
the practices of good conduct—who have carefully fostered the 
growth of good principles, and who rely upon an internal 
feeling that they remain stedfast and firm in the fulfilment of 
good intentions and good resolutions,—they cannot too soon 
know that even these intentions and resolutions, although 
deemed to be formed and fixed, are liable to betray them. 

the sanctity of home, these habits may have enjoyed the watch- 
fulness and care of others, as well as of themselves, and they 
are too probably unprepared for the stealthy influence of 
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example. A wise maxim in moral philosophy says, we are 
prone to take the tone of our society. It is to the tone of our 
society that we often yield almost unconsciously, point by 
point, and scruple after scruple, even in questions of principle 
and rules of conduct, and imperceptibly make concessions to 
example where neither solicitations nor arguments would avail. 
It is therefore of the utmost importance that the student should 
exercise prudent discrimination in the choice of his companions ; 
and, as a first precaution, it might be desirable that he should 
defer his selection. 


The lecturer, after directing the attention of the students to | 
some important points connected with the study of different | 


branches of medical science, as anatomy, physiology, chemistry, 
and the other subjects enjoined in the curricula of the different 
authorizing bodies, proceeded to recommend the earliest pos- 
sible devotion of the student’s attention to the work before 
him, and a steady continuance of that devotion; observing that 
there will be a time for work and a time for recreation. Let 
them work hard and constantly during the session; let them 
take holiday during the interval. The duties of the session 
demand from the student so thorough a fixing of his mind upon 


his subject, that he must sedulously avoid every unnecessary | 


interruption to the trains of thought and to the mental efforts 
that are required to establish firmly in his mind the lessons he 
from day to day will receive. He will find it more easy to 
persist in the mental application which his task will demand 


than to return to it, should he too freely allow his attention to | 


be withdrawn and diverted to other subjects. He will do well, 
indeed, to regard every hour unprofitably spent as weakening 
his claim to success, and his chance of obtaining it, on the 
approaching day when his attainments must be submitted to 
searcaing examination. 

The address was concluded by an encouraging assurance 
that, formidable as the course of a medical education might 
seem to the student newly encountering the stern aspect of the 
different curricula, the attainment of entire, and indeed even 
triumphant, success was within his reach, requiring only 


methodical arrangement of his daily avocations; giving to 


every part of the day’s occupations its proper degree of atten- 


tion; githering into his note-book, from all the sources which | 


the various classes will afford, information pertaining to the 
objects of which he is in pursuit; and employing his evening 
in reviewing, and making himself master of, what the day has 
produced. 


ST. GEORGE’S HOSPITAL. 


INTRODUCTORY LECTURE BY DR, ROBERT LEE. 


Dr. Lee commenced his address by stating that—One sum- | 
mer morning, on my way to St. George’s Hospital to deliver a 


lecture, I met a distinguished member of our profession, who 


inquired where I was going at that early hour, and, on hearing, | 
advised me to give up all that lecturing, and for the future | 


think of number one, as he had done. In relating this to my 


pupils, I earnestly exhorted them not to allow selfishness or | 


supposed self-interest to predominate in their medical career, 
but to discharge their duties as medical practitioners from 
higher motives than the sordid desire of acquiring :wealth, 
which would degrade a noble science into an ignoble trade. In 


all ages and countries the grand object of the medical profes- 
sion has been the relief of human suffering, and none who have | 
devoted their lives to this object have ever failed, in the words | 


of Sir Humphrey Davy, ‘‘to gain for their names the most 


enviable of immortalities, that connected with the gratitude | 


and blessings of their fellow-creatures, and which will be more 
valued as men estimate more correctly the nature of true 
glory.” 

The question now for consideration is, 
cute your studies for the next three years, so as to render you 
able practitioners, and well acquainted with all the varied 


how are you to prose- 


phenomena of disease, the ravages it produces upon the human | 
A thorough knowledge of | 


frame, .and the action of remedies. 
the elements of chemistry every man of liberal education ought 
to possess, without which I consider his education incomplete. 
Than chemistry there is not a more delightful and interesting 
study, and its progress since I commenced my studies in the 
University of Edinburgh is prodigious. Steam was not then 
employed for naval purposes, nor were there railroads and 
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not less astonishing. Wellington was defending the lines at 
edras against the French marshals, and Napoleon, 
after crushing the power of Austria, was preparing to march 
upon Moscow, and little did I think that I should see the 
fields of Smolenska and Borodino from the same window 
| through which Napoleon saw the conflagration of the city, and 
| still less did I anticipate seeing the Czar of all the Russias 
lying dead in his coffin. The mo, Eo pe of France and England 
now and then form a very striking contrast. 
It is a wish which has often been expressed by those near 
| the close of life, that, if they had the world to begin again, 


electric wires. The change in the political state of Europe is 
| Torres V 


| they would proceed in a different course from that which they 
had pursued. You, gentlemen, are commencing your career, 
and mine is already far advanced. If therefore | cannot begin 
life again, I may be permitted, in a simple and plain manner, 
to tell you what 1 would and what I would not do were I in 
your position. 
First,—I would not remain in bed till past nine o’clock, 
while the lectures are being delivered in this hospital, and come 
| sneaking into the back benches of the theatre when the lecture 
is half over. I would form a resolution, not to be shaken by 
| anything except bodily illness, to be present at every lecture 
| delivered in the hospital during the session, and I would take 
| down in writing, for the purpose of fixing my attention, the 
| principal facts stated by the different teachers. 
Secondly,—I would resolve to dissect every part of the 
human body with the utmost care, not one but many times, 
until [ had become an expert practical anatomist, and had 
| acquired an accurate knowledge of all the viscera, all the great 
muscles of the body, the ligaments ani tho fascia, and the 
| situation and course of all the great vio» ee, 
I would examine with the deepest attention all the p.. 
| body where surgical operations might require to be performea; 
all the parts concerned in hernia, lithotomy, aneurism—the 
cervical, auxiliary, and inguinal regions more especially; and 
all my dissections would be conducte@ with reference to the 
human body. I should do all this as a student, and I would 
take care that the knowledge thus acquired should form the 
foundation of my future success in my profession, whether as 
—— accoucheur, or surgeon, or in all these capacities. 
would constantly keep in mind the fact that, from the 
immortal Harvey to the present hour, no solid and enduring 
reputation has ever been reared upon any other foundation. 
Thirdly,—In the pathological theatre I would endeavour to 
acquire a complete knowledge of all the changes of structure 
which are produced by disease in the human body, medical or 
surgical—in the brain, spinal cord, organs of respiration and 
| circulation and digestion—in the liver, spleen, kidneys, and 
bladder. I would likewise endeavour to connect the changes 
| with the symptoms which had been observed during life in the 
wards of the hospital. 

Fourthly.—After acquiring a complete knowledge of the 
elements of chemistry, anatomy, and midwifery, during the 
first yeac of my studies, the dissecting-rooms, the a 
theatre, and the wards of the hospital, would form the principal 
fields for my exertions ; and I would do more than ‘‘ walk the 
hospital,””— to use an expression in daily use,—I would select for 
special observation some of the more important cases. I would 
endeavour to seize the leading symptoms, take accurate writ- 
ten histories of them, mark the effect of remedies, reflect often 
} and deeply upon them, explain the symptoms if possible ; and 
when death took place, put the diagnosis and the treatment to 
the most severe tests, the record of such cases I would care- 
fully preserve, frequently peruse, and compare them with other 
cases that came under my notice. When the course of my 
| studies had been completed, I would steadfastly continue . 
through life the practice of recording, with rigid accuracy, all 
the most important cases of medicine, surgery, and midwifery, 
that came under my care ; and if in the progress of time any 
of these cases should be deemed worthy of publication, I 
would take care that the unfortunate as well as those that ter- 
minated favourably should be recorded. The whole trath and 
nothing but the truth should be told. 

Lastly.—I would arrange my studies in a methodical man- 
ner, so as to command leisure for that recreation which is so 
necessary both to the health of the body and the mind ; and I 
| would endeavour to retain and increase all the knowledge I 

had previously acquired in mathematics, classics, and litera- 
ture, not knowing but that, in the progress of life, I might, in 
the practice of my profession, be called upon to associate with 
those amongst whom general knowledge would be required 
to support the dignity of the English physician, Little more 
than a century has elapsed since St. George’s Hospital was 
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founded, and few institutions have contributed more power- 
fully to the advancement of medical science. Omitting the 
names of many distinguished physicians who have proceeded 
from this hospital, there are three individuals than whom none 
greater have ap “since medicine was first esteemed an 
useful and honoured science,” I allude to William and John 
Hunter, and Edward Jenner. 

William Hunter came to St. George’s in 1741, and it was 
here, attending the sick and dissecting the dead, that he dis- 
covered the direct road for becoming great in his profession. 
He lectured for nearly forty years, and established the cele- 
brated school in Windmill-street, from which emanated St. 
George’s Hospital. He drudged, like Selden, days and nights, 
and grappled with and conquered all the difficulties which 
opposed his progress and would have overwhelmed less resolute 
minds, He knew that knowledge could only be acquired by 
labour, and that labour was the only price of solid fame : zea- 


lously and stedfastly he pursued the object he had in view, | 


and set an example of vigorous, patient, laborious industry, 


the higher rank and hovours in the medical profession ; and 


what is of infinitely greater consequence, and a still higher | 
object of ambition, who would possess the power to cure the | 
In ad- | 


diseases and save the lives of their fellow-creatures. 
vanced life he did not think of number one, but continued to 
deliver lectures, though attended with pecuniary loss, because 
he thought it his duty to the public. When about to close his 
earthly career, his mind still recurred to that occupation 


which he had regarded as the most important and delightful of | 
“* I wish now,” he said, ‘‘ that I had strength to | 


his life. 
bear being carried into my theatre that I might tell my pupils 
how much happiness and comfort I feel.” 
of dissolution he said, *‘ If I had strength enough to hold a pen 
I would write how easy and pleasant it is to die.” From an 
examination of the “‘ old pupil book” of the hospital, it appears 
that the appointment of John Hunter, as house-surgeon, took 
place in May, 1756, just a century ago. He had come to Lon- 
don to his brother, and having speedily distinguished himself 
as a dissector, he presided in the dissecting-rooms of William 
Hunter, in 1749 ; in 1775 he was admitted as a partner to the 
anatomical lectures, and the following year became house- 
surgeon. 

I will now give a short account of Edward Jenner. 
universally known that he came from Berkeley, in Gloucester- 


shire, and after living in the house of John Hunter, and, under | 
| of many operations. 


him, he settled in his native place as a medical practitioner. 
The name of Edward Jenner appears among the entries of 


pupils in October, 1770, and it is a remarkable circumstance | 
in 1830, and short notices of many of its students who had dis- 


that this is known to have been the precise year when Jenner 
communicated to John Hunter the facts with which he had 
long become acquainted, concerning natural vaccination, as the 
means of protecting the human body from the small-pox. 
Twenty-six years elapsed before Jenner ventured to make an 


experiment, which he first did upon a boy of the name of | 


Phillips. The boy went favourably through the disease. This 
first vaccination of a human being was made on the 16th May, 
1796 ; on the Ist July the boy was inoculated for small-pox, 
and, as Jenner had anticipated, without effect. The feelings 
of Jenner on this occasion are thus described by himself : 

** Whilst the vaccine discovery was progressing, the joy I felt 
at being the instrument destined to take away from the world 


one of the greatest calamities, blended with the fond hope of | 


enjoying independence and domestic peace and happiness, was 
often so excessive that, on pursuiug my favourite object, I have 
sometimes found myself in a reverie. 


flow.” 


The names of William and John Hunter, and Edward 


Jenner, to borrow the words of an eloquent friend, ‘* Must be | 
added to that bright constellation of genius which already 
bears those of Harvey and Sydenham; of Bacon, Locke, and | 
Milton, Scott, and Byron, those | 


Newton; of Shakspeare, 
gifted mortals, with kindred spirits, who have drawn inspiration 
from their example and works, shed over our land an intellectual 
glory, equal to its renown in arts and arms. The bosom of every 
Englishman glows with an emotion of conscious pride at enu- 


meration of their revered names. If, gentlemen, the time shall | ; ) stu 
| some extra-professional pursuit, whether literary or scientifio— 


ever come when the power of our beloved country shall have 
passed away, their memory would linger round the spots con- 
secrated by their earthly labours, the land on which they trod 


would be still a watchword to the earth ; it would be peopled | 


with the glorious recollections of its departed sages, as the 
sight of Greece recalled to the noble poet who yielded up 
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When on the brink | 


It is | 


It is pleasant to me to | 
recollect that those reflections always ended in devout acknow- 
ledgments to that Being from whom this and all other blessings | 
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his life on her classic soil, the heroes who had fallen in her 
defence. 


“ They fell (he says) devoted but undying, 
The very gales their names seemed sighing ; 
The waters murmured of their name ; 

The woods were peopled with their fame : 
The silent pillar, lone and gray, 

Claimed kindred with their sacred clay : 
Their spirit wrapped the dusky mountain, 
There memory sparkled o’er the fountain ; 
The meanest rill, the mightiest river, 
Rolled mingling with their fame for ever.” 


GROSVENOR-PLACE SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY MR. & WELLS. 
Tue Introductory Lecture at this School was delivered 
on Wednesday, by Mr. 8S. Wells, one of the lecturers on 
Surgery, who, having recently returned from service in the 


and which all must follow who are eager to attain legitimately | hospitals at the seat of war in the East, commenced by a short 
| review of what had taken place during his absence interesting 


to the medical profession. He described the condition of the 
Eastern hospitals, both at the begianing and the termination 
of the struggle, and contended that all the faults for which the 
medical officers of the army had been blamed should have been 
attributed to those in command, who treated all medical advice 
with neglect, until aroused by the awful results of their error. 
He argued that as the army had been brought into the highest 
possible state of health and efficiency when the advice of the 
medical department in sanitary matters was attended to, no 
minister-at-war or commander-in-chief can ever again refuse to 
follow the advice of the heads of the department on any matter 
affecting the health of the soldier. The lecturer then expressed 
his hope that the experience he had gained of nursing in the 
East would not be lost at home, but would lead to a great and 
fundamental reform in the nursing system of our English hos- 
pitals. 

In going over the subjects in which medical science and 
art had made advance during the last two years, Mr. Wells 
alluded to the great importance to the nation of the recent 


| appointments of district medical officers of health; and gave 


a very interesting account of the discovery, by one of his 
colleagues (Dr. Richardson), of the cause of the coagulation of 
the blood. He then exhibited a number of surgical instru- 
ments, and explained how their use facilitated the performance 


In the second part of his lecture, Mr. Wells gave an histo- 
rical account of the Grosvenor-place School since its foundation 


tinguished themselves in after life. He then alluded to the 


| peculiar mode of teaching now adopted in the School, contend- 


ing that the ordinary method of teaching anatomy, medicine, 
surgery, &c., was too professorial, and that the tutorial or 
interrogative system adopted by college tutors in our univer- 
sities was far better. He gave various illustrations of the mode 
in which the tutorial system, when properly carried out, deve- 
loped the latent powers of the mind; while professorial ad- 
dresses, even with attentive students, did little more than 
improve the memory. In conclusion, he exhorted the pupils 
to diligence ; to contend for the prizes offered for competition ; 
but urged them, while rivals, still to be friends, and gave 
various instance in the history of distinguished bygone physi- 
cians, to show that both success and happiness would be best 
obtained by friendly competition. 
GUY’S HOSPITAL 
MR. T. BELL’S ADDRESS. 

Mr. Tuomas BeExt delivered the annual introductory lecture 
at two o'clock, in the theatre of the hospital, adjoining the 
museum, which was crowded by a large number of friends and 
pupils. 

Mr. Bell began by stating that he would not enter into the 
oft-considered subject of medical education, but dwelt upon 


| one which he considered of great importance to the profession 


and the cultivators of science generally—namely, the study of 


a rational and intellectual amusement and relaxation in the 
intervals of business—a solace in the time of illness or distress, 
and an unfailing resource in retirement after the ordinary du- 
ties and avocations of life are over. Of the desirableness of 


| such a provision, he said, we had too many provfs daily occur 
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ring around us of the sad and fatal results of its neglect. He 
showed how disappointment and ennui drive to the stimulus of 
drink, to drown misery, which in a mind without aim or pur- 
suit seeks suicide as a termination of intolerable despondency. 
Mr. Bell related two or three instances of individuals who had 
retired from the busy avocations of life, but who, although in 
the possession of all the comforts of this life, were compelled, 
from the want of some sort of intellectual pursuit, to return to 
their former occupations. He said he would now reverse the 
picture, and showed by examples, drawn from persons of va- 
rious occupations and professions, how possible it is, without in 
any way interfering with the ordinary duties of life, or en- 
trenching upon the time which those duties imperatively 
demand, to render their acquirements in science or literature 
available not only to their own comfort and happiness, but to 
the advantage of thousands around them. ‘The examples 
which were given were scrupulously selected to illustrate that 
extra-professional pursuits were made entirely secondary to the 
professional duty. It would, indeed (said Mr. Bell), be an 
evil, instead of a good, were he to advise the adoption of any 
ocexpation, however rational or intellectual in itself, the means 
of acquiring or of enjoying which would in any degree inter- 
fere with the conscientious and successful prosecution of pro- 
fessional practice. He gave some quotations from Bacon upon 
the economy and value of spare time and leisure, There is no 
profession, the lecturer observed, the members of which may 
not avail themselves of the benefits of extra-professional study. 
If he were to select one more than all the others, he should, 
perhaps, at once fix upon the sacred character of the parochial 
clergyman. He drew a very touching and beautiful picture of 
the various duties of the clergyman. He referred to, amongst 
others, the life and labours of Kirby and Gilbert White, and 
gave a short sketch of the character of each. Amongst those 
learned in the law, he referred to Bacon, and the physical re- 
searches of Grove, which he enumerated. He spoke of Mr. 
Baron Pollock's love for mathematical science, and of his ela- 
borate and abstruse papers on the properties of numbers, which 
fell to his (Mr. Bell’s) lot to read, when holding the office of 
secretary to the Royal Society. Brougham and Sir Walter 
Scott next occupied his attention. 

Quitting the walks of the learned professions, he offered a 
few brief examples of the effects of the same means of happi- 
ness in those paths of life which, connected with trade pro- 
perly so called, include the merchant, the banker, and the 
tradesman, in every phase and grade. It is to a merchant in 
full occupation that we owe some of the most important im- 
provements in the construction of the object glasses of the mi- 
croscope—Mr. Lister. Mr. Bell would fain bear testimony to 
the eflicacy of the cause which he was advocating on the hap- 
piness of one of the most estimable and habitually cheerful 
old men whom it had ever been his privilege to know—this 
was his late honoured friend, William Yarrell, whose life was 
one continual comment on the beneficial effects of the love and 
study of natural science. The close of his address was occu- 
pied with a statement of what had been done by members of 
our own profession in extra-professional studies and researches. 
John Mason Goode, Nathaniel Bagshaw Ward, the late Dr. 
Babington, and Sir Benjamin Brodie, were successively brought 
under notice. The study of the natural sciences, and espe- 
cially those which are designated by the term natural history, 
were what Mr. Bell especially alluded to throughout his lec- 
ture, and he remarked that there was scarcely a person who 
had been celebrated as a naturalist who had not received at 
least a medical education. He concluded by impressing upon 
the students the advantage they would derive from taking up 
some one extra-professional branch, and referred to his own 
experience, and the great pleasure, profit, and happiness he 
himself had derived from such a source ; but he observed that 
the primary object of their pupilage should be the preparation 
for the practice of their oosiation 


KING’S COLLEGE HOSPITAL. 
INTRODUCTORY LECTURE BY PROFESSOR HENFREY. 


Tue Introductory Lecture, in the Medical Faculty, was de- 





livered before a large and attentive auditory, by Professor 

Henfrey. He commenced by making some general remarks, 

and devoted a little time to a general summary on the subject | 

of medical education. He dwelt on the characteristics of the 

notions of theory and practice, divested of the obscurity and | 

prejudice which not Tet OL surround them in the sophis- | 
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tical arguments of imperfectly educated persons. Medical 
education and pursuits include both modes of activity—we 
have a science of medicine, and an art of healing. The nature 
and relations of these two aspects were briefly examined and 
illustrated by an indication of the manner in which our know- 
ledge has been accumulated. Probably the first attempt to 
cure disease arose out of observation of relief obtained by acci- 
dental means. Certain disordered conditions were observed to 
disappear when certain vegetable or mineral substances were 
partaken of. If the results were found similar in many cases, 
a relation of cause and effect was naturally supposed to exist. 
The active substance became a known remedy—it was found 
good for particular complaints. Instances of this sort multi- 
= and in this way a body of rules of art was gradually 
mrought together—a set of maxims applicable in certain cases, 
the validity of which rested, however, on bare and unen- 
lightened experience. At this time, the man of the widest 
experience must have been the safest practitioner. It may be 
observed, said the lecturer, that the vulgar notion of medical 
practice does not contain much more than is here described, 
even in the present day; it is supposed to be a treatment of 
symptoms, and the idea of a regulation by principles is either 
unknown, or looked upon with suspicion, Yet, with the cha- 
racteristic inconsistency of ignorance, the crudest speculations 
are often blindly accepted as truths. Purely medical science 
not only abounds still with empirical laws, but can advance 
only to a certain point by the process of analysis. Observation 
furnishes mostly what are called middle principles, which are 
seldom advanced further by direct inferences, bat furnish the 
verification and proof of more extended generalizations deduc- 
tively worked out by speculative thinkers. These middle 
principles, however, are perhaps the most valuable of all as 
guides in the practice of art; and it is the special business of 
the student to acquaint himself with them, and master the 
methods by which they are to succeed. In regard to the sub- 
sidiary sciences, observed the Professor, they have to furnish 
the physician with results—with laws abstracted and esta- 
blished in their own separate field of inquiry. Medical edu- 
cation thus involves the whole range of the natural sciences. 
Having endeavoured to explain, in general terms, what it was 
his junior hearers were about to undertake, and dwelling upon 
the different branches of a medical education, Professor Hen- 
frey attempted to give some insight into the means and 
methods which have been provided for their assistance. Much 
stress was laid upon the importance of attendance on lectures, 
with a conscientious and deliberate attention in all their de- 
tails, which must have an important effect towards forming 
that habit of intelligent listening which is sometimes one of 
the physician’s best means. He referred to the question of 
note-taking, and thought that indiscriminate detailed notes of 
lectures causes injury rather than benefit to the memory. The 
heads of a lecture only, he thought, should be taken, devoting 
the whole attention undividedly to the arguments or principles 
of it. If the student bas a taste for drawing, it would prove 
of great value to him, pressed into service as a mode of note- 
taking. 

Some words of advice were then offered on the subject of 
practical study in the hospital. Forensic medicine drew some 
special remarks from the lecturer; as it is now rising into 
greater notice, the national importance of the education pos- 
sessed by the medical profession becomes more fully appre- 
ciated. The questions arising in this branch of medicine must 
be approached, he said, by the medical man as a man of sci- 
ence, when definite and positive judgments must be based on 
facts alone, and not on possibilities or probabilities. He re- 
ferred to the odiuin which had been incurred of late years, in 
several branches of science, by the conflict of so-called scien- 
tific testimony. 

The lecturer concluded by some remarks, on general matters 
of education and formation of character, to those who were 
now launching themselves upon a new career. 


LONDON HOSPITAL. 
PROFESSOR BENTLEY’S ADDRESS. 


TueE Introductory Lecture at the London Hospital Medical 
College was delivered before a full concourse of the staff, friends, 


| and pupils, by Professor Bentley. The lecturer adverted to 


the eminent position of the London Hospital as a school of 
medicine, and especially of practical surgery. He dwelt grace- 
fully upon the honours received bythe {pupils in competition 
with the pupils of other hospitals at the examination of the 
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University of London as proof of the success with which medi- 
cal studies were pursued at the London Hospital. He an- 
nounced the appointment of Mr. Down, who had at the recent 
examination received the Exhibition in Chemistry and the Gold 
Medal in Materia Medica, as Medical Tutor of the College—a 
new office from which many good results were anticipated. 
The question of medical reform was alluded to. 
fessor advocated the cause of the Apothecaries’ Society, con- 


tending that it was unjust and inexpedient to exclude a body | 


that had been so instrumental in advancing medical education. 
He urged, however, that the Society should endeavour to abo- 


lish the system of apprenticeship, and recommended that the | 


dispensing and charging for medicines should be abandoned by 
the medical practitioner. 


He congratulated his hearers upon their entering the profes- | 


sion at a favourable period. The path was now more open to 
merit and fair competition. He alluded to the new sanitary 
appointments, and to the military surgeoncies of the East India 
Company, which might be looked to as rewards of industry 
and talent. In drawing attention to the defects in the medical 
department of the East India Company, he suggested the pro- 
priety of appointing a medical director to a seat at the board, 
to whom should be entrusted the general control of this 
department. 

he greater part of his discourse, and that which evidently 


came with most zest from the professor, was devoted to extol- | 


ling the advantages flowing to the student of medicine from the 
cultivation of botany. 
botanist, and we must admit greatly justified by the illustra- 
tions and arguments he adduced, he attempted to show that 


botany was not only of direct benefit to the medical practi- | 


tioner by the special knowledge it gave him, but was of the 
highest value as a means of leading to correct observation. He 
also dwelt with feeling upon the soothing and beneficial influ- 


ences of this branch of natural history, when pursued as a | 


recreation and relaxation from other studies and the exhaust- 
ing labours of practice. The lecture was well received, and 
the whole proceedings went off with the usual demonstrations 
of applause, 


ST. THOMAS’S HOSPITAL 
MR. LE GROS CLARK’S INTRODUCTORY ADDRESS. 


Tue lecturer stated that it was his desire and intention to | 


address himself to his younger hearers, who were assembled as 


students in an honourable profession; and trusted that he might | 


not be disappointed in his wish to stimulate and encourage 
their ardour in the pursuit of their studies. 
arranging his observations under two heads, the first having 
reference to the means now at the disposal of hospital students 
for forming and cultivating their minds; the second, comprising 
the duties and responsibilities which devolve on them as 
members of a community, and aspirants for public confidence 
in the practice of their profession. 


He remarked that the power which knowledge imparts must | 


be necessarily for good or evil, and that, therefore, the educa- 
tion of the moral and intellectual faculties should never be sepa- 
rated. In medical studies this is especially needed, and the 
opportunities afforded in our schools of medicine are well cal- 
culated, if rightly employed, to fulfil this object. The fallacy 
of the expression, “‘ finishing a medical education” at a hos- 
pital school was pointed out, and a comprehensive definition 
given to the word “‘ education,” as signifying far more than the 
simple acquirement of knowledge. The mere accumulation of 
facts does not constitute wisdom. 

In the education of the student’s intellect, the lecturer lends 
a helping hand by inculcating the theory, and pointing out the 
way to acquire a practical knowledge of his subject; but the 
pupil must not lean too much on his teacher; it is his business 
to bring to the test of experience and personal observation, the 
information which he acquires in the lecture-room. It is by 
energetic personal exertion, and not by listlessly yielding himself 
to the guidance of others, that the student is to perform his part 
in the acquisition of the details of his profession. It is in the 
wards, the dissecting-room and laboratory, that he must study 
those phenomena which it is imperatively necessary he should 
become familiar with; and by reasoning upon that which has 
been mastered by observation, thus to cultivate both the per- 
ceptive and reflective faculties of the mind, and to acquire a 
habit of self-reliance and independent judgment. 

In referring to the generous emulation which should exist 


between students, the lecturer paid a tribute to the former | 


The pro- | 


With an enthusiasm pardonable in a | 


He proposed | 
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| pupils of this hospital, remarking that the reciprocal interest 
which had characterized the intercourse of the most gifted 
| students of past years had been most gratifying to witness. 

Mr. Clark dwelt on the importance of a careful allotment of 
| time, and especially of the employment of leisure, commending 
| such relaxation in study as still tended to the cultivation of the 
intellect and heart, and such physical recreation as is needed 
| for the preservation of health, and the fostering of manly habits. 
| Much stress was laid on the recognition, by each individual, 
| of his personal independence of character, and his responsibility 
for its development. A strong will, the lecturer remarked, is 
often mistaken for originality, or even genius; and there is a 
| latent power in all men which may be called forth, and should 
| be exercised to liberate them from the shackles which must be 
| worn by those who prefer the servile adoption of any model. 
| He deprecated this imitative tendency, which, by distorting 
| ori inal peculiarities, too often assumes the burlesque, whilst it 

viekahi the personality of the actor, and cramps his native 
| energies, 
In urging upon the students the necessity of studying for 
themselves, and going to the fountain head for their informa- 
| tion, the lecturer lamented that original monographs were not 
| studied as they should be, and that text-books, and manuals, 
|and ‘ systems,” had superseded them. Such compilations 
| had, in his opinion, been prejudicial by the very facility they 
afforded for ‘* getting-up” knowledge. The temptation to the 
student, in trusting to such aids alone, is great, and the ac- 

quired information proportionably superficial—to say nothing 
| of the enervating influence of thus imbibing readily digested 


| food, 1K 


It was insisted, that difficulty is a condition of success ; 

and that the antagonism between the obstacle and the effort 

| to overcome it, is invaluable discipline in the cultivation of 
the moral as well as intellectual faculties, 

A rapid glance was taken at the qualifications which should 

characterize the practitioner of medicine, who ought to com- 
| bine the sagacity of the man of observation and precedent, 
| with the philosophical qualities of the man of principle. A 

definition of the word ‘‘ empiricism” was given, and the dis- 
| tinction between it and dishonest quackery pointed out. The 
| lecturer then passed on to the consideration of the means 
| offered to the medical student of training the heart and affec- 
| tions whilst he is pursuing his studies. 
| Two points in particular were dwelt upon—the privilege of 
studying Nature, and intercourse with human suffering. 

In referring to the latter subject, an opportunity was taken 
of passing a tribute to our fallen brethren in the East, and to 
| Miss Nightingale. Sketches were drawn from the hospital 

wards calculated to have an elevating intluence on the heart 
| and character; and the lecturer vindicated his profession from 
| the charge of its study and practice necessarily having a ten- 
| dency to dull sensibility, and steel the heart to suffering. 

The duties and responsibilities of the medical practitioner 
| were then briefly adverted to; and the Lecture was closed 
| with an appeal to those about to commence their studies, to 
| recognise the claims of the profession and the public, at the 
| same time that they carefully guard their own honour, and 
exact that respect which an upright course and due respect 
for others as well as themselves will ensure—scorning to take 
advantage of a brother, and secking, before all else, the testi- 
mony of an approving conscience. 


COLLEGE HOSPITAL 
LECTURE BY DR. PARKES. 


UNIVERSITY 
INTRODUCTORY 

Art least three hundred auditors were assembled in the large 
theatre of the college, and heartily cheered most of the pro- 
fessors as they entered and took their seats, the applause being 
mingled at one period with some marks of disapprobation, the 
object of which could only be guessed at. 

Dr. Parkes chose ‘‘The Influence of Self-training by the 
Student” as his subject. After alluding to the importance of 
self-training, and to the difference between the compulsory 
teaching of the school and the more independent tuition of the 
college, where much more is left to the student than in his 
earlier years of education, Dr. Parkes entered on the considera- 
tion of the mental qualities which the student should most 
carefully train, and of the various branches of study on which 
these qualities would have to be exercised. The vast import- 
ance of carefully cultivating attention and memory, and the 
admirable means of doing this afforded by human anatomy, 
where everything is clear, precise, limited, and is aided by a 
constant reference to objects of sense, was first discussed. The 
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HIGH PRICE OF ANATOMICAL SUBJECTS. 
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influence of physiology and chemistry on the higher faculties of 
the imagination, invention, and reasoning followed, but a strong 
protest was made against the misuse of these faculties, and the 
student was recommended to control, repress, or even suppress 
them until more advanced in his studies, and until he had ac- 
quired a sufficiently broad basis of facts to allow him to reason 
with safety, and to speculate and conjecture with effect. The 
necessity of carefully attending to an orderly arrangement of 
facts was next adverted to, as being required especially for the 
multifarious and ever-augmenting facts of physiology and che- 
mistry. The chief points to be attended to in jaipten medi- 
cine and surgery came next in order, and the necessity of 
caution, both in receiving stavements and in arriving at expla- 
nations of facts was enforced. A short recapitulation of the 
effect of medical studies on the intellect followed, and the lec- 
turer then passed on to discuss the moral qualities required by, 





and taught in the pursuit of, the profession ; the self-sacrificing 
and self-denying character acquired by the practitioner of medi- | 
cine ; the judgment, consideration, and fairness demanded in | 
every-day practice, both towards patients and towards brother 
practitioners ; the courage and fortitude which are so often 
necessary, were the chief points mooted in this part of the lec- 
ture. The student was called on to exercise his power of self- | 
denial, in preparation for his after career, by abstaining from | 
the dissipation and pleasures which a London life offers to | 
him, and in profiting by the opportunities which were now | 
placed before him. | 

Dr. Parkes then proceeded to state that the mind and the 
feelings were not alone to be cultivated, but that the body | 
was also to be regarded. Physical vigour reacts on mental | 
strength, and no man can do his work properly whose bodily | 
energies are enfeebled. With a few rules and suggestions | 
on this part of the subject, and an appeal to the student to 
enter in a proper and religious spirit on the all-important 
period he was abeut to commence, the lecture closed. 

The lecture was elegantly composed and well delivered, and 
was altogether much more appropriate, as an introduction to 
a session, than those which for some years past we have 
chanced to hear on similar occasions at the same institution. 


WESTMINSTER HOSPITAL. 


INTRODUCTORY LECTURE BY DR. FINCHAM, 


Tue lecturer, after alluding to the mixed nature of the audi- 
ence which usually assembled on the occasion of an introductory 
lecture, and to the difficulty of introducing topics interesting 
to all present, proceeded to address himself specially to the 
younger portion of his hearers. With this object in view, the | 
lecturer passed rapidly in review (1) the end and object of all | 
medical study, and (2) the means by which this object was to 
be attained. ‘‘ The special object of the student in medicine | 
is” (we quote the lecturer’s words) ‘‘the cure of disease | 
and the alleviation of suffering. He is not here for the purpose 
of becoming the exact anatomist, the profound physiologist or 
chemist, the minute microscopist, or even the complete patho- 
logist. One or all of these he may be,—nay, the more he | 
makes himself all these, the better he will attain the end for 
which he is a student; but he must never forget what this end 
is.” Whilst, however, thus urging the importance of their 
having a clear and definite idea of the object of medical educa- | 
tion, the lecturer was most anxious to impress upon his hearers 
the necessity of steady, systematic devotion to the different 
preliminary ‘branches of science that would claim their atten- 
tion. ‘‘Do not imagine for one moment,” he continued, ** that 
because I wish you to bear steadily in mind the great object of 
your education, I wish you to be always thinking of it when 
engaged in your various studies. Devote yourselves, on the 
contrary, to each science as if it were your sole object. Do not 
always be asking yourselves what is the practical bearing of 
this or that portion of it—how it is to help you to cure disease. 
If it is right and necessary for you to study anatomy, chemis- 
try, and the rest, it is right for you to study them thoroughly. 
It is only in this way that you can know what portions of 
them are really practical—what bear on the knowledge and 
treatment of disease.” 

The lecturer then proceeded to consider the means by which 
the art of healing is acquired, under the threefold head of Ana- 
tomy and Physiology, Pathology, and Therapeutics. After 


briefly commenting on the first head, he urged more at length 





the immense importance of a right knowledge of the second, 
Pathology; understanding by 2 term, not merely morbid 
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anatomy, with which it is often erroneously confounded, but 
the whole science of disease, its causes, onset, progress, issues, 
whether tending to life or death—what, in fact, disease is 
when left to itself, independent of all interference of art. He 
showed how a edie of pathology, in this sense of the 
word, lay at the root of all sound and rational practice; how, 
in many instances, where a malady had a natural tendency to 
cure itself, it taught the practitioner not to imterfere too 
roughly with processes which of themselves lead to recovery ; 
and again, in other cases, by showing him how it is and where 
it ist the system fails thus to right itself, and sinks under 
the disease, it instructs him in what way Art may step in and 
assist Nature in her struggles. In connexion with the subject 
of pathology, the lecturer urged his hearers to devote them- 
selves to the study of pathological chemistry, as being that 
branch of science from which, in connexion with careful clinical 
observation, there is best reason to hope for a real advance in 
the knowledge of disease. He, lastly, alluded to the subj 

of treatment ; and whilst allowing to the full the extreme diffi- 


| culty of forming a right judgment as to the effect of medicines, 


he warned the student not to be over sceptical as to their effi- 


| caey ; he pointed out, in several instances, how impossible it 


was to doubt their powers, whilst, at the same time, he 
shewed how remedies, like other gifts to man, only attain the 
end for which they are destined, through the reason, the intel- 
ligence, and the experience of man. In conclusion, the lecturer 
alluded to the spirit and temper with which the student should 
begin the study of medicine, and to the motives by which he 
should be influenced. He spoke, also, of the labour and toil 
which must of necessity be the lot both of the student and the 
practitioner; but he pointed out how this was common to 
every calling that was to bring forth fruit. He spoke further 
of the sanctity of the healing art, how in this it was surpassed 
by one vocation only—the ministry of the soul. With a pro- 


| fession second to none in scientific scope and interest, second to 


but one in the sanctity of its object, it remained with the 
student himself to shew himself worthy of it. 
After the lecture the company adjourned to the Board Room, 


| where the Rev. Mr. Cureton, Prebendary of the Abbey, and 


Rector of St. Margaret’s, after a few appropriate remarks, 


| delivered the medals and certificates of honour to the suc- 
| cessful competitors in the previous Winter and Summer Ex- 
| aminations, 


The conversation which followed was enlivened by many 
subjects of scientific interest placed on the table—microscopic, 
anatomical, andtherapeutic ; amongst the latter were specimens 
of drugs sent by the new Apothecaries’ Company, Berners- 
street. 

tefreshments were served in an adjoining room. 





HIGH PRICE OF ANATOMICAL SUBJECTS. 


As we are approaching that season of the year when anato- 
mical studies are generally prosecuted, we think it well to 
draw the attention of our readers to some points connected 
with the study of practical anatomy in the metropolis, 

By the Anatomy Act (William IV.) the following arrange- 
ments are made for the supply of subjects for anatomical pur- 
poses: When a body is unclaimed at any workhouse, prison, 
&c.,a printed form is sent by the authorities of such institution 
to the Government Inspector of Anatomy, specifying the 
name, cause of death, &c., of the deceased person; the in- 
spector allots the subjects to the different schools, whither 
they are conveyed, and after the dissection carefully buried, 
the certificate of burial being sent to the ee This is all 
well enough; but the point to which we wish to direct atten- 
tion is that each workhouse, &c., gives the job of conveying 
the body to the anatomical school, and subsequently burying 
it, to its own private undertaker, by which the expense is 
very densities increased. The sum invariably charged by 
these undertakers is £2 12s. for each body, which exorbitant 
sum has to be paid out of the pockets of the medical students 
who dissect the body. In most anatomical schools each subject 
is divided into eight parts, for each of which the usual price is 
9s., thus, supposing all the parts to be taken and the body un- 
injured by post-mortem examination, making £3 12s. for each 
subject, leaving, after funeral expenses, only £1 to pay for 
injecting and all the other ex of the dissecting-room ; 
but if a post-mortem examination has been made, very proba- 





ON POSTURAL RESPIRATION IN CASES OF ASPHYXIA. 


bly the money paid for the parts does not cover the funeral 
expenditure. Nine shillings is decidedly too large a sum for 
students to pay for each part, but under existing circumstances 
it is impossible to reduce it. The expense of a medical educa- 
tion is quite large enough without this great addition, which, 
with an industrious student, amounts probably to more than 
£2 every winter. The simplest way to remedy the evil appears 
to us to be, that the Inspector of Anatomy should take the 
whole matter into his own hands, and contract, either with 
the Necropolis Company or some similar establishment, for the 
conveyance and burial of all the bodies. The cost would in 
this way probably not exceed £1 for each body, the work 
would be more satisfactorily done, and the student wouid be 
called upon to pay only 5s. instead of 9s. for each part, still 
leaving £1 for the expenses of the dissecting-room and other 
incidental charges. We would solicit the co-operation of the 
several teachers of anatomy in this matter, feeling as we do 
the great importance of diligent dissection on the part of the 
medical student. 





Correspondence. 


* Audi alteram partem.” 


ON POSTURAL RESPIRATION IN CASES OF 
ASPHYXIA. 
To the Editor of Tur Lancet. 


Sir,—-I believe the following notes will possess a deep in- 
terest for your readers, and therefore forward them in the hope 
that you may deem them worthy to occupy a niche in your 
department of ‘‘ Correspondence.” 

Your obedient servant, 


September, 1856. MARSHALL HALL. 


Skibbereen, Sept. 24th, 1856. 

My pEaAR Str,—The idea I had formed of the case was, that 
vital action had commenced with the deep inspiration and 
convulsive movements of the diaphragm and abdominal muscles, 
converting the respiration, which had previously been inaudible 
and purely passive and mechanical, into active and independent 
breathing; the pneumogastric (stimulated by long-continued 
artificial respiration) being evidently the exciter. The tri- 
facial could not have had any influence in the first instance, as 
the ammonia was not used until after the effort at vomiting. 

I have lately used the rotatory movements with success in 
the treatment of a still-born infant ; but I thought it necessary 
to increase the weight of the body by gentle pressure, when in 
the pas position, and smart slapping over the nates to excite 
vital action. I am, dear Sir, most truly yours, 

To Marshall Hall, M.D., F.R.S. Davip Happen. 


Belfast, Sept. 20th, 1856. 

My pear Srr,—In my experiment as to the induction of 
postural respiration, I followed strictly your most valuable 
suggestions. The body was that of a vigorous man, not long 
dead. The right shoulder and side were made the axis of 
rotation, I inclined the body forward, in the prone position, 
as you direct, then raised it on the side and beyond to an angle 
of about 130°. I continued this alternating motion for some 
time, but I did not measure (I had no immediate facilities for 
doing so) the amount of inspiration and expiration produced. 
It was very satisfactory to me, however, to observe the gush 
of air, as it entered and left the nostrils, where the transit was 
more obvious than by the mouth. 

had often witnessed the bubbling transit of air thus, during 
the movements to which the remains of the dead are n ily 
subjected, but was far from drawing from it the important 
practical inference which you have done. 

I shall try your method of postural respiration at the earliest 
opportunity, not only in the case of the drowned, but in other 
cases of asphyxiated persons—persons asphyxiated from or by 
irresptrable and poisonous gases, the undue inhalation of chloro- 
Jorm, and by strong drink, in all which your method, I con- 
ceive, is calculated, presumably, to realise the most beneficial 
results, 

Permit me, my dear Sir, to subscribe myself, 

Yours most faithfully, 

Dr. Marshall Hall. Henry McCormac. 

_ It is not less interesting than useful to see our views con- 
firmed by other and impartial observers, 








[Ocrozer 4, 1856. 





Recently a melancholy event occurred at a distant coast : 

A gentleman, bathing in the sea, was, as is supposed, seized 
with cramp, and was only rescued from the water as life seemed 
about to become extinct. The patient, instead of being treated 
instantly, on the spot, was ‘‘ conveyed,” as formerly directed, 
to the bathing-house: on the way he breathed several times; 
on his arrival he seemed irrecoverably dead ! 

I add another anecdote not less deplorable :— 

A young person was bathing at a foreign sea-port, and was 
rescued when nearly drowned. Breathing was partially re- 
stored, when the superintendent of the ‘‘ Société Humaine et 
des Naufrages,” as related to me by himself, was very re- 
luctantly induced to _— the patient in a warm bath, The 
breathing ceased, and in this bath the patient expired ! 

The injurious effect of the warm bath, and the beneficial 
effect of free exposure of the surface to the breeze, and to 
causes of excitation, are points of immense importance in the 
treatment of these cases. 

These two cases present sad pendants to that of Dr. Hadden, 
in Tue Lancer for Aug. 9th, 1856. 

Iam, Sir, your obedient servant, 


Sept. 24th, 1856. MarsHart Hatz, M.D., F.R.S., &e. 





THE NERVES AND GANGLIA OF THE UTERUS 
AND HEART. 
To the Editor of Tue Lancer. 


Sm,—I rejoice that this discussion has been at last reduced 
to the scientific points at issue, and that you desire to promote 
** the final settlement of the scientific part of the question.” 

The scientific questions may be thus stated:—Dr. Robert 
Lee has described the appearances displayed in different dis- 
sections made by himself, as proving— 

(1.) That large ganglia a nerves exist in the body of the 
uterus, and on the sides of the vagina, which enlarge durin 
pregnancy, and “return, after parturition, to their origin 
condition before conception takes place.” 

(2.) That the hypogastric nerves and branches of several 
nerves also enlarge during pregnancy, and return, after par- 
turition, to their original state. 

(3.) That upwards of fifty plump and well-formed ganglia 
exist on the surface of the heart. 

(4.) That these ganglia, as well as the nerves of the heart, 
enlarge during hypertrophy of this organ. 

Large nervous endowments, which have not been described 
by previous anatomists, are thus said to exist on two important 
organs, and a veritable growth, and subsequent decrease, of 
ganglia and nerves, is affirmed, (1.) 

On the other hand, I have stated, that the whole of these 
descriptions are a ‘‘ fabrication ;” that the structures described 
are not nervous structures; and that the affirmed growth is 
but the effect of the mode in which the dissection has been 
made. This I have stated on the following nds :— 

(1.) That the structures on the body of the uterus are not 
continuous with the nervous tissue of the hypogastric nerves, 
or branches of the sacral nerves. 

(2.) That they do not possess the microscopic characters of 
nervous tissue. 

(3.) That the fifty ganglia described and depicted on the 
heart are nowhere to be found, 

(4.) That the appearance of enlargement of the hypogastric 
nerves and branches of the sacral nerves is an effect produced 
by removing the neurilemma from one dissection, and allowing 
it to remain on another dissection, and not a veritable growth 
of nervous tissue. 

(5.) That the appearance of enlargement of the nerves of 
the heart is due to the same means being employed as in the 
dissections of the uterus. 

The scientific questions are then narrowed to these points :-— 

(1.) Are these structures on the body of the gravid uterus 
nervous structures or not? 

(2.) Is the reputed enlargement only a manufactured ap- 
pearance, or is it a veritable growth of nervous tissue ? 

(3.) Can the ganglia described and depicted on the heart be 
found ? 

It will be evident that these questions can only be decided 
by an appeal to the dissections themselves, and that the re- 
publication of former statements can in no way tend to settle 
these questions. Dr. Lee described and delineated upwards 
of fifty lia on the surface of the heart, whilst his dissec- 
tions, om yet were examined, ‘‘ contained no warrant for 
the statement that such structures exist in the situations 
ascribed to them.” And this could only have been ascertained 
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MANAGEMENT OF THE ROYAL M 
by an examination of the dissections of this organ. Now, the 
same holds good with respect to the dissections of the uterus. 
It is not sufficient for Dr, Lee to place the dissections in a 
museum, bottled up in large jars, for this will not admit of a suffi- 
cient examination of the preparations; nor to reproduce certi- 
ficates which have been incautiously given by gentlemen, how- 
ever eminent; nor himself simply to deny the allegations re- 
specting his dissections of the uterus and of the heart. What 
is required is, an opportunity of examining the dissections, and 
of pointing out to competent judges, the errors which have 
been committed in them. This course, which is the only one 
to arrive at a final decision on the scientific questions in dis- 
cussion, | would urge by every means in my power; and un- 
less Dr. Lee feels that his dissections will not bear a rigid ex- 
amination, I can see no objection he can have to the plan, 
whilst the period during which they are deposited in the 
museum of the Royal College of Surgeons offers an excellent 
opportunity for the examination being made before the autho- 
rities of the college. Should this course be agreed to, I will 
engage to prove, in less time than it would take to read the 
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shape of a liberal donation, to an institution which is founded 
for the furthering the best interests of future generations of 
practitioners. 

I have merely troubled you and the medical public with 
these hints, under the idea there is nothing so salutary as a 
searching analysis of any bm apes errors. And with the most 
ardent wishes for the complete success of the Royal Medical 
College, 

. have the honour to be, Sir, your obedient servant, 

September, 1856. A Lire Governor. 





To the Editor of Tue Lancet. 


| Sre,—I am very glad to observe in Tue Lancer that the sub- 

| ject of the management of the Royal Medical College is begin- 
| ning to awaken attention. 

There cannot, I should think, be a second opinion as to the 

numerial deficiency of the scholastic staff ; indeed, it would be 

| too much to expect that four masters, be their qualifications 





ever so great, could, either in justice to themselves or their 


various papers on the subject, that his dissections are a delu- | pupils, wholly conduct the education of 150 boarders, besides 


sion and a fabrication, or acknowledge that ail I have affirmed | day scholars, 


on the subject is a fallacy and an error. 


May I express the hope that you will use your influence to 
promote this examination of Dr. Lee’s dissections, which is 
the only means of arriving at “ the final settlement of the 
scientine part of the que stion,” 

I am, Sir, yours, &c. 
Langham-place, Sept. 16th, 1856. T. Syow Beck. 


MANAGEMENT OF THE ROYAL MEDICAL 
BENEVOLENT COLLEGE. 
To the Editor of Tue Lancet. 
Sim,—I am again induced to trespass on the columns of THE | 
LANcer, and, at the same time, venture to ask the aid of your | 
powerful pen, feeling assured that without such assistance the | 
early promises of the Council to make the College one of the 
first educational establishments of the day will never be | 
realized. 


The institution possesses a noble and convenient building, a 


large subscription list, and I understand many candidates on 
the roll for admission. With all these elements of success, I 
would ask, ought not the scheme of education, according to the | 


original prospectus, to be fully carried out, the admirable plan 
of which certainly gained many supporters for the establish- | 


The school has now been open very nearly a year, and 
might fairly be expected to be in good working order; but 
from what I can understand, too little attention has hitherto | 
been directed to teaching the modern languages; one, or even 
two lessons a week in French, given by an English master, can 
avail but little. Im German, still less has been attempted, 


| attempting to poison herself with laudanam. 
| dence adduced it appeared that the woman’s husband kept a 
| chemist’s shop in the neighbourhood of the police-court; they 


I do, therefore, hope this mistake may at once 
be rectified. 

May I suggest to your last correspondent to unexpectedly 
visit his son, on any other than a field day, say to breakfast or 
supper, and then be good enough to favour us with his opinion 
on the living, as well as on the personal appearance of the boys 
generally. I will only add, that during the last half-year there 


| was ample room for improvement in both these respects. 
| 


I am, Sir, your obedient servant, 
A SUBSCRIBER. 


Medical Hels. 


Arotnecartges’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 25th, 1856. 
Frrzpatrick, BerNnarp, Clones, co. Monaghan, Ireland, 
Murray, CHARLES, Oldham. 

OrrorD, Freperic James, Ipswich. 

Turner, Epwarp Witi1Am, Deddington, Oxon. 
Watker, THomas Hovcuton, Dublin. 
Wrruriveton, Jomyx, Blackburn. 


September, 1856, 








Save or Potsons.—An extraordinary investigation took 


place on Wednesday last, before Mr. Yardley, at the Thames 


Police-office. A woman, named Hopkinson, was charged with 


From the evi- 





| were both addicted to drink, and the woman, wholly ignorant 
though many anxious parents looked forward with confidence | of the nature of drugs, was constantly in the habit of serving 
to their sons being thoroughly taught these branches of | customers. She took sufficient laudanum to kill several people, 
education. Surely, there ought to be in a school of 150 | believing it would only make her poorly and “frighten her 
pupils resident native masters for each language, whose | husband.” She was saved by the timely application of the 
whole time should be devoted to these studies, and even one | stomach-pump. Mr. Yardley made some strong but just ob- 
from each country would scarcely be enough for such a/} servations on the sale of drugs by drunken and incompetent 


number. persons, and discharged the woman under the care of her 
As the recent addition to the terms has led many to suppose | mother. 


that the funds of the College are not so flourishing as they “ “s Sw 
were hoped to be, might not some economy be practised as ago Coosnes Se broken ge ith as an 
regards the office in Soho-square? could not the staff be now Toland pe ma ed oe ons edingly health 
reduced to one working secretary, who should take up his resi- | *5/®2¢5 = Pe ae nee y- 
dence within the College, and, if possible, act as superintend- | Tue Sanitary Strate oF ovr Hospitats.—Several 
ing warden of its domestic affairs? Again, should not the | correspondents have written to confirm our statements touching 
Council, as a matter of courtesy, if not justice to the sub- | the condition of many of our hospitals. Dr. Robertson says,— 
scribers, at once publish in the medical journals a balance- | ‘‘I have inspected a cousiderable number of our provincial hos- 
sheet, with full details of all receipts and expenditure to the | pitals, as well as a majority of those in London, and so un- 
present time, to prove to them that the unexpected increase of | healthy are many of them, that I confess I see no remedy for 
the working expenses justified the late increase in the charges | such a calamitous state of things without some exposure such 
for pupils. } as would result from the labours of a Commission of Inquiry 
Before concluding, allow me to ask whether, from your deep | issued by Government.” —7'he Builder. 
knowledge of the hearts of corporations, as well as of indi- Satissury Inrirmary.—At the annual court of go- 
viduals, you are able to extract a reason for the coldness of the : " pee : 

. ai : , . : ‘ vernors of the Salisbury Infirmary, it was resolved that in 
great medical corporations of England towards this undertak- : 4 . "s : . ee Be 
: a : | consideration of his past services, Dr. Finch is hereby 
ing. Poverty, at least, cannot be pleaded for the College of Iti Seahelate tee, Stn Ualieender 
Surgeons, when we look at their building, their museum, and | * °O™S4*"Ing paysie a y 


the many other proofs of a most flourishing financial condi- Rermonpsey.—At a meeting of the board of guardians’ 








tion, and when we remember the ample income they annually | held at the Workhouse on the 10th ultimo, Mr. H. Cuolahan 
draw from the great body of praetitioners, it seems not unrea- | was elected to the office of surgeon to the workhouse, vice Dr. 
sonable to expect they might show some gratitude, in the | Paul, resigned. 
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Tar Dusuiw Hosprrats.—The following is the list of | 


the new Board of Superintendence of the Hospitals of Dublin, 
appointed by the Lord-Lieutenant under the act of last session. 
The selection has given general satisfaction :—Lord Talbot de 
Malahide, Chief Justice Monahan, Sir Philip Crampton, Mr. 
G. A. Hamilton, M.P.; Dr. Johnson, Dr.’ Stokes, Dr. Cor- 
rigan, Surgeon Cusack, Mr. Jonathan Pim, Mr. George Roe, 
Mr. Richard Kelly, and Mr. Thomas Hutton. The secretary, 
who is to receive a salary, is not yet appointed. 


last a deputation of the L, or Lambeth division of police, 
waited upon Mr. Wagstaffe, the divisional surgeon, for the 
purpose of presenting him with a splendid silver testimonial, 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


subscribed for by the sergeants and men of that division. The | 


testimonial, which was manufactured by Messrs. Dobree and 
Tomlinson, consisted of a magnificently chased silver salver, 
and two beautifully embossed silver and gilt spoons. The 
salver bore a suitable inscription, which set forth that the tes 
timonial was presented to Matthew French Wagstaffe, Esq., 
of 10, Walcot-place, West Lambeth, by the officers of the L 
division of metropolitan police, as a mark cf respect for his 
uniform kindness during their sickness; he having been their 
surgeon for twenty years. 


A Meprico-Recat Marriace.—From accounts re- 
ceived from Honolulu, we have to announce the marriage, on the 
19th of June, of the daughter of a medical practitioner residing 
on the island, Miss Emma Rooke, to Kamehameha IV., King 
of the Sandwich Islands, ‘The ceremony was of the most im- 

osing character, and the religious service (tat of the Church 
of England) was read by the officiating clergyman in both 
languages. The road to the church was lined with military, 
and royal salutes greeted the cortége along the whole of the 
route. After the ceremony their Majesties returned to the 
palace, where a ball took place in the evening, which was 
attended by the élite of the kingdom. The streets were bril- 
liantly illuminated. Mr. Thomas Charles B. Rooke, the father 
of the royal bride, is a “ F.R.C.S.,” and he has been many 

ears stationed at Honolulu. Formerly he resided at Bengeo, 
Seoing previously practised at Hertford, Herts. The queen, 
who is twenty-two years of age, is described as a most pre- 
possessing person. 


M‘Gitt Cottecr, Moytrreat.—Dr. William Edward 
Scott, a native of London, and one of the most accomplished 
anatomists in America, has just been elected to the Chair of 
Anatomy in this College; and Dr. D. C. MacCallum, 
M.R.C.S.L., a young surgeon of great promise, and one of the 
editors of the Montreal Medical Chronicle, has been nominated 
to the Chair of Clinical Surgery. 


Oxie1n or Gotp rrom THE Far or Fisnes.—A Mr. 
Mooney has been delivering alecture on the origin of gold, 
concerning which he propounded the following novel theory :— 
**T set out by declaring my belief that gold is the petrified 
remains of matter which once was animate ; and accompanied 
as it generally is by ocean pebbles, quartz, crystal, and other 
saline and marine débris, lam of opinion that gold is the pe- 
trified fat or marrow of a peculiar fish which once floated over 
the gold-fields when those fields were beds and bottoms of 
the world’s great ocean.” In proof of the hypothesis that 
gold is nothing more than the “‘ petrified” fat of a peculiar fish, 
the lecturer showed specimens of quartz in which marine shells 
were embedded. Mr. Mooney alluded to the fact that 
iron exists in the human blood, and argued from that position 
that gold might be educed from the marrow of fishes !—Jfcl- 
bourne Argus. 


Mr. Oswatp A. Moore will continue his Course of 
Aural Surgery in connexion with the York Ear Institution, 
the practice of which is open to students. 


Montuty Report on tHe Heattu or Sr. Mary- 
LEBONE puRING Aveust.—The mortality table for the month 
of August, which enumerates 306 deaths against 37 in July, 
exhibits a great fatality (60) from infantile diarrheea, a disease 
which in June destroyed only two children. The number of 
cases of this disease which have occurred throughout the dis- 
trict, judging from the result of the experience of the — 

must have beep great, since 305 cases, including a 
sprinkling of older subjects, were recorded during the month 
as having fallen under their cognizance in their official capacity 
amongst the poor. One predisposing cause of this disease depends 
on irregularity of dieting, from the use of excess of fruit and 
vegetables, which, although necessary to health, are to be em- 
ployed, as in the instance of all forms of nutriment, with judg- 
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ment and moderation. It will be noticed that consumption 
has been less fatal (32) than in July (48); and that the same 
remark applies to typhus fever (11,) as compared with the 
preceding month (15). Happily, as observed in the last report, 
no death has occurred from small-pox. Hooping-cough (4) 
has cut off fewer children than it did in the two preceding 
months, the mortality from that disease in these periods being 
respectively 14and 11. I think it proper to advise that for 
domestic use, particularly in the case of children, at this sea- 


| son, the water supplied from the Thames by the water com- 
Potice Presentation to 4 Surcron.—On Saturday | |) : 7 


panies, should be boiled and allowed to cool in porous earthen- 
ware vessels. Although the taste may be somewhat less agree- 
able than when the water is used in its natural state, there 
can be no question that, from a variety of considerations con- 
nected with the origin of the supply, the application of a 
boiling temperature to such water, e destroying the vitality 
of vegetable and animal germs, is a sound example of pre- 
ventive medicine. The fatality of various situations, in re- 
ference to infantile diseases, such as scarlet fever, has shewn 
the influence of malaria, derived from the saturation of the 
earth surrounding many habitations with organic matter, and 
has induced me to inquire into the amount of stuff capable of 
decomposition which even soaks into the earth under the pave- 
ment of the streets. In Crawford-street, for example, I found 
that at two feet of depth every hundred pounds of the gravelly 
clay contained upwards of 34 pounds of vegetable and animal 
matter in a state of decomposition, and capable of emitting 


| noxious exhalations ; at a depth of four, feet the per-centage 


was 2°8 pounds of decomposing matter ; at six feet it was 2} 


| pounds ; and at eight feet it amounted to 2} pounds of organic 


matter in every hundred of earth; at ten feet it was 1°92 
pounds, and at twelve feet a stratum of sand contained ‘74 
pound per cent. In Oxford-street, at a depth of two feet, a 
dark gravel was found to contain 3 pounds of organic matter 

pr cent.; at four feet, 2°1 pounds per cent.; at six feet, a 
ight gravel possessed 1} pounds per cent.; at eight feet, a 
friable clay was found to contain 2°64 per cent. It appears 
that the clay had acted slightly as a filter, and kept back 
some of the decomposing matter, since at ten feet of depth, 
the next stratum, a flinty gravel, had retained only one pound 
per cent.; at twelve feet, a sandy layer at the side of the 
sewer contained ‘64 per cent., while at fifteen feet distance, on 
the same level, there was present only -49 pound per cent. in 
the same stratum. All these facts are indicative of the con- 
clusion that improved cleansing processes for the surfaces of 
our streets, cat of thorough drainage, for our household 
sewage, form no unimportant part of the basis of sanitary 
improvement. — R. D. THomson, M.D., F.RK.S., Medical Officer 
of Health for the Parish. 


Hirths, Wlarciages, and Deaths. 


Brerus.—On the 13th of August, at Diamond-row, Stepney- 
n, the wife of Wm. Lowe, Esq., M.R.C.S., of a daughter. 

On the 20th ult., at Barnsbury-place, Upper-street, Isling- 
ton, the wife of J. H. Buxton, Esq., M.R.C.S., of a daughter. 

On the 24th ult., at Brighouse, near Halifax, the wife of 
Robert Farrer, Esq., M.R.C.S., of a daughter. 

On the 25th ult., at Norfolk-square, Sussex-gardens, Hyde- 
park, the wife of Peter Hinckes, Eea.. F.R.C.S., of a son. 

On the 28th ult., at Brook-street, Grosvenor-square, the wife 
of William Brinton, M.D., of a daughter. 











Mareiaces.—On the 7th of July, at Nussurabad, East 
Indies, Dr. Ewart, of the Bengal Medical Service, to Madeline 
Julia, 9 daughter of the late Major Lister, H. M.S. 

On the 25th ult., at St. Pancras Church, Robert Honnor 
Popham, Esq., M.R.C.S., te Laura, youngest daughter of B, 
Brooks, Esq., of Gloucester-place, Camden-town. 


Dearus.—In his 76th year, Thos. Matchell, Esq., M.R.C.S., 
formerly of Wolsingham, and Berners-street. 

At Funchal, Madeira, a week after his return to labour 
amongst the sufferers from cholera, Archibald C. Ross, M.D., 


47. 
On the Sth ult., at his residence at Winchelsea, Joel Wilkins, 
Esq., M.R.C.S., of apoplexy, aged 41. 
On the 12th ult., Thomas Milner Wadel, Esq., M.R.O.S., 
of Basinghall-street, aged 76. 
Un the 15th ult., at Hatfield, in Yorkshire, Jane, the wife 





‘of W. Matthews, M.D., and fourth daughter of the late T. S. 


Arnold, M.D., Stamford. 
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MEDICAL DIARY OF THE WEEK. 
‘ Royat Fare Hosprrat.—Operations, 2 p.m. 
MONDAY, Ocroner 6 .{ Mrtuorouttax Fees Hosrrrar, — Operations, 
2 P.M. 

Guy's Hosprrat.—Operations, 1 Pp... 

St. Mary’s Hosprrau.—Operations, 1 Pw. 
University Cortzer HosrrraL. — Operations, 
| 2P.m. 
WEDNESDAY, Ocr. 8...4 Roya, Orxtuorapic Hosrrrat.—Operations, 3} 








TUESDAY, Ocropzz 7... 


P.M. 
Huwrertan Soctety.—8 p.x. Mr. J. Hutchinson, 
; “On the Transmission of Syphilis from the 
Fetus to the Mother.” 
( Mrppiesex Hosertar.—Operations, 12} p.m. 

c | St. Ggorex’s Hosrrra.—Operations, 1 p.m. 
THURSDAY, Ocronzr 9 { Cewreat Lowpon Orutuaumic Hosrrrar. — 
Operations, 1 P.at. 

Loypvow Hosprrat.—Operations, 1} p.m. 
(fons, 10 a. Hospital, Moorrretps. — Opera- 
- P tions, 10 a. 
)2 OcTOBE ae , - any 
FRIDAY, Octopzs 1 Westminster OratHatmic Hosrrtan, — Opera- 
( tions, 14 P.ac. 
(Cuanrne-cross Hosrrrar.—Operations, 12} p.m. 
Wrsrmineter Hosrrrav.—Operations, 1 p.m. 
St, Taomas’s Hosprtat.—Operations, 1 P.«. 
Sr. Baztuotomew’s Hosrrtat,—Operations, 1} 
P.M. 
Krve’s Cottzer Hosprrat.—Operations, 2 p.x. 
Mepricat Society or Lonpoy.—8 p.m. Dr. W, 
D. Chowne, “On the Influence of Artificial Heat 
onthe Atmosphere of London during the Night.” 


SATURDAY, Ocropzer 114 


Co Correspondents. 


Chirurgus, (The Royal British Bank.)}—An aggregate meeting of the depositors 
of the Royal British Bank is announced to take place on Monday evening 
next, at St. Martin’s Hall, at seven o’clock, which our correspondent should 
attend. We fear that “ Chirurgus” is not the only member of the profession 
who will suffer by this disgraceful affair. There are many medical gentle- 
men to be found amongst the shareholders and depositors. 

An Officer of Health.—1, The registrars agreed to supply the information.— 
2. It would depend upon agreement. 

G. M, S—No charge is made in Taz Lancet for notices of births, marriages, 
or deaths. 

TReaTMENT OF Scratica, 
To the Editor of Tus Lancer. 

Srr,—To your correspondent’s question to the profession, as to the best mode 
of treating sciatica, I beg to submit the following as the most efficacious, 
having tried it repeatedly in many obstinate cases with marked success :— 
Five minins of arsenical liquor, a drachm and a half of syrup of poppies, an 
ounce and a half of infusion of chyrata, to be taken twice a day, an hour after 
meals. Six drachms of tincture of aconite, one drachm of extract of bella- 
donna, add soap liniment to two ounces: to be made into a liniment, and 
rubbed over the part affected night and morning. The secretions attended to, 
and this remedy watched, will, I feel confident, have a satisfactory result. 

1 am, Sir, your obedient servant, 
Brighton, Sept. 1856. Cuartes Warxoy, M.R.C.S, Eva. 
P.S.—Perhaps “ Medicus” will intimate the result. 


To the Editor of Tur Lancer. 

Srr,—In reply to “ Medicus” on the treatment of sciatica, I would ask him if 
he has tried Mr. Hancock’s plan of treatment, as mentioned in Taz Lancet 
of March 4th, 1854, p. 241. I tried it about a month ago, and found it to 
answer remarkably well. It is this:—Croton oil, one drop; blue pill and 
extract of henbane, of each four grains ; compound extract of colocynth, eight 
grains; divide in four pills, two-to be taken every other night. Two doses 
were quite suflicient to effect a cure, I am, Sir, yours truly, 

North Wales, Sept. 1856. Joay. 

P.S.—What think you of the conduct of a militia surgeon, who calls to 
inquire how a patient of mine is, generally once a week, whom he knows I am 
attending? It is not for friendship’ sake, for my patient is a country shopkeeper. 


J. B.—It would be etiquette for the fee to be offered to the regular medical 
attendant; but it would only be just that he refused to accept it, 

R. B. N.—The request shall receive attention. 

A Sufferer—1. Yes.—2. Dr. Marris Wilson’s work on the “ Diseases of the 
Vesicule Seminales,” published by Tallant and Allen, 21, Paternoster-row. 

Mr. Bibby’s paper shall appear in an early number. 

1.8.4. and M.D. Aberdeen.—The point has not yet been decided, 

Mr. Stuart.— Declined. 


Tus “Ovzw Snor” Move or Ontarnine Practices, 
To the Editor of Tu Lancer. 

Srr,—The enclosed circular was given me a few days ago by a patient, and 
I find that it has been extensively circulated in this town and neighbourhood. 
As the object of thie individual is no doubt to make himself known, I 
have, out of brotherly affection, sent it to you, in order that you may, with 
your usual generosity, insert it in your columns free of expense. It is indeed 
time there should be a divorce between the profession of medicine and the 
trade in drugs! Your obedient servant, 

Coleshill, Warwickshire, Sept. 1856. EXTERMINATOR. 

“Mepreat Hatt, Hren-staeet, Coresnrit.—Mr. John Davies, surgeon, 
has, at the solicitation of many friends, commenced with an open surgery, to 
dispense medicine over the counter, at druggists’ prices, whereby the public 
ean have advice gratis. All drugs can be obtained night and day. An expe- 
rienced assistant always in attendance. A large stock of fresh leeches always 


kept. 
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NOTICES TO CORRESPONDENTS. 





We have received communications from Mr. J. J. Nickoll, of Gravesend, and 
Mr. J. W. Brooke, of Bridge-street, Blackfriars, stating that their names 
were used as Directors of the General Industry Life and Fire Assurance and 
Sick Fund Friendly Society, in a late advertisement in Taz Lancer, with- 


out their sanction or authority. 
Expectant.—First of all the candidate for the honour must have acquired some 
literary or scientific distinction, Age is no bar. The expense is about £50, 
M.R.CS.—Yes. 
Tas Civs System. 
To the Editor of Tux Lancer. 

Srr,—Allow me, through the medium of your journal, to offer a few remarks 
on the state and prospects of the medical profession in Wolverhampton, a 
town which contains a population of 60,000, and twenty-three medical men, 
many of whom are of fifteen, twenty, and twenty-eight years’ standing in the 
town. Instead of these gentlemen occupying a high position, and valuing 
their services at a higher rate of remuneration than the junior members of the 
profession, I find them attending clubs and societies at 2s. per head per 
annum, and in some instances as low as 1s. each a year; another isolated in- 
dividual will attend parties not belonging to any club or society for 4s. per 
annum, and for this paltry sum will go as far as seven or eight miles to see a 
sick member of a club. ese old lished gentlemen are as anxious to 
obtain a club as they are a guinea patient, and will sometimes have recourse 
to the meanest and most despicable modes to obtain the same, as the following 
ease will illustrate :—A surgeon held a club at 3s. a head. An old-established 
surgeon, knowing this, offered to “doctor” them for 2s. a head. He was 
accordingly elected, and the former one dismissed from his office. The con- 
sequence of this cheap “doctoring” is, that we have a great number of pre- 
scribing druggists in the town, who were formerly assistants to these club 
surgeons, and delude the public as being qualified men by placing upon their 
doors, “late priucipal assistant-surgeon to Mr. So-and-so.” 

The Wolverhampton surgeons will do well to follow the example of the 
Alfreton surgeons, which is evidently an aim in the right direction. 1 trust 
the Alfreton medical men will obtain their desired ends, which wil] be the 
means of stimulating others to follow in their footsteps, and so raise the pro- 
fession to its proper status, By inserting the above remarks you will oblige, 
Your obedient servant, 

Hxzwry Hancox, M.D. 





Wolverhampton, Sept. 1856. 
Mr. G. 8. Keele—Next week. 
A Scotch Subseriber.—Not, except under special circumstances. 

Mr. D’Orsey.—As the vessel starts this day for Madeira, no good would be 
effected by the insertion of the letter forwarded, 


Mayvractvrrrs ry Leap. 
To the Editor of Tux Lancer. 

Srz,—A large manufacturer of white lead (earbonate of lead) informs me 
that he has in his establishment a large number of both women and men, and 
that while the latter are often attacked by “lead colic,” the former are exempt. 
For the above reason, women are preferred to men in white lead manufac- 
tories, Can any of your readers throw any light on this stated exemption, 
either in the way of further proof or explanation ?—1 am, Sir, yours, &c. 

Chichester, Sept. 1856, A Constant SUBSCRIBER. 
Tux letter of L. M, R. shall probably appear in our next. 

M. R.—There is no doubt that the certificates are genuine. 
Nemo.—We know already too much about the fellow. Why does not our cor- 
respondent indict him ? 
Pasma. 
To the Editor of Tax Lancet. 

Srr,—In reply to your correspondent, Mr. Marston, perhaps you will allow 
me to point out that the best way of proving that Pasma is not a “secret 
remedy,” is to state how it is prepared, As Mr, Marston has received a 
“ detail of its composition” from the —— he doubtless has no objection 
to forward this to Tax Laycegzt, in which he has twice eulogized its effects. 

1 am, Sir, your obedient servant, 

Park-street, Grosvenor-square, Sept. 1856. Jas. Moxnts, M.D. 
A notics of the presentation of a testimonial to Mr. Edward Evans, of South- 

wark, shall be published next week. 

Ly our list of surgical instrument makers, in Taz Lancer of September 20th, 

we inadvertently omitted the name of Sparks and Son. f 
Communications, Lerrers, &c., have been received from—Dr. Marshall Hall ; 

Dr. Knox; Dr. Tyler Smith; Dr. Chambers; Dr. R. D. Thomson; Dr. 

Parkes; Dr. Hamble; Dr, Tilt; Dr. Robert Lee; Mr. Holthouse; Mr. 

M‘Whinnie; Mr. Bainbridge; Mr. Stuart, (Isle of Man;) Mr. Newhouse, 

(Coleshill, Coventry;) Mr. O. A. Moore, (York ;) Mr.J, G. Mayne, (Clifton;) 

Mr. H. Gibbons, (North Staffordshire Infirmary ;) Dr. Finch; Mr. W. Fagg; 

Dr. Barclay ; Mr. George 8. Keele; Mr. J. K. Lewis; Mr. W. Cooke; Mr. 

A. J. D. D'Orsey; Mr. Golding; Mr. B. Fitzpatrick; Mr. A. Marshall ; 

Mr. A. White; Dr. Edwards; Mr. M. 8. Reilly; Mr. H. Cuolahan; Mr. J. B. 

Barett ; Mr, H. Hargitt; Mr. J. W. Dew; Mr. J. Dickie ; Mr. F. T. Barkway, 

(Laverham, with enclosure;) Mr. Bryden, (Mayfield, with enclosure ;) Dr. 

Hoffmeister, (Cowes, with enclosure ;) Mr. Todd, (Bagshot, with enclosure ;) 

Mr. Howse, (Birmingham, with enclosure ;) Dr. Walker, (Southampton, 

with enclosure ;) Dr. Fyfe, (Birmingham, with enclosure ;) Mr. Ridsdale, 

(Bishop’s Hall, with enclosure ;) Mr. G. B. Barron, (Southport ;) Mr. Young, 

(Littlehampton ;) Dr. Ross, (Muirkirk:) Mr. Condon, (Rathkeale;) Mr. 

Saunders, (Devonport ;) Mr. Lupton, (Queen’s College, Galway ;) Mr. Ban- 

bury, (Teignmouth ;) Mr. Tyte, (Barnstaple, with enclosure;) Rev, G. J. 

Gillan, (North Leigh, Witney, with enclosure;) Dr. Moore, (Cork;) Mr. 

Noune, (Cowes, with enclosure ;) Mr. Fleming, (Freshford, with enclosure ;) 

Dr. Stone, (Canterbury;) Mr. Bibby; Mr, J, J. Nickoll, (Gravesend ;) Mr. 

J. W. Brooke; Dr. J. Morris; Mr. C. Wrixon, (Brighton ;) Mr. H. Hancox, 

(Wolverhampton ;) The Secretaries of the Medical Society of London; An 

Officer of Health; Expectant; Joan; M.R.C.S.; A Scotch Subseriber; 

M. R.; A Fellow of the Medical Society of London ; A Subscriber of Twenty 

Years; Chirurgus; A Sufferer; Hon. Sec. of the Bristol Medical School ; 

Medicus; F.R.S,; A Country Practitioner; S. B., (Abingdon ;) Lex Justitia ; 

J.B.; BR. B. N.; L.S.A. and M.D, Aberdeen; G, M. 8.; L, M. B.; Nemo; &e. 
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AND PRACTICE 


THEORY 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURE ON MIDWIFERY AND THE DISEASES OF WOMEN LY ST.MARY’S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XXXVIIL 
INVERSION OF THE UTERUS, &c. 

Tuts accident has sometimes been attributed to irregular 
action of the uterus, but more generally to mechanical traction 
of the cord, and to injudicious attempts at removing the re- 
tained or adherent placenta. When inversion is referred to 
traction of the umbilical cord, whether in consequence of a 
short funis, the sudden birth of the fcetus while the mother is 
in the upright position, or the attempts of the obstetrician to 
remove the placenta, it is always believed to depend on the 
merely mechanical force which is in operation. It is considered 
that the fundus uteri is dragged down mechanically through 
the os uteri and vagina, the uterus being supposed to be passive 
during the occurrence of the inversion. I have always been of 
opinion that, in the great majority of cases, the accident 
happens in consequence of irregular but active contractions of 
the uterus itself. No doubt, cases may occur in which inver- 
sion is produced by great tension upon the cord, while the 
placenta is firmly adherent to the fundus, and that all violent 
traction of the cord while the placenta is attached to the 
fundus is reprehensible. But when inversion is thus produced, 
there must be a consenting action of the uterus, The accident 
has sometimes happened when the hand has been introduced 
to peel off the placenta from the fundus, when the hand, 
placenta, and uterus have all been forced out by the violence 
of the abnormal uterine action. All the facts connected with 
this catastrophe show that it generally depends, not upon a pas- 
sive, but an active, condition of the organ. ‘There are numerous 
points which prove that it may happen spontaneously, and apart 
from all interference on the part of the aceoucheur. It may 
occur after the death of the mother, as the result of post- 
mortem contraction of the uterus. Numerous cases are on 
record in which the uterus was found inverted before any 
attempt whatever had been made to remove the placenta, and 
while the patient was lying quietly in bed. It has even been 
known to occur in the unimpregnated uterus. J have elsewhere 
insisted that the unimpregnated and virgin uterus, particularly 
under irritation, possesses more motor power than is generally 
attributed to it. The nulliparous organ has been known to 
invert itself, as the result of spasmodic action, in long-continued 
menorrhagia, or as the result of a small polypus or fibrous 
‘emour in the cavity, or upon the peritoneal surface, of the 
fundes. The more this subject is studied, the less will it be 
referred to merely mechanical derangements. 

Let us observe vhs steps by which complete inversion is pro- 
duced. There is, first, cup-Itme depression of the fundus uteri; 
coincident with, or immediately following apou, this depression, 
there is hour-glass contraction of the body or lower portion of 
the uterus. The annular contraction of the body of the uterus 
grasps the introcedent fundus as it would a foreign body, and 
carries it downward for expulsion through the os uteri, the os 
uteri being at this time either in a state of inertia, or actively 
dilated, just as at the end of the second stage of labour. After 
the inverted uterus has passed through the dilated os uteri, 


this part of the organ becomes contracted, preventing re-inver- 
No. 1728. 


sion from taking place. Thus, there is, first, depression of the 
fundus uteri, with annular or hour-glass contraction of the body 
of the uterus, and dilatation of the os uteri, Next, there is 
intus-susception of the fuudus by the body of the uterus. 
Lastly, complete inversion occurs, with contraction of the os 
uteri upon the inverted or If we wished to describe this 
accident in three words, they would be,—-introcession—intus- 
suseeption—inversion. The displacement may not be com- 
plete ; it may in some cases stop at introcession; in others, at 
intus-susception, and then return to the natural state; or it 
may remain intus-suscepted, or in a state of partial inversion. 
We may compare perfect inversion of the uterus to intus- 
susception of the intestinal canal, only that the intus-suscepted 
portion of intestine is not protruded externally. 


Fic. 149. 


Commencing inversion of the uterus, from a preparation in the 
Museum of Guy’s Hospital. 
Inversion produces violent disturbance of the nervous system, 
and is frequently attended by alarming hemorrhage, But the 


| symptoms of the intus-suscepted uterus are equally violent. 


The strangulation of the fundus is almost as‘severe a shock to 
the system as actual rupture. In inversion, the hemorrhage is 
somewhat arrested by the os uteri acting as a tourniquet to the 
uterus. In either case the shock to the system mag be so great 
as to cause death within a short time after the accident. The 
shock is so severe that a fatal result has ensued, when little 
blood was lost, and when, after a short time, the reinversion 
of the uterus was effected. The diagnosis of this affection is 
sufficiently easy when the placenta is adherent to the inverted 
uterus, but there are circumstances which complicate the dia- 
gnosis, when a tumour pe in the vagina after the sepa- 
ration and expulsion of the placenta. In true inversion, the 
globular ball of the uterus is entirely absent from the hypo- 
gastrium, and a bleeding mass is found in the vagina, or pro- 
truding externally. This mass may, however, be simulated 
to some extent by a prolapsus or procidentia, occurring imme- 
diately after labour, or by the extrusion of a polypoid tumour 
after the expulsion of the placenta. In the case of the pro- 
lapsed or procident uterus, the diagnosis is easy, from the pre- 
sence of the os uteri in the most depending part of the tumour 

The distinction between polypus and inversion is not so easy, 
particularly when the polypus is of a fibrous character, and of 
the same density and structure as the walls of the uterus it- 
self. In the case of polypus, there is the sensation of a solid 
mass; and in inversion, that of a hollow organ is conveyed to 
the fin, When punctured or pricked, the uterus is said to 
be much more sensitive to pain than the polypoid tumour. In 











complete inversion the fossa round the base of the tumour is 
P 





limited in extent, while in polypus the finger may be passed 
into the cavity of the organ, the pedicle can generally be felt, 
and there is the uterine tumour in the lower part of the abdo- 
men. Great care is required in the diagnosis, as cases have 
occurred in which a polypus has been mistaken for an inverted 
uteras, and, in some instances, inversion has occurred without 
the accident having been recognised at all, until long after the 
time of labour. 

Inversion generally occurs quickly after the delivery of the 
foetus, between the expulsion of the child and the expulsion of 
the placenta. I have known it to take place after the death 
of the mother, and after rupture of the uterus had occurred. 
In the latter case, the foetus was passed into the peritoneal 
cavity, while the uterus became inverted, and protruded through 
the vagina. The predisposing causes of the accident are the 
causes of acute labour, and excessive or irregular action of the 
uterus. It is of very great importance to understand clearly 
the real nature of inversion, as it is one of those accidents 
which is most confidently referred to mal-practice. The less it 
is considered a mechanical displacement, the less disposition 
will there be to attribute its occurrence to the accoucheur; 
owing to the prevalence of the mechanical idea, obstetricians 
have sometimes been blamed most unjustly in cases of post- 
partum inversion. 

The treatment consists in the mechanical re-position of the 
uterus. Immediate steps should be taken to reduce the inver- 
sion, because of the rapidly increasing contraction of the os 
uteri, which, by impeding the circulation, causes au increase in 
the size of the tumour. The size of the uterus should be re- 
duced as far as possible by pressure, and by detaching the 
placenta in cases where it still adheres. By moderate but sus- 
tained force the uterus is then to be passed up through the 
vagina and os uteri. After the organ has been partly passed 
through the os uteri, the muscular action of the uterus itself 
assists in restoring it to the proper position. It is reinstated 
with a sudden jerk, causing a considerable report at the mo- 
ment of its restoration. In cases where intus-susception exists, 
the hand must be passed through the os uteri, so as to over- 
come the annular contraction, and to restore the intus-suscepted 
portion to its proper position. Cases of intus-susception and 
inversion require careful watching until the uterus has per- 
manently contracted. Although it may justly be said that in- 
version ay occur when the accoucheur is entirely blameless, I 
do not think the same can be said when the case is allowed to 
remain unreduced, and the patient lives on in a state of extreme 
misery and danger. It would be extremely culpable if such an 
accident either passed unrecognised, or if the first few hours 
after labour were allowed to pass without the re-inversion of the 
uterus. I cannot suppose that with proper and prompt 
management any case could be considered irreducible, within 
a reasonable time after the accident. Suppose the os uteri to | 
be in a state of spasmodic contraction, we have in chloroform a | 
powerful means of rendering it dilatable, and of allaying pain 
when the tender state of the uterus is such as to prevent the 
necessary manipulations. In these cases promptitude in action 
is of the greatest consequence. Every hour that elapses after 
the accident before the reduction of the inversion is effected in- 
creases the difficulties in the way of its accomplishment. Very 
rare cases are met with, in which menstruation has been normally 
performed with an inverted uterus, and when the presence of 
a tumour in the vagina, and a constant leucorrheeal discharge 
have been the only symptoms ; and cases are recorded in which 
the uterus has spontaneously re-inverted itself a considerable 
time after delivery. Usually, however, the patient is subject 
to an almost constant drain of blood and muco-purulent dis- 
charge from the inverted mucous surface, and she perishes after 
a longer or shorter interval. The alternative, when reposition 
is considered impossible, is, the extirpation of the inverted 
organ by the dangerous operations of the ligature or excision. 

There are some other abnormal actions of the uterus, allied 
in some respects to Inversion, to which I must now direct your 
attention. 

Encysted Placenta is a term sometimes applied to cases in 
which a sphincteric contraction of the os uteri comes on 
rapidly after parturition, before the placenta has been expelled. 
The placenta, in these cases, may be either attached to the 
uterus, or it may have been thrown off, and be lying close 
within the contracted os uteri. This complication is most 
common after acute labours, or in prolonged labours, where the 
pains have been excessive, up to the time of delivery. Ex- 
cepting that it occurs after delivery, instead of in the early | 
stage of parturition, it is comparable to that form of rigidity, | 
in which sphincteric contraction of the os uteri is predominant. 
Owing to the increased mobility which the os uteri acquires 
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during the progress of labour, its post-partum contractions are 
sometimes more forcible than any active contraction which 
oceurs before delivery; and the rigidity is never mechanical, 
because of the great dilatation which has occurred during the 
progress of the labour. 

In treatment, it is of considerable importance to deal promptly 
with these cases. The longer the os uteri remains contracted, 
the more difficult will its dilatation, so as to admit of the ex- 
traction of the placenta, become. If the placenta can be felt 
close to the os uteri, gentle but firm traction of the cord, held 
as near as possible to its root in the placenta, should be used, 
so as to convert the placental mass into a dilator. We can 
often beneficially assist the effects of traction of the umbilical 
cord in dilating the os uteri, by gentle pressure exerted ex- 
ternally upon the abdominal surface, at each recurrence of the 
uterine contractions, sweeping the placenta, as it were, into 
the pelvis and towards the os uteri, by the hand, while steady 
traction of the cord is being kept up. If these methods should 
not be successful, the os uteri must be slowly dilated by the 
fingers, so as to admit the hand or fingers, according as the 
placenta may be required to be detached from the uterus, or 
merely withdrawn from the cavity. The utmost gentleness 
consistent with the necessary force should be employed; and, 
if necessary, any threatening of convulsion or laceration should 
be prepared for by bloodletting. If the patient’s mind should 
be excitable, or the dilatation of the os uteri should be painful, 
an opiate is of great use; but it acts rather by soothing mental 
emotion and allaying pain, than by reducing the spasm of the 
os uteri. When the case is misunderstood or neglected, and 
the woman survives the shock and the effect of loss of blood, 
her life is generally one of danger and misery. I have met 
with several cases of encysted placenta, where the secun- 
dines had been allowed to remain a considerable time, and 
where the os uteri was in a state of the most perfect con- 
traction, where chloroform was of the greatest use in relaxing 
the os uteri, and allowing the accoucheur to perform the mani- 
pulations necessary for the removal of the placental mass. 

The foregoing remarks apply to cases in which the placenta 
is either wholly adherent to the uterus, or the whole uterus 
is so firmly contracted upon the separated placenta as to pre- 
vent internal uterine hemorrhage. Cases, however, occur in 
which spasmodic closure of the os uteri is attended with sepa- 
ration of the retained placenta, and inertia of the body and 
fundus. In such cases, dangerous internal hemorrhage is in- 
evitable, and the removal of the contraction of the os uteri 
becomes quite secondary in importance to the arrest of the 
hemorrhage. Our first object here must be to excite such an 
amount of uterine contraction as to stay the loss of blood. In 
all cases where the first steps taken for the dilatation of the os 
uteri, which of themselves tend to produce uterine contraction, 
are ineffectual, the uterine inertia should be treated most ener- 
getically, without any reference to the state of the os utert. 

In some cases of retained placenta the uterine spasm is not 
situated at the os uteri, but at the junction of the cervix uterl 
with the body of the organ; in the same situation, in fact, as 
the narrow portion of the organ in the unimpreguated state, 
and at which the greatest resistance is met with in the intro- 
duction of the uterine sound. ‘This state of the uterus is called 
Hour-Glass Contraction. In other cases the constriction is still 
higher up, involving the body of the uterus, being similar in 
its nature to those band-like spasmodic contractions, which are 
sometimes observed in the large intestine. In the lower 
animals, where the uterus in its anatomy resembles an intestine, 
there can be no difficulty in understanding this form of annular 
contraction. 

in other cases, the hour-glass contraction occurs after the 
separation of the placenta, when it may be the cause of in- 
ternal hemorrhage, because of the inertia of that portion of 
the uterus which is above the stricture. After the expulsioa 
of the foetus, the contractions of the uterus ought to be uniform 
in the entire organ, so that in hour-glass contractiom there is 
always a double departure from the physiologic! condition of 
the uterus; there is both spasm and inert. The treatment of 
these cases must be condnoted un the same principles as cases 
of sphincteric contraction. of the os uteri; but we have an 
additional remedy, of considerable efficiency, in frictions applied 
to the abdomen over the uterus. True and complete hour- 

lass contraction is a rare affection; but in very many cases 0 
post-partum hemorrhage, portions of the uterus are spasmodi- 
cally contracted, while others are so relaxed as to admit of the 
flow of blood from the mouths of the vessels on its internal 
surface. Occasionally it happens that one lateral half of the 
uterus will beecentracted while the other half is relaxed. In 
cases of hemorrhage, with hour-glass contraction, there may be 
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no eseape of blood per vaginam, the effused fluid being confined 
in the upper chamber of the uterus by the stricture, 

The causes of hour-glass contraction may be any of the 
causes of acute, irregular, or tardy labour; but it most gene- 
rally oceurs after rapid gree wo articularly the rapid | 
transit of the child through the yo anal parts. Coagula in the 
uterus, the retained placenta, or improper traction of the cord, 
and mental emotion, are all exciting causes of the accident. 


Fie. 150, 





Contraction of the os uteri and the whole of the uterine cavity. 


Pie. 151. 





Fie. 152. 





Hour-giass contraction. 


It will be usefui to compare the different forms of irregular 
action of the uterus with each other. The resemblance between 
the spasmodic form of Rigidity of the os uteri during labour 
and the most simple form of Encysted Placenta—namely, 


is present in Inversion, after the uterus has descended 

the os uteri. In the form of encysted placenta, or irre 
action of the uterus, constituting Hour-glass Contraction, we 
have precisely the same condition of the middle portion of the 
uterus as that which obtains in the second stage of inversio- 
uteri. In simple hour-glass contraction, the cavity of the 
uterus is divided into two parts by the contraction of the 
middle portion of the organ; but when, owing to irregular 
action of the fundus, this part of the organ descends into the 
cavity of the uterus, and the hour-glass contraction then occurs, 
the fundus uteri is seized by the contracting ring of the uterus, 
borne down through the os uteri and vagina, and inversion is 
thus rendered complete. After the inversion, the os uteri, 
which dilates to i the iaverted uterus te pass, becomes 
firmly contracted, Again: all these a) normal actions, occurring 
after delivery, are but modifications of excessive After-Pains. 
In severe after-pains, it is easy to feel with the hand that the 
uterus becomes hard and prominent at particular points, and 
soft and depressed at others. From these irregular contrac- 
tions the more serious irregularities of uterine action arise. 
Sphincteric and premature closure of the os uteri is the most 
simple derangement; next comes the annular contraction of 
the upper part of the cervix, or the body of the uterus, in hour- 
glass contraction; and lastly, the phenomena of inversion, 
which is the most compound of all these disordered actions, 
Thus rigidity of the os uteri, encysted placenta, inversion of 
the uterus, hour-glass contractions, and excessive after-pains, 
are merely modifications of irregular uterine action, and they 
are all convertible one into the other. These views materially 
simplify our comprehension of these post-partum accidents, 
It may be said, however, that hitherto they have generally 
been treated of in an isolated manner, and with little reference 
to uterine physiology, or to their evident relationship with each 
other. 
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PART II.—TREATMENT. 

Tue means by which we endeavour to effect the cure of this 
disease may be all grouped together as subservient to one or 
other of the following purposes. Of these purposes it is not too 
much to say that, just as they constitute the special indications 
of our treatment, so the efficacy of any particular remedies we 
may select will depend chiefly on the accuracy with which the 
latter severally fulfil them. To remove all local obstacles to 
the cicatrization of the ulcer; to support the constitution in 
effecting this process; to remedy the results the lesion may 
have already brought about ; and to limit or arrest some of the 
more prominent symptoms by which these results are usually 
betrayed: this is what we endeavour to do, and can often 
really accomplish, towards the cure of an ulcer of the stomach. 

In briefly glancing at these remedies, we will accord to 
medicines, as distinguished from diet, a rather unmerited pre- 
cedence, and consider them first. Such an order is, perhaps, 
the more convenient, that the mitigation of symptoms which 
they can certainly effect is generally the first step tewards the 
slow and progressive cure of the malady. 

The question of bleeding is one that might almost be left un- 
noticed, save by a simple protest against either the general or 
local forms of depletion. A malady which not merely originates, 
but consists in, a process of destructive absorption; which, in 
most instances, implies hemorrhage,—in many, a dangerous or 
fatal doss of blood; which is generally attended by symptoms 
of extenuation and cachexia; and which specially affects the 
poor, the intemperate, the ill-fed, the wretched, and the aged, 





sphincteric closure of the os uteri with retention of the placenta— 
is at once obvious, The same contracted state of the os uteri 


—is not one in which any oo local benefit can counter- 
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ise the obvious mischief producible by even moderate loss of 
»lood. That a few leeches to the epigastrium will often afford 
relief to the gnawing pain which torments the sufferer from 
gastric ulcer, [ see no reason to doubt. That vascularity is (to 
speak somewhat vaguely) a condition of pain, and that that 
re-distribution of the blood which even a small general bleeding 
can bring about may therefore for the time diminish suffering, 
seems also very probable. But that depletion will give more 
than temporary relief, and that its constitutional effects 
can have any but a most mischievous local re-action, may be 
utterly denied. Assuming such a denial to be true, local de- 
pletion in this malady may be compared with the ignoble 
(because short-sighted) policy of the drunkard who stills his 
stomach by a dram, which helps to cause the very craving it 
for the moment appeases. 

But such a view of the effects of bleeding by no means ap- 

lies to other forms of that revulsion which some French author 
hos characteristically termed the “moiety of medicine.”* 
Blisters, turpentine stupes, mustard poultices, dry cupping, 
and hot fomentations, are exceedingly useful adjuncts of this 
kind to internal remedies. The symptom which seems to me 
chiefly to demand the application of such means is chiefly that 
of pain, especially of that continuous gnawing pain which, in 
severe cases, sometimes occupies even the intervals of taking 
food. The epigastrium is generally the most convenient site 
for applying them. But when the chief pain is referred to the 
dorsal spine, it will often be found more effective to choose 
this region for their application. As regards the particular 
agent to select, the above enumeration tolerably represents the 
order of their severity. Blisters are generally most useful in 
young and well-nourished subjects, and in comparatively recent 
cases, when they are not by any means contra-indicated by 
pallor of countenance; the less so, indeed, that this symptom 
appears sometimes to be partially due to gastric intestinal con- 
gestion. Tartar emetic is rarely or never advisable: it is too 
painful and troublesome ; lowers the patient too much; even if 
it does not sometimes give rise to other and more specifically 
antimonial effects on the system. Turpentine and mustard, 
which avoid even that limited expenditure of the liquor san- 
guinis that the serous effusion of a blister involves, are prefer- 
able in old and chronic cases where the strength is reduced, 
and have the further advantage of being repeatable at shorter 
intervals of time. Lastly, in cases where the powers are ex- 
hausted by constant vomiting, and where (what is rarely the 
case) the paint still forms a very prominent symptom, dry 
cupping is the best means of mitigating it. Indeed, it is effi- 
cacious in those depressed and languid states of the circulation, 
when even turpentine or mustard have lost much of their effect. 

One unpleasant consequence of such applications I may men- 
tion, though it would rarely afford a definite and practical 
contra-indication of their use. In two instances that have 
fallen under my notice, in which the necropsy revealed old ad- 
hesions between the stomach and the wall of the belly, blisters 
gave rise to a marked increase of the pain. A somewhat similar 
uncertainty attends the application of hot fomentations to the 
epigastrium, since in many instances these seem to increase 
the pain by raising the temperature of the subjacent parts, 
including the seat of the lesion. 

A still more valuable remedy, of precisely the opposite kind, 
may be often found in the local application of cold by means of 
ice. In many cases of obstinate vomiting or severe pain, great 
relief may be obtained by frequently swallowing small lumps 
of pure ice. And in cases of hemorrhage its use is almost indis- 
pensable. Here, too, it is sometimes advisable to apply it 
externally, by means of a bladder partially filled with powdered 
ice, and kept in contact with the epigastrium for a few minutes 
at a time. t 

The drugs recommended for the relief of this malady are so 
numerous and diverse, that it is scarcely possible to avoid some 
classification in treating of them, And considering how mode- 
rate is our acquaintance with the action of many of them on 
the healthy or diseased organ, the only justifiable approach to 
a classification is one that considers each with relation to those 





* “La revulsion, c’est la moitié de la médicine.” 

+ The pain generally becomes greatly diminished on the access of exhause 
tion : a fact which requires no eXplanation. 

t The use of external cold being strictly empirical, both in these cases in 
general and in any given instance in particular, it is hardly worth while t 
inquire into any imaginary danger of congestion of the ulcerated organ by 
revulsion of blood from the cooled abdominal surface. But how efficigntly the 
stomach itself may be cooled by ice applied to the epigastrium is illustrate 
by a converse fact,—namely, that an enema of cold water at 45° Fahr. soon 
lowers the temperature of the anterior wall of the belly by three or four 
degrees, (Compare E, H, Weber in Mueller’s Archiv., 1849, Heft 4, p, 273, 


et seq.) 
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special symptoms which experience seems to show that it can 
relieve. Here, as in many other diseases, we must both choose 
and classify our remedies on an empirical basis, and use their 
known physiological and pathological effects chiefly as means 
of suggesting their trial, explaining their action, testing their 
efficacy for the <lisease in general, or forbidding their applica- 
tion in the particular case. To accord to our limited knowled, 
of this kind a higher function than such a suggestive and deli- 
berative one, would often lead us to overlook, or even refuse, 
excellent remedies. To rate it at a lower value, would soon 
lead us to confound recoveries and cures, and thus repeat the 
most dangerous (because the most seductive) fallacy of home- 
opathy. 

PThe. relief of severe and continuous pain is best effected by 
sedatives, and especially by opiates. The form in which these 
may be best administered is determined chiefly by the state of 
other symptoms. Where severe pain is accompanied by very 
frequent vomiting, a very small pill of solid opium, or of the 
watery extract of this drug, is often better retained than any 
other form of opiate. Where diarrhea is present, the com- 
pound kino powder is an excellent remedy; with which we 
may combine what is calculated to allay both the flux and the 
pain—the trisnitrate of bismuth, 

There are, probably, few drugs which have enjoyed a more 
durable or extensive repute than this preparation of bismuth 
in many gastric affections attended with much pain. In the 
‘** morbid sensibility” of the older writers, (a form of dyspepsia, 
which there can be no doubt will always include a certain pro- 
portion of gastric ulcers, and which probably included a still 
larger number when this disease was comparatively unknown 
to the physician,) the bismuth is constantly praised as an effi- 


| cacious sedative. And my own experience quite corresponds 


to that of other observers in this respect. In doses of from ten 
to twenty grains, at intervals of six or eight hours, either alone 
or in combination with five to ten grains of the compound kino 
power, it has often had a remarkable effect in relieving the pain, 
vomiting, and diarrheea so frequently present in this malady. 

The mention of this preparation of kino seems to demand 
some allusion to the other vegetable astringents. Diarrhea is 
so seldom a dangerous symptom of gastric ulcer, that they 
will rarely be indicated in this way. And their value as tonics 
is greatly diminished by their tendency to cause constipation, 
as well as by the gastric irritation that large doses in the liquid 
form often excite in the ulcerated stomach. They have, how- 
ever, been commended in what is called pyrosis, with the 
plausible notion of checking that excessive secretion from the 
stomach, to which this watery vomiting is supposed to be due. 

The frequency with which pyrosis occurs in ulcer of the 
stomach, renders it advisable to correct the errors implied in 
the above statement—errors which evince, not only igno- 
rance of physiology, but carelessness in making assertions that 
ought to form the result of pathological inquiry. Without 
going quite so far as to affirm that the secretion of the stomach 
is, under all circumstances, acid, we may safely assert that 
there are no sufficient reasons for believing that it is ever 
otherwise. And except in those rare instances in which the 
fluid vomit of pyrosis consists chiefly of ingesta, a careful che- 
mical and microscopical examination will generally show that 
it is composed almost exclusively of saliva, which, often poured 
forth in increased quantity as the result of gastric irritation, 
is conveyed into the stomach, either by unconsciously trickling 
down the esophagus, or by being propelled ehreagh this tube 
in the usual process of deglutition. 

It is not easy to give any satisfactory explanation of the 
operation of bismuth im these cases. To say that it is a seda- 
tive, is merely to express, by a vague generalization, its effi- 
cacy in relieving pain; and is neither more nor less correct than 
it would be to call it an astringent, because, in other diseases, 
it often restrains and checks diarrhea. How far both these 
effects are akin to those of the salts of lead, is difficult to de- 
termine, though its affinity to the latter in some other respects 
may partially suggest such a comparison. 

Thus there can be little doubt that it is often decomposed by 
the sulphuretted hydrogen of the alimentary canal, and con- 
verted into a black sulphuret of the metal.* And, in one or 
two instances, 1 have assured myself that its administration 
has given rise to the formation of a bluish-red line along the 
dental edge of the gums analogous to (but less intense than) 
the line of sulpharet of lead in the same situation, which con- 
stitutes the well known test of the presence of lead in the 
system. 





* A decomposition which it probably shares with the salts of lead, iron 
mercury, arsenic, and many other metals, 
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It is not often that flatulence constitutes a very distressing | 
or prominent symptom of gastric ulcer. Depending, as it | 
does, almost solely* on a Lcompesttian of the food intro- | 
duced into the alimentary canal, unchecked by the agency | 
of the gastric and intestinal secretions by which it is nor- 
mally limited and restrained, its presence in gastric ulcer 
implies a derangement of these secretions, which is not by any | 
means necessarily or often present. While a still more efficient 
reason for its absence is found in the fact, that any food in 
excess of what the quantity and quality of the secretions can 
digest, is pretty sure to give rise to an act of vomiting, by | 
which it is soon expelled from the stomach. 

We do, however, sometimes find cases of gastric ulcer, in 
which the long interval that precedes the worst attacks of pain 
after food, po the extreme distension complained of by the 
patient, refer the symptoms, at least in part, to this passive 
origin. It is chiefly in these cases that the remedies usually 
administered for the common or flatulent form of dyspepsia, 
appear to be most serviceable. Amongst these, we niay enu- 
merate the alkaline carbonates, (preferably the bicarbonate of 
potash,) the action of which seems to depend in great degree 
on their neutralizing the lactic and other acids developed by 
gastric decomposition; and the hyposulphite of soda, which 
appears to have a specific influence in checking that develop- 
ment of confervoid growths that constitutes (or, at any rate, 
invariably accompanies) the more complete forms of fer- 
mentation in the contents of the stomach. With the former I 
have found it advantageous to combine small doses of the 
iodide of potassium. And of all the bitter infusions, I have 
found none so beneficial, in this flatulent nausea, as the ca- 
lumba. The subjoined formula is one that 1 have frequently 
prescribed, with the best effect, in the flatulent dyspepsia of 
gastric ulcer. 

R. Potassii iodidi, gr. i. 
Potass» bicarbonatis, grs. xv. 
Tincturz aurantii, 35s. 
Infusi calumbe, 3Viiss. 
M. Hora’ secunda post cibum sumitur. 

Vomiting, by far the most dangerous and important of all 
the symptoms of the lesion, is also that which is, on the whole, 
the least amenable to the influence of drugs. 

That variety of vomiting which accompanies the later pain 
and flatulence just alluded to may often be relieved by the 
remedies mentioned, especially by the calumba mixture. 
Where it resists them, the hydrocyanic acid, the effervescing 
mixture of citrate of potash, or both these in combination, 
will sometimes allay it. But I have not found much benefit 
from creosote, and think that the salts of ammonia (in which 
I include the effervescing mixture of the citrate or tartrate) 
generally do more harm than good. Indeed, there are many 
cases in which we are ultimately obliged to extend the 
latter statement to all the drugs generally recommended 
for the pu of checking vomiting. I have long come to 
the conclusion, that where one or two of the above remedies 
ap to be inefficacious, it is better not to risk irritating or 
exhausting the stomach by what are really new experiments. 
In these terrible cases, in which the ulcerated organ is often so 
irritable that vomiting is produced by the smallest quantity of 
the blandest food, what, indeed, can we expect from the 
contact of unnatural and nauseous ingesta like such drugs? 
Did experience show that they really checked vomiting, it 
would be absurd to ask how they could intelligibly produce 
this effect. But as I can confidently assert that they often 
fail to do any good, however carefully administered, and that 
the treatment which abdicates their use is far more successful, 
it is obviously important to consider how far that treatment is 
more rational than the plan it claims to surpass. 

at variety of vomiting which occurs in gastric ulcer could 
be readily shown, from any analysis of a large number of cases, 
to possess all the ordinary relations of this act to the system at 
lenge -to be composed, so to speak, of all the ordinary elements 
of the process; to be by turns either due to, or chiefly connected 
with, a central aud ‘pompano (or a cerebral and a gastric) irrita- 
tion, to be favoured and opposed by the ordinary juvantia and 
ledentia ef activity or distention, inactivity and emptiness of 
the stomach respectively. 

Now, it is according to these circumstances that we may best 

the vomiting present in different cases of gastric ulcer. 
And they will also in great extent dictate the means for its 
treatment. 
ontiahaion poate me the — jerde pe =» it better to refrain from intro- 
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For instance, the kind of vomiting most frequently seen in 
these cases, and that which is the first to appear in the history 
of the malady, occurs as the climax of that paroxysm of pain 
which begins shortly after a meal, and is referrible in great 
part to the distention of the stomach; increased, it may be, by 
flatulence, and perhaps aided by the stimulating effect of food 
and gastric juice on the raw surface of the ulcer. As such, it ends 
as soon as the organ has voided its contents. And it is best 
treated by limiting the amount of ingesta, relieving flatulence, 
and neutralizing undue acidity. 

In the gastric ulcer of drunkards, I have several times noticed 
&@ morning paroxysm of vomiting, sometimes (but not always) 
accompanied by pain. This vomiting, which occurs on an 
empty stomach, seems to be chiefly cerebral: in other words, 
the result of that general depression by which the effect of the 
stimulus subsides. Correspondingly with this explanation, it 
is not very unusual to find it occurring independently of gastric 
ulcer, while it is generally and habitually solaced or ap 
by adram. And of the drugs that one may more justifiably 
prescribe with the same object, few have greater efficacy than 
opium, which may be given preferably in the solid form, as a 
small pill. 

The vomiting sometimes assumes a greater frequency, 80 as 
to be excited by any small quantity of food, or even to be 
repeated when the stomach is void of all alimentary contents. 
In many of these cases it is not easy to say whether the act is 
chiefly cerebral or gastric:—whether it is mainly kept up by 
habit, or by the debility of the patient, acting on a nervous 
apparatus whose normal functions have been shaken or reversed; 
or whether it is still, in some sense, the result of a stimulation 
or irritation applied to the ulcerated surface itself. In most 
instances, however, the associated pain points pretty conclu- 
sively to the latter view. Here it is extremely important 
rightly to appreciate the principles of our treatment. And, in 
accordance with the above suggestions, instead of ranging over 
the drugs to which experience or tradition attribute the power 
of allaying vomiting—which we may often do with little more 
success than if we were attempting to arrest sea-sickness b 
the same means—it should be our object to afford the stom 
as complete and prolonged a repose as the necessities of the 
organism will allow. As regards drugs, the interruption to 
such repose, which their administration implies, will often do 
far more harm than their specific medicinal virtues can possibly 
do good. And thongh ice and iced water are less objectionable, 
yet there are some cases in which the same rule will apply to 
these simple and unirritating sedatives, even in the smallest 
quantities. 

As respects food, our task is often much more difficult. There 
are instances in which the patient is already so much exhausted 
by the inanition which protracted vomiting implies, that an 
severe plan of diet—such as involves simple food in very soul 
quantities, or protracted abstinence — becomes quite imad- 
missible. Indeed, the patient is not unfrequently in a state 
which would itself demand the sedulous administration of food 
and stimulants, were not these contra-indicated by the state of 
that organ into which they must first pass. 

In extreme cases of this kind, it is of great advantage to 
obviate this contra-indication by resorting to enemata of strong 
beef-tea, or even brandy-and-water. Small opium suppositories 
or glysters are also of benefit on the same principle, be pe | 
where the vomiting is attended with much pain. And in 
cases in which there are any appearances of exhaustion, we 
cannot be too watchful over the effect of any system of diet 
we may have thought it advisable to adopt. It is, indeed, 
extremely difficult to gauge toa nicety how small a a of 
food will prevent inanition, and at how long intervals we may 
administer it. But it is well to bear in mind, not only that 
vomiting implies the total loss to the system of the food it 
rejects, as well as of fluids which are almost as valuable, but 
that the act itself rapidly exhausts the nervous and mu 
tissues, by which it is chiefly effected. On this ground, the 
retention of a very small quantity of food is far preferable to 
the vomiting of a large one, even though the latter act leaves 
a greater surplus behind it in the stomach. And it is often 
important to begin by a decided plan of diet, even although the 

tient’s weakness would necessarily forbid it being persisted 
in. For the habit of vomiting once so far broken through that 
the stomach can tolerate a minute quantity of any food, it is 
pan rai easy to advance to larger quantities, and better 
qualities, of nourishment, without provoking any return of the 
sickness, I shall allude further to these points in connexion 
with the subject of diet. 

(To be continued.) 
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REMARKS 
ON THE 
FORMS OF LOCAL INJURIES JUSTIFYING 
THE AMPUTATION OF A LIMB. 


By F. C. SKEY, Esq, F.R.S., 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


To the real student of Medicine or Surgery, the wards of a 
large hospital like St. Bartholomew’s furnish an uninterrupted 
eurrent of valuable knowledge throughout the year. There is 
no limit to this interest prescribed by the medical session; the 
current is unremitting, the supply interminable and exhaust- 
less, As a teacher of Surgery to young men of less experience 
than myself, I would endeavour to select from this almost re- 
dundant stream that kind of information which can be rendered 
the more subservient to their use, and such as will more readily 
apply to their own future requirements. These examples are 
such as are obtainable, not in insulated forms in which disease 
or accident of a rare or eccentric kind present themselves, and 
which teach nothing beyond the mode of treating that disease 
and that alone, but rather should be obtained in groups of 
many cases, the study and observation of which involves im- 
portant surgical principles, applicable not exclusively to them 
alone, but to a large class of diseases of various kinds. Cases 
that present features of specific character, being peculiar to 
themselves, although less valuable to the student of Medicine, 
simply because the experience acquired by their treatment is 
less available hereafter, are not, however, to be neglected. If 
they teach nothing more, they furnish fresh evidence of the 
boundless resources of Nature in reconstruction, and of her 
interest in the extension of human life. 

Some of these diseases I have already made the subject of 
clinical remark in the theatre of the hospital; but I make no 
apology for their introduction to the notice of the readers of 
Tue Lancer. 

The first remarks I make relate to one of the most pressing 
subjects connected with the practice of surgery,—namely, the 
question of amputation of limbs for local injuries. This is, 
perhaps, the greatest of all questions, for it involves serious and 
permanent mutilation of the body; and, of all subjects of 
operative surgery, it is that which demands the most delibe- 
rate judgment, the highest standard of professional morality, 
and the broadest and soundest views of the vital forces of the 


y. 
I am persuaded that in proportion as we study disease, and 
make ourselves familiar with the curative resources of Nature, 
the — will be our faith in her power of reparation, and in 
her desire to exercise it. 
we compare the present with the past, it will not be 
denied that the conservative principle has gone forth. Injuries 
that formerly condemned a limb to immediate amputation are 
now found to be amenable to treatment. Can we suppose oar- 
selves to have reached the goal of perfection in our judgment ? 
Is there nothing left for us to lean? Take the hospitals of 
the metropolis. Is the knife resorted to in an equal proportion 
of cases, in all? How stands this question in the provinces? 
Within four years of the present date, a provincial hospital 
containing less than one-fifth of the number of patients who 
sleep every night in St. Bartholomew’s, recorded a larger 
number of amputations within one year than were performed 
within the same period in the great metropolitan hospital; and 
when to this description is added the fact, that the Roaplal in 
question is situated in a strictly rural, and not in a manufac- 
turing district of England, I may well ask, Where is the stan- 
dard of surgery by which we are guided in the amputation of 
limbs? In truth, there exists no standard; and the conse- 
quence is, that the limb which is preserved in one hospital or 
in one locality, is amputated in another. Now, this is a griev- 
ance which may be fairly urged against the surgical profession 
by that large community for whose benefit we profess to have 
ascertained and weer g the most eligible means of curing dis- 
eases and of relieving the consequences of local injuries. It is 
doubtless a question of difficulty, which can only obtain a solu- 





only be obtained in the aggregate. And hence the inconsis- 
tency of professional practice, the cause of which forms a very 
legitimate subject for examination and inquiry. 

t would appear to arise from various causes operating upon 
the mind, and hence determining the conduct of the operator : 
The first, and perhaps the most impressive in its influence, 
consists in the different degree of reliance placed by different 
surgeons on the power and resources of Nature in the cure of 
diseases. Men adopt different views of the power of the cura- 
tive art. With some it holds the relation of a vicegerent ; with 
others, of ahandmaid. Our mindsare not universally impressed 
by the conviction, that Nature cures diseases, and not we; and 
that the province of the surgeon, beyond which he cannot ste 
one foot, consists in removing obstacles in her path. If this 
wholesome fact were impressed more deeply on the professional 
mind, would it not instinctively lead to a closer observation, 
and of necessity to a higher appreciation of her powers? Ata 
og as late as a half a century back, amputations were at 
east three times more frequent than at present? Why are 
they now less frequent? Not because severe injuries are want- 
ing, or that diseases have proved universally tractable, but 
because by the study of physiology we have become, compara- 
tively speaking, familiar with the power which Nature wields, 
and by the observation of the greater resources of the body 
than were known to our grandfathers. 

Secondly, because I do honestly believe there to exist a 
higher tone of feeling in the professional mind, a higher appre- 
ciation of the value of human life, and a truer sympathy with 
human suffering. I believe also, that a very general observ- 
ance will corroborate my own impression, that, as a rule, the 
greater the experience of the surgeon, the fewer the operations, 
and, as a necessary inference, his greater reliance upon Nature. 
I am quite convinced, that these powers have yet to be fully 
ascertained ; and, when tested by the few, they will eventually 
be acknowledged by the many. This progress of medical 
opinion is elaborate and slow, but it is not the less sure. 

Thirdly, because we have identified our opinions with what 
I believe to be most erroneous views propounded by our fore- 
father on the subject of what were termed secondary ope- 
rations. The theory of this almost universal law of surgical 
practice is this: that it is better for the constitution to 
one shock than two; and no reflecting man will deny it. It, 
therefore, resolves itself into the necessity of an immediate 
decision—‘* Now or never.” ‘* Now” saves life, but at the 
expense of a limb; ‘* Never” risks life, and it is our first duty 
to preserve it. But this well-sounding theory, although it pro- 
claims truth in the abstract, does not proclaim truth in the 
application. It is true to the letter, not to the spirit. The 
exceptions to its application are infinite; strictly speaking, 
it only applies in full force to cases of extreme injury, such as 
large contusions, crushings, or lacerations of the limbs, re- 
covery from which is beyond hope or appeal. Consequent on 
such destruction, the constitution must necessarily sink; and 
the earlier the amputation, the more probable the recovery, 
because collapse of the vital powers is the certain issue, and 
reaction is impossible. 

And here let me ask a question not inapposite to the pur- 
pose—After what period of time from that of the injury may 
an operation be ad are which brings it within the category 
of the law? At the expiration of how many hours is a primary 
converted into a secondary operation? By immediate amputa- 
tion I understand the removal of a shattered limb as practised 
on the field of battle, when the sufferer is removed to the rear 
for that purpose. But if several hours elapse, do we still re- 
tain the term “immediate amputation”? We make no dis- 
tinction between an interval of one hour and a quarter of a 
day, on which distinction everything depends. If, then, we 
lose by distant absence from the case, (a very frequent condi- 
tion of things,) the advantage of immediate amputation, is i 
not an additional element in favour of the treatment which 
appeals to Nature, and which calls upon her to put forth her 
powers of restoration? Mr. Abernethy used to dwell with 
much force upon the curative powers of the constitution in 
cases of compound dislocation of the foot at the ankle-joimt. 
He related three examples of this injury, which he treated suc- 
cessfully after condemnation to the knife by other and eminent 
surgeons. Had Mr. Abernethy’s experience been greater at 
that period of his life, he would not have made these the only 
exceptions to a rule that requires far larger limitation. 

Several years since, a boy was brought into St. Bartholomew's 
Hospital with his hand much crushed by a carding machine. 
The integuments were torn from the back of the hand, and the 





tion throu zh the medium of experience. But the means of 
obtaining this experience are denied to the individual, and can | 


tendons exposed. The greater part of the palm was also de- 
nuded: The two first phalanges of the index and middle finger 
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were dislocated, and the two others fractured, and all were 
more or less contused and blackened, The boy was aged about 
fourteen, and was healthy. I may say that I was somewhat 
urged to amputate the boy’s hand. One thing was quite clear, 
there was no necessity for immediate amputation. I therefore 
ordered the limb to be put on a single splint, after I had re- 
placed as well as I was able all the dislocated structures, At 
the expiration of a fortnight the integument had all separated. 
Amputation was again suggested, but ‘‘ respectfully declined.” 
Had there been any danger to this boy’s life, it had manifestly 

assed away. One by one the fingers came away, excepting 

e thumb, which was uninjured, and one joint of the index- 
finger. I watched the gradual though slow development of 
new integument, which formed perfectly over the entire hand, 
and he left the hospital in five months with a most useful frag- 
ment of a limb, that he has since by education rendered 4 
servient to many important duties in life, 

In April last, a man, aged fifty-two, was brought into the 
hospital with dislocation of the left arm at the shoulder-joint, 
and extensive laceration of the integuments over the lower half 
of the forearm. The styloid process of the ulna was also 
knocked off. Three hours elapsed before I saw him. The 
character of the injury and the general aspect of the limb was 
such, as I thought, would justify amputation, upon other 
reasoning than such as influences my mind in the treatment of 
this and similar injuries. The arm had been reduced by my 
house-surgeon, Mr. Hodgson. There was no evidence of col- 
lapse or prostration. The structures were carefully replaced 
and covered with cotton-wool, and the arm was laid on a well- 
padded splint, and I determined to watch the course of events. 
A first and a second week elapsed without any alteration justi- 
fying amputation. I fed the man well, gave him wine and 
brandy, and small but repeated doses of opium. The integu- 
ments sloughed largely on the back of the arm, but his hand 
was warm and healthy, and he had power of motion in his 
fingers. Granulations formed largely on the exposed surface, 
The man ate well and slept well. ite had a good pulse, and 
no pain in the limb, and at the expiration of a month he ap- 

safe. The wound was now cicatrizing all around. In 
the fifth week he sank from some cause I could not ascertain, 
and died. 

Possibly this case may be cited as favourable to the doctrines 
of immediate amputation. Who, let me ask, would not 

ingly postpone the removal of a limb on a guarantee of five 
weeks’ healthy progress ? 

A boy, aged twelve, sustained a severe laceration of the 
right hand. The integuments on the back of the hand were 
torn down, and the muscles of the thumb rent asunder. 
Nearly the same amount of injury affected the palmar surface. 
I determined to postpone amputation until it became impera- 
tive. The limb was placed on a splint, and covered with 
cotton wool. The boy was thoroughly well nourished, and he 
has recovered, retaining a serviceable limb for life. 

In all these cases, I am decidedly of opinion that amputation 
would have been resorted to but for my own greater reliance 
upon Nature than others around me, and this alone saved the 
two, while the third case can hardly be adduced as an ex- 


tion. 

wae would be well for the cause both of humanity and of 
‘science, if it were possible to draw a definite line, which should 
determine the contines of reparative power; but it is the very 
impossibility of doing so which appears in some measure to 
ustify so wide a range in the practice of different surgeons. 
t there is a line, obscure to our senses though it be, will 
hardly be disputed by anyone who has deemed the fact worthy 
of remark how common is the resort to the knife in some 
districts compared with that of others. And the difficulty of 
ision is unquestionable, such is the complication of the 
requisite inquiry. Notwithstanding which, some approach 
may be attempted to a more general rule, founded on the 
nature and extent of the injury, than has hitherto guided the 
hospital “) in his decision, although the question of local 
ry will subject to large modifications, founded on that 
age, sex, the character, and condition of constitution of the 

ected person. 

These examples may be divided into—first, such as require 
amputation; secondly, such as justify amputation; and, 
thirdly, such as neither require nor justify amputation. One 
word on the definition of term ‘‘ justify amputation.” To 
justify may be not to give the reality, but the appearance only, of 
justice; to obtain the sanction of the world. A man may ob- 
tain the warrant of general opinion while he fails to his 
own. He may be safe from comment or criticism, while he is 
amenable to denunciation in foro conscientie. By the term 








** justify,” I mean that warrant in favour of the removal of a 
limb which is obtained from the consideration of an injury 
placed on the confines of necessity, especially if occurring in 
early life, in advanced age, or in impaired constitutions. 

Of the structures entering into the composition of a limb, 
one and all of which are the subject of rupture or disorganiza- 
tion, the first importance perhaps justly attaches to the arterial 
system ; but as universal experience teaches us that the channel 
of the main artery may be suddenly obliterated without danger 
to the vitality of the limb, so in the rupture of the main 
arterial trunk, evidenced by the pulseless condition of the limb 
below, the injury is, per se, no warrant for amputation. But 
if, superadded to the rupture of the main artery, the muscular 
system at the seat of injury is largely contused or ruptured, 
and the collateral channels for arterial as well as venous blood 
are involved in the injury, it is more than probable that the 
limb will quickly fail in nourishment, the indication of which 
is obtained from the loss of temperature. This loss, if com- 

ilete, will become apparent in the course of an hour or two, 

ut the loss is rarely complete, and several hours, or even @ 
day, may be required to determine the affirmative of the mis- 
chief done, on this evidence. But it is all-important evidence, 
and fally justifies the postponement of the decision. 

Next in importance to arteries, and in close relation to them, 
stands the nervous system; and in reference to injury to the 
chief nerve or nerves the same remark will almost apply. We 
do not amputate the leg because the sciatic nerve is rent 
asunder. The true principles of surgery would dictate a pause 
—a period for watching and observation. But as the rupture, 
whether of artery or nerve, is commonly a matter of uncer- 
tainty, we can only judge by consequences, and for these we 
should wait. 

To justify amputation, from rupture or laceration of the 
nent a systenfof a limb, the injury must be very great, be- 
cause the constitution does not sustain a shock in proportion 
to the extent of the injured surface, — the integuments 
to remain unbroken : but if the muscles be largely torn, and 
the investing integuments detached, and not susceptible of 
entire, or nearly entire replacement, I confess such an injury 
would justify a doubt as to the power of Nature to restore the 
parts to health. 1 speak of very large laceration, with conta» 
sion of muscle, coupled with separation of integument and ex+ 
travasation of blood. 

I do not concur with many surgeons, who deem exposure of 
the cavity of a joint an important element of failure. I am 
quite aware that it is so generally deemed, and I revall to my 
recollection the early part of my own professional life, when 
a compound dislocation of a joint alone was deemed a warrant 
for the amputation ofa limb. But I can bear witness to many 
cases of recovery as regards the limb, and a few of recovery to 
the joint itself. 

Undue importance appears to me to be attached also to frao- 
ture into a joint, as though such fracture, in reference to the 
retention of a useful limb, raised a serious obstacle to 
That it places the joint in jeopardy I readily allow, but I 
not believe that the advocate for amputation in any given case 
can derive from its presence an argument of great force, 
although I do not deny that it should always be considered an 
aggravation of the mischief done. The same remarks 
apply to fracture of the bone, especially if comminuted, when 
superadded to the larger injury of rupture of the main artery, 
or of the main nerve, extensive rupture of muscles, or laceration 
and disorganization of the integuments. 

I have never yet observed much advantage to accrue to the 
patient from the introduction of the finger through an openi 
in the skin, which is employed as an explorer, and carri 
round in all directions, for the purpose of ascertaining the 
nature and extent of the injury done. I have never, m 
acquired much knowledge by this process, which could be ren- 
dered available to the service of the patient, nor have I known 
it to be obtained by others, To the patient himself, so far as 
he is entitled to an opinion, it has always appeared to be posi- 
tively objectionable. To be sure, it gratifies curiosity, though 
at some expense of suffering. 

Finally, in all doubtful cases, I would give the benefit of the 
doubt to the patient, and oe, to ay ee limb. Hf, 
consequent on a large injury to the leg or thigh, upper arm or 
fopamia, the foot oho lose their natural Saneiies amputa- 
tion is the only resource. If we find extensive laceration of 
muscles, with extensive separation of integument, and especially 
if the integument be disorganized and insusceptible of replace- 
ment, I fear we must amputate, even without waiting for the 
above evidence of loss of vitality in the extremity ; in a 
subject moderately healthy, 103 not consider that any degree 
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of comminution of bone or laceration of muscles, unless very 
extensive, any fracture into a joint, or compound dislocation 
of a joint, can justify the abandonment of the case, so long as 
the strnctures are capable of some general replacement, and the 
patient can submit without suffering to the restraint necessary 
to his recovery. 

Grosvenor-street, September, 1856, 





REPORT OF 
THREE SUCCESSFUL CASES OF WUTZER'S 
OPERATION FOR THE RADICAL CURE 
OF REDUCIBLE INGUINAL HERNIA. 
By CHAS. VAUDIN, Esq., M.R.C.S., Jersey. 

CasE 1.—Monsieur le T-——, aged forty-two, consulted me 
for an oblique inguinal hernia of the left side, which caused 
him much inconvenience. Upon examination, I discovered a 
strong tendency to the same affection on the right side. Being 
a remarkably healthy person, of temperate habits, I recom- 
mended Wiitzer’s procedure to him, he being extremely anxious 
to be radically cured of this affection. 

A brisk purgative of calomel and jalap having been given to 
him two days previously, on the 12th of May, the instrument 
was introduced, the plug coated with firm grease, and all the 
hair on the part to be invaginated plucked away. The needle 
was not protruded before I had the plug firmly in the canal, 
and in so doing, I managed to transfix the internal pillar of 
the external ring, or the structures immediately behind it, so 
that I was quite sure the integumental plug might be firmly 
opposed to the parts until it fairly adhered té®them. 

The patient kept his bed eight days, during which time I 
removed the plug once, wiped it and applied fresh grease, and 
returned it. The pressure of the instrument he regulated him- 
self according to his feelings, so that he always felt it com- 
fortably firm. Not a single unpleasant symptom occurred. 

On the ninth day, the instrument was removed; a compress 
of oiled lint and a T-bandage was applied. He sat up the 
three following days a few hours each day, and then gradually 
resumed his former habits. 

On the fourteenth day, the wound made by the stylet was 
quite healed ; he preferred the bandage to a truss, and it was 
applied every day up to the twenty-eighth, when, the parts 
being so firm and well consolidated, the impulse on coughing 
being no more perceptible than in the normal condition, I en- 
joined him to wear a suspensory bandage, and to abstain from 
any exercise demanding extraordinary respiratory efforts. 

Jp to this period (Sept. 2nd) he is, as well as myself, per- 
fectly satisfied with the results of the operation, and wishes 
to be operated upon on the other side, even before the hernial 
descent is complete, a proceeding I have of course advised 
him to leave until circumstances render it more requisite. 


At the request of my friend, Mr. G. M. Jones, I append the 
two following cases, he having kindly furnished me with his 
notes of them. 

Case 2.—N. N-—-, aged thirty-six, alabourer. Had inguinal 
hernia of the right side of eight years’ standing, caused 
by lifting a heavy weight. He was a man of very intemperate 
habits. He had occasionally worn a truss, but only for a few 
days at a time. Trusses given to him by institutions were 
always sold in a few days, to procure drink. He was operated 
on January 5th, 1856. The instrument was removed on the 
ninth day. He remained in hospital six weeks, and wore a 
truss during that time. He was seen for the last time two 
months ago, and was then quite drunk. Had sold his truss 
the day after his discharge, and had not worn one since, He 
‘was examined then, and anxious to prove how well he had re- 
covered, nothing would satisfy him but coughing as loud as he 
was able, and jumping from a shop counter on his feet; this he 
did several times. 

Case 3.—Thomas G——, aged fifteen, a Canadian; oblique 
inguinal hernia, two years. Operated on the Ist of April, 
1856. The instrument remained in eight days, followed by no 
unpleasant symptom. The patient was heard of two months 
ago, and was then pursuing the active duties of a cabin boy, 
and wore no truss. 

The paper by Mr. Wells in the ‘* Medico-Chirurgical 
Transactions,”’ vol» xxxvii., affords information to those de- 
sirous of testing the merits of this new proceeding. In 
conclusion I will add, that it has struck me in my ob- 
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servation of these three cases, that only just sufficient pressure 
should be applied, by means of the upper plate and screw, to 
keep the parts in close apposition. Undue pressure not only 
gives severe pain, but produces a retardation of the union pro- 
cess. I would suggest, also, the liberation, by incision, of the 
margins of theinvaginated integument, including the dartos and 
cremaster ; the action of these, even independent of that of the 
other perineal muscles, in ordinary and extraordinary respiratory 
efforts, seems to have a tendency to draw upon the integu- 
mental plug; hence I am led to think this liberation might be 
an improvement, and mean to give it a trial. Adhesion of the 
parietes of the plug might also be a desirable occurrence, and 
this could be effected by the actual cautery, or the chloride of 
zinc. 

Mr. Coxeter kindly modified the instrument for me in the 
following way:—The needle, or stylet, was strongly gilt to 
prevent its corrosion, and its extremity eye’d to allow of its 
more secure fixture toacork. The handle was also made to 
unscrew, so as to prevent its entanglement in the patient’s 
dress, or in any movements. 


St. Helier’s, Sept. 1856. 
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AT ST. THOMAS’ HOSPITAL 


THIRD 
REPORT 
FOR 1856. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S. L. & E., 
PROFESSOR OF CHEMISTRY LN ST. THOMAS'S HOSPITAL COLLEGE, 


VICE-PRESIDENT OF THR BRITISH METEOROLOGICAL 
SOCIETY, BTC. 


Tue atmosphere has been characterized during the quarter 
by a lower mean pressure than in the two preceding years, 
This is peculiarly exemplified in September, which afforded in 
1854 and 1855 a mean elevation of the barometer of above 30 
inches, while in the past month its average height was 29°793., 
September, which in the two preceding years was a dry month, 
yielding respectively 65 and 1°15 inches of rain, with 5 and 7 
rainy days, has this year afforded a rain-fall of 2°07 inches, and 
1] rainy days. This result has been obviously connected with 
the south-westerly wind, which has predominated during the 
quarter. The greatest rain-fall was $3 inch in twenty-four 
hours, on the 16th of August. 

The mean temperature of July was less than last year, while 
that of August w.s higher, respectively 63°°9 and 65°°4; that 
of September was, however, lower, 57°°5 and 56°°2. The mean 
temperature of the whole quarter was nearly the same as last 
year, 61°°5 in 1855, and 61°*2 in the present year; the average 
for 65 years was 60°°6. The thermometer on 12 days rose 
above 80°, a circumstance which only occurred once in the cor- 
responding quarter of last year. The maximum temperatures 
occurred on the 23rd, 30th, and 31st of July, the Ist, 2nd, 3rd, 
4th, 7th, 10th, 11th, 12th, and 13th in September; the heat on 
these days being respectively, 83°°8, 82°°2, 85°°7, 86°, 88°2, 
86°°8, 82°°8, 80°-4, 80°°5, 84°°7, 81°°2, 83°°3. It is to this 
elevated temperature that may be ascribed the predisposition 
te infantile diarrhea, which was so fatal during the middle of 
the quarter, particularly in the parish of Marylebone, where it 
seems to have assumed the form of an epidemic, upwards of 
300 cases having been attended by the parochial surgeons alone, 
At one period, indeed, some of the symptoms of a choleraic 
accession were threatened ; but these gradually moderated with 
the depression of the maximum temperature, which descended 
in the course of a few days about 20°, since on the 13th of 
August the highest thermometer stood at 83°°3, and on the 
18th, at 63°°4, equivalent to a fall of 19°-9. 

October, 1856. 


Queen's Cottece, Brrmrncuam.—The annual dinner 
of the students of Queen’s College was held at the Union Inn, 
Union-street, on Thursday, the 2nd inst. There was a very 
numerous attendance of visitors. The chair was occupied by 


Mr. Josephus A. Williams, the student who has gained the 
most distinction during the year, having carried off the gold 
medal of the London University. After the usual loyal 
toasts, the chairman, in an appropriate speech, proposed 
‘* Prosperity to the Queen’s College,” which was responded to 
with great warmth. In reply to various toasts, the company 
was addressed by Drs. Davies and Heslop, and by Messrs, 
Bolton, Neale, Cox, Crampton, &c, 
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Highest reading of thermometer on 24th ; im - Sete 83°83 
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August, 1856.—31 Days. 
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Tue LANCET. ] 


A atlirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 

IN THE 


HOSPITALS OF 


LONDON. 


Nulla est alia pro certo nescendi via, nisi quam plurimas et morborum 


et dissectionum historias, tam aliorum proprias, collectas habere et inter | 


se comparare.—MorGaGyi. De Sed. et Caus, Mord, lib, 14. Prowmium, 
CASES OF RESECTION OF JOINTS. 
rrr r By), s-joent wp rnrrec S 
Kpro’s Cozzzce } Excision of Elbow joint... Mr. FEercusson. 
} Wrist-joint ... oe 
UNIVERSITY 
COLLEGE 
Sr. GeorGe’s 
HospiraL 


Elbow-joint... Mr. Extcusen, 


. Mr. C. Hawxrys, 


. Mr. Hott. 


Hip ji yent 

Elhow-joint 
Elbow-joint 
E lhow joint. oo 


WESTMINSTER 
Hosprtau Wy 
OSPITAI . HoLTHOUSE. 


BARTHOLOMEW’'S 


. LAWRENCE. 
HosprtraL LAWRENCE 


— 5 
itlbow-joint... 


Blbow-joint... 
Elbow-joint 
Hip-joint 
Hip-joi at 
Elbow-joint 


BIRKETT. 
Hinton. 
SHAW. 


Guy’s Hosprrar 


MIDDLESEX 
ets , 
HosPitat r, M OORE. 
Sr. Tuomas’s 
Hospira. 
Sr. Mary’s 
Hosprran 


Elbow-joint... r, SOLLY. 


Elbow-joint... Mr. Waurox. 


West Herts (| Lecision of Elbow-joint... Mr. Sorry. 
INFIRMARY ( - Elbow-joint... ™ 


Tue following cases are a continuation of the resections 
of the elbow-joint, which comprise the remainder of those 
mentioned in our table above. 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[OcTonEer 11, 1856. ° 





| ST. BARTHOLOMEW’S HOSPITAL. 


EXCISION OF THE ELBOW-JOINT, IN A FEMALE AGED TWENTY- 
FIVE, FOR DISEASE OF THE BONES; SCROFULOUS TAINT 
RETARDING RECOVERY. 

(Under the care of Mr. LAWRENCE.) 

ExizA B——, a married woman, aged twenty-five, was ad- 

mitted on the 28th November, 1855, for suppuration of the 

| integument around the right elbow-joint. The arm had been 
bad eleven months before admission, and before that time she had 

a sore thumb, and as the thumb got wel] the arm became worse, 

| She met with no injury that she was aware of, and has always 
| enjoyed most excellent health. On admission, she had an in- 
fant, her only one, at the breast, seven weeks old. The arm 
and elbow were very much inflamed, red, and greatly swelled; 
and several sinuses surrounded the articulation (the 
| which were extensively diseased), from which was discharged 
a good deal of matter. From this state of things it became 
| necessary to adopt active measures to afford relief. Mr, Law- 
| rence hesitated between amputation and resection, and deter- 
mined upon the latter, because the patient possessed an excel- 
lent constitution, and was otherwise in good general health. 
| Chloroform was administered on the 12th of April, 1856, and 
the usual operation of excision performed by means of an 
| incision, the diseased ends of the ulna and humerus being 
sawn off, and the head of the radius removed with a Liston’s 
forceps. 
| A few days after the operation there was much gaping of 
| the wound and very free suppuration. On the 19th, she com- 
| plained of an aching pain around the elbow ; the swelling had 
somewhat diminished; her pulse was a little quick, but not 
| weak; tongue clean. She looked uncommonly well, and had 
| eaten heartily the last day or two. 

May 17th.—The most profuse suppuration continued up to 
about ten days ago, when it became less; the general owelling 
around the joint continued to diminish; the wound began to 
cicatrise, and to-day a tolerable portion has closed, and the 
parts are assuming a more healthy appearance. There is much 
tenderness at the inner aspect of the bend of the arm, which is 
in a semi-flexed position. The general health and appetite 
continue good, but she is a little pale. 

3lst.—The bulk of the former gaping wound is fast closing, 

and the arm is going on favourably; there is still, however, 
some thickening of the tissues around the elbow. The patient 
has improved uninterruptedly in health and gained much flesh, 





It will be observed that the | 


incisions varied in form, in executing the operation, according | 


to the condition of the joint in each individual case, some sur- 
geons preferring a ~, others an #H, incision; the latter, per- 
haps, being the most commonly adopted. We saw a single inci- 
sion, some inches in length, made along the posterior surface 
of the joint, hy Mr. Fergusson, at King’s College Hospital, last 
week, in a girl aged thirteen years, whose diseased elbow he 
removed with the greatest facility through the opening thus 
made, the ulnar nerve being held aside with a blunt hook by an 
assistant. In this case, however, there was but a single 
fistulous opening, the remains of the only abscess which had 
formed, although the bones were most extensively diseased, 
much more so than could have been anticipated from the ex- 
ternal appearances. We have seen Mr. Fergusson and others 
excise the elbow several times by the } incision, but on this 





although she was not emaciated before the operation. There 
is not much discharge from the wound. 

Aug. 2nd.—She left the hospital on the 30th June, with 
some suppuration and much ulceration of the surface, She 
attends every fortnight as an out-patient, and the joint does 
not promise to do well, from a distinct scrofulous taint of body. 


GUY’S HOSPITAL. 

EXCISION OF THE ELBOW-JOINT IN A FEMALE AGED TWENTY 
YEARS, WITH SUPPURATION OF THE JOINT AND DISEASE OF 
THE BONES; RECOVERY FROM THE OPERATION; SINUSES 
PERSISTENT; AMPUTATION THROUGH THE HUMERUS; RE- 
COVERY. 

(Under the care of Mr. Brrxetrt.) 

Marcaret J——, aged twenty, from near Wells, in Norfolk, 
was admitted on the 2nd of May, 1855. She had been employed 
as a teacher in a school, and had enjoyed good health, although 
of a most strumous diathesis. One year since, her right elbow 


| became stiff and painful, without any assignable cause, and in 
| a few months it inflamed, and her health began to decline. 


eccasion the advantages of a single line of incision were quite | 


apparent, as, when the d’xeased portions of bone were removed, 
the edges of the wound could be brought together with the 
nicest apposition. This cannot always be attempted, as the 


| tions, to London, to submit to excision or anrputation. 


integuments are so frequently riddled by sinuses; the practice | 


is then to run them together in the incisions made. The dis- 
advantage of the transverse cut, in the }{ incision, is, that the 
wound often gapes, and takes a long time to heal. This we 
noticed in Mr. Fergusson’s case of the dragoon, reported last 
week, and in one or two others. Of the success in the resnk 
of this operation, the same may be said of the elbow as has 
already been observed in relation to the knee and other joints, 
that it will depend, in a great measure, if not altogether, upon 
the care and attention bestowed on the after treatment. 
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Mr. Hugh Rump, of Wells, attended her, but as no favourable 
change occurred from the treatment, she came, by his direc- 
When 
admitted, she could scarcely endure any movement of the fore- 
arm. A large collection of pus existed on the outside of the 
joint, and the hand and forearm were cedematous. Dr. Hughes 
reported that ‘‘ mucous rattle and bronchial breathing existed 
over the upper part of the right scapula, probably dependent 
upon tubercular deposition.” With this opinion, Mr. Birkett 
did not consider that there was much chance of a favourable 
termination of the case if he-excised the joint, but the girl had 
made up her mind to have this operation performed, and 
although he frankly told her his opinion of the probable result 
of the case, and that it would be very likely to end in amputa- 
tion at last, she decided to go through the first. 

Mr. Birkett did not immediately perform the operation, 





wishing first to improve her general health, but the joint 
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became more painful, and the abscess broke. On the 22nd of | 
May, he excised the olecranon, ulna, and the inferior extremity | 


of the humerus. The head of the radius, appearing to be healthy, 
was not excised. A single internal vertical, and one transverse 
incision from its centre, were made, and not the usual incision 
in the shape of the letter J. Very little hemorrhage occurred, 
and the wound was dressed with wet lint. All the cartilage 
upon the surfaces of the bones was destroyed; their surfaces, as 
well as the synovial membrane, were covered with vascular 
granulations, but the tissue of the bones seemed healthy. 

She seemed very well the next day, but for several succeeding 
days she had constant vomiting and diarrhea, which no medicine 
seemed to check. During this time her pulse was scarcely ac- 


eelerated, and her tongue was clean and moist. She could | 


take né nourishment whatever; she slept very little, yet the 
wound did not assame an unfavourable aspect. By degrees 
the wound healed, leaving a fistulous opening, from which pus 
was discharged. 
Thinking that a return to fresh air and the country might be 
— she left the hospital on the 30th of July, and returned 
ome. 


Mr. Birkett saw this patient in the country in August, 1855. | 


Her general health was very little improved, and the arm quite 
useless. There was still a discharge of pus from two openings, 
and from the long time which had elapsed since she was able to 
use her wrist-joint and fingers, they had become stiff, and 
very nearly fixed in the extended position. 

She continued in very delicate health throughout the winter, 


during which period the arm was kept flexed, and at rest ; but | 


as little reparation took place, in April, 1856, Mr. Hugh Rump 
amputated through the humerus. The parts which had been 
the subject of the operation were examined by Mr. Birkett. 
Open sinuses led to the ends of the humerus, ulna, and head of 


the radius. The ends of the humerus and ulna were healthy, | 


but the head of the radius was carious, and firmly united to 
the ulna. Much vascular granulation tissue surrounded the 
ends of the bones. 

From this operation the patient recovered. 


EXCISION OF THE ELBOW-JOINT, IN A BOY AGED THIRTEEN, 


FOR DISEASE OF THE BONES, FOLLOWING A BLOW WITH A | 
SWORD; SLOUGHING OF THE WOUND; SUBSEQUENT RE- | 


COVERY. 
(Under the care of Mr. Huron.) 
Ws are indebted to the kindness of Mr. E. W. Valentine, 


house-surgeon to the hospital, for the following abstract of the | 


_ Edward W , aged thirteen, a ruddy but strumous-look- 
ing boy, living at Camberwell, was admitted on March 8th, 


1856. About two months ago, whilst. engaged in play, he | 


received a blow over the right elbow from an iron sword. At 
that time he took no notice of it, but continued his work as 
usual, About a month after, he began to complain of soreness 
and a sensation of stiffness in the joint. This incapacitated 
him from all exertion. On admission, the parts about the 
jeint were inflamed; there was not, however, much consti- 
tutional disturbance. 

March 16th.—An abscess was opened near the olecranon 
process, and a large quantity of pus was evacuated, which 
afforded considerable relief. 

Until the 22nd of April, he was progressing favourably, 
when the discharge became very offensive, and another abscess 
had formed on the inner side of the joint, which was opened. 


He gradually, however, got worse, his constitution began to 


be seriously affected, the countenance being pale and anxious ; 
loss. of appetite; body emaciated; and the pulse quick and 
feeble: so that Mr. Hilton thought it advisable to excise the 


LONDON HOSPITAL MEDICINE AND SURGERY. 
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MIDDLESEX HOSPITAL. 

EXCISION OF THE ELBOW-JOINT, IN A FEMALE AGED THIRTY-ONE 
YEARS, FOR ANCHYLOSIS AND DISEASE OF THE BONES; RE- 
COVERY ; THREATENED SUPPURATION OF THE SHOULDER- 
JOINT. 

(Under the care of Mr. Moore.) 
THE subjoined abstract was furnished us by Mr. Barley 

Balding, the Surgical Registrar to the Hospital :— 

A female, aged thirty-one, of stramous diathesis, whose 

father died of phthisis, was admitted December 18th, 1855. 





| For the last two years she has had stiffness of the right elbow- 
| joint, at first without pain. Eighteen months ago, paim, red- 
ness, and swelling were present, since which time several ab- 
scesses have formed around the joint. On admission, there 
was complete anchylosis of the right elbow, and much swelling, 
three sinuses on the outer side of the joint, and three on the 
inner, all discharging freely. 

Jan. 17th.—The usual operation of excision was performed 
| by Mr. Moore. The cartilages were found destroyed; the 
| ends of the bones were covered with pale, flabby granulations, 
and several spicule of new bone were present around the joint. 
| A Y-shaped piece of the humerus was removed, including the 

articulating surface, but leaving the condyles; also the head of 
| the radius and upper extremity of the ulna. 
After the operation she continued to do well for a fortnight, 
| when a fresh attack of acute inflammation of the surrounding 
parts occurred, followed by profuse suppuration, which very 
| gradually subsided. For a month subsequently to the inflam- 
mation the parts showed no disposition to heal; but after this 
| time the healing process re-commenced, and she continued to 
improve, though very slowly, till she left the hospital on the 
29th of April. At this time there were several open sinuses 
about the joint, which was quite stiff, and, from the local 
symptoms, it was feared that suppuration was then commencing 
about the shoulder-joint on the same side. She left the hos- 
| pital for the benefit of country air. 
ST. THOMAS’S HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, LY A WOMAN AGED FIPTY-SEVEN, 
DISEASE OF THE BONES CONSEQUENT UPON AN INJURY; 





FOR 
RECOVERY. 
(Under the care of Mr. Sony.) 

Ann M—, aged fifty-seven, was admitted on the 5th of 
February, 1856, into Queen’s ward, with disease of the elbow. 
She states that five months ago she was knocked down by a 
horse and cart, and received an injury of the hand, for which 

| she was taken to Guy’s Hospital as an out-patient. At the 
same time she found that she bad slightly bruised her elbow in 


| the fall, but to this she attached little importance. However, 
| when she returned to her work, (that of a laundress,) she found 
| that the elbow was very painful, and it soon began to swell, 
so that between a fortnigh/, and three weeks after the fall the 
elbow was useless, swollen, and very painful. On applying to 
@ surgeon, an incision was made into the joint, above the 
olecranon, from which a large quantity of dark-coloured matter 
escaped. This gave relief for the time, but matter continued 
collecting and discharging, and the joint became fixed nearly 
at a right angle. About three months ago, a second, and two 
months ago, a third, fistulous opening was established—the 
one over the olecranon, and the other below this, at the upper 
| part of the ulna, ‘These have all continued to discharge up to 
| the time of admission. 

On examination, the elbow was found bent at a right angle, 
| much swollen, and distorted; the skin red and tender, and pus 
| discharging from openings under the joint. The condyles of 


joint. The operation was performed under the influence of | the humerus are apparently much enlarged, but there is a good 


chloroform on the 13th of May. An incision, about an inch 
and a half in length, was made over the outer condyle, (as 
there was a large wound situated on the joint, it was found 
that one incision of that description gave sufficient space,) and 
the end of the humerus dissected out, and about three quarters 
of an inch of which was.sawn off; the head of the ulna was simi- 
larly treated. The separated surfaces of the bones were then 
approximated, and the integuments brought together with 
sutures. The arm was then placed on « splint, nearly in a 
straight position, and afterwards gradually flexed until brought 


nearly to a right angle. For some time after the operation he 


did well ; the wound, however, was unfortunately attacked with 
hospital gangrene, and large sloughs came away. ‘The wound 
now has put on a healthy action, and is gradually closing in. 
There is every probability now of his having a strong and useful 
arm, 


| deal of effusion over them. The probe, on being introduced, 
| strikes exposed and carious bone at the upper part of the ulna 
and olecranon. The arm is very painful and distressing to the 
| patient. fia 
| Mr. Solly performed excision of the joint on Feb, 9th, and 
| removed the condyles of the humerus, the upper part of the 
| ulna, and the head of the radius. There was some troublesome 
| hemorrhage from an artery in the periosteum of the ulna, 
| which could not be ligatured, but the bleeding was stopped by 
| a compress of lint. Sutures were then put in the wound, and 


| the arm rolled and placed on an angular side splint, supported 


on a pillow. ite : 
| Feb. 10th.—This morning, the arm is stiff and more painful, 


in consequence of coagulated blood; but there has not been 

much pain during the night, and the patient slept pretty well, 

| On re-dressing the arm, there was no new 
7 





hemorrhage. 
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1lth.—Going on comfortably, but the patient seems rather 
low; she was accordingly ordered a pint of porter and four 
ounces of gin daily. 

12th.—The sutures were removed to-day, when the wound 
was found to discharge healthy pus, and to be going on well. 
There seemed in the evening a little new irritation and pain 
about the elbow. 

This irritation and pain soon subsided. The arm was kept 
on an angular splint of gutta percha, being carefully washed 
and dressed every morning. The discharge was very profuse, 
and of a healthy character ; this was a great drain on her con- 
stitutional powers, which were supported by a generous diet 
and a liberal allowance of stimulants. Her appetite after a 
time began to flag, but was restored by quinine. She suffered 
very little pain in the arm. The wounds closed slowly by 
granulation, the discharge of pus continuing very great. As 
the healing process, however, went on, the discharge became 
less, and the patient gained strength and flesh. There was no 
exfoliation of bone. On April 12th she was discharged from 
the hospital, there being still a small fistulous opening, which 
poured out thin purulent matter, which, however, did not lead 
to dead bone. She could not raise the forearm, or make the 
elbow of much use to her. 


ST. MARY’S HOSPITAL. 


EXCISION OF THE ELBOW-JOINT, IN A LAD AGED SEVENTEEN, 
FOR DISEASE OF THE BONES AND SUPPURATION ; RECOVERY. 


(Under the care of Mr. Haynes WALTON.) 


F, R——.,, aged seventeen, a clerk, admitted April 4, 1856. 
He sprained his right elbow two years ago, when an attack of 
swelling with pain and redness ensued, and abscesses formed. 
He had been in an hospital, where amputation was proposed. 
All form of the joint was lost, there being a large rounded 
swelling, with discoloured integuments, and numerous sinuses, 
two of which were in front of the joint, and the rest behind. 
The greater portion of the enlargement being below the humerus 
pointed to the fact that the arm-bone was not much diseased ; 
indeed, so low did it extend, that several surgeons supposed a 
great part of the ulna was necrosed or carious; and this was 
not improbable, as there were around it, to within a couple of 
inches of the wrist, collections of matter that communicated 


with the apertures around the elbow. Wherever the probe | 


was passed, bare bone was felt. There was a profuse discharge. 
He kept the forearm prone, and any movement of the joint was 


attended with acute pain, which was also produced when the | 


wrist or fingers were put in motion. The patient was much 
emaciated and obliged to keep his bed, the arm being placed in 
an angular splint. As full a diet as he could digest, with wine 
and tonic medicine and palliatives were given, and under this 
treatment he recovered sufficiently to afford a hope that the 
limb might be saved by excision of the joint, a measure that 
could not prudently have been undertaken in the first instance, 
as there was no hope for repair in his enfeebled state. In forty- 
five days after his admission, when, although still confined to 
bed, the pus was of a more healthy character, his appetite and 
strength greater, and his mental depression less, it was agreed 
at consultation to operate. This was put into effect by Mr. 
Walton, who determined, as there was apparently so little 
vitality in the tissues about the joint, from the colour of the 
integuments, and the manner in which it was riddled by aper- 
tures or undermined with sinuses, to make the incisions very 
limited, in order to preserve intact as much as he could of the 
healthy soft parts. These, therefore, were not planned after 
any figure ; indeed, all that was needed was readily effected on 
opening up some of thesinuses. A great deal of grumous fetid 
pus escaped. The olecranon, which was diseased, was cut off, 
and successively the head of the radius, the articulating sur- 
face of the ulna, this part being unhealthy, and the end of the 
humerus, which was but slightly affected. An incredibly small 
amount of blood was lost, and a ligature was not required. A 
large counter opening was made at the lower part of the fore- 
arm, at the end of the long sinuses alluded to. The limb was 
ut in a semi-flexed position and maintained immovable. 
Slight constitutional disturbance followed, and a very small 
portion of the edges of the womb sloughed, but in a short period 
palpable evidence of healing set in ; the surfaces were soon 
granular, and the edges of the bones lostto view. The general 
improvement of the youth was not the less apparent. 

On the 28th of June he left his bed and began to walk about 
the ward. The sinuses healed readily, and the aspect of the 
= gave little idea of the morbid state that had existed. 

ere was not any motion in the elbow, but he could support 


| the fore-arm easily, move the wrist, and also the fingers. He 
| had perfect sensation in all the parts below the seat of the 
ee. He was discharged on the 27th of July, with com- 
pletely restored health, and getting fat. 


UNIVERSITY COLLEGE HOSPITAL 
EXCISION OF THE ELBOW-JOINT, IN A CHILD FOUR YEARS AND A 
HALF OLD, WITH STRUMOUS DISEASE; AMPUTATION SUBSE- 
QUENTLY, FOR A RETURN OF THE DISEASE. 
(Under the care of Mr. Ericusen. ) 


In our report of this case, last week, owing toa clerical error, 
it was stated, in the description of the operation, that the in- 
| cision was made along the outside of the joint, and a transverse 
| one towards the inner side, whereas the reverse was the fact. 
We have since learnt that whilst the patient was in the parish 
infirmary, he was well fed and cine § on 9 and had all the little 
comforts that could be desired, as much so as when in hospital, 
and every attention was paid to the case by the medical officers 
of the parish, the recurrence of the disease probably dependi 
ou the strumous constitution. We mention this the more wil- 
lingly, as we had no desire to reflect upon any one, which 
perhaps might have been inferred from the details of the case, 
which had Conn furnished to us. 





i) robincial Bospital Reports. 


WEST HERTS INFIRMARY. 

EXCISION OF THE ELBOW-JOINT, IN A GIRL AGED THIRTEEN 
YEARS, FOR STRUMOUS DISEASE OF THREE YEARS’ DURA- 
TION; SLOUGHING ; RECOVERY, WITH A MOST USEFUL ARM, 

(Under the care of Mr. Souty.) 


Jane M——, a very delicate and strumous child, short and 
small for her age (thirteen years), was admitted on the 28th of 
| September, 1854. Three years before, she had a leg ampu- 
| tated, for scrofulous disease of the knee-joint, by Mr. Richard 
| Steel, surgeon to the Infirmary. The present disease in the 
| right elbow has existed for the same period of time. The 
elbow is enlarged to at least double its normal dimensions. 
An extensive wos about the size of her hand, covers the whole 
| surface of the joint, presenting a mass of pale unhealthy granula- 
| tions with a fcetid discharge, and several sinuses leading to dis- 
eased bone. The whole of the olecranon process of the ulna, 
| the condyles, and the humerus are involved in the disease, the 
| head of the radius alone appearing to have escaped. She com- 
| plains of great pain in the joint, both night and day, and can- 
not bear to have it examined. Upon admission, a generous 

diet was ordered, the bowels were regulated, and the nitric- 
| acid solution applied to the joint. 

On October 5th, Mr. Solly came down for the purpose of 
operating; and, upon examination, pronounced it to be a more 
favourable case for operatiou than he had supposed. Chloro- 
form was administered by Mr. Fernie, the house-surgeon, and 
the operation was performed, with scarcely any indications of 
pain, in little more than five minutes. A circular incision was 
made on the upper edge of the ulcer, through the triceps 
muscle, down to the humerus; the knife was then carried 
down the edge of the ulcer, on each side of the joint, 
over the olecranon process. The ulna and humerus -were 
easily divided with the cutting bone pliers. The head of the 
radius, being quite healthy, was left. There was very little 
hemorrhage, and no vessel required a ligature. The extensive 
destruction of the integuments and soft parts covering the 
joint prevented the edges of the wound being approximated 
without more tension than was desirable, but three sutures 
sufficed to keep them in apposition, and the arm was 
in a roller. No unpleasant symptoms from the chloroform 
arose when the reaction had taken place. A good deal of pain 
was complained of for some hours; but after the exhibition of 
an opiate, and towards evening, she was tolerably comfortable, 

7th.—The arm feeling tigiit and uncomfortable, the roller 
was removed, and warm-water dressing and oil-silk applied. 
Mr. Solly came down in the afternoon, and as the wound then 
looked inclined to slough, the chloride-of-soda lotion was or- 
dered; and the bowels not having acted, an aperient was given. 
Appetite good; she sleeps pretty well. From this date the 
wound continued to slough, the sutures ulcerated, and the 
discharge was great. : . 

4 9th.—Patient was ordered a quinine mixture three times a 
ay. : 
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13th,—Mr. Solly came down to see her. The wound was | 
then quite clean, all sloughing having quite ceased ; the granu- | 
lations were abundant and healthy; the end of the humerus, | 
which had been exposed from the sloughing, was being covered | 
with granulations; appetite good ; sleeps well; bowels regular; | 
feels in better spirits; complains only of pain when the arm is | 
moved by dressing, &c. Ordered to discontinue the chloride | 
of soda. To apply black wash. 

16th.—Improving; granulations have nearly filled up the | 
wound; the end of the humerus is not yet covered, though it | 
seems that the granulations are doing so gradually. Health | 
very good. 

23rd.—Wound looks very healthy; only a small portion of | 
bone exposed; motion of the limb more extended, and less | 
painful ; ‘appetite very good; sleeps well; is in capital spirits. 
Omit black wash. To use zinc ointment. 

30th.—The arm is now confined by a gutta-percha splint, 
which is moulded to the front of the limb, and a roller; the 
wound is gradually filling up with granulations ; a spot of dis- 
coloured bone, belonging to the end of the humerus, is still | 
visible ; it seems dubious whether it will exfoliate or not. The | 
zinc ointment is being still applied. The child’s health is very | 
good; she is stouter, and looks remarkably well. | 

Nov. 30th.—During the last month, the case has progressed | 
favourably. Several small bits of bone have come away from | 
time to time, no one, however, being larger than the nail of | 
the little finger, the granulations having become rather indolent | 
and prominent. Sulphate of copper has been applied with | 
om effect. The diameter of the wound is now considerably | 

ess, more than half having skinned over. Lately, a zinc lotion | 

has been used to the part. Passive motion has been gently 
employed, and the power of the limb increases daily. She is | 
quite free from pain. The tissues surrounding are firm and | 
healthy. The child’s health is very good; she goes out, and is 
now directed to use passive motion of the arm, The quinine is 
still continued. 

Dec. 30th. — She has improved considerably in every respect ; 
the wound is now almost healed; all sign of disease has quite 
disappeared ; she uses passive motion daily, and acquires power 
and strength in the arm rapidly; her health is excellent. A 
cast is to be taken of the joint in a few days. 

Jan. 3rd.—Wound almost cicatrized; she can lift a light 
chair with that arm without pain; there is some rotatory 


| 
| 
j 
| 
| 





motion of the radius, and of flexion and extension to a consider- 
able extent. 


EXCISION OF THE ELBOW-JOINT, IN A FEMALE AGED FORTY-FIVE 
YEARS, FOR EXTENSIVE DISEASE; RECOVERY. 


(Under the care of Mr. Sot.y.) 


Mary K——, aged forty-five, married, a small, spare woman, 
was admitted on the 21st of June, 1855. There is extensive 
disease in the left elbow-joint, a probe passing completely 
through the joint, several sinuses running in various directions, 
and the joint being apparently entirely disorganised. Great 
edema of the hand and forearm, accompanied by swelling and 
tension of the integuments around the joint. Upon the 
slightest movement great pain was caused, Her health seemed 
to have suffered much from the continued irritation. 

About four months ago she first complained of the elbow, 
and attributed the symptoms to rheumatism, the attack being 
characterised by a severe pain, aggravated in the night; and 
no external redness or swelling was noticed until the expiration 
of six weeks, when an abscess formed over the outer condyle 
of the humerus, which was opened by a surgeon, and from 
which pus has continued to discharge until the present time. 
Little or no relief was obtained, the pain continuing to be very 
severe; other abscesses formed and broke around the joint, 
leaving sinuses; motion became painful, edema of the hand 
and forearm made its appearance, and her health became under- 
mined by the excessive pain, &c. For the last two years she 
had been more or less in a very cachectic condition. No history 
of syphilis can be traced, nor any external cause for the 


A few days after admission Mr. Solly saw the case, and con- 
sidered it a favourable one for excision of the joint; but the 
surgeon under whose care she was admitted thought right to 
defer it. The arm was confined by a splint; a poultice was 
ordered, generous diet, a grain of opium every night, and a 
quinine mixture three times a day. 

July 6th.—An incision, about four inches long, was made 
re era over the posterior part of the joint, laying it 
fi , ogy There was very little hemorrhage. Ry means of 
the finger, extensive disease of the bones was discovered. The 











wound continued to discharge freely for several weeks, and on 


Sept. lst granulations had in a great measure filled up the 
incision; several sinuses, however, were left, extending to the 
diseased parts of the bones. Her health had most materially 
improved in the meantime, and she enjoyed a good night’s rest 
without the opium; appetite good ; secretions healthy. 

There was no alteration in matters for a fortnight; and on 


| the 14th of September Mr. Solly excised the joint, chloroform 


being administered. The end of the humerus, the olecranon, 
and head of the radius were removed, all of which were exten- 
sively diseased; no hemorrhage occurred. Sutures and a 
bandage were applied. 

16th. ---Going on favourably ; bandage removed; some of the 
sutures taken out. A bandage was applied to the hand, fore- 
arm, and humerus, leaving the joint free, upon which a 
poultice was laid and a dish-splint put on. Sleeps tolerably well ; 


| appetite good ; takes beef-tea and a pint of porter. 


18th.—Restless, Upon examination, quantities of maggots 
were discovered about the arm. Fresh bandages, &., were 
applied, and she became comfortable. The rest of the sutures 
were removed. A lotion of the chloruret of soda to be used. 

The wound continued to progress favourably, and to discharge 
freely, up to Oct, 5th, when the poultice was discontinued, and 
zine ointment applied. Her health had meanwhile continued 
to improve daily, and she ate, drank, and slept well. 

Oct. 14th.—A gutta percha splint was applied to the anterior 
part of the joint, and the zine ointment continued. Granula- 
tions have nearly filled up the cavity, and all feels firm and 
solid; no pain whatever; health good. 

2lst.—Going on well; is able to get up; some motion 
appears to exist in the arm. Mr. Solly ordered her to go out 
of doors a little, when the weather is favourable, and he con- 
sidered pressure might be used over the elbow. She continues 
to take the quinine daily. 





Achielus and Aotices of Pooks. 


The Treatment of Cancerous Diseases by Caustics. By Lanc- 
ston Parker, Surgeon to the Queen’s Hospital, Birmingham. 
Pamphlet. London: Churchill, Birmingham-and Man- 
chester: Cornish. 

Tuts is the Address in Surgery which was read before the 

British Medical and Surgical Association at their late annual 

meeting at Birmingham. After enumerating the three modes 





| practised by surgeons for the cure of cancer—ablation or ex- 


cision, compression, and the destruction or enucleation of the 
disease by escharotics or caustics, and briefly canvassing the 
question of the local or constitutional origin of cancerous 
growths, Mr. Parker remarks that the chief caustics whick 
have been used in the treatment of cancer are arsenical pastes, 
chloride of zinc (Canquoin’s) pastes, the concentrated mineral 
acids, the potassa cum calce in a solid form, (Filhos’ caustic, ) 
and the chloride of bromine, either alone or in combination 
with the chlorides of zinc, antimony, or gold. There are others, 
but the author considers that all which can be accomplished by 
caustics may be attained by means of one of the preparations 
already mentioned. 

Mr. Parker states that in several cases he has used the chlo- 
ride of zinc paste with a gratifying amount of success, and that 
it may be made to act with a degree of precision unattainable 
by any other remedy, as it destroys the tissues in direct rela- 
tion to the thickness of the layer of paste applied. The chief 
objections against its use are the necessity of first destroying 
the epidermis, and the pain occasioned by the application; the 
latter may, however, as the author asserts, be greatly dimi- 
nished, if not entirely removed, by the application of ice and 
salt,onthe planrecommended by Dr.James Arnott. The practical 
direction given is, that the integument surrounding the diseased 
surface should be protected from the action of the caustic by 
being covered with strips of cloth spread with a pomade com- 
posed of four parts of chloroform, and thirty of lard or cold 
cream, 

The author lays it down that where the cancer is circum- 
scribed and moveable, or 09 immediate vicinity of large 
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bloodvessels, its removal by excision is to be preferred; but | 
that on the other hand where a great extent of surface is de- | 
stroyed, and the patient is sinking from profuse discharges, 
caustics are generally preferable. Also that these are eminently 
useful in secondary cancerous formations. An advantage which 
attends the treatment of cancer by caustics is that suppuration 
is more prolonged than after excision, and this process Mr. 
Parker considers to have a decided salutary effect. Causticsare, 
in his opinion, especially indicated in the treatment of cancroid 
or epithelial cancer of the lips, face, tongue, and some parts of 
the skin. 

With respect to arsenical caustics, alarming and occasionally 
fatal effects have sometimes attended their use. To cancerous 
diseases of the lip the arsenical pastes are scarcely applicable 
for any continued period, since it is hardly possible to prevent 
a portion of the paste getting mixed with the saliva, and swal- 
lowed. M. Manec, who repeatedly used these caustics, directs 
that the arsenical paste should not be applied to a surface of | 
greater extent than that of a florin. Mr. Parker admits 
that they are incontestably valuable remedies in the cure of | 


cancroid diseases; and on the whole, (p. 39,) he considers that 
the caustics on which most reliance is to be placed, in the treat- | 
ment of cancer are the arsenical pastes, and the chloride of 


zine. 


Disorders of the Blood. By Juiivs Vocrr, M.D., Professor 
of Clinical Medicine in the University of Gieseen. Trans- 
lated and Edited by Caunpgr Coomar Dey, Graduate of | 
the Medical College of Bengal. Calcutta, 1856. pp. 219. 

Tuts is a very satisfactory translation of the article, | 

‘* Stérungen der Blutmischung,”’ constituting the fourth section 

of the first volume of the valuable ‘‘ Handbook of Special | 

edited by Virchow, and now in 

It is most creditable to the 


Pathology and Therapeia,” 
course of publication in Germany. 
Bengal College, and to Dr. Dey in particular, that an Indian 

presidency should be the first to present the English reader with | 
@ translation of the valuable monograph of Vogel, which ‘‘ con- | 
tains a comprehensive, lucid, and accurate exposition of the 

blood disease, and affords a clear and definite idea of the | 


present state of our knowledge regarding them.” 





Medical Profession in Ancient Times, An Anniversary | 
Discourse delivered before the New York Academy of | 
Medicine, November 7th, 1855. By Joun Watson, M,D., | 
Surgeon to the New York Hospital. Published by order | 
of the Academy. New York, 1856. pp. 222. 

Tus ‘‘ Discourse,” though rather a long one truly, is yet 
short compared with the extensive subject with which » 
deals. It is, on the whole, an able production, containing the 
**pith and marrow” of a host of writers, too formidable in | 
number for us to refer to, and too recondite for the mass of the 
profession to trouble themselves much about. It is a “* Dis- 
course,” too, the profession should be proud of, as evidence 
that we are yet a learned one; and the New York Academy 
may feel justified in laying it before the world as proof that 
one at least of its own fellows has been both competent and 
willing to answer to the noble teaching of Cicero, (De Oratore,) | 
** Licet enim omnibus, licet enim mihi, dignitatem medica artis 
tueri,” and thus to support the honour of the healing art. 





Foreign Department. 


CAN THE SECRETION OF THE GREASE OR SORE HEELS OF THE 
HORSE BE INOCULATED TO MAN? 

JENNER thought that the pock affecting the teats of cows 
was the result of inoculation from persons who, previous to 
milking them, had been in contact with horses suffering from | 
the grease. Attempts to inoculate the latter affection to man | 
failed ; but the same poison (as it was supposed) taken from 
the contaminated cows showed, in the shape of vaccine matter, | 
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(as is well known,) a peculiar fitness to be implanted upon the 
human organism. The grease was thus considered as primarily 
non-transmissible to man, though examples of such trans- 
mission, and consequent development of vaccine pustules, had 
from time to time been recorded: one by Sasko, a second by 
M. Letenneur, and a third, quite lately, by M. Rigodin. 

The question seems now to have been almost solved by Messrs. 
Manoury and Prcnor, of Chartres, in France. As in the case 
before alluded to, it is a shoeing smith who took the disease 
from a horse affected with grease. He applied to M. Pichot, 
who took the lymph from the pustules, (bearing the closest 
resemblance to the sores resulting from the inoculation of 
vaccine matter,) and sent some of it to M. Manoury, of Chartres, 
and to the Academy of Medicine of Paris. M. Manoury 
succeeded in propagating the lymph to some children, inocu- 
lating successively from the pustules obtained. At the 


| Academy, the lymph taken from the smith failed, but that 
| subsequently sent by M. Manoury, and obtained from the 
| second transmission upon the children inoculated by him, sne- 


ceeded perfectly; and thirteen pustules distributed amongst 
three children, all gave characteristic vaccine pustules. These 
experiments are certainly not entirely conclusive, but the facts 


| connected with them should net be overlooked, as they may 


lead to further investigations, which possibly may throw some 


| light on this obscure question. 


M. GFOFFROY ST. HILAIRE ON HORSEFLESH. 


This distinguished naturalist has just published a book on 


| the ‘** Alimentary Properties of Horsefiesh,” and stated, at alate 


meeting of the Academy of Sciences of Paris, on presenting the 


| work, that it was a great mistake to exclude horseflesh from 


the usual food of man, as he considers it extremely wholesome 


| and likely to be of much benefit to the people at large. 


The author shows, in this book, that horseflesh is used by 
various nations, differing considerably as to race and mode of 
life, and that it is very wholesome both in health and disease, 
The wild horse is hunted, and its flesh used in all countries 
where it exists; and the domestic horse is used in the same 
manner, in Africa, America, and Australia, over almost the 
whole of Asia, and in different parts of Europe. Horseflesh, 
either served out to troops or bought by the working classes 


| in towns, has often been mistaken for beef, and it is eaten as 


Luck, with great relish, in several first-rate restaurants in 
Paris. When the animals have had sufficient rest, the roasted 
joints are excellent ; and the soups made with horseflesh are 
very superior, though the meat used for them is inferior to beef 


jw hich has undergone the same process, as all the goodness runs 


into the soup. 

In the latter portion of his work, M. Geoffroy St. Hilaire 
proves, by statistical tables, that horseflesh may be found in 
great plenty, and might afford excellent means of sustenance 
for the labouring classes both in town and country. 


INFECUNDITY OF MAN OR ANIMALS WHEN THE TESTICLES 
REMAIN IN THE ABDOMEN (¢ RYPTORCHIDI!), 


Messrs. Gousaux and Font, have lately published a series 
of papers in the Gazette Médicale de Paris, in which they study 
the above question with much power and lucidity. The first 
portions of the papers are devoted to the etiology and anatomy 
of the eryptorchidious state ; the latter portions with its phy- 
siology. Keasoning, experiments, microscopic examinations, 
and quotations pro and con, are largely used, (it is well known 
that Mr. Owen does not share Hunter's opinion respecting the 


| inefficiency of testicles which remain in the abdomen,) and the 


authors are finally led to the following opinions :— : 
The microscope fails to discover spermatozoa in the seminal 


| fluid seereted by testicles which do not leave the abdomen, 


either in man or anim 

Cases and experiments prove that animals with whom both 
testicles are retained in the abdomen are incapable of feeund- 
ating. 


Conecress or German NatvuRawists anp Puysicians 


| av Vienna.—This congress was held at Vienna between the 
| 16th and 22nd of September, and has given general satisfaction. 
| The guests were most cordially received, the Government was 


extremely liberal, and the communications made in the various 
sections highly important. The sections were ten in number. 
Amongst these, we may note, the section of Medicine, i 

M. Skoda; the section of Surgery, President, M. Dummreicher 

Anatomy and Physiology, Chairman, M. Rokitansky; Chemistry 

Chairman, M. Redtenbacher, &c. There were altugether about 
1500 members, 
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LONDON: SATURDAY, OCTOBER I, 1856. 


Tue custom of inaugurating each medical year by the 
delivery of a set introductory discourse deserves, we think, 
a hearty approbation. It is very true that some of these dis- 
courses may test, rather severely, the most determined 


good-nature of the audience, 


system of rotation which prevails in these matters is pretty 


sure to bring forward every year, in one school or another, a 
lecturer who is equal to the occasion, capable of making it 
profitable to his hearers. 

The opportunity of explaining the mission of Medicine, of 
pointing out her relations to the State, of advocating reforms, 
of cultivating alliances with other professions, of rousing in the 
generous mind of youth aspirations worthy of the calling they 
have embraced, is one that may well evoke the greatest 
variety of thought and diversity of expression. The most 
extended latitude in the choice of a theme is allowed. 
may be as special as he pleases. 
may apply himself to the demonstration of the proposition, that 
to be a good medical practitioner, you must be an accomplished 
botanist; the anatomist, the chemist, the surgeon, the phy- 
sician, the obstetrician, the medical jurist, is at liberty, each in 
his turn, to extol the pre-eminent importance of his own de- 
partment in the medical curriculum. Essays upon all these 
topics have their value; all have their elements of truth; all 
are useful in attracting attention to the various phases and 
taultiplied aspects of medicine. 

It is also permissible to improve the occasion by delivering 
to the student shomilies and moving exhortations. Not even 
to this variety of the introductory do we take exception, pro- 
vided the style of argument and manner of delivery be not 
such as to suggest an Exeter Hall orator out of place, and pro- 
vided the lecturer, whilst dwelling with natural unction upon 
the merits of his own creed, do not insult the religious feelings 
of others. 


In our last and present numbers, we have endeavoured to | 


give our readers—and especially that class more numerous 
than those whose pleasure or duty it was to assist in person at 
one or another of these opening festivals—a comprehensive 
epitome of the topics selected by the different lecturers. Such 
a.collection of diversified sentiments, elicited by one common 
occasion, is always interesting; and we may add, that the par- 
ticular collection thus provided may be read by the student 
with profit. 
space a critical survey of a dozen discourses, each essentially 
different from the rest. 
few of the points more especially elaborated in some of 
these discourses, which appear to be most deserving of the 
attention of the student. 

Dr. Rozert Le has, by talent and indefatigable labour, 
earned a title to address young men commencing their career 
in words of authority. And tersely and admirably does the 
veteran anatomist and obstetrician acquit himself. Availing 
himself skilfully of that reflection which rises to the mind of 


It is no easy task to condense within a short 


Let us glance for a moment at a 


THE INTRODUCTORY LECTURES. 


But it is equally true that the | 


A man | 
If a lecturer on Botany, he | 
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every man who looks back upon the past, and contemplates 
the distance which separates the schemes and hopes of youth 
from the realizations of manhood, he thus tells his young 
disciples what he would do if he had to begin life again. We 
| believe that Dr. Lez would Go again just what he has done, 
and that he might have illustrated the following maxims by 
his own example :— 





‘*First,—I would not remain in bed till past nine o'clock, 
and come sneaking into the back benches when the lecture 
is half over......1 would take down in writing the principal 
facts stated by the different teachers. 
| _ **Seeondly,—I would resolve to dissect every part of the 
| human body with the utmost care, not one, but many times, 
until I had become an expert practical anatomist I would 
| constantly keep in mind the fact, that, from the immortal 
Harvey to the present hour, no solid and enduring reputation 
has ever been reared upon any other foundation. 
|  Thirdly,—In the pathological theatre I would endeavour to 
| acquire a complete knowledge of all the changes of structure 
| which are produced in the human body by disease I would 
also endeavour to connect the changes with the symptoms 
| which had been observed during life in the hospital. 
| ** Fourthly, After acquiring a complete knowledge of the 
| elements of chemistry, anatomy, and midwifery during the 
first year of my studies in the dissecting-rooms, the patho- 
| logical theatre and the wards of the hospital would form the 
principal fields for my exertions When the course of my 
| studies had been completed, I would stedfastly continue 
through life the practice of recording, with rigid accuracy, all 
| the most important cases of medicine, surgery, and midwifery 


| that came under my care. 

| Lastly, I would arrange my studies in a methodical manner, 
| so as to command leisure for that recreation which is so neces- 
sary both to the health of the mind and the body; and I 
would endeavour to retain and increase all the knowledge I 
had previously acquired in mathematics, classics, and litera- 
ture, not knowing but that, in the progress of life, I might be 
called upon to associate with those amongst whom general 
knowledge would be required to support the dignity of the 
English physician.” 

Admirable advice! May our young friends have hereafter 
no cause to exclaim, ‘‘ Would that I had acted up to the coun- 
sels of Dr. Lex !” 

Another celebrity, Mr. Tuomas Bent, dwelt with much 
effect upon the advantages accruing both to the possessor and 
to the profession from a scientific acquaintance with some 
branch of natural history. He cited several happy illustra- 
tions of this position in the persons of men who had made 
themselves illustrious in their vocations. The names of Kimpy, 
Gitpert Wairz, Baron Potuockx, Brovenam, Joun Mason 
Geopz, NATHANIEL BacsHaw Warp—whose beautiful inven- 
tion has created a new industry, giving profitable employment 
| to hundreds, and cheering and refreshing the toiling and care- 
worn denizen of towns by enabling Lim to cultivate an oasis in 
| his desert-—Wittiam YARReLt, the late Dr. Banimoton, and 
Sm Bensamiy Bropre, were adduced as apt illustrations of 
his text. 

At the London Hospital, Professor BrntTLEy, in an excellent 
address, enforced a similar argument. We do not think either 
lecturer exaggerated the importance of his theme. There is.no 
accomplishment more graceful in the medical practitioner, 
more winning, more fruitful in cheerfulness and content, than 
the study of Natural History. 

Another adept in Natural History, however, Professor 
Henrrey, of King’s College, dwelt less upon his speciality. 
His observations were more desultory, taking a more general 
survey of the nature of medical studies, and therefore present- 
ing less matter for special quotation, The address of Dr. 
| Fivcnam, at the oe el was similar in design 
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A point of paramount importance to the student—-self- 
training, self-reliance, independent exertion—was admirably 
enforced by Professor Parkes at University College, and Mr. 
Lz Gros CLarK at St. Thomas’s, both having rightly dwelt 
upon these qualifications as the foundations of all success. 

The short report of Mr. McWutynte’s lecture at St. Bar- 
tholomew’s precludes us from adverting to it further than to 
say that it was well adapted to the occasion and the audience, 
if we may judge from the hearty applause it elicited. 

The discourse of Dr. Cuampers, at St. Mary’s, though less 
directly addressed to the student, deserves careful perusal. He 
points out, in excellent contrast, the rational with the em- 
pirical bases of medicine, 

At Charing-cross Hospital, Dr. Chowne uttered words of 
friendly caution to the student, touching the cnange in his social 
position which attended his entrance upon academical and 
hospital life. The sudden transition from the society and 
supervision of relatives, friends, and preceptors, to the extreme 
latitude of free agency, is indeed a transition full of danger— 
of danger to the body, and danger to the mind. Let the 
student when pondering, as he cannot but do, upon this tran- 


sition and its temptations, remember, above all, his duty as an 
accountable being, and next, let him be persuaded that a dili- 
gent pursuit of the studies awaiting him are at once the safest 


security against evil example and destructive habits, and the 
surest road to future honour and competence. 

Let us, in conclusion, again invite our student-friends, young 
and old, to peruse the abstracts of these lectures, They con- 
tain many excellent reflections, and suggest others; they 
abound in useful advice and precepts, which it would be not 
only unwise but fatal to neglect; in them are exhibited the 
various aspects, relations, and duties of the noble profession 
they have chosen. 

ee —— 


On this evening (Saturday) the Session of the Medical 
Societies commences with the first meeting of the Medical So- 
ciety of London. 

No one can doubt the influence which these institutions 
exercise, nor that it is most desirable that their proceedings 
should be conducted in such a manner as to produce the 
greatest amount of good. To effect this, it is essential 
that the papers and discussions should be of a practical 
character. It is obvious that mere theory and empty de- 
clamation are equally out of place in an arena where the 
disputants meet for the purpose of communicating the results 
of their experience to each other. In the early years of the 
Societies it was complained that there was little or no discus- 
sion, and that papers and cases of the utmost value lost much 
of their importance by eliciting no debate. The reverse of this 
is now the rule, and the discussion often, as it were, runs riot, 
departs from the question at issue, and ends in no practical or 
useful result. This evil becomes more prominent now that 
the reports of the Societies are circulated by the journals to the 
most distant parts of the world. In what does this evil ori- 
ginate? Mainly in the circumstance that the more expe- 
rienced members of the profession, except on particular occa- 
sions, refrain from taking part in the proceedings. The very 
object for which the Societies were established is thus lamen- 
tably frustrated. Far from being enemies to discussion, we 
have always been its TS We are anxious, however, 
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to control a licence which may be fraught with many evils, It 
is essential to the welfare of the Medical Societies that the 
mere talkers, for talking sake, should be put down. To esti- 
mate the value of the opinions of the men who make a speech 
on every subject which presents itself for discussion is very easy, 
These gentlemen become offensive by their pertinacity and 
loquacity. It is evidently, then, the duty of the more mature 
members of the Medical Societies of London, so long as their 
names continue in connexion with them, not only to contribute 
papers to the ‘‘ Transactions,” but on all reasonable occasions 
to join in the debate. This would not only contribute to the 
value of the proceedings, but tend to encourage the younger 
associates to attend, to express themselves with becoming 
reserve, and to adhere to the question at issue. This was 
proved incontestably to be the case when Sir B. Bropre was 
president of the Medico-Chirurgical Society. That distinguished 
surgeon not only joined in the discussions, but controlled 
them, and the result was that the two years of his presidency 
raised the Society to a distinction which it had never before 
attained, and which it has since never enjoyed. We throw 
out the above suggestions in a kindly spirit, and shall refrain 
from entering further into any invidious remarks on the 
subject. 

Medical Societies were established for the promotion of the 


| science and practice of medicine, and anything which interferes 


with the peaceful and dignified career of these bodies must 
have a tendency to depreciate and injure them. The advent 
of personal and political squabbles is merely the commence- 
ment of disaster and disgrace, and it may be, in some instances, 
of irretrievable ruin. The arts and sciences flourish in peace— 
in war, they languish and decay. For a moment, indeed, the 
fierce struggle between persons or parties may fill the Societies 
with excited combatants and hearers, but, like the excitement 
of a fever, a fearful or even fatal collapse may follow. Let the 
last struggle in the Medical and Chirurgical Society act as a 
solemn warning to all who have the true interest of the medical 
profession at heart. That struggle was commenced in a most 
unworthy spirit of animosity, and was carried on with the 
recklessness characteristic of its originators, and how has it 
terminated? It is not for us who were dragged most un- 
willingly into the contest to exult over the consequences; but, 
being in it, we were compelled in self-defence to exercise the 
power we possessed, Tue Lancer flourishes; nay, never during 
its long career did it possess a greater influence than at the 
present moment. AnTvs-like, it has risen refreshed and in- 
vigorated from the struggle; whilst those who presumed toattack 
the press, borne for a moment upon the waves of commotion, 
have now, when the storm is over, sunk into their original in- 
significance and obscurity. If this were all, our comment 
might cease here; but the state of the Society in which the 
contest was allowed to take place, by its then President, is 
sufficient to “ point a moral,” if not to ‘‘ adorn a tale.” 

After all, such trials o: strength are not without a beneficial 
influence on the progress of opinion. They serve to show that 
all attempts on the liberty of an independent press must end in 
the discomfiture of the assailants, when the motives by which 
they are influenced are mean and degrading. Even the 
traitors of the press in such conflicts sink into everlasting 


disgrace, oak 
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Abstracts 


INTRODUCTORY LECTURES 


METROPOLITAN AND PROVINCIAL MEDICAL 
SCHOOLS, 


At the Opening of the Session 1856-57. 





ST. MARY’S HOSPITAL 
INTRODUCTORY LECTURE BY DR. T. K. CHAMBERS. 


Ix a lecture addressed more than usual to an audience out of 
doors, and less to the student, Dr. Chambers examined the 
foundations on which rest the principles of our art. He showed 
how unphilosephical was the silly assumption of scepticism so 
prevalent in the present day, and traced it to vanity and 
ignorance. To its prevalence, either in words or deeds, he 
ascribed the inferior position occupied by medical men in 
society, as compared with the clerical, legal, and legislative 
professions. How shall we remedy this? The only remedy 
lies in the power of each individual, in his determination to 
gain an earnest faith in his profession, or, leave it. But to 
have earnest faith, a man must have the wherewithal that is 
worth believing, and, as Dr. Chambers showed, the Traditional, 
the Empirical (or experimental), and the Theoretical systems of 
medicine were unsuited to the demands of the present age. 
What are we todo? Are we to have no system at all, and so 
lose that strength of dependence on a principle which gives 
force to even the fallacies of the quack? The name of the 
‘* Rational System” so fully expresses the principle which guides 
the treatment of disease which is daily gaining ground through 
Europe, that the lecturer adopted it, gave in his adhesion, and 
urged his hearers to do the same, He showed the solid basis 
on which it rests, and sketched out, by various illustrations, 
its mode of argument and practical application. 

The dependence of the Rational System on physiology led 
him to point out strongly to students the importance of giving 
their attention to this science as the key-stone of all their 
knowledge, and the arch on which all their professional future 
is to rest. He criticised freely the medical education of the 
present day in this respect. He advised us, as a conservative 
nation, ‘‘ not to cast away the old husks, but to re-fill them 
with fresh pulp.” 

He contrasted with the system based on physiology the 
Empirical or Traditional, and set fairly before the audience the 
claims which the latter has for respect, and how far its use 
extends, or should extend; but he showed clearly that it was 
daily waning as its youthfal rival advanced. To the misuse of 
empiricism he ascribed over-drugging, and to that the spread 
of homeopathy, which he is convinced that the patients do not 
really believe in, but fly to as a refuge from over-drugging. 
This he confirmed by the evidence of many persons who, on 
proposing to insure their lives, had referred him to homeo- 

thists as their medical attendants. On inquiry at this time, 
(when, by-the-bye, they are afraid to tell lies for fear of 
violating their policy,) they had given the disgust at medicine 
as their reason for employing homeopathy. ad they really 
believed in it, they would have gone to the Hom«opathic 
Insurance Company, which, for want of custom, has closed its 
doors. He was sure that the public feel in their hearts, that 
in spite of over-drugging, in spite of the aggravation of disease 
by empirical prescribers, in spite of the ignorance of the best 
of us, and the idleness of the worst, there still resides in our 
so a great power of prolonging, on the whole, human 

ife, and that, with all our faults, we really exercise that god- 
like privilege. 

In answer to those who complain of the want of pharmaco- 
peeial resources to the Rational System, Dr. Chambers gave a 
sketch of what was doing abroad and in our own country, and 
claimed due honour for the self-sacrificing experimenters in 
this line. 

The lecturer concluded with an earnest appeal to the public 
in behalf of philosophical medicine, aud urged on the soclition 
the responsible nature of the trust they had undertaken, and 





MIDDLESEX HOSPITAL. 
MR. DE MORGAN’S INTRODUCTORY ADDRESS. 
Tue Introductory Address was delivered on October Ist, by 


Mr. De Morgan. He commenced by pointing out to the student 
his duties and responsibilities, and the paramount importance 
of a diligent and attentive application to all the subjects en- 
joined in the curriculum. 
governors of the hospital for their constant interest in the school, 
he reminded the student that whoever aimed at distinctions 
and honours in his fature career and progression must lay the 
foundation on a sound and liberal course of education. The 
distinction between mere teacaing and education was pointed 
out, and the advantages of a complete exhaustive study of any 
of the subjects of an academic education as a means of mental 
training were strongly urged. 


After expressing thanks to the 


In the absence—as, under the 
present system of education, is too often the case—of such a 
form of education amongst medical students, they were recom- 
mended to make the subjects they were about to study, so far 
as possible, stand in the place of more scholastic pursuits, and 
to use them as a means of vigorous mental training. But the 
learning of the profession was to be the student’s first object; 
and here the common neglect of proper clinical observations, 
on their part, was strongly animadverted on. One great cause 
of this, the lecturer believed, to be the want of that power of 
analysis, and of independent thought and observation, which 
it was the province of proper education to give; that the 
student, from the absence of previous education, and from the 
dependence of mind which the system of exclusive teachin 
by lectures encouraged, was led to lean always on others, an 
hence to neglect the opportunities which he had of observing 
and comparing and investigating for himself, and, at the same 
time, of training his senses. In speaking of the necessity of 
proper clinical study, he remarked:—‘* All-important as is 
clinical observation, it is a matter of great regret that the 
attendance of students is not insisted on during the third sum- 
mer session; so that, in fact, though I have named three years 
as the time of their pupilage, it is, in reality, limited to two 
years and a half. These last six months appear to me very 
precious, far too precious to be lightly abandoned. For the 
student is now no longer distracted by attendance on lectures, 
he is so advanced as to be able to profit in full by bedside obser- 
vation, and would have time to devote himself exclusively to 
it. What the student gains by the concession is of little con- 
sequence to him in point of time, what he loses in point of 
opportunity for sound useful study is incalculable.” A con- 
siderable part of the lecture was occupied in pointing out to 
the student the peculiar temptations which he had to resist. 
The student, freed from a)] restraint of school and parental au- 
thority, was forced by regulations to be in London during his 
pupilage, without any check upon him but the mere necessity 
to go to his lectures. He soon learns that, provided he attends 
with sufficient regularity he must have his certificates, and 
that it is of no consequence, so far, whether he really works 
or not. He sees men whom he knows to have been more idle 
and ignorant than himself obtaining their diploma or licence— 
after a few months’ grinding—and unless his own principles 
and sense of duty are strong, he is led away by any tempta- 
tion into idleness. ‘* But the blame does not rest entirely 
with those who thus succumb to temptation. I maintain 
boldly, that they are to a great extent the victims of a vicious 
system—a system than which nothing better could be devised 
for ensuring the evils under consideration.” He continued,— 
‘‘ the position I maintain is this, if the examining boards de- 
mand peremptorily a three years’ residence from young men, 
the majority of whom, it must be believed, if experience and 
a knowledge of human nature are to be trusted, would, as a 
matter of choice, rather not fatigue themselves with work ; 
they should, if it be possible, take care, for their own sakes— 
for the sake of the student—for the sake of the profession— 
and for the sake of the public, that those years are properly 
and profitably employed.” Admitting that possibly no regu- 
lations could be framed which would force a thoroughly idle 
student to work, the lecturer objected to the present system, 
because it afforded no check to idleness in those whose wish it 
is, in the first instance, to work, and who would easily be kept 
in the right path, had they only the certainty that their - 
gress would be stopped and their certificates withheld if they 
could not give evidence, from time to time, that the present 
moment was not misspent. ‘‘ The notion may, perhaps, cross 
the minds of some, that, provided the amount of knowledge 
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and in the school, or hereafter under the grinding system. It 
is against this most grave error that I wish particularly to 
d you. It isa rock on which many before you have split, 

ut which I hope you may be able to avoid. Consider well 
your real object, and decide at once how to attain it. If the 
passing of an examination, and the consequent diploma be 


your final object, beyond which you have no aim, then by all | 


means take whatever you may think the shortest and easiest 
road to it; but let me beg of you not to come here to fill up 
your waste time. You will do us no credit, and you will be 
very much in the way of those who have other views. But 
this is not your object. Iam sure that it is the wish of all to 
learn their profession, and qualify themselves to practise it, 
not legally only, but conscientiously. To this there is no 
short cut—no royal road. What you learn must form part 
and parcel, as it were, of your own minds—must be the sub- 
ject of frequent and patient reflection—must be regarded in 
various lights—must be gone over again and again; to be firmly 
rooted and durable, the tree must be of slow growth, and must 
be planted, too, in fitting soil. But what root, think you, 
would a mass of information take, crammed into a mind little 
prepared by previous culture, and under the pressure and 
anxiety of an impending examination, with no time for thought, 
aud with the feeling that everything must be taken just as it 
comes to hand? I will tell you, gentlemen. It would remain 
just so long as the pressure was on; and, the examination once 
over, it would escape much more rapidly than it got in. It 
would leave you decorated with a diploma, and with your pro- 
fession yet to learn.” The lecturer insisted that the great 
remedy, and which would stand in the place of Medical Reform, 
is good preliminary education and frequent examination. 

The lecturer concluded with some advice as to the impor- 
tance of a right use of the hours of recreation, so employing 
them as to refine and elevate the character, not debase it; and 
in showing how much the position of the profession in public 
estimation depended on the tone and education of the indi- 
vidual members. 


QUEEN’S COLLEGE, BIRMINGHAM. 
DISTRIBUTION OF PRIZES, AND INTRODUCTORY ADDRESS, 


Tue distribution of the honorary premia to the meritorious 
students of Queen’s College, Birmingham, took place on 
Wednesday last. 

Freperick I. Wetcu, Esq., in the first instance, occupied 
the chair, and announced to the meeting that John K. Booth, 
Esq., M.D., had been unanimously elected principal of the 
college. He observed, that from the long services of Dr. 
Booth to the town as an accomplished physician of the General 
Hospital, as an active governor of the Grammar School, as a 
respected county magistrate, and as an early benefactor of the 
college, his appointment could not be but highly gratifying to 
the honorary governors, governors, fellows, and friends of the 
institution, and to the members of the medical profession, to 
whom the college owed its present high position and success. 
_ ) 

r. Boorn then took the chair amidst loud cheers, and was 
supported by the leading members of the council, by the trea- 
eurer and dean of the faculty; by Professors Dr. Birt Davis, 
Heslop, and Jordan, by Professors the Revs. Parry, Gibsone, 
and Espiri; by Professors Knowles, Edward T. Cox, Belton, 
Pemberton, Berry, Rofe, and Marshall; by Drs. Banks, 
Warden, Suckling, Hinds, and Dunn; and by Messrs. Langston 
Parker, Solomon, Bracey, Hoskins, Macpherson, and other 
members of the profession; by members of the town council, 
and by guardians of the poor. 

The CHarrMAN said he took the seat which had been oceu- 
pied by illustrious predecessors with complicated feelings, and 
it was his fervent hope that he should not tarnish the proud 
position in which they had placed him. It would be his pleas- 
ing duty to distribute the prizes to those students who. had 
distinguished themselves. Those prizes were not of transitory 
value, but were germinal of honour and of profit. 

The Principat then handed the prizes to the successfal 
students, accompanying the presentation with feeling and ap- 
propriate remarks, The medal given by the Dialectic Society 
for the best essay on a subject in medical science, awarded 

‘to Mr. J. Neal for his essay on ‘‘ Pathology and Treatment of 
Aneurism ;’’ and the medal in general literature to Mr. John 
—— Bright for his essay on ‘‘ The Life and Writings of 

ison,” . 
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quired, it is of little consequence whether it be gained now } was to impress upon the minds of the students the paramount 





importance, in the study of disease, of making themselves 
acquainted with the anatomy and functions of the human 
body. In the investigation of the laws and phenomena of 


| organized beings they met with difficulties and obstacles much 


greater than those that attended their researches into the laws 
which governed the parts of inanimate matter; and even in 
the physical sciences everything was more strictly defined than 
in the organic kingdom. The spectacle afforded to their view 
in the latter was everywhere characterised by boundless va- 
riety, by inscrutable perplexity, and by perpetual mutation, 
Their attention was solicited by a vast multiplicity of objects, 
curious and intricate in their mechanism, exhibiting peculiar 
movements, actuated by new and unknown powers, and gifted 
with high and refined endowments. In place of the simple 
combination of elements and the defined properties of mineral 
bodies, all organic structures, even the most minute, presented 
exceedingly complicated arrangements and a prolonged succes- 
sion of phenomena so varied and anomalous as to be utterly 
ineducible to the known laws which govern inanimate matter, 
Turning their investigations from the objects of the physical 
world, and passing over the structnre and functions of the 
vegetable kingdom, their attention was directed to that com- 
plicated and wonderful organization of the human body, which 
stood at the head of created beings, and revealed to them the 
goodness, the wisdom, and design of its Creator. All the com- 
binations and arrangements serving to maintain life in all its 
force and integrity, were effected in the most uniform and 
simple manner. The composition of fluids and the texture of 
solid parts was varied and diversified according to the ends 
they were designed to serve in the animal economy. Many 
contained minute particles of matter, whose nature and form 
could only be revealed by the aid of the microscope, and 
seareely any part was composed of a single uniform material. 
It was hardly necessary for him to refer to parts of the human 
skeleton for the proof of design in its construction, in the 
beauty of its mechanism, in the adaptation of its parts to 
permit of the most rapid aud varied movements, in affordi 
cavities for containing and protecting the most delicate 
vital parts, and a solid structure to support the softer 

of the body. He might remind them, for instance, that where 
a part was intended to have compactness and strength, with a 
limited degree of motion, it was divided into a great number 
of small pieces, strongly united together by ligaments, as in 
the bones of the wrist and foot; and also the range of bones 
forming the spinal column, which was composed of twenty-four 
bones, light and spongy in structure, and admirably adjusted 
to each other, so as to combine + strength with great flexi- 
bility, and forming a bony canal which provides for the secu- 
rity of the spinal marrow. The bones of the head were equally 
remarkable for exemplifying intention and design in their 
form, texture, and connexion. The study of the numerous 
bones entering into the formation of joints, with the eompli- 
cated structure surrounding them and contributing to their 
various motions, had not hitherto received that share of atten- 
tion to which it was entitled when they considered the injuries 
and diseases to which they were exposed, the morbid changes 
they frequently underwent, and how much the reputation of 
a surgeon depended on an accurate knowledge of the subject. 
After some remarks on the importance of a deep knowledge 
of the muscles, bloodvessels, and nerves of the body, Pro- 
fessor Bolton said that he who was best acquainted with the 
science of anatomy would be best prepared for all emergencies. 
Though it was true that mere operative skill would avail 
but little unless it was combined with a clear perception, a 
sound judgment, and a general knowledge of the diseases whi 
daily come under our observation, it must not be forgotten 
that the labours of Hunter, Cooper, Abernethy, Lawrence, and 
other surgeons of great distinction, were based upon an accurate 
knowledge of the structure of the human body. He cautioned 
students against studying anatomy from plates rather than 
from actual inspection, as, though valuable auxiliaries, they 
were of secondary importance. 

The learned professor then spoke of morbid anatomy and 
pathology, and gave much i adviee as to watching the 
progress of the disease, tracing it through its various forms 
during life, and noticing the altered condition of organs after 
death. He also incidentally alluded to —— —— ili 
which frequently attached to the usions formed by 
medical men, remarking on the fact, that notwithstanding the 
degree of doubt and perplexity which surrounded all inqui 
in medical science, it was not rare to find opinions upon 
the most imperfect data clung to with pertinacity, and delivered 


Professor Botton then read/his address, the object of which ' with the authority of profound research and extensive observa- 
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tion. The proceedings of the recent trial afforded many 
examples of the truth of this position, The importance of a 
knowledge of the facts and principles of chemistry was next 
laid down. Tobe ignorans of these was to remain unacquainted 
with the means of organic change, with the laws of life and its 
vital processes, with the preservation and restoration of health, 
and with the most material wants and interests of the public. 
Such was the mutual relation and connexion of the several 


branches of medical science, that a knowledge of anatomy made | 


the study of physiology easy and interesting ; the simple and 
striking phenomena of chemistry useful in explaining many of 
the laws of organic life and the nature of the morbid pro- 


cesses, and imparted a new interest to the study and practice | 


of their profession. The proceedings of the day encouraged 
the hope that the studeuts had a just appreciation of the value 
and bearings of the collateral sciences in promoting the prin- 
ciple objects of their education. After reference to the fact 
that one of their most assiduous and exemplary students, Mr. 


Williams, had been awarded the honorary gold medal of the | 





i 


| 


University of London, for his high attainments in anatomy and | 


physiology—thus showing that in the provinces they possessed 
all the advantages of medical education, Professor Bolton con- 


blind them to this. They should not, for instance, be over- 
anxious to gain this or that prize, to the neglect of other pos- 
sibly more important subjects. The competition for a prize is 
in itself highly commendable, and very profitable to all, when 
the competitors are men who have worked tolerably evenly on 
all subjects. To the uninitiated student the prize system may 
seem fraught only with good, yet it has its disadvantages; and 
although he would encourage a healthful competition, he wished 
to point out the danger of a too absorbing attention to one 
subject. 

Let not the examinations at Hall or College be the main 
objects before the student; they are but artificial breaks placed 
merely to test his training and powers, and are far, very far, 
from the true goal. Some men work as if examinations and 
not practice were to be the end and aim of their studies. 

In the hospital studies, the lecturer urged upon students not to 
lose interest in the commoner class of cases; these would well 
repay any amount of study. He recommended a regular attend- 
ance at clinical lectures, and advised students not to attach 
themselves to the practice of any one hospital physician or sur- 
geon, but to watch carefully the practice of all. This would 


| give them valuable opportunities of exercising their own judg- 


cluded with an eloquent exhortation as to their steadily culti- | 


vating the intellectual powers, and a healthy state of the moral 
feelings. 

During the delivery of his address, (of which the above re- 
port is an inadequate summary,) Mr. Bolton was repeatedly 


ment, and would, in great measure, prevent a too passive 
yielding to authority, or an unreasoning faith in any single 


| guide. He remarked on the great improvement that has taken 


applauded, and at its conclusion a vote of thanks was carried | 


by acclamation. 


LIVERPOOL SCHOOL OF MEDICINE. 


THOS. F. GRIMSDALE. 
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Tue lecturer having introduced his subject with a few words 
of welcome and encouragement, stated that his intention was 
to endeavour to lessen those difficulties which peculiarly attach 
themselves to students of medicine. He referred to the rela- 
tionship between teachers and students, and said—‘‘ Your 
teachers are truly but students more advanced than yourselves, 
with objects the same, with interests in unison, searchers after 
the same truths, travellers on the same journey, and if from 
our longer journeying we have reached to higher altitudes 
than you, it gives us but the greater pleasure to return to paths 
already trod to guide you on your onward way. There can be 
no conflicting interests between us; your path of duty is truly 


place in the medical student of late years, and urged on his 

hearers to maintain the present high standard of character. 
The lecturer concluded with a few words of advice to those 

who, before another anniversary, will have passed from the 


| ranks of students to those of the duly-qualified practitioner. 


| Stone, Hunt, Lund, Greaves, Grindon, 


the path of self-interest, and in your final success rests our 


highest pleasure. It is well you should appreciate this rela- 
tionship between teacher and student; it is undoubtedly the 
true one, and where it is recognised there will be the greatest 
amount of mutual respect and mutual success.” Speaking on 
the subject of preliminary education, he said it would be well 


if our examining boards were to insist on some special instruc- | 


tion in logic as a preliminary to the regular course of medical 
study. 
tion, and false in 
medical mind, and these can only be successfully overcome by 
careful training of the reasoning powers. 
entire want of faith in our therapeutics, which have seduced so 
many really truthful and truth-seeking men from our ranks to 


That scepticism and | 


take up the do-nothing system, is but the natural and extreme | 


expression of illogical yet inquiring minds, disgusted with the 


overweening centidence and superstitions of past times; while, | 


on the other hand, the same want of logic has induced men of 


of confidence with which the old superstitions were as nothing. 
Of all sciences and arts, medicine is perhaps the least isolated ; 
it levies contributions from branches of knowledge the most 
diverse ; its correiations with other sciences are most extensive, 
and few arts but now and then yield something to its store. 
This is an encouragement to the student to turn all his know- 
ledge to account, 

On the subject of Lectures, Mr. Grimsdale said that they 
were by no means intended to take the place of, or be in any 
way a substitute for, private study; they should rather be con- 
sidered as aids to reading and self-examination; that although 
a good deal depended on the mental cast and habits of a student 
as to the amount of benefit derived from lectures, he would un- 
doubtedly profit most who was a regular attendant in the class- 
room and careful in his readings at home. 








MANCHESTER ROYAL SCHOOL OF MEDICINE. 
MR. TURNER'S INTRODUCTORY LECTURE. 

Tue winter term of the session 1856-57 commenced on the Ist 
instant. Mr. Turner delivered the introductory address, at 
the School, Grosvenor-street, Piccadilly, to the students, who 
assembled in very large numbers. The audience numbered 
upwards of two hundred persons, and included several of the 
leading members of the medical profession, amongst whom we 
noticed Drs. Bowman, Roberts, Stone, Watts, Wilkinson, 
Renaud, Browne, Aikenhead, and Robinson (of Altrincham), 
and Messrs. Hatton, Mellor, Hancock, Close, Wild, Heath, 
Rains, F. Heath, 
Mallett, Bolton, Richmond, Pottinger, Whitlow, Kenworthy 
(of Hollinwood), Wm. Smith, Morley, Harrison, R. Heathcote, 
Miller, Dyson, Cochrane, Bury (of Layland), Kitsall (of Ashton- 
under-Lyne), J. Wood, and Wilson. 

Mr. Turner commenced by referring to the medical institu- 
tions of Manchester, which afford the greatest facilities to the 
Manchester students. He called upon them for their aid and 


The oe to loose reasoning, hasty generaliza- | co-operation; and, addressing fathers and guardians, he pointed 


erences, seem to be the special trials of the | 


out to them that the home professional education provided. in 
this city secured their sons as much as possible from the snares 
and temptations attendant upon a metropolitan education. If 
they wanted preliminary education, there are the Grammar 
School, Owen’s College, and other institutions. For purely 
professional education, he pointed with pride to the Royal 
Infirmary and other public charities, which are unrivalled, in 
the United Kingdom, and equal to any that can be obtained.in 
London, He then referred to the union of the Pine-street and 


undoubted integrity to place in remedies totally inert an amouut | Chatham-street schools, which union he looked upon with con- 


siderable satisfaction, and as to which he offered his congratu- 
lations. He did so because that union would do away with 
antagonism of all kinds; yet he hoped it would not put an ex- 
tinguisher on one element, without which no progress could be 
made. He alluded to the spirit of rivalry to excel between 
fellow-students, What al Manchester have been without 
rivalry? He therefore urged upon the students the cultivation 
of this generous rivalry by availing themselves of the means of 
education within their reach, thus pleasing their teachers and 
affording some return to their parents for the expenses of their 


| education. He would say to his colleagues, let us strive to add 


| as much as possible to the knowledge already attained ; let. us 


Students should | 


ever bear in mind the main object of all their study—to become | 


apt at the recognition, and successful in the treatment of dis- 


impart it to our pupils, bearing in mind that every attempt to 
increase professional lore, and impart it, is a duty to our pupils 
based upon moral and religious principle. He then adverted 
to the opening of the winter session as a matter of deep interest, 
and contrasted the present witha former period when, while 


ease, Let not other views, however respectable in themselves, | pursuing their anatomical studies, they were in danger of a 
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visit from a police-officer. Now, however, thanks to Mr. 
Warburton, who brought in the Anatomy Bill, they could 
pursue their studies without interruption. He then analyzed 
the probable motives of the students, and commended the 
study of medicine to them from a high moral sense of duty, 
and from motives of pure philanthropy, rather than from 
mercenary expectations, that might be consequent upon high 
professional position. He dwelt upon the absolute necessity of 
a liberal education as preliminary to the study of medicine, for, 
as they were aware, the medical profession necessarily compre- 
hends all the known sciences, and studies in nature and art. 
After some further remarks of the nature of advice to the 
students, he proceeded to review rapidly the progress in medical 
science during the last thirty years, more especially in the de- 
partments of physiology and anatomy, and drew attention to 
the services that had been rendered by the late Sir Charles 
Bell, upon whom he passed a high eulogium, and suggested 
that there should be a public recognition of those services by 
the erection of a monument. In conclusion, he expatiated oa 
the delights of study and the continual progress the diligent 
student would make, thereby enhancing his own happiness. 
Mr. Turner was frequently applauded during tae delivery of 
the address. 


NEWCASTLE-UPON-TYNE COLLEGE OF MEDICINE. 


INTRODUCTORY LECTURE BY DR. PEARCE, 

Tue Winter Session of the Newcastle-upon-Tyne College of 
Medicine, in connexion with the University of Durham, was 
opened on Wednesday, October Ist, in the theatre of the Col- 
lege. 
occupied the chair; and there were also present Drs, Green- 
how, Humble, Embleton, Charlton, and Gibson. 

After the Report had been read by Dr. Embleton, 

Professor Chevalier made some very appropriate remarks on 
the progress of the College during the past year, and its pre- 
sent very satisfactory condition. He proceeded to state that 
its success must be very gratifying to every one of those gen- 
tlemen who had come so nobly forward to sacrifice valuable 
time for the purpose of conducting medical education; and it 
was satisfactory to the University of Durham to have been 
able to give the right hand of fellowship to a very important 
branch of university education—the medical branch. 

At the conclusion of his address, the scholarships and priz2s 
were distributed. 

Dr. Pearce then addressed the students in an eloquent ora- 
tion, from which the following passages are extracts: ‘‘ You 
belong, or at all events you hope to belong, to a great and 
noble profession; great and noble for this simple reason, that 
it contributes so directly to the relief of human suffering and 
human misery. The noblest, perhaps, because it contributes 
more directly than any other to the relief of human suffering. 
Of the importance of the subject, its nature and bearings, I 
need say but little; of the spirit with which it should be cul- 
tivated, I will say more. Regarding all professions and occu- 
pations which men may follow without offence as contributing 
to the advancement and development of the species in a phy- 
sical, intellectual, moral, and religious point dae I cannot 
but think that the medical profession—from the social position 
which it occupies, from the amount of scientific and literary 
knowledge it requires, from the nature of the offices it has to 
perform, and from the high mission it has to fulfil—is second 
to none, Seeing, then, that it occupies a most prominent posi- 
tion amongst the influences that are bearing upon the well- 
being of society, and upon the comfort and happiness of indi- 
viduals, it becomes us to inquire how we can best carry out its 
ends and aims, how we can by it produce the maximum amount 
of good. To act with energy is the way in which you must 
pursue your profession: to save life, and to do it by knowledge. 
See that you gain the knowledge to do it. To gain it requires 
much care, thought, study, and above all, perseverance and 
application. It will not come to you by magic: it may come 
to one quicker than to another; Genius may seize upon it; 
Talent may secure it: but it will come to all by perseverance 
and application. ...... There certainly is no profession which 
requires, and which presses into its service, so many sciences, 
each so great and comprehensive in itself, as ours. Anatomy 
and Physiology, Zoology, Morbid Anatomy, Pathology, Medi- 
cine, Surgery, Chemistry, Botany, Materia Medica, Pneumatics, 
Hydrostatics, &c. It is impossible, you will say, that one mind 
can master all these great and comprehensive sciences. But 
you are not required to master them all; you are but to un- 
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Professor Chevalier, lecturer in Durham University, | 
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derstand the principles of them as laid down by others that 
have mastered them, and to reduce these principles to practice. 
Therefore you must ever try to learn them with a view to their 
practical utility and application. You must, above all things, 
study at the bedside. You must there observe the operations 
of Nature and the various lesions that take place; you must 
call in science to aid you in diagnosing and tracing the case, 
and you must call it in to aid you in curing it; but you must 
only call in so much of it as you require. You must make 
science subservient to the case, and not the case subservient to 
science solely. Therefore, I say, study at the bedside; make 
all your knowledge and all your sciences have a practical bear- 
ing; thus you will do the greatest amount of good, and thus 
you will learn them with greater facility and with more plea- 
sure to yourselves, ...... To learn merely to pass an examination 
is, like the schoolboy, to do a certain thing within a certain 
time; it is not all that is required. You must learn so as to 
practise with satisfaction to yourselves, and others as highly 
or more highly educated than yourselves. And do you think 
that this is too much to do? Is it a herculean task that you 
cannot accomplish? No, certainly not. The study of 
science is a study of facts, and an induction from them; it has, 
however, this great charm, that, like the sun that shines upon 
all, it is universal, it beams upon us from every side, and in- 
vites us to contemplation through the meanest and most insig- 
nificant of the objects which surround us. The task is not 
so difficult, though difficult it may appear at first sight; for 
the more you learn the more you would learn; the farther you 


| enter on the wide field of science, the more pleasure and grati- 


fication you will gain, the more the mind will be lured to 
further investigation, the more it will be led away by the 
beauty of its pursuits, becoming more elevated and expanded, 
more gratified, more capable of deriving a higher amount of 


| pleasure from it, and more capable of turning it, if well regu- 


lated, to practical utility,” 


NEWCASTLE-ON-TYNE COLLEGE OF PRACTICAL 
SCIENCE. 


ADDRESS BY MR. W. H. FIFE. 


Tue introductory lecture at this College was delivered on 
Wednesday evening, the Ist instant, by Mr. Fife, who, after 
some general observations on the changes which had taken 
place in the College during the past year, proceeded to address 
the students as follows :— 

Gentlemen, the practice of the medical profession embraces 
avery wide field of duties and responsibilities ; all physical and 
mental diseases are daily and Seats brought under your 
observation, presenting a variety of forms, and in every grada- 
tion from mere functional error to radical defect. It is 
wonderful how closely diseases a gges | upon opposite and 
distinct causes assimilate each other, and how necessary it is to 
exercise a nice power of discrimination to arrive at a proper 
conclusion, failing which, errors may occur injurious to the 
patient, and fatal to the reputation of the medical man. Then, 

ntlemen, in the face of your terrible responsibilities, let me 
invite you to consider the course of study which is requisite to 
prepare you for your important mission, and the moral obliga- 
tions which are to guide you in its exercise. In the first place, 


| it is impossible to attach too much importance to the value of 


a good sound preliminary English education in all its branches, 
«s enabling you to express yourselves with accuracy and pro- 
priety, mad ts fitting you for the position you should occupy ; 
you should be well read in history and geography ; your studies 
should include natural philosophy and geology, (of course asso- 
ciated with natural history,) and especially the natural history 
of the human family, as rendering you familiar with climate 
and locality, and illustrating the peculiarity of race. Remember, 
gentlemen, your vocation is one of charity and mercy, one 
which is calculated to evoke all your best feelings—that there- 
fore any pursuit which elevates the understanding, or enlarges 
the heart, cannot be regarded as alien to medical education. 
At this period, when we are so favoured in our continental re- 
lations, and when such free, unrestricted intercourse exists 
between England and the continent, I should advise you to 
become masters of modern languages, especially of French and 
German. This will not only render your visits to foreign 
schools more instructive, but will open to you the best medical 
works written in those languages, some of which remain un- 
translated to this day. 

Mr. Fife, after encouraging the young student not to be dis- 
couraged at the grim array of studies in which he was involved, 
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pat to exert @ resolute, manly will to reduce everything to a | 
state of intelligible order, then passed in review the subjects 
enjoined in the curriculum of the various examining boards, | 
laying great stress on the absolute necessity of a perfect know- 
ledge of anatomy and physiology as the groundwork of his 
fature studies, without which he would incompetent to 
treat disease. ; 
After adverting to the necessity of the student refreshing 
his memory by taking notes at the bed-side and in the lecture- 
room, the lecturer concluded his remarks by cautioning young 
students “not to indulge in too happy and illusive dreams re- 
specting their future path in life, lest they should be dis- 
appointed when they find reality falling so very far short of 
expectation ; they will find, I fear, that it may be strewn more 
with thorns than roses. They must look their difficulties in 


4 





one of the noblest callings of man; for, not only did its pur- 
suit demand ample stores of preliminary knowledge—not only 
did it embrace a competent acquaintance with many natural 
sciences—a consummate familarity of several, all of them im- 
pressed with the hand of the Creator; but what transcended 
even this, the final goal to which all these becks of science con- 
veyed, was the relief of suffering humanity, of which great aim 
and end a Pagan writer had said, that no other thing brought 
men nearer to the Gods! But to aim thus wisely and well 
demanded much and earnest prefatory toil. There was no 
royal road to this fount of science (he would not degrade it 
by the term Art) any more than to knowledge in general, and 
he who would drink of its waters, in their fullness and purity, 
must be content to take his staff, follow in the footsteps of his 
guides, and ascend the hill with slow, steady, firm, and conse- 





the face, with calm, steady courage, and with a truly English 
determination to surmount them. They must remember that 
the path which leads to honour and distinction is always diffi- 


more glorious the reward which consummates the victory over 
them. In conclusion, let me exhort you, gentlemen, to do 
your duty, that you may ensure and deserve the rewards of a 
good conscience, and the love and gratitude of your fellow- 
creatures. Many of the greatest and the best of men have 


died to achieve less than this, and should it please Heaven to | 


grant success to your efforts, you will have attained to as great 
an amount of happiness as it is possible to enjoy in this world.’ 


SHEFFIELD SCHOOL OF MEDICINE. 
MR. HERBERT J. WALKER’S INTRODUCTORY ADDRESS. 

Tue introductory lecture at this school was delivered by Mr. 
H. J. Walker, on Wednesday, the Ist instant. The lecturer, 
after alluding to the mutual dependence of the various branches 
of science, and to the fact that the study of medicine arose, not 
from the imperfect original creation of man, but from causes of 
his own creating, proceeded to inquire into what were the 
original objects of science. The objects of science were two- 
fold: first, the nature, differences, and distinctions of the 
various forms of animate and inanimate matter; and, secondly; 
the different forces or stimuli which promote vitality in the 
one, and effect a change in the condition of the other. The 
lecturer strongly condemned the inquiry into the primitive 
origin of the earth, as opposed to philosophy and all doctrines 
of theology. He then remarked on the three worlds—the 
animal, the vegetable, and the mineral, the defining of the dis- 
tinction of which was the aim of certain branches of science. 
While the elementary substances, which with their combina- 
tions form the crust of the earth, and all the various structures 
of the mineral and vegetable world, are reckoned at 55, only 18 
or 19 enter into the composition of the animal world, while 
many of the others are inimical to life. The theory of spon- 
taneous generation was treated at great length, and very ably, 
and the conclusion arrived at was, that the spontaneous theory 
was entirely fallacious. To make good the distinction between 
the two kingdoms of animated nature, though of special interest 
to the scientific mind, was held to be impracticable. In the 
present state of our knowledge, it is impossible to give a com- 


plete and perfect definition of what is to be considered an | 


animal, in contradistinction to what is to be looked upon as a 
plant. Various stimuli which exist in the world, such as heat, 
light, and electricity, were briefly alluded to in transitu. The 
lecturer, in conclusion, earnestly called upon all to pursue 
scientific researches with diligence, patience, and perseverance. 
He looked upon the medical profession as one of the most high 
and noble to which man can apply himself, but nevertheless it 
became degraded unless its members looked to relieve the 
sufferings of humanity as their great end and aim. The lec- 
turer was very warmly applauded. 


YORK HOSPITAL SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY DR, SWAINE, 


Tue lecturer commenced his address by returning thanks, 
on his own behalf, and especially of that of the students, who 
were more numerous than for many years past, for the encou- 
raging presence of their seniors. He then addressed himself at 
once to the former class, affirming that, viewed in its loftier 
sense, the profession which they had chosen for their own was 


| to the novice smooth and uniform. 
| by assault; and so gain the summit in one breath ? 


cult, and that the greater the impediments and dangers, the | on, he perceives that what had seemed an unbroken ascent, is 


cutive steps. Viewed from the foot, the ascent might seem 
Could he not take the hill 
As he toils 


in treth a succession of distinct cones or pinnacles, and that as 
he surmounts each in turn, he is handed over to a new and 
faithful guide. These cones are the several auxiliary sciences, 
without a due knowledge of which all legitimate medicine 
must remain to the aspirant a sealed book. There were other 
parallel cones or pinnacles which would have to be taken into 
| account for the sake of their reflected light; and these were 
the collateral sciences. These could, however, only be glanced 
at on the present occasion, in order that attention might not 
be too much diverted from the main supports upon which prac- 
tical medicine must needs rest. These supports, the main 
auxiliary sciences, were then adverted to in succession, and in 
the order in which the studeut would do well to make them 
his study. Dr. Swaine first adverted to anatomy, to the para- 
mount importance of acquiring an entire familiarity with its 
intricate systems, not from books or plates. These were use- 





ful only for repetition of that which the student had pre- 
| viously, and at every opportunity, bent over and scrutinized 
| in flesh and bleod, and again in some well-constructed prepa- 
ration in the museum. Students must repeat their anatomical 
| lessons as often as boys their multiplication tables ; and as they 
cannot at all times have the parts before them, either in sub- 
stance or in effigy, they must manage by degrees to get these 
iy so gee ee in their minds that the seemingly sense- 
ess name shall recall instantly to their minds the image of 
what it is intended to designate. Thus, by patience and per- 
severance, they would eventually succeed in making the sci- 
ence their own, or would they again readily forget what their 
minds had so long and laboriously dwelt on. ‘* It is not,” said 
a late admired preacher, ‘* by a passing glance that things be- 
come rivetted in the memory. It is by forcing the memory to 
call them up again and again in our leisure hours.” Taken 
singly, however, anatomy was but a dead letter; it was only 
in its relation to the living being that it became clothed in its 
full dignity and interest. It would, indeed, divest the science 
of much of its dryness, if the student would try, from the first, 
to attach some physiological meaning to his investigations of 
| the dead body. As for physiology, in its higher character, it 
was only after anatomy had been to a certain extent mastered, 
that it could be duly apprehended and appreciated. Physio- 
logy had, of late years, and step by step, (for in science as in 
Nature nothing was done by leaps,) made a great and impor- 
tant advance, more especially through the aid of chemistry 
and the microscope. Still, much that concerned germination, 
development, and growth, remained to us alla strange mys- 
tery. He instanced the egg, of which a late eminent physio- 
logist had well said, that the life within was ‘‘ asleep.” What 
was there in the constituents of this egg that should lead us, 
@ priori, to suspect its seemingly inert mass of albumen, oil, 
sulphur, &c., to be able of any ulterior change, save that of 
decomposition, to which it was notoriously so prone? And 
yet a day or two of incubation suffices for the incipient pro- 
duction in its depth of bloodvessels, a few days more for that 
ofra palpitating vascular system, and a few weeks for the de- 
velopment of a living creature, marvellously perfect after its 
kind. Could the re-arrangement of cells and their conversion 
into fibre serve to explain all these wondrous phenomena ? 

The lecturer then proceeded to advert generally to the cell 
theory, and its bearing, not on physiology alone, but upon 
every pathological change of structure—forming the closest 
connecting link between pathology and its confederate science. 
Having sought to define the utility of chemistry and of botany 
| to the successful study of medicine, Dr. Swaine concluded 
| thus:—Lastly, all these natural sciences, to be effectually 
taught, require a rigid classification; and hereby, again, their 
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study will help greatly to discipline your minds for the busi- 
ness of life. It will accustom you to classify in all things! And 
what is classification but another name for order and good 
arrangement ’—the two main elements, most assuredly, of a 
successful career. Only a word more as to your present study 
of practical medicine and surgery. I should advise you, even 
now, to neglect no opportunity of being present, and even 
assisting, at a post-mortem examination, Try also to see a few 
medical and surgical cases—not many; and let these cases be 
of the simplest kind. Beware of running after extraordinary 
cases. They are the rock upon which many a promising 
intellect has split. Do what you will, you will be perplexed 
all your life with extraordinary cases; we all are puzzled with 
them occasionally. But if you meddle with these anomalous 
examples before you have learned to comprehend disease in its 
more simple forms, your judgment will soon become perverted, 
and you will have lost the power of discriminating between | 
what is clear and simple and what is complex and really hard 
to unravel. Above all things, avoid so fertile a source of | 
mental entanglement. [ thank you, gentlemen, all of you, for 
your patient hearing; and to you whom I have more particu- 
larly addressed I cannot offer a more cordial wish than for 
courage, perseverance, and general good conduct here; for this | 
is only, in a better form, to wish you prosperity and happiness | 
both here and elsewhere. 








Correspondence. 


“ Audi alteram partem.” 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tue Lancet. 


Srr,—Mr. Cattlin’s communication of the 14th August to | 
you, regarding the increased annual charge for exhibitioners in 
the Royal Medical Benevolent College, induced me to write to | 
Mr. Propert on the subject. I received from that gentleman a | 
most courteous and, to me, satisfactory reply, and for the in- | 
formation of all interested in the matter I annex the following | 
extracts :— 

“ After making inquiries at two-thirds of both public and 
private establishments of similar character in the kingdom, I 
then, as the humble projector of the institution, suggested to 
the council, laying before them the answers received, that we 
could safely issue our prospectus, that a good education could 
be afforded for £30 per annum. Not any of us could make up 
our minds that that sum would cover all expenses of the exhi- 
bitioners ; but we very naturally concluded that some portion 
of the annual subscriptions could legitimately be appropriated | 
to meet all above £30; and under this impression our curricu- | 
lum of study was issued to the medical profession many months | 
before our school could possibly be opened. As the time drew | 
near for opening the College, it naturally struck us that so 
gigantic an undertaking could not be complete without a 
‘charter of incorporation, royal patronage, &c.,’ so we had a 
Bill prepared for Parliament, with clause 38 as it stands be- 
ween brackets in the Act now forwarded; but I was soon in- 
formed by Lord Redesdale, who examines all Bills before they are 
brought into the House, that clause 38 must havean additionmade 
to it; and after disputing the point with him for three days, he 
gave me plainly to understand ‘that if the addition is not 
made as I suggest, (now marked in red ink,) no Bill of Incor- 
poration can possibly pass the House,’ so I was compelled most 
reluctantly to give in. Since this Bill has become the law of 
the land, we have been repeatedly warned by high legal autho- 
rity that the Council were in daily danger of being called to 
account by the law officers of the Crown, for not faithfully and 
honestly carrying out the ‘ Act of Incorporation,’ as it was well 
known the course of education we intended to impart could 
not possibly be done at £30. The Council were then advised 
to appoint a special committee of disinterested individuals, to 
examine minutely into all the expenses connected with the 
exhibitionerships, and they were unanimously of opinion that 
the course of education we intend carrying out cannot be 
accomplished with native masters of all sorts under £40. But 
bear in mind, this is to include education, food, washing, books, 
philosophical instraments, medical attendance, &c. &c.; in fact, 
no extras whatever.” 





| paid ? 


cated, &e., free.’ 





**T cannot resist adding that it will indeed be a sorry com- | 
pliment to himself as the humble individual who has laboured | 
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so hard to bring so much-needed an institution into existence, 
for any supporter of the College to withdraw his subscription, 
because he or his neighbour is compelled by ‘an Act of Parlia- 
ment’ (and certainly not by the Council) to pay the exact sum 
which the education, &c., of a son will really cost them. If 
such is to be the case, I will ask what is to become of the 
orphan and the fatherless, twenty-five of whom are now receiving 
the blessing of a free education, wholly clothed and fed? Are 
they to be turned back on their penniless parent or friends? 
And how, let me also ask, is the small pittance now paid to 
each pensioner (which I have given them to understand will be 
doubled in January next) to be met? Will they be gratified to 
be told their old friends and companions have withdrawn their 
support, and consequently their little pension would not be 
Besides, after the additional £10 per annum had been 
sanctioned by the late general meeting, I immediately brought 
forward a resolution, empowering the Council to increase 


| number of ‘ foundation scholars’ from twenty-five to thirty-five, 


and we have actually announced an election in the spring. All 
my good intentions will, of course, be stepped if our very 


| benevolent friends withhold their annual guinea. I need hardly 
| say that such an ungracious step will cause many, many an 


aching heart. Some really generous individuals have increased 
their subscriptions, because they say we are now satisfied that 
all we contribute will go in aid of the really distressed—viz., 
our broken-down brother or orphan.” 

‘* Notwithstanding what you and a few others have said, 


| that it is no longer a boon to our friends to have their sons 


educated at the College, I can speak from ample experience 
that such an extended course of eiention could not be secured 
under £70 per annum; and my experience has been corrobo- 
rated by very many professional friends, that their sons, in- 
cluding extras (of which we shall have none), do not cost them 
less than from £65 to £75 per annum....... 4 

‘* There are at this moment more than eighty boys anxiously 
waiting to be admitted into the College at the increased rate of 
£40 per annum; but pray bear in mind that there will soon be 
thirty-five fatherless children to be wHoLLy clothed, fed, edu- 
’ 

Now, Sir, I will only add to this already long letter, my 
hope that the foregoing explanation will be as satisfactory to 
gthers as it is to me; that many will join in the support of the 
College; and that the number of present contributors who 
have increased their subscriptions will be enlarged. 

I am, Sir, your most obedient servant, 

Bath, Oct. 1856, P. BALLANTINE Fereusson, M.D. 

CLAvsSE 38.—‘**‘ (It shall be lawful for the College to educate 
at their schools, with the foundation scholars, to be elected 
by the governors, other children, either as boarders or day- 
scholars, and either as exhibitioners or otherwise; and such 


| children shall be received on such terms of payment, and other 


terms and conditions, as shall be fixed by the Council;) so, 
nevertheless, that the funds of the College applicable to the 


| charitable objects of the foundation shall not be diminished by 


the admission to the schools of such other children,”’* 





THE YELLOW FEVER IN BRITISH VESSELS 
IN THE WEST INDIES. 
To the Editor of Tue LANCET. 

Sir,—In your journal of the 27th ultimo, there is a letter 
from Mr. J. Watson, Deputy Inspector of the Jamaica Hos- 
pital, correcting inaccuracies in my former letter, which he 
says ‘‘ were calculated to create needless alarm in the minds of 


persons in this country who have relatives or friends in 
the West Indian squadron.” Needless alarm, indeed, when at 
present we have in the West Indies a squadron composed of 
two steam line-of-battle ships, four large steam — five 
steam corvettes, five steam sloops, and dispatch vessels, besides 
three sailing frigates, and six brigs, with crews amounting to 
5600 men. Now, when the yellow fever attacked the crews of 
the T'ermagant, Malacca, and Argus, it carried off more than 
one-fourth of their complement; thus, taking this as the average 
mortality, if this disease attacks the crews of the ships forming 
the present squadron, it may cost the lives of 1400 men. 

Mr. Watson states that ‘‘no appreciable source of disease 
can be detected.” May I ask if he has noticed that this dis- 
ease has occurred lately more frequently on board the steam 
ships of war, while the sailing vessels have been exempt? Is 
the great heat and the horrible stench that frequently arises 
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from the engine-room, and the exhalation from the bilges, | as well as the state of the health of this ship’s company. I 
together with the imperfect ventilation while at sea, likely to | had also constant intercourse and communication with the 
have any influence in this selection? I am satisfied, from my | medical officers of the United States sloop of war Cyene, the 
own experience, that in many ships these offensive exhalations | French war steamer Chimere, and Her Majesty’s surveying 
are not sufficiently attended to, and are often a cause of disease. | schooner Scorpion, which were anchored in Caledonia bay 
Thus, in the Baltic fleet of 1854, those ships in which these | during the same period, and the crews of which amounted to 
matters were carefully attended to, and the solution of chloride | four hundred and twenty individuals. 
of zine freely sprinkled about the ship, escaped attacks of | A party of twenty-six persons left the ship on the 24th 
cholera, which carried off many men in other ships where there | January, with Mr. Gisbourne, and did not return for a period 
was less care taken. | of eleven days, during which time they were exposed con- 
It is stated that the crews of the Malacca and Termagant | siderably in wading rivers, and occasionally to the sun, though 
were berthed in the lofts of the naval yard, buf I wish to know | generally protected by the shade of the foliage. 
what was done with those suffering from yellow fever. Dr. Edwards, assistant surgeon, who was in medical charge 
As regards the 7maum, I am informed she is an old 74, given | of the party, states that the weather throughout was fine and 
to this country by the Imaum of Muscat, and is in a very un- | generally dry, with the exception of a few light morning and 
serviceable condition; so much so, that even Mr. Watson admits | evening showers; average of thermometer, 76. Every precau- 
that her own sick are sent to the hospital, although she has | tion was taken for the preservation of health, and the party 
two medical officers on her books. If such is the case, surely | was protected at night by sleeping in well built huts of palm 
she is not fit to receive the sick men of another ship. leaves. The usual doses of quinine wine were administered to 
Again, Mr. Watson writes an account of the Jamaica Hos- | each of the party daily. When the party returned to the ship, 
pital, and the abilities of the medical officers, as if I had made | and for some time afterwards, I closely observed the state of 
ap attack on their efficiency. This I never intended, for I have | their health, and in no case could I detect any symptoms of 
a very high regard for my late professional brother officers, and | disease caused by their exposure ; on the contrary, I think, 
sorry am I to see that their services are not properly appre | they were improved in health by the change. A second party 
ciated by the Admiralty. of twenty-one persons left the ship on the 24th March, and 
My attention was drawn to this subject by having friends | returned on the 2nd April, and although their duties were 
on board some of the ships in the West Indies, and from seeing | much more arduous, the exposure greater, having had to cut 
the crews of ship after ship attacked by yellow fever, lose more | their way through the bush, no case of endemic or local disease 
than a fourth of their complement, and reported at home as a | resulted therefrom, 
mere every-day eccurrence. It struck me,—is everything done The ground being mountainous and devoid of marsh, the 
that can be done to save our sailors from this frightful scourge, | rivers being all running streams with rocky and sandy beds, 
and alleviate their sufferings? and with the view of drawing | having no alluvial deposit, I feel confident the causes of 
attention to the subject, I wrote my first letter. Mr. Watson | endemic fever do not exist,—at all events during the period of 
having been twelve years at Jamaica, must have had great ex- | the year I have mentioned,—nor do I think even at any time 
perience in this epidemic disease, and if it be true, as he states, | of the year that the fever so fatal and injurious to health, 
that there is no way of preventing yellow fever attacking the | which prevails at Greytown and Navy Bay, canexist. I made 
crews of our ships, no manner of checking its progress, and no | frequent enquiries amongst the natives, and I could not ascer- 
successful mode of treatment but that of sending the ship to | tain that any particular form of fever prevailed amongst them, 
the northern part of the station—namely, Halifax, it comes | and from their appearance, I should say they are a very healthy 
to be a serious consideration whether the Government are jus- | race. The temperature and climate of Caledonia are far supe- 
tified, at a time of peace, in keeping up such a large squadron | rior to that of any part of the West Indies that I have visited. 
in the West Indies, and risking the livesof so many men, Will | A cool and steady breeze from NNW., with scarcely any varia- 
Mr. Watson give his opinion as to the practicability and the | tion, prevailed during our stay there. The heat does not pro- 
usefulness of the suggestions I made in my former letter, of | duce that feeling of oppression experienced in the West India 
having our old Jine-of-battle ships fitted up as hospitals entirely | islands, and the nights are delightfully cool. 
for yellow fever patients? This subject I am sure is of sufficient Previous to the ships leaving, [ made particular enquiries of 
importance to have warranted me in thus addressing you. all the medical officers, and found that no cases of disease 
As regards Mr. Murphy and Mr. Wallace, assistant-surgeons | occurred which could be attributed to climatorial cause. 
at the Jamaica Hospital, (I am not acquainted with either of | About twenty sailors from the French war-steamer Chimere 
these gentlemen,) it must be very hard, if after four and six | were employed during the same period, and with the same 
years’ service in a tropical climate, frequent attendances on the | result. The United States sloop Cyene had also a number of 
epidemic diseases, cholera and yellow fever, their services | men employed surveying and digging wells, and no endemic 
should not be duly appreciated, and it is still harder that they | disease occurred. From the nature of the duties of the crew 
are not already promoted. of the Scorpion surveying schooner, the men had been con- 
I feel certain your readers, as well as myself, must be very | stantly exposed from morning till night daity in the harbour, 
glad to learn that the Hermes has an assistant-surgeon on board, | but not a single case of fever had occurred during 2 period of 
and also that ‘‘sick sailors of all nations’ are allowed entry | three months. From the time of our arrival in Caledonia bay, 
it was observed by Dr, Edwards and myself, that the men im- 











into our naval hospitals abroad. 


Iam, Sir, yours &c., d proved in health, and when we left, the ship’s company was 
Highbury, Oct. 1856, Grorcre Tuomas KEEtz, in better condition thah when we arrived on the coast of 
late Assistant-surgeon R.N. Darien. 
Ceri er ir Wim M‘Dermort, M.D., Surgeon. 
7 r y WY Commander George Hancock, R.N., 
THE CLIMATE OF DARIEN. H. M.'s sloop Espiégle, Caledonia Bay, Darien. 





To the Editor of Tur LANcEr. 
Str,—As much misconception prevails regarding the climate WHAT ARE THE NERVOUS ENDOWMENTS 


of Darien, which is generally supposed to be as unhealthy as 
that of the marshy country along the banks of the Chagres OF THE UTERUS? 
and San Juan rivers, I beg leave to forward the following To the Editor of Tur Lancet. 
sport, the insertion of which will h oblige, é 
report, the insertion of which will much oblige Srr,—The profession will assuredly have cause to be grateful 


Your most obedient servant, : " - 
Witum M‘Dermorr. to you if, by your suggestion, the much-vexed question as to 
Warwick-terrace, Belgrave-road, Sept., 1856. the nervous endowments of the uterus be finally settled, in a 
a way that the importance of the subject demands, and by an 

H. M.’s sloop Espiagle, Caledonia Bay, Isthmus of Darien, | authority all must respect. : . 
10th April, 1854. The Council of the Royal College of Surgeons, having con- 
Srr,—In compliance with your request that I should forward | sented te deposit Dr. Lee’s preparations in their museum, would 
you a statement of the climate of Caledonia bay, and that part | of course grant the same privilege to Dr. Beck. The several 
of the Isthmus of Darien in its neighbourhood, which has been | preparations of these gentlemen are the illustrations of their 
explored by parties from this ship, I beg leave to make the | respective views. If these dissections are inaccurate, the views 
following report :— founded on them must necessarily be wrong. Should the 
During our stay in Caledonia bay, in January, February, and | Council of the College, or a covamittee appointed by that body, 
March, extending over a period of nearly three months, I had | undertake to examine and decide upon the question, would it 
sufficient opportunities of observing the nature of the climate | not be well that the cases containing the preparations be 
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opened, and their contents minutely examined and compared? 
I can hardly suppose ‘that either Dr. Lee or Dr. Beck would 
refuse to sanction such a course, since the object in view would 


be identical with that for which the preparations were made— 


the advancement of knowledge and the elucidation of truth. 
I remain, Sir, your obedient servant, 


October, 1356. Henry G. Wricut, M.D. 








Hledical Aetws. 


Royat Cottzer or Surezons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 3rd inst. :— 


Buease, THomas Torkrneton, Altrincham, Cheshire. 
Boce, Atexanper, H., E. I. Co,’s Service, Madras. 
Dwyer, CHARLES, Roscommon. 

Dearpen, James, Church, Lancashire, 

Neate, Cuarves, Middlesex Hospital. 

Rocers, Joun James Coury, H. E.L. Co.’s Service. 
Srunces, Montacug Jas., Sydney-square, Mile-end-road. 


Apornecanres’ Hatt. — Names of 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, October 2ud, 1856. 


3ARKER, WiiurAM, Habton Pickering, Yorkshire. 
Benvert, Henry Putuip, India. 

BLoxamM, Marruew, London. 

Bune, Horatio WARNER, Sawbridgeworth, Herts. 
Courtney, SypNey CHARLES, Leatherhead, Surrey. 
Lape, Grorer, King’s Lynn, Norfolk. 

Wiuttan, ReersaLtp Moore, Newton-on-Trent. 


New Orrration in Surcery.—DIsarTICcULATION OF | 


THE SCAPULA. 
glenoid cavity, were removed, in the Royal Infirmary of Edin- 
burgh, on the Ist instant, by Mr. Syme, on account of a cystic- 
sarcomatous tumour. ‘The patient, an elderly female, is doing 
well, and the arm promises to be wonderfully little diminished 
in usefulness through the absence of the shoulder-blade. 


The entire scapula, with its processes and 


Cottectate Expenpirvre.—From the last published 
accounts of the receipts and expenditure of the Royal College 
of Surgeons of England, it appears that the former amounted 
to £14,459 1s. 10d., and the latter to £14,173 14s. 10d.— 
being an excess of receipts over disbursements of only £285 7s. 
The disbursements, however, include £1,148 19s. 6d. for the 
recent repairs. In the receipts is included a sum of nearly 
£800 obtained from candidates for the fellowship. 


Westminster Hosrrtat Scuoot or Mepicinze.—tThe | 


distribution of prizes for the past year to the students of this 
School took place at a conversuzione, after the introductory 
address, on Wednesday evening, the Ist inst., presided over 
by the Rey. Mr. Cureton, Prebendary ef the Abbey, and Rector 
of St. Margaret’s. 

The following is a list of the gentlemen to whom the Prizes 
and Certificates of Honour were awarded : 

Wrvter Sesston.—Chemistry: Silver Medal, Mr. Eugene F. 
Cronin, London.—A natomy: Silver Medal, Mr. W. P. Harris, 
Clifton, Bristol ; Certificate, Mr. Thos. A. Kennard, Lambourne, 
Berks.—Physiology: Silver Medal, Mr. James Ford, Barnstaple, 
Devon; Certificates, Mr. Montague J. 8. Perreau, London; 
Mr. Frederick MacCabe, London.—Medicine: Silver Medal, 
Mr. W. P. Harris; Certificates, Mr. M. J. S. Perreau; Mr. 
Jas. Ford; Mr. Wm, Curran, Brompton.—Surgery: Prize of 
Books: Mr. Wm. Curran; Certificates, Mr. Thos. A. Kennard; 
Mr. Hubert Beadles, Broadway, Worcestershire. 

SummeER Session.—Botany: Silver Medal, Mr. Chas, Wm. 
Browne, Kew-green, Surrey.—Forensic Medicine: Silver Medal, 
Mr. Jas. Ford.—Materia Medica: Silver Medal, Mr. George 
Green, Bishop’s Castle, Shropshire; Certificate, Mr. C. W. 
Browne. —M idwifery: First Silver Medal, Mr. M. J. 8. Perreau; 
Second Silver Medal, Mr. Jas. Ford; Certificates, Mr. George 
Green ; Mr. C. W. Browne.— Practical Chemistry: Silver Medal, 
Mr. James Ford; Certificates, Mr. M. J. 8. Perreau; Mr. 
Hubert Beadles.—Practical Midwifery: Maternity Prize for 
Clinical Reports (a five-guinea Case of Ubstetric Instruments), 
Mr. James Ford, 
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gentlemen who | 


Tue Inpran Service.—The Medical Service of the 
three Presidencies is about to be entirely reorganized. At 
poe they are presided over by boards, of which that at 

mbay consists of three members. These long-established 
but cumbrous institutions are to be abandoned in accordance 
with one of a series of recommendations contained in an elabo- 
rate minute by Lord Dalhousie, Each board is to be replaced 
by a single responsible head under the title of Director-General, 
and under him are to be two Inspector-Generals, one for the 
military, the other for the civil hospitals. The number and 
— of superintending surgeons is to remain as at present, 
vat below them a large corps of staff surgeons is to be created, 
These and a few others of minor importance are believed to 
comprise the alterations su d by Lord Dalhousie, and 
adopted, it is hoped, by the Court of Directors. If so adopted, 
the Friend of India predicts that the medical service of the 
Kast India Company will be second to none in the world, 


Mepico-Cuirmvreicat Society at Greenwicn.—On 
Tuesday, October 7th, a meeting of the medical practitioners 
of Greenwich, Blackheath, and their vicinities, took place in 
the large committee-room of the Royal Kent Dispensary, 
Greenwich-road, Greenwich, for the purpose of forming a 
Medi-co-Chirurgical Society. The chair was taken by J. Sutton, 
| Esq., of Blackheath. The meeting was addressed by Drs. King, 
Purvis, Griffith, Messrs, Burton, Mitchell, and several other 
medical gentlemen; after which they proceeded to name the 
Society, and to nominate a president, vice-presidents, council, 
treasurer, secretary, librarian, &c. From the energetic manner 
in which the meeting was carried on and the support it re- 
ceived, there is no doubt of the Society's success. It had long 
| been the wish of the medical gentlemen resident in this locality 
| to have a society of this kind instituted. 
|} Comeirrat oF two Mepicat PRactTitionERs FOR 


MANSLAUGHTER.—The Jamaica Morning Journal gives a re- 
| port of the melancholy death of the wife of Colonel King, of 
| the 36th Regiment, from the alleged careless administration of 
| poison—strychnine. At first it was presumed that the unfor- 
| tunate lady had died feom disease of the heart; but upon a 
| coroner’s inquiry taking place, the real truth transpired, that 
| the deceased’s death was the result of poisoning by strychnine, 
| which had been carelessly administered in mistake bor some 
| medicinal drug. The jury, after a patient inquiry, came to 
| the conclusion that the mistake arose through the culpable 
| conduct of Dr. Mosse, of the Medical Depét, Kingston, and 
| Dr. Jopp, of the 36th Regiment, and, returning accordingly 
| a verdict of ‘‘ Manslaughter” against those two gentlemen, 
| the coroner committed them to take their trial on that serious 
| charge. Both the aceused subsequently entered into recogni- 
| sances for their appearance a: the next sitting of the King’s 
| District Court, themselves in £500, and two sureties of £250 
| each, 
| Testrmontat to Mr. Evans, Mepicat Orricer to 
| tHE WorKuovsE or St. George, SourHwaRK.—An event of 
a peculiar and highly gratifying character occurred in South- 
wark on Friday week last—-it being no other than the presen- 
| tation of a substantial testimonial to a parish surgeon, raised 
wholly by the voluntary subscriptions of the inmates of the 
workhouse, to which the gentleman in question had performed 
the duties of medical officer for a long series of years. At seven 
o'clock in the evening all the inmates who desired the privilege 
were allowed to assemble in the dining-hall of the workhouse. 
Many of the sick were unable to be present, but all who could 
possibly give their attendance came together on the occasion, 
making an andienee of nearly 300, consisting entirely of adults. 
Mr. Evans having taken his seat in the centre of the room, 

The Master of the workhouse made an address, in which he 
remarked that he had been entrusted to present Mr. Evans 
| with a testimonial to the merit of his services as medicai officer 
| to the workhouse. The memorial had been spontaneously 
raised by a subscription amongst the poor inmates, the contri- 
butions varying from the small sum of a halfpenny up to two 
shillings. Of course it was not the amount of the contribution 
which constituted its value, but the feeling which prompted it. 
| He believed that all the inmates of the house cordially regretted 
the departure of Mr. Evans. (Applause.) That — had 
oecupied the post of medical officer to that parish for a quarter 
of a century, and had been connected with the parish fora 
period of forty years. After some further remarks of a suitable 
| character, which were closed with a round of hearty applause 
| from what we may call “ both sides of the house,” Mr. Sim- 

mons uncovered the testimonial, which consisted of a handsome 
electro-plated salver, purchased of Mr, Colgate, silversmith, 
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Borough, and’ bearing the following inscription :—‘ Presented | 
to Edward Evans, Esq., Surgeon to the Workhouse of St. | 
George the Martyr, Southwark, on his resigning office; raised | 
by subscription from the poor inmates in token of their esteem, | 
also to mark their regret at his leaving them after many years’ | 
valuable attention to their wants and sufferings. September 
29, 1856.” 

Mr. Evans, who rose to acknowledge the gift, addressed the 
parties present, being himself much moved at the receipt of so 
unusual a token of esteem and regard. In the course of his re- 
marks, he stated that he felt himself highly gratified at being 
honoured with so handsome a gift. He fad, during his whole 
term of office, endeavoured to perform his duties with con- 
sideration, and at the same time with impartiality. (Applause. ) 
He felt that he was placed in a very proud position by the re- | 
ceipt of their testimonial, for he was not aware of any instance 
of a similar character in any part of the kingdom. He valued 
the gift because of its spontaneous and voluntary character. 
For it he returned his most cordial thanks, and he wished that 
those thanks might also be conveyed to the patients in the sick 
wards, (Applause. ) 

The parting address of the worthy gentleman was received | 
with unquestionable tokens of real feeling. 

Mr. Summons proposed three cheers for Mr. Evans, to which 
a most cordial response was given, the plaudits making the 
walls to ring again with the unwonted sound. 

We may add that the subscriptions of the inmates for the 
purchase of the salver were quite unaided; but the cost of the 
engraved inscription was defrayed by the contributions of | 
the officers of the house, 

It is impossible by any remarks to add to the significance of 
this proceeding. The circumstance of a testimonial of this de- 
scription, presented by the poor inmates of a workhouse to 
their medical officer, is an incontestable proof of the respect in 
which this gentleman is held by them. Nor can it fail to be 
gratifying to the whole body of our profession, as a distinguished | 
instance, amongst many others that might be cited, to prove | 
that the poor are accustomed to regard their medical officer 
as a valued friend. 


Case or Hyprornopra.—M. Valentin, surgeon of the 
Hospital of Vitry, in France, records, in L’ Union Medicale of 
the 6th ult., the case of a labourer, forty-six years of age, who 
died with all the symptoms of hydrophobia, eighteen months 
after having been bitten by his own dog, then in an unhealthy 
condition. He had not attempted any kind of treatment, but | 
to allay his fears, he went and had his body linen blessed by 
the parish priest, and caused a mass to be offered to St. Hubert. | 
The fact of so long an incubation is certainly very awful, and 
we are bound to add that a still longer time has been recorded | 
on the authority of very trustworthy names. 


Westerns Mepicatayp Sureicat Society or Lonpon. 
—The Meetings of the above Society will be resumed on Fri- | 
day, the 17th inst., at eight o’clock p.m, when Dr. Seaton 
will read a paper ‘‘ On the Protective and Modifying Powers 
of Vaccination.” 

Hatta or Lonpon pvuRING 
Sarurpay, Ocr. 4.—The return of deaths for last week is a 
not unfavourable indication of the present state of health in | 
London, The total number of deaths registered was 1071, of | 
which 540 were those of males, 531 those of females. The 
deaths from diarrhea declined from 72 in the previous week to 
64 last week. A death from “‘ choleraic diarrhea” occurred, 
after twenty-four hours’ illness, and at the age of forty-two | 
years, in Hanover-street. 
nearly the same number as in the previous week. Five children 
in a family were attacked by this disease: of these one died at | 
home, and three in the London Fever Hospital, and the fifth | 
is now hopelessly ill in the same hospital. A house is reported, | 
No, 7, George’s cottages, Brixton-hill, in which three cases of | 
** fever’ have occurred within the last month; the drainage is 
stated to be ‘“‘in very bad condition.” In Wellesiey-street, 
Somers-town, also, there is a house, No. 16, where fever and 
other complaints are common, these being caused, or much 





THE WEEK ENDING | 


aggravated, by the offensive state of the drains; and in the | 
yoining house, No. 15, a woman died from disease and want | 


combin 
from ninety to ninety+three. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°439 in. The lowest reading 
was 28°68 in., on Sunday, the 28th ult. The mean tempera- 


ture of the week was 55°3°, which is 2° above the average. On 
Saturday the mean temperature was 59°7°, which is 7°1° above 
the average, 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


Scarlatina carried off 47 children, | 
| street, Piccadilly. 


Seven persons died last week whose ages were | 


The highest on that day was 65°8°, the lowest | 
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57°. The wind blew generally from the south-west. Rain fell 


| on almost every day,and the whole amount was 0°54 in. 


In the thirteen weeks that ended Sept. 27th, 14,066 persons 
died in London, which is about 1000 more than in the same 
quarter of 1855. Diseases of the zymotic character were fatal 
in 4093 cases, against 3661 in the summer quarter of last year : 
of these 101 were due to croup, 108 to small-pox, 382 to hoop- 
ing-cough, 393 to measles, 433 to scarlatina, 573 to typhus and 
common fever, 1610 to diarrhcea, (against 1258 from this com- 
plaint in the same period last year,) 131 to cholera, chiefly 


| cholera infantum; the rest to various other diseases of this 


class. Very young children were the sufferers from diarrhea 
in a very large progprtion of the cases. The deaths from 
measles were most numerous in the South districts, those from 
scarlatina and typhus in the East. Diarrhwa appears to have 


| prevailed with considerable uniformity over the great divisions 


of the metropolis, though, if the sub-districts be compared with 
each other, both with reference to population and deaths, 
results in many instances widely different will be obtained. 
Phthisis (or consumption) carried off 1794 persons, the number 
in the corresponding quarter of 1855 having been 1645; 
bronchitis 562, pneumonia 581, being an increase on the pre- 
vious year from both diseases. Eighty-six women died from 
diseases of the puerperal state. Eighteen persons died of car- 
buncele, the numbers in the summer quarters of the last five 
years ranging only from 15 to 19. Ten persons died from the 
intemperate use of liquor, besides those who sustained fatal 
injuries when intoxicated, and those who died from maladies 
generated by intemperance, which, however, is not shown in 
the medical certificate; 35 from delirium tremens; 6 unfor- 
tunate persons from want; 145 children from want of breast- 
milk. 





Hirths, Alarriages, amd Deaths. 





31RTHS.—On the 5th inst., at Parade, Tunbridge Wells, the 
wife of Dr. Hale, of London, of a daughter. 

On the 7th inst. , the wife of Edwin Lankester, M.D., F.R.8., 
of Savile-row, London, of a daughter. 





Marriaces.—On the 2nd inst., at Trinity Church, Bath, 
Phillip Vincent, Esq., M.R.C.S., of Cambourne, Cornwall, to 
Jessie Louisa, youngest daughter of the late Thomas Bullen, 


| Esq., of King’s Lynn, Norfolk. 


On the 4th inst., at St. Nicholas Church, Brighton, William 
Brook Charles Maxwell, M.D., of Earlswood, Redhill, to Mary 


| Laurie, relict of Charles Rhodes, Esq., and eldest daughter of 


the late Lieut. Colonel Peter Hawker. 
On the 7th inst., at Wragby, Lincolnshire, John Deane 


| Baker, Esq., M.R.C.S., of Wragby, to Mary Anne Graves 


Sutton, eldest niece of Charles F. Sutton, Esq., M.R.C.S., of 


the same place. 
On the 7th inst., at the Parish Church, Edgbaston, Bir- 


| mingham, Frederick Coode, Esq., of Lewes, Sussex, only sur- 


viving child of the late Henry Coode, Esq., of Guildford-street, 
Russell-square, London, to Lucy Anne Elizabeth, only sur- 


| viving child of David Hume Nelson, M.D., of Colmore-row, 


Birmingham. 





DeatTus.—On the 18th of July, in Calcutta, from dysentery, 
John Boon Hayes, M.D., H.E.L.Co.’s service, late of Bolton- 


On the 4th inst. at King-street, St. James’s-square, Ellen 
Jane, the daughter of William Miller, Esq., M.R.C.S., aged 
five months. 

On the 21st inst., at Williamstown, Glengarry, Canada, 
John George Bethune, M.D., aged 32 years, eldest son of the 
late Norman Bethune, Esq., of Montreal. 

We regret to learn the death of M. Cayol, editor of the Revue 
Médicale, and formerly one of the most successful opponents of 
Broussais. M. Cayol had been Professor of Clinical Medicine at 
the Faculty of Paris, and obtained the Doctor's diploma in 1810. 

M. Henry Schedel, well known as the joint author with M. 
Cazenave of an-excellent work on the Diseases of the Skin, has 


| just perished in Switzerland by a fall from the rocks whilst 


jus 


attempting to ascend Mount Pilate alone, and in the night, 


| M. Sechedel was the son of a German and an English lady. He 


had for several years past relinquished practice, and devoted 
his highly cultivated mmd and immense information to purely 
scientific pursuits, 
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Dixon on 


Mr. Beutw’s Intropvctrory Lecrvursg. 
To the Editor of Tax Lancet. 

Srx,—Amongest the Introductory Lectures recently delivered at the London 
Medical Schools, that by Mr. Thomas Beil, of Guy’s Hospital, (judging from 
the abstract which you have given of it,) deserves especial notice, and I believe 
that its publication in an entire form would be very acceptable, not only to 
students, but to the profession generally; and I hope to hear that the able 
lecturer will be induced to publish it, 

I remain, Sir, yours very truly, 
srighton, October, 1856. 
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Mr. Wm. Parker, of Bath, in a letter to Miss Nighting: 
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blishing a College or Institution for the education of Nurses, under your 

auspices. In doing so, 1 respectfully suggest to you the advantages in con- 
necting with it an establishment for nursing children, that a daily occupation 
of attending to the sick might be followed by the nurse pupil. a will please 
to pardon this early philanthropic mission, Having recently suggested the 
cure of the deaf and dumb children, and the founding of an hospital tor the pur- 
pose, suitable occasion and place are now required to carry out such benefits to 

a very large class of human beings, amounting to 6,000 or 7,000, out of 17,300 

in the United Kingdom.” 
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”, Parrott.—The case is by Dr. Hassall, and will be found at pages 
re 362 of Tax Lawcer, vol. i. 1853. 

The amount ae be recovered. 
Cases of such a description as the one recorded are rare. 
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Communications, Letrers, &c., have been received from—Dr. Marshall Hall ; 
Dr. Tyler Smith; Dr. R. Daondas Thomson; Dr. Robert Lee; Dr. Chambers ; 
Dr. Brinton ; Dr. Glover; Dr. Swaine; Mr. Henry Thompson; Mr. George 
Greaves; Mr. Holthouse; Dr. Snow Beck; Mr. G. Y. Heath; Dr. Nelson; 
Mr. T. M. Parrott; Mr. C. H. Marston ; Mr. D. Sinclair; Mr. John Wallace; 
Mr. G. Berwick; Mr. J. C. Arnold; Dr. P. B. Fergusson; Mr. Walker; Mr. 
Grimsdale, (Liverpool;) Mr. Mayne, (Clifton ;) Mr. Benjamin Daniel; Dr. 
Henry Bennett; Dr. Scott; Mr. Curtis; Dr. C. Armstrong; Mr. Stuart, 
(Isle of Man ;) Mr. MacSwiney; Mr. W. H. Fife; Mr. Barrett, (Welchpool, 
with enclosure ;) Dr. Wardell; Dr. Frost, (Portland;) Mr. Scott, (Hartley- 
row;) Dr. A. Key, (Arbroath, with enclosure;) Mr. R. Banbury, (with en- 
closure ;) Mr. Ashwell, (Stoke-upon-Trent, with enclosure ;) Mr. R. Woods, 
(Newry ;) Mr. Leathem, (with enclosure ;) Dr. Adams, (Haslar Barracks ;) 
Rev. F. Leathes, (Acle;) Mr. French, (Great Marlow;) Mr. Oliver, (New- 
port, Monmouthshire, with enclosure ;) Mr. Hardy, (Dyer’s Green, with en- 
closure ;) Mr. M‘Donough Wallis, (Watlingto Dr. Stillman, (Southam ;) 
Mr. Carter, (Byer’s Green ;) Mr. Walker, (8) d;) Mr. Morton; Mr. W. 
Bowles, (Craven Hill;) Dr. James Vincent; 2 Alfred Hall, (Old Steyne, 
Brighton ;) Mr. J. H. C.; Hampton; A Coufiffy Practitioner ; One of the 
Victims; A Student, (Birmingham ;) Y. Y.Z.; W. W.; A Country Surgeon ; 

Ignoramus, R.N.; A Subscriber; A Poor-law Surgeon ; A Medical Student; 

M.D.; A Student; A. B., (Manchester ;) A Chemist; An Accoucheur; 

Crede; A Patient; J. D. M. E.; M.D.; &e, &e. 
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THEORY 


By 
gee gene TO 8ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


XXXIX. 
MANTA. 


LECTURE 
PUERPERAL 


GENTLEMEN,—The specific forms of mania incidental to child- 
bearing, may occur either during pregnancy, at the time of 
labour, in the puerperal period, or in the course of lactation. 
Of these, the Puerperal Mania is the most frequent and for- 
midable. 

In Pregnancy, we sometimes have the nervous phenomena 
of gestation in such an aggravated form, that the balance of 
the patient’s mind is lost, and her reason and moral faculties 
totter and fall for a time. This state of things is brought 
about by the hysterical temperament, when in a state of in- 
tense development ; by improper moral management on the 
part of friends and relations, or depending on the patient her- 
self, by neglect of the excretory functions; by hereditary pre- 
disposition to insanity, and by sudden shocks, &c. Its treat- 
ment has already been referred to, when speaking of the dis- 
eases of pregnancy, and in the last resort, the only remedy we 
can depend upon is the induction of premature labour. 

In the course of Labour, a nervous, excitable subject may, at 
any time, suffer a transient loss of reason during the height of 
a powerful pain attended by almost unbearable anguish. This 
happens most frequently, however, and for a longer time, at 
the moment when the head pass through the os uteri, or the 
os externum, and particularly the latter. I have known it to 
occur at the moment of birth, when the forceps has been used. 
It is more apt to take place in first labours than in multipare, 
and when the head of the child is of larger size than usual. 
Women sometimes lose their self-consciousness, or self-control, 
and commit, if allowed, extravagant acts, in these brief in- 
tervals of insanity. When the attack occurs at the time of 
the passage of the head through the external parts, patients 
will attempt to injure the attendants or the infant; and there 
can be no doubt that in some cases of Infanticide, where the child 
is destroyed immediately after labour, the crime is committed 
while the mother is in a state of temporary and irresponsible 
phrenzy. Such cases should, however, only be received with 
great caution. This form of mania is so transient that it gene- 
rally only requires the necessary amount of restraint, and the 
removal of means of mischief, for a very short period. I have 
no doubt whatever, that this form of insanity might be pre- 
vented by the use of chloroform during the pains of labour, 
before the suffering has reached such a height as to make the 
patient frantic. 

Genuine Puerperal Mania, or that which occurs shortly 
after parturition, appears to me to depend, in the great 
majority of cases, upon the shock of labour; the general and 
local irritation inciden: delivery, and its immediate con- 
Sequences; and upon xhaustion produced by the accumu- 
lated effects of gestatioON and parturition. Except in the few 
cases in which inflammation of the brain occurs, when it is re- 
moved from ordinary insanity, the disease is, I believe, always 
attended by constitutional exhaustion. 

Various circumstances predispose to the occurrence of insanity 
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in puerperal women. It sometimes occurs in combination with 
uterine inflammation, or suppression of the lochia, the metritic 
irritation exciting the cerebrum ina reflexform. Occasionally, 
mania alternates with inflammatory disorder of the uterine 
organs or the peritoneum, the one disease completely — 
as the other becomes prominent. The existence of pue 
mania will sometimes completely mask inflammation of the 
pelvic organs, and even phthisis. In other cases, intestinal 
irritation, or the use of improper and unwholesome food, is the 
exciting cause of the disease, as proved by its sudden disap- 
pearance when the stomach and bowels have been efficiently 
relieved. Cases are met with, in which the retention of viscid 
and morbid secretions in the breasts has excited the brain to 
the pitch of mania. This disease is often met with in women 
in whom hysteria has been very pronounced during pregnancy. 
Hereditary predisposition to insanity, morbid fear of labour 
and its results during pregnancy, frights in the course of preg- 
nancy, or labour, or in the puerperal period, are important 
predisposing elements. The hereditary tendencies of puerperal 
insanity have been made out by Gooch, Burrows, Esquirol, and 
others. Women belonging to families in which insanity 
manifests itself are liable to puerperal attacks. Several women 
in the same family, or two or three generations, have been 
known to suffer from puerperal mania, and the same woman is 
sometimes attacked in successive pregnancies. It is found that 
in times of great public excitement or calamity, puerperal mania 
is rendered more common. I saw a case during the late war, 
in which puerperal mania was caused by the intelligence of the 
sudden death of a near relative. It has a tendency to occur in 
women who have children very rapidly, and who nurse one 
child during pregnancy with another; or in women who have 
twins or triplets, as sometimes happens, several times in suc- 
cession. I had, some time ago, a maniacal case in this Hos- 
pital, in which the patient had had twins three times out 
of seven deliveries. I have seen cases where it had appa- 
rently depended on the use of large quantities of chloroform 
during labour. It has been caused by profuse hemorrhage, 
occurring during delivery or after labour; or as the result of 
profuse bleedings in puerperal convulsions or post-partum in- 
flammations. It also sometimes appears as the sequelz of con- 
vulsions, in albuminuria, and the other forms of convulsive 
disorder met with during labour. In some cases, sleeplessness, 
prolonged through several days and nights, appears to be a 
powerful exciting cause of the disease, but the insomnia is both 
a cause, and asymptom, of the disorder, and it is difficult to say 
to which category the pervigilium frequently preceding insanity 
should be most distinctly assigned. 

Puerperal mania must be distinguished, not only from 
phrenitis, but from pure delirium occurring at the fever incident 
in some cases to the first secretion of milk, or met with in the 
course of phlebitis, or puerperal fever. The pathological lesions 
found after death from puerperal mania do not throw any 
great light upon the essential nature of the disease. No con- 
stant morbid changes are found within the head, and most 
frequently the only condition found in the brain is that of 
unusual paleness and exsanguinity. Many pathologists have 
also remarked upon the extremely empty condition of the 
bloodvessels, particularly the veins. 

The attack generally comes on within a week or ten days 
after delivery. Sometimes it is sudden, the patient at once 
starting off from a state of coherence into the realm of mania; 
but more frequently there are some days of premonitory warn- 
ing. In the latter cases, the patients are either unnaturally 
loquacious or taciturn: talking incessantly, and upon the most 
trivial and irrelevant subjects; or refusing to speak even when 
spoken to. There is a tendency to complain of the husband, 
the nurse, or to express dislike of the child, and a wish to 
injure it, with other signs of moral perversion. The pulse is 
not much accelerated; the face pale, or emg eg ere | ushed ; 
the eyes are preternaturally bright; there is intolerance of 
light, noise, or of movement in the room. There is either un- 
broken sleeplessness, or, if the patient sleeps, she is troubled 
with dreams, which render sleep unrefreshing. The bowels 
are often confined. When this state of things Lg ee on to 
actual mania, there is the same uncontrollable and incoherent 
loquacity. If an attempt be made to take down the words 
uttered by a patient suffering from puerperal mania, they 
yield, in the worst cases, not the slightest thread of coherent 
thought. The words or subjects of rambling talk are suggested 
by the objects coming before the senses, but the mind does not 
dwell more than an instant upon the same subject, or the words 
uttered by the patient herself, start successively the subjects of 
raving; but the prevenient words and their suggestions are as 
irre as the changing figures of a kaleidoscope, and at 
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times the raving is an unmeaning jabber of fragments of words, 
or of sounds which hardly represent syllables. Sometimes, 
amidst an amount of incongruous raving, certain ideas are 
constantly recurred to, such as the birth of the child. Very 
frequently the language of such patients is most obscene, and 
constantly turns upon sexual matters, the movements of the 
body and actions being such as to indicate a nymphomaniacal 
condition. Delicate ladies will use language which it would 


be thought impossible they could ever have had the opportunity | 


of hearing. Sometimes events long forgotten, and even lan- 


guages learned in childhood, will be remembered, which the | 


patient would have no knowledge of subsequently. There is 
almost always the inclination to commit violence upon herself 
or others, and particularly upon the infant. Many patients 
are at times conscious of the suicidal or homicidal tendency, 
and implore those around them to defend them against their 
evil inclinations. When the disease becomes chronic, the ten- 


dency is generally to melancholic, rather than to other forms of | 


derangement. 

Sometimes patients refuse food altogether, or accuse those 
about them of administering poison, or they declare they are 
being starved even while they are eating ravenously. 
symptoms, or groups of them, in various modes of combination, 
may exist for a few days, or they may continue for weeks or 
even months, the patient being reduced, in the protracted 
cases, to the utmost degree of weakness and debility. Nothing 
ean exceed the marasmus of some of the cases of puerperal mania 
which spread over a long time. The state of the nervous 
system interferes in the gravest manner with the functions of 
nutrition, and the patient is worn out by incessant talking, loco- 


motion, or such movement as is permitted, and want of sleep. In | 


the early stages of puerperal insanity, the pulse is often quick, 


the skin dry and hot, the head throbbing and heated, and the | 


tongue dry; the milk and lochia are commonly suppressed. 
As the disease becomes chronic, the tongue becomes compara- 
tively clean and the pulse natural. There is a peculiar sour 
smell about the breath, and the odour of the skin is very dis- 
agreeable. The bowels continue constipated. Iam not 
aware that the urine has been examined, but it is probably 
loaded with phosphates, from the rapid disintegration or 
metamorphosis of the material of the brain. 

The indications of Treatment in puerperal mania, are the 
subdual of cerebral excitement, the removal of remote irrita- 
tion, the repair of exhaustion, and the management of local 
disorders complicating the maniacal attack, The removal of 
the hair, the application of ice or cooling lotions to the head, 
blistering behind the ears, or upon the back of the neck or the 
scalp, and, in rare cases, a few leeches to the temples, are all 
that we should dare to venture upon in the way of local applica- 
tions. Subsidiary to these means, but scarcely of less import- 
ance in calming nervous excitement, are the avoidance of light, 


of noise, of conversation, and the sight of persons and things | 


having an irritating effect upon the patient. Every excitement 


of the senses and of the emotions should be suspended as far as | 


yasible. Local irritation should be removed, by drawing 


reasts when these are loaded, and by the exhibition of purga- | 


tives. Cases are sometimes met with where the irritation of 


the brain has depended on fecal accumulations, when a smart | 
purge has at once and completely recovered the patient. But | 
the cases requiring active purgatives need a nice discrimination, | 
otherwise injury is done by weakening the patient. General | 
bloodletting is never called for, it is hardly too much to say, in | 
There are few conditions of the | 


ordinary puerperal mania. 
economy in which bleeding is so ill borne, and in which such 
disastrous results ensue upon its performance. 


great rapidity. Within a comparatively short space of time, I 


saw two maniacal cases after d:livery in the same district, one | 
of which exemplified the dange: of bleeding, and the other the | 


origin of the diseave from exh: ystion. In the first, symptoms of 
mania came on a few days after delivery, and while her medical 
attendant was shut up as a witness in a court of law, another 
practitioner was called in, who, seeing the patient in a state 
of raving excitement, bled her profusely, when she sank 
rapidly, dying in spite of all attempts to rally her. In the 


other case, the patient, partly from principle and partly | 
from poverty, had been a teetctaller, and had had children at | 
the rate of about one a year, suckling them upon water | 
When I saw her, a week after her confine- | 


and a scanty diet. 


ment, her mind was wandering; she had scarcely, if at all, | 


fallen asleep, even for a moment, during the time mentioned, 
and she had been harassed by the constant application of the 


child to breasts which refused to secrete their nourishment. The | 
anzmia in this case was extreme. Her maniacal disorder in- | 
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These | 


; 4 Many cases are | 
on record in which venesection has destroyed the patient with | 


| creased, and she died, no support or stimulus making any 
| impression upon her exhausted system. 

Due attention being paid to the cerebral excitement, the 
patient should have a fall amount of support and stimulus. It 

| often happens that digestion and absorption are remarkably 
rapid in these cases, and the patient suffers from an exacerba- 
tion whenever the stomach is empty, or she is kept long 
without food. In many cases, wine, porter, or brandy, can be 
given freely, at stated intervals, with the best effect. Ether, 
ammonia, hyoscyamus, and camphor, are very useful as sup- 
| porting and soothing the nervous system, particularly hyos- 
| cyamus in combination with ether or ammonia. Opium is 
exceedingly useful, especially in cases attended gby protracted 
insomnia. In cases most strongly marked by excitement, 
chloroform has been inhaled with the best effects. When the 
disease becomes chronic, the preparatiog} of iron, quinine, and 
other tonics are necessary. In long-continued cases there is 
special evidence of the exhaustion of the reproductive system, 
Amenorrheea generally exisis until the mental disorder gives 
way. Generally, the mammary secretion is arrested from an 
| early period; but beyond relieving the breasts when they are 

full, no attempt at suckling should be made in these cases, 
Are there any essential differences between the Le 
and other forms of mania? Some authorities of eminence have 
believed that no such differences exist, while others have con- 
sidered the varieties of insanity connected with the reproduc- 
tive functions, and particularly the puerperal disorder, so 
| peculiar as to constitute a distinct class. The answer to the 
preceding question will very much depend upon whether we 
take a large or a circumscribed view of such cases. If we look 
at the patient during the attack alone, the symptoms, it is 
| true, vary little, if at all, from some other cases of insanity. 
ff, however, we consider the previous and subsequent histories 
of cases of this kind, we shall come to the conclusion that there 
are special features arising out of the facts that the functions 
whose disordered conditions produce the insanity are not per- 
manent, but temporary; that patients the subjects of puerperal 
| attacks are not so liable as others to renewed invasions of 
| derangement, particularly after the child-bearing epoch has 
, and that they are not so likely to transmit an heredi- 

| tary taint to their offspring. 

These points bear practically upon the management of puer- 
peral cases. Those who suppose the puerperal and other forms 
of insanity to be identical, naturally advocate a similarity of 

| treatment as regards restraint and seclusion. I believe, how- 
ever, that great mischief is frequently done by placing puer- 
| peral patients in public and private lunatic asylums. In my 
| opinion, such cases should rately, if ever, be placed in asylums. 
| After their recovery, they frequently retain a life-long sense of 
| the stigma of being so treated, the suspicicn of heredita 

| mania is raised against families, and no good is obtained whi 

| could not be derived from a private seclusion of such patients 
| from their immediate families and friends. In no cases do 
blessings of the modern treatment of the insane stand out 
| more prominently. I remember, when a student, seeing a 
| patient suffering from puerperal mania kept for months in a 


| 
| 
| 
| 


| dark pen, with only straw to lie upon, and a rug for a coveri 
No patients require more careful watching lest they should do 
themselves or others mischief. Every means of injury should 
be removed or prevented, as far as possible, and the patient 
| should never be left for a moment alone, or especially with her 
infant. It is necessary to gain, by firmness, a mastery over 
such patients. They recover more quickly when not allowed 
to see their husbands, infants, or immediate relatives, and they 
are most easily managed by nurses whom they have not pre- 
viously known; but they often retain for years the keenest 
| sense of any unkindness done to them during the continuance 

of their disorder. In some other and more happy cases, nothing 
| is remembered of the birth of the child or the subsequent ill- 
ness. These are, however, exceptions, and puerperal patients 
should always be treated as though they were destined to @ 
perfect recovery, and to remain without any necessary ten- 
| dency to subsequent mental disease. Dr. Hood dwells with 
great humanity upon the unhappy position of some of the 

atients confined for life in Bethlehem as criminal lanatics, who 
oes killed their children during attacks of puerperal mania. 
Some of these poor creatures have the childbearing age, 
are perfectly clear in intellect, co: us of what they have 
done, and suffer intense misery th@fefrom, while they have 
| their desolation enhanced by mixing constantly with confi 
lunatics. Surely philanthropy should find some remedy for 
| such a state of things! 

The cases of insanity which occur as the result of undue 
Lactation are very similar to cases of puerperal insanity, only 





patient : 
a suppo! 
and the 
excitemx 


Prerny 
attentior 
written 
as this, 
probably 
before th 
experien: 
is chiefly 
I have n 
but I me 
I conside 
this oper: 
surgery ¥ 
twenty y 

Every 
resembla: 
most inte 
sess histo 
looked, a 
been asso 
versies h. 
without 2 
the incisi 
have prey 
Raw and 
still matt 
the princi 
the discus 
my intent 
kind, whi 
ration, 

My exp 
transactio 
* Rea 


ng Sih ‘Se reamri acaere oan oO ® 


OOS Oe SS Oe ae CUPS 








THe LANCET, ] 





ON MR. LISTON’S METHOD OF HOLDING THE KNIFE IN LITHOTOMY. [Ocr. 18, 1853. 





that their symptoms come on in a more gradual manner. 
When nursing women complain of loss of sight or hearing, and 
headache, either their nourishment and stimulus should be in- 
creased, or suckling should be at once discontinued. Where 
there is any predisposition to insanity, mothers should not, if 
possible, be allowed to suckle their children. In all cases of 
this kind, the dependence of the mania upon exhaustion is 
abundantly evident. It is especially likely to happen when 
pregnancy and lactation are allowed to proceed simultaneously. 

There is in the subjects of this form of disease the same 
suicidal and homicidal tendencies as in puerperal insanity. I 
once met with a case in which a mother delivered of twins 
became affected in her mind from suckling, and a wet-nurse 
was procured in the person of a young girl who had given birth 
to an illegitimate child, She had nursed her own infant for 
some time, and then, wile being drained by the twins, again be- 
came pregnant. Signs of insanity manifested themselves, and 
she was one day found dead, hanging behind the door of her room. 
This form of insanity sometimes comes on weeks or months after 
the close of lactation. I have no doubt that the woman Brough, 
who killed, two or three years since, several of her children 
at Esher, and who is now a confirmed lunatic in Bethlehem, 
had suffered from over-lactation. She had weaned a child not 
long before the dreadful tragedy, had complained of loss 
of sight and severe nervous disorder, and had suffered in her 
head in previous lactations. The preventive treatment of this 
form of insanity consists, of course, in weaning as soon as any 
marked signs of nervous disorder are perceived. In the 
management of such cases, great care in guarding the 
patient is necessary, and the treatment of this disease must be 
a supporting and stimulating one, combined with perfect rest, 
and the avoidance, as far as possible, of all moral and physical 
excitement. 





ON 
MR. LISTON’S METHOD OF HOLDING THE 
KNIFE IN LITHOTOMY.* 
By WILLIAM FERGUSSON, Ese, F.R.S., 


PROFESSOR OF SURGERY IN KING'S COLLEGE, ETC, 





PERHAPS no single operation in surgery has attracted so much 
attention as lithotomy, and, notwithstanding all that has been 
written on the subject, any allusion to it, on such an occasion 
as this, is likely to excite some expectations, which may 
probably be disappointed. I hope at no distant date to lay 
before the profession the results of a tolerably large personal 
experience in this interesting operation, but my present object 
is chiefly to perform a duty to which I have long felt impelled. 





[ have no novelty to propound—no fancy or theory of my own ; 
but I mean simply to draw attention to a remarkable error, as | 
I consider it, which has gradually crept on the illustration of | 
this operation, as portrayed in most of the modern works on 
surgery which have appeared in this country within the last | 
twenty years. : 

Every step, attitude, movement, or anything having the | 
resemblance to novelty, regarding this operation—perhaps the | 
most interesting and exciting in surgery—may be said to pos- 
sess historical interest. Nothing concerning it has been over- 
looked, and the highest intellects connected with surgery have 
been associated with it. It is known, however, that contro- 
versies have arisen on points which to many have seemed 
without a shade of doubt. Witness the discussions regarding | 
the incisions in the so-called Celsian operation, and those that 
have prevailed regarding the method of lithotomy practised by | 
Raw and Cheselden, Even in England, it may be said to be | 
still matter of doubt how the last-named lithotomist performed 
the principal part of his operation. At any rate, we all know 
the discussions that have arisen on the subject, and it is now | 
my intention to lay before the profession a question of a similar 
kind, which I presume can only be settled by the living gene- 
ration. 

My experience in life leads me to say that in all worldly 
transactions, and in all professional points, we, whatever may 








* Read befure the Medico-Chirurgical Society, March 25th, 1856 
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be the respect in which we hold our predecessors, are mainly 
guided by living authorities, or by those immediately preceding 
who have recently passed from the scene. I believe { but re- 
peat the sentiments of every one when I say that, though eight 
years have passed away since the death of Robert Liston, his 
presence is still felt amongst us as a living authority. What 
that was eight years ago can scarcely be deemed less at the 
present day, and amongst most of those who had the benefit 
of his personal instructions I feel confident that what he said 
and did in his capacity as a teacher of surgery must ever re- 
main bright in the memory. Time generally brings about and 
evinces the correct hue of every feature and transaction in life ; 
and at this date, when Mr. Liston’s professional character is a 
matter of surgical history, I trust that it will not be deemed 
irrelevant to the profession that I should bring forward the 
subject of this paper, even though, in the estimation of some, 
it may seem one of trivial importance. 

No surgeon in modern times has achieved so great a reputa- 
tion in lithotomy as the late Mr. Liston. Some may have 
operated on a greater number of cases, others may have, by 
chance, met with more extraordinary instances, but no one had 
greater opportunities or greater influence as a teacher than fell 
to his lot. He was surgeon to the Royal Infirmary of Edin- 
burgh, at a time when the medical school of that city was 
larger in numbers than at any other period; and how he filled 
the professional eye in London, at University College, needs no 
comment from me. In my study and estimation of surgical 
teachers, few, if any, have come up to the standard of Mr. 
Liston; but it is apart from the intentions of this paper to 
dwell on such atopic. Suffice it to say, that it is my convic- 
tion that the operation of lithotomy, as at present performed 
in Great Britain and the colonies, is in a great measure founded 
on the example and doctrines of this Sotinguiahed surgeon. 
Many of his pupils, now settled in all parts of the world, 
operate on the example of their master, and some of the most 
eminent teachers and authors of surgery of the present day 
take him as their model, chiefly from the circumstance that 
they have had the advantage of his instructions. 

For myself, I have ever felt grateful for the instruction I 
received from his example, and, after an experience of nearly 
thirty years, I say without hesitation, that I have never seen 
lithotomy performed in a superior style to that which charac- 
terized his master hand. The success of his practice was equal 
to its brilliancy of execution; and I am within the mark when 
I say that thousands have wished that they might be litho- 
tomists like Liston. In my own humble capacity, I have 
founded the principal features of the operation for stone which 
I perform on his example; and with large experience, though 
somewhat less than that ofthe master, and a conviction that 
the proceeding is worthy of example, I feel impelled to do that 
justice to the subject which I think it deserves. 

Within the last twenty years, five works on Surgery, more 
or less original, have been published,in this country by well- 
known professors. One of them has been the production of 
Mr. Liston himself ; the others of immediate pupils, or of those 
his practice. In my 
own work, in that of Professor Miller, of Edinburgh, Professor 
Pirrie, of Aberdeen, or of Professor Erichsen, of University 
College, the operation of lithotomy has, I believe, been de- 
scribed chiefly from the model of Mr. Liston. The terse 
description by Mr. Liston of the operation in which he so 
greatly excelled, needs no special comment on the present occa- 
sion. Of the description which I myself give, it is indelicate 
to offer my opinion; nor have I a fault to find with that given 
in print by my three distinguished contemporaries, whom I 
have also the pleasure of calling friends; yet, strange to say, 
an error of illustration prevails in all these works, with the ex- 


ception of my own, which, if allowed to remain longer without 


notice, might give rise in after years to discussions and disputes, 
which could never be decided on positive proof. The intention 
of this paper is to fix that positive proof, and my wish is to 
challenge during living authority the correctness of the views 
which it is now my object to establish. 

Here are displayed before the present company five sketches 
of a principal step in the operation of lithotomy—that of cutting 
into the neck of the bladder. Nos. 1, 2, 3, and 4, are taken 
respectively from the works of Liston, Miller, Pirrie, and 
Erichsen.* The sketch No. 5 is from my own. At a first glance 
all these will appear nearly, if not altogether, alike; yet I re- 
quest particular attention to the difference in the position and 
attitude of the hand in No. 65 from all the others. I take Mr. 





* The sketches from Miller, Pirrie, and Erichsen, are here omitted, They 
are similar to Liston’s. 
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Liston’s sketch, No, 1, as the first and chief of the others. In 


No. 1. 
Liston. 








this it will be seen that whilst the point of the cutting instru- | 
ment is appropriately placed with reference to the incision in 
question, the hand is in an attitude unusual in surgery, and in 
particular in such an attitude as I maintain was never practised | 
y Mr. Liston himself, nor even by those who consider that 
they describe his operation. It will be observed that this atti- | 
tude is one which is rare in handling a knife, and to those | 
familiar with the subject, who will give it consideration, it will | 
soon be seen that it it is not compatible with the precision and | 
firmness which are at the same time required in this stage of 
lithotomy. The contrast between these figures and that of | 
No. 5 will be immediately seen. Here the hand is represented | 


No. 5. 
FERGUSSON. 


\) 





with the fingers and palm downwards, and in that attitude 
denoting more vigour and decision than in the others. On this 
point possibly there may be a difference of opinion; but what I 
chiefly wish to draw attention to is this, that neither Mr. 
Liston, nor any of his distinguished pupils referred to, have 
illustrated the operation in the correct manner. Mr. Liston 
actually misrepresented his own operation; and his pupils, whilst 
professing to describe it, have taken his representation as the 
model, and so perpetuated an error, which in time may possibly 
lead to much misapprehension, if not evil consequences, 

It may be said that surely Mr. Liston’s own sketch should 
be taken as the correct representation; but on this point I 
know that he was conscious of an error. The error I have little 
doubt was committed by the artist, who, whilst paying atten- 
tion to the anatomy, and to the position of the point of the 
knife, had considered the attitude of the hand of minor im- 
portance, 

But it may be asked on what ground do I question this sub- 
ject, as so many first-rate authorities seem to agree with the 
original. Now my answer here is, that I have myself seen 
Mr, Liston perform the ~~ more frequently than 





any of the professors alluded to. I witnessed all his public 
practice in Edinburgh, and — that time I have the best 
reason for knowing that he performed lithotomy on forty 
patients in the Royal Infirmary. I was a close and zealous 
observer, and few, if any of his movements, escaped my notice. 
I am, therefore, very confident that he did not cnt into the neck 
of the bladder with his hand in this attitude, but that he held 
the hand and knife much in the style represented in No, 5, and 
that he cut with the knife underhand, and not overhand as has 
been erroneously depicted by himself and the other professors 
to whose works I have alluded. I have communicated with all 
these gentlemen on the subject, and Professor Miller admits the 
correctness of my views. I have the additional negative proof, 
if I may so call it, that none of them, in so far ot can under- 
stand, hold the knife in the way represented in their works. 
But irrespective of any admission from these gentlemen, I feel 
confident that the view which I take is the correct one, and 
for further proof I appeal to the many thousands who have 
seen Mr. Liston perform this operation. 

3esides remarkable dexterity there were other features about 
Mr. Liston’s hand which could not fail to attract attention. 
This member may be truly said to have been a remarkable 
feature in his well-built manly frame. Although of stature and 
bulk beyond the average proportions, the hand was even larger 
than might have been expected on such a form, and to a 


| stranger, at a first glance, and when viewed in a state of 


quietude, it must have appeared a heavy, and, so to speak, in- 
animate organ. The wrist was thick, the metacarpal portion. 


| massy, heavy, and devoid of other striking characteristics. 


The fingers were plump and round, of due proportions to the 
rest of the member, and the nails, which were good, were 
perhaps the handsomest features on the organ. The skin was 
soft, and seemed to have a layer of adipose tissue under it, 
which probably contributed in no small degree to hide those 
prominent points which are usually observed on a hand which 
possesses much physical energy. When once in action, how- 
ever, a greater contrast could scarcely be imagined. The pre- 
viously-supposed deficiency of animation woul be at once for- 
gotten, and the organ, so questionable in its appearance and 
proportions, would speedily excite feelings of wonder in the 
looker-on. The movements could not be called quick; there 
was aslowness which might be said to be in accordance with 
its massiveness, but this slowness was amply compensated by 
the precision and effectiveness of each step. yhether the 
movement was slight and trivial, or called for the utmost 
vigour, there was the same calm energy of purpose displayed. 
There was no halting or hesitating; no repetition for what 
should have been done at first. The hand seemed endowed 
with an intellect of its own, irrespective of the mind of its 
master, and there was a quiet gravity in all which the organ 
did which was very remarkable; the facility with which the 


| phalanges, particularly the distal ones, could be bent on special 


occasions, was peculiar. Whether for light or vigorous move- 
ments; for svulining the tinkle of a tiny stone in the bladder, 
or snapping the femur with a single squeeze of the cutting 
forceps, the hand seemed perfect in its energy and mechanism, 
and whatever was required was accomplished almost before 
the spectator was aware of the movements having been made. 
Astonishment and admiration were usually the result, and the 
recollection of a well-performed operation by such a hand, could 
fade, in most minds, only with life. 

The knife which Mr. Liston used for lithotomy was shaped 
in the blade, with a slight modification at the heel, like an 
ordinary scalpel; it was about two inches and three-quarters 
beyond the handle, and its cutting edge was an inch and a half 
in extent. The length, including handle and blade, was about 
seven inches. The manner of holding it was peculiar: the 
ebony handle, which was thick, broad, and strong, compared 
with that of a scalpel, was almost concealed in the palm of the 
hand as it was held betwixt the point of the thumb and distal 
phalanx of the middle finger; the front of the forefinger rested 
on the back of the instrument at the junction of the handle 
and the blade, and when the principal incisions in lithotomy 
were made, the flat or side of the instrument, from the back to 
the cutting edge, was parallel with the descending ramus of 
the pubis. The palm of the hand and the cutting edge of the 
knife were directed downwards and outwards, and almost in- 
variably the back end of the handle rested in the centre of the 
palm of the operator’s hand. Occasionally I have seen some 
slight modifications in these features, Thus, when the upper 
part of the wound in the skin—that nearest the scrotum— 
seemed not high enough, then the palm of the hand, with the 
knife still held as described, might be turned upwards, as the 
edge of the blade was placed against the skin, to the extent of 
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half an inch orso. And opin, when the perineum was very piece of zinc plate, merely laid upon it; the other extremi 


deep, and the point of the knife was in the prostate, the tips 

of all the fingers, and that of the thumb, would be in a manner 

concentrated round the posterior part of the handle, the only 
part which was external to the wound. Even here, however, 

the downward aspect of the palm gave that firmness and pre- 

cision of movement which characterized all that Mr. Liston’s 
ight hand did in this operation. 

t may be thought by many that I have raised a point of 
very trivial importance, but such is not my view. Experience 
has taught me, in a variety of ways, that to those interested 
in the subject of lithotomy, there is not a single feature regard- 
ing it that does not demand the most careful consideration, and 
the method of holding the knife and the hand seem to me 
almost of vital importance. Were a great painter represented 
on canvass holding his brush over-hand, the attitude would 
excite ridicule, but could do no special harm ; but when a great 
surgeon has his hand and knife erroneously represented, the 
mischief may be serious. Supposing that in thirty years all 
Mr. Liston’s pupils may have ceased to teach; supposing, as is 
possible, that in the same lapse of time there is no living ‘witness 
of Mr. Liston’s operation ; and supposing, too, that the majority 
of the works of our present authors should still lead the practice 
of surgery at that time, the hand and knife might come to be 
held by future practitioners as if in imitation of one of the 
most dexterous and successful of lithotomists. 





It is the beauty and in some respects the claim to superiority 
of our modern surgical publications that the embellishments 
and illustrations by means of woodcuts are superior to the pro- 
ductions of our predecessors. The works of Scultetus, Paré, 
and others, may raise a doubt on this subject, but as to the 
value of illustrations there can be none. The modern practice 
of inserting woodcuts in conjunction with the type is truly ad- 
mirable, and it were a pity that from oversight or otherwise 
an improper impression should thus be given on a point so im- 
portant as that to which this paper pertains. Even in so olda 
work as that of Tolet, published at Paris in 1581, on Lithotomy, 
the hand is represented holding the knife, with palm and edge 
directed downwards. 

I confess myself an admirer, I may say an imitator, of Mr. 
Liston in regard to this operation. I believe that it was in 
some respects unique, and believing, too, that it is largely fol- 
lowed in the present day, and likely to be a standard proceed- 
ing, I have thought it right to put my views on the subject in 
such a way as best to meet the notice of the profession. 

Trusting that this very important and delicate surgical ques- 
tion may not be deemed unworthy the notice of this Sogiety, I 
respectfully take this method of giving it that publicity which 
in my opinion it deserves. 

George-street, Hanover-square, 1856. 
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TxeE well-known effects of clouds, in reflecting back the heat 
radiated to them from the earth and terrestrial objects, induced 
me to make some experiments on the subject, the details of which 


experiments were made at a time when the agents for pro- 
ducing artificial heat are most generally in operation—namely, 
in winter months. It might be easily imagined that the vast 
amount of heat generated in the metropolis, and in all large 
manufacturing towns, by the use of furnaces, by domestic 
fires, by gas-light, &c., must exercise a considerable effect on 
the temperature of the atmosphere of these localities. 

During the year 1850, in order to ascertain the temperature 
of the London atmosphere on fine clear nights when compared 
with that on moderately cloudy nights, as well as on intensely 
dark and clouded nights, when radiation would be most ob- 
structed, a cylinder of zinc-plate, three inches in diameter and 
twelve inches long, was inserted vertically in the earth, and 
2 thermometer was placed within it. The upper orifice of the 
cylinder, being just level with the ground, was covered by a 





| 
| 





| of the cylinder was closed by a disc of the same metal, an 


soldered. At the same time, another thermometer was sus- 
pended, nearly over the cylinder, at the height of about ten 
inches from the ground, and in the free air. The state of the 
sky was carefully noted during al] the experiments. 

By the annexed Table, in which the results of several of the 
experiments are recorded, it will be seen that, not only the 
same general fluctuations of temperature occurred, as have 
been observed, within certain limits, by Mr. Wilson,* Mr. 
Six,t Dr. Wells, Melloni,t and others, but that, on intensely 
cloudy nights, the quantity of heat reflected back by the clouds 
was sufficient to raise the temperature of the exposed thermo- 
meter to a higher degree than that indicated by the thermo- 
meter which was in the cylinder within the ground, and par- 
taking directly of the earth’s warmth. These experiments were 
made in one of the gardens at the back of Connaught-place 
West, Hyde-park. 

Comparative Temperatures during the Night, of Thermometers 
Sheltered from the Sky, and of others Exposed to it:— 
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Time at No. of | __ Highest. 
whieh the | Bes Obser- | 
1850, | Observa- | te il Sky. Stars. eations} Shel- Ex- 
tions were : made. | tered. | posed. 
made. *| Mean | Mean 
| Exceas.| Excess. 
| =] eget 
P. M. | . ° 
Nov. 17 7 to12 30°0 | Light clouds Few 5 46 ns 
23,24 | 10 to 12 295 | Ne clouds Many, 4 66 
26}; 9toll 29°4 | Light clouds Few 2 40 
27, |} 9to12 | 302 | Bright & clear Name} 7 | 96 
Dece,1,2} S8tol2 302 | Cloudy None 6 38 
610 2] a Very cloudy None (2 » fj 15 ose 
. in 5 1 i | Quite cloudy None 5 ~ ¢ Equal 
6| 9to12 | 304 Very cloudy None 2 10 | pon 
10 6 8 »} 3071 §| Densely cloudy | None |} 2 S$] wee 16 
i 930 $| “" * | Quite cloudy None J Qt Equal 
11 8 30°0 Quite clougy None 1 ~- | O06 
13 8.30 29°83 | Quite cloudy —_ oh. Equal 
9.30 29°7 | Densely clondy | Ntne 1 10 
12 29°8 | Densely cloudy | None 1 20 











The mean temperature of the air in the garden was 44° at the times of 
making the observations, 


Thus it is satisfactorily shown that on the moderately cloudy 
nights, when compared with those of the three fine nights, 
(namely, the 27th, 28th, and 29th of November,) the thermo- 
meters indicated the presence of reflected heat in a degree not 
differing from what might have occurred in the open country ; 
but that on the densely cloudy nights they indicated a degree of 
heat, sensibly above what they could have derived from the 
earth’s surface. 

Other thermometers were suspended at the same time in 
pairs. One of each pair was placed in a situation where it was 
more or less sheltered from the sky; the other was placed 
about two feet from it, and at the same height from the 
ground, but fully exposed to the sky. The result was, that 
on the intensely dark and cloudy nights the temperature of the 
exposed thermometers attained a higher degree than that 
attained by those that were sheltered. This occurred on the 
nights when it was found that the exposed thermometer already 
spoken of, as being suspended near the ground, attained a 
higher temperature than that in the cylinder within the ground. 

st although in ordinary circumstances the air under a 
shed is during the night warmer than the unsheltered air, yet 


might, I considered, prove interesting to the profession. These | on extremely overcast nights, the relative temperatures are re- 


versed, and are rendered analogous to those which exist on 
sunny days, when thermometers exposed to the sun’s rays 
indicate a higher temperature than those sheltered from 
them. 4 

Dr. Wells, when he had changed the place of conducting his ex- 
periments on dew from the open country to Lincoln’s-inn-fields, 
considered that the surrounding houses had an influence on his 
thermometers. He says—**In situations where large masses of 
bare solid matter exist......... a greater heat will be received by 
the exposed body than what is radiated by itself. For ——— 
it seemed certain to me that the houses surrounding Lincoln’s- 
inn-fields had an influence upon my thermometers during my 
experiments there at night, beyond what arose from their 


* Edinbu Philosophical Transactions, vol. i., p. 170. 

+ Phil cal Transactions, vol. lxxiv., part ii,, p. 430. 1784, And Six’s 
Posthumous Works. Canterbury, 1794. 

t On the Nocturnal ——s of Bodies exposed to a Free Atmosphere. 
Scientific Memoirs, selected, vol, v, p. 543, 1847, 


427 








Tar Laxcer,}) INFLUENCE OF ARTIFICIAL HEAT ON THE ATMOSPHERE OF LONDON. [Ocr. 18, 1856. 








eg 
== — 


merely returning a quantity of heat equivalent to that which 
they received from the surface of the garden.” * 

It does not appear that Dr. Wells attributed the various 
effects produced on his thermometers to any influence of arti- 
ficial heat translated by processes of combustion from the earth 
to the clouds, and reflected by them back again. Indeed, at 
the time when his experiments were made, two great sources of 
heat now in operation, the making and the burning of gas, had 
but a very limited existence. It may be likewise remarked, 
that the consumption of gas for lights has added almost incal- 
culably to the quantity of heat communicated to the open air. 

The experiments I have detailed were repeated on nights 
more or less foggy. and the results (which, however, are not in- 
cluded in the ** Table”) were in accordance with what has been 
observed by the authorities already quoted—namely, that fog 
did not exercise the same power as clouds, in reflecting back 
the heat emitted by radiation or otherwise from the earth. 

An important inference appears to be deducible from the 
fact, that so large a body of artificial heat can be thrown back 
upon terrestrial objects, a probable consequence being to aug- 
ment the atmospheric capacity for holding aqueous vapours, 
from whatever sources they may come ; and this circumstance 
renders the subject one of immediate interest in regard to the 
atmosphere, not only in its physical conditions generally, but 
also in its relations to our sewers and the openings from them 
at the gratings in the streets. 

Although in a room where gas is burning, the hygrometer 
(Mason’s) indicates a decrease of the difference of temperature 
between the dry bulb and the wet one, owing to the quantity 
of vapour generated by the process of combustion, yet the fact 
of such formation in the open air would but slightly interfere 


with the aggregate results of combustion going on by other | 


means at the same time. 

The quantity of aqueous vapour supplied by the surface eva- 
poration of the streets of London, except when they are wet 
with rain, or from other causes, is extremely small, and the 
same might be said of that from the surface of the Thames 
when compared with the vast extent of the metropolis. The 
Thames, moreover, is remote from the great mass of the popu- 


lous districts ; hence, on calm, still nights, when there is 
scarcely wind enough to move our atmosphere along, and to 
bring us a change ; and when, moreover, there is the absence 
of rain, any increase of temperature, such as the experiments I 
have described show to take place, must have a powerful in- 
fluence, not only on all the pneumatic relations existing between 


the open atmosphere and the atmospheres of dwelling-houses 
and of sewers,—and, indeed, of all places, but also on what 
— be regarded as the chemical relations affecting all dead 
and decomposing organized animal matters. 

If we consider for a moment the influence of these conditions, 


we can scarcely doubt that there is produced in the atmosphere | 


an increased avidity for that very element which in damp, 
noisome localities, and over damp, corrupting masses of matter, 
must at all times abound. 

As the monster source of impure exhalations, we must naturally 
look to those underground regions of foul vapours, the common 
sewers. It is not my intention, however, even to attempt to state 
what may be the pneumatic effects of changes of temperature 
on the atmosphere, either by day or by night. The movements 
of the air, and of the vapours within the sewers, are under the 
influence of so many agencies that no safe inferences can be 
drawn, especially so long as the existing freedom of intercom- 
munication between the streets, the sewers, the drains, and our 
dwelling-houses, is permitted to continue. 

The seemingly capricious local outbreaks and aggravations 
of disease which occasionally happen, must be presumed to have, 
in different cases, different local causes, as bad water in one 
place, unwholesome food in another, impure air elsewhere, and 
so on; and it does not appear to be an unreasonable supposition 
that they may sometimes arise from particular sewers happen- 
ing to contain, for the time being, matters peculiarly corrupt, 
the vapours from which are thrown up into the atmosphere of 
the streets, through the open gratings, and into our dwelling- 
houses, by means of the house-drains. 

A striking example of the ill-effects of accumulations in par- 
ticular sewers was exemplified in the instance of a man, whose 
business was to work in them, and who, ‘“‘the moment he 
arrived at the effluvia of the deposit, was obliged to leave it 
immediately, and go home, where he was ill of fever for a 
month.” This case is cited in the Minutes of Information col- 
lected with reference to works for the removal of soil-water, or 
drainage, &c., by the General Board of Health, (p. 59.) 


* Dr, Wells’ Essays, p, 204. 
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In an instance where it became known that means were in 
the course of being taken to remove a similar accumulation, by 
flushing, during the presence of cholera, ‘‘certain parishes peti- 
tioned against the process, ascribing to it the extension of the 
pestilence.” —(Ibid, p. 59.) 

I have sometimes seen amongst poor patients who have been 
subject to the effluvia from sewers, persons depressed in a most 
peculiar way, not by low fever as it is ordinarily seen, nor by 
debility contingent upon any specific disease, but by a depres- 
sion which is, nevertheless, in all cases, difficult to conquer, 
and in some proving fatal. 

Extremely melancholy cases of a similar kind I have also seen 
in lying-in women, in the vicinity of whose abode a common 
sewer has happened to be open for repair, either in the same, 
or in an adjoining street. I have also seen, where labour has 
taken place under such circumstances, prostration of strength 
to such a degree, that neither the involuntary nor the voluntary 
muscular actions could proceed. There was depression also of 
the mental faculties, such as I have never seen under other cir- 
cumstances, and there did not appear to be any other probable 
cause for these symptoms than the open sewers. 

It appears to me to be a fair subject for consideration 
whether during the nights on which dense clouds occasion the 
increase of temperature to which this paper refers, impure 
vapours would be more readily diffused through the atmosphere, 
both of the streets and of dwellings—a view which some analo- 
gous facts seem to favour. It is certainly tae case that in some 
instances cholera has been most prevalent when the barometer 
has been high; yet these may have been mere coincidences. * 

So long since as 1832, when the cholera made its frightful 
attack upon London, Mr. Bishop was so fully of opinion that 
foul emanations from the sewers were exercising a baneful in- 
fluence, that a plan for preventing such emanations was devised 
by him, and received great attention. 

f we would transfer our thoughts to means for preventing 
the diffusion of the effluvia of sewers and other unwholesome 
vapours through our atmosphere, under the circumstances I 
have detailed, we find that they merge in the general question 
of means and ends, connected with sanitary improvement, 
Meteorological and physical phenomena in the grand o i 
of Nature we cannot control, whether they affect us for good or 
for ill; but what belongs to the class of artificial operations 
might hereafter find a remedy. There is, however, very much 
to be changed before that can be brought about. 

It must, I think, ultimately be admitted by everyone, 
although opinions differ on the subject at present, that 
openings into the streets are not fit cy of escape for the 
subterranean exhalations of sewers, which, besides generating 


| at all times enormous quantities of unwholesome gases, serve 
} as channels which conduct them to whatever openings of escape 


they may be able to find. They, moreover, not only contribute 
the gases and humid products evolved within themselves, but 
give passage to foul air which enters them at their terminal 
extremities, where the refuse is deposited, and they are often 
as truly air-ducts from the lower to the higher levels, as they 
are water-ducts from the higher to the lower: thus, the place of 
exit for the liquid and solid refuse becomes the place of entrance 
for air loaded with the exhalations of the deposits over which 
they pass. Although the sewers which finally o on the 
banks of the 7hames are closed when the tide has ebbed below 
a certain level, yet the use of means for that purpose constitutes 
an exception to the rule as regards the terminations of sewers 
generally, and moreover, the plans adopted are not perfect. 

A palpable example of the effects of a foul atmosphere at the 
terminal opening of a sewer is quoted in the first Report of the 
Metropolitan Commission. The Report cites as a most striking 
illustration ‘‘ of the influence of ill-contrived sewerage on the 
origination of cholera, supposing the epidemic once prevailing,” 
a catastrophe which occurred at Liverpool. 

**One morning, it was discovered that several men on board 
a vessel lying in one of the docks at Liverpool had been seized 
with cholera during the preceding night. The men were sent 
to hospitals, and the vessel having been w: into the river, 
another ship, with a healthy crew, took up her position. The 
next morning, all the hands on board were ill with cholera; 
and on examining the dock, it was found that a sewer 
discharged its contents under the spot where the ship was 

laced.” 
? There is, however, a worse process constantly in 
than the discharge of bad vapours of the sewers into open 


* Dr. Routh, in a paper read before the Medical Society of London, says 
“The state of the atmosphere during the epidemics of 1832, 1949, and 1853, 
was arly dry, with a high barometer.”—Tus Laycerz, vol. i, 1856, 
Pp. 
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air, either by their terminal extremities, or by the gully open- 
ings in the streets; and that process is the transmission of the 
atmosphere of the sewers by means of the house-drains into 
our houses, while, in very many instances, the gully-openings 
are places of entrance of air to the sewers, instead of places of 
exit. Although connecting dwelling-houses with common 
sewers by means of drains is indispensable, as a part of the 
present plan of sewerage, yet it is necessary to remember how 
very analogous that process is to the arrangements that are 
pes for the convenience of lighting our houses with gas 


Of the hygrometric condition of the sewers, relatively either 
to the free atmosphere, or to the atmosphere of our dwelling- 
houses under the changes of temperature, and of other condi- 
| tions which are constantly taking place, there are not, I be- 
lieve, any records; yet these changes cannot be without effect 
on the greater or less facility with which the hamid exhalations 
of the sewers become mixed with the external air.* 

What consideration has been given to plans for dealing with 
the vapours of the sewers appears to have been thus far 
abortive. The Act of Parliament ‘‘ For the Better Local 





that is to say, bringing the gas into the house—technically | Management of the Metropolis” contains a clause setting forth, 
called ‘“* laying the gas on to the house;” so by establishing a | that “‘ Every district and vestry shall, by providing traps or 
communication with the common sewers, we may be said to be | other coverings, or by ventilation, or by such other ways and 
laying on the foul air of these channels to the house, and, in- | means as shall be practicable for that purpose, prevent the 
deed, we actually do so, and become worse off than ever, in | effinvia from exhaling through the gully-gratings, or other 
the absence of efficient means for what we may call “ shutting | openings of sewers or other places within the district or parish.” 
off the sewers.” | The os ae that ‘‘ traps or other coveriags should be pro- 


Mr. John Phillips, C.E., the surveyor of the Westminster | vided to prevent the effluvia from exhaling through the gully- 

| holes or gratings or other openings of sewers,” presents a re- 
| markable example of dealing with a great pneumatic difficulty 
| as if it were a mere local or accidental casualty. There is, 
| moreover, in the proposition this obvious fallacy, that the 
| closing of the openings of one street, must increase the nuisance 
| in another; besides which air will not be so pent up, and to 
meeps otherwise than on a partial and small scale, would be 
| but to ensure burstings and explosions of the most formidable 
kind. 


district, says :—‘‘ In going along the sewers the light which 
I had in my hand I have boven | immediately by the side of, 
and into the house-drains, and I found almost invariably the 
flare carried into the mouths of the drains, so that there must 
have been direct currents from the sewers through the house- 
drains into the houses themselves.” Mr. J. Phillips adds— 
‘*T rarely met with any instances where there was not a cur- 
rent from the sewer into the house-drain, and also from the 
sewer through a large number of the gully-drains into the 
streets,”* 

Great engineering talent has been displayed in the construc- 
tion of sewers and drains, so far as regards the material to be 


employed, the form of the channel, the best modes of junc- | 


tion between converging portions of the channel, the quantity 
of fall required, and, indeed, to every point of the subject in 
which hydraulics are concerned; but it is not less necessary 


that the subject should be studied, and that efficient arrange- | 
ments should be made, with a view to another branch of | 


natural philosophy — pneumatics; for, notwithstanding the 
great attention which has been given to the subject, as regards 


its hydraulic relations, scarcely any, until lately, has been | 


given to the pneumatic relations, and that little has been given 
chiefly to particular difficulties, and to special circumstances. 
The investigations of chemists have fully demonstrated the 


noxious qualities of the vapours, and of the gases which the | 
sewers contain; and, I need not say, that on what might be | 
called the chemistry of the subject, valuable communications | 


were made to the Medical Society of London, in papers contri- 
buted by Dr. Routh, in the course of the last session. Another 
very zealous fellow of that Society, Dr. Snow, who has de- 


voted himself so earnestly to scientific investigations relating | 


to several important subjects connected with sewers, has fre- 
quently given the result of his valuable experience. 


With regard to the temperature of the sewers, Mr. Hosking, 


Professor of the Principles and Practice of Architecture at 
King’s College, says, in his excellent book, which is full of in- 
teresting matter in relation to sanitary objects—(under the 
title of ‘‘ Healthy Homes ”+—“* It is a fact, well known to all! 


persons conversant with the subject, that the temperature in | 
those of the sewersinto which many house-drains fall, is at all | 


times much higher than in the open air—generally, indeed, 
from thirty to fifty per cent.” Judging from the context of 
Professor Hosking’s remark in the work alluded to, I should 
infer that this high temperature is, in part, attributed to the 


quantities of hot water which are discharged into the sewers. | 


There are times when the temperature within the sewers is 


lower than it is without—as, for example, on hot summer | 


days; but T believe there are not any systematic records of 
what the differences are. I had not any opportunity of ascer- 
taining the temperature within the sewers on the intensely 


cloudy nights to which the experiments detailed in this paper | 
refer; the inference, however, would be, that a strong ana- | 


logy would be found in the results. 

Although relative differences of temperature must necessari}:° 
exercise great influence in all the pneumatic phenomena to 
which the sewers are liable, ye’, there has not been, so far as 


am aware, any systematic notice taken of the relative tempera- | 


tures of the air within the sewers and the external air; indeed, 
the chief attention appears to have been directed to getting 
rid of the liquids and solids, without any systematic considera- 
tion of what to do with the vapours. It may be alleged that 
if the liquids and solids are removed, there need not be any 
care about the exhalations; but that we know can be done 
only in a limited degree. 


* First Report of the Metropolitan Sanitary Commission, p. 48, 
+ Page 207. 





The circumstances under which currents of air take place, 
and the direction of their movements, are, I scarcely need say, 
| liable at all times to be affected by influences which are difficult 
| of detection, even in instances much legs complicated than 
they necessarily are in the channels now adverted to; and I 
shall at present restrict myself to stating what directions they 
| took in the course of some investigations I have made, without 
offering any explanation of the causes of that direction in the 
particular cases, 

These investigations had for their object to ascertain, with 
regard to the gully-openings, whether the atmosphere of the 
streets was passing into the sewers, or whether that of the 
| sewers was passing into the streets; and with regard to 

the house-drains, whether the atmosphere of the sewers did or 
| did not pass up through the drains to the interiors of the houses. 

I have, by means of an anemometer, (which I had con- 
structed for the purpose of detecting the direction of currents 
of air under various circumstances,) found that in some gully- 
openings the direction of the current was upward into the 
street, while in others it was downward, even where the open- 
| ings communicated with the same sewer. 

There are three main sewers north of the Thames, which ex- 
tend from Hampstead to the Thames—the Fleet sewer, the 
| Ranelagh sewer, and the King’s Scholars’ Pond sewer; the 
latter is what is called a closed sewer, from Bellsize-lane, (be- 
| tween Hampstead and the Finchley-road,t+ to Lupus-street, 
| near Vauxhall-bridge, and therefore was selected for observa- 
tions. 

These observations were made in several of the streets under 
which the King’s Scholars’ Pond sewer runs. They were com- 
menced at the lowest level, and terminated at nearly the 
| highest, in the following order, and with the following results : 
Openings tried. Down in 
. In Lupus-street 7 
. Stanley-street ... 
| 3. Pimlico-road oon 
| Charlotte-st., Pimlico... 

. White Horse-st., Piccadilly 2 
». Curzon-street ... am 
. Baker-street 
8. Dorset-square ... 
. Dorset-place 2 6 
. Avenue-road 13 ie 10 
These are results which cannot be fully explained without a 
| better knowledge than we have at present the means of ob- 
| taining, as to the pneumatic influences which particular parts 
| of the sewer are under at the time of making the trial.} 
With regard to dwelling-houses, I have, by means of the 
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| * In a scientific paper “On the Importance of Well-constracted Instruments 
| in Meteorological Research,” Mr. Jabez Hogg has given a concise and instrue- 
| tive account of a set of instruments well calculated “ to do justice to the sub- 
| ject.”"—Tue Lancet, vol. ii. 1856, p. 159. 
+ The Finchiey-road is, according to Ordnance data, 166°7 feet above the 
Thames. Lupus-street is only 2°7. These observations were all made on the 
same evening between six and nine o’clock p.w. The night was fine, and with 
extremely little wind ; the thermometer in the air, fifty-four degrees. 
t Two of the trials in the Avenue-road were near the Swiss Cottage, the 
highest part of the road, and the — was up in both. 
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anemometer, ascertained in very many instances that great 
quantities of foul air passed from the sewers to their interiors, 
steadily and cctitenily contaminating the atmosphere of the 
house, although frequently the admitted effluvia, owing to its 
being diluted by the atmosphere of the house, does not betray 
its presence by a ey odour. This ingress of foul air takes 
place in almost every house that I have tried where there is 
not complete occlusion as by means of a body of water inter- 

d between the interior of the house and the sewer. The 

Il trap and the bent tube both are successful when attended 
to; but the flap occasionally suspended at the orifice of house- 
drains at their junction with the sewer is useless, or nearly 
useless, so far as the occlusion of foul air is concerned. The 
sink-pipes and area-drains are very common places of escape 
for foul air. 

In conclusion, I am desirous of saying, that the object of this 
paper has been to communicate to the profession the results of 
the experiments detailed in the early part of it, and that the 
subjects afterwards introduced have been referred to merely as 
presenting instances in which the artificial heat reflected back 
em the earth must exercise an influence over the various 
phenomena to which the atmosphere is liable. It must be 
obvious, withont entering into explanations, that the bearing 
of these experiments is to show that the condition of the atmo- 

here, produced by the various sources of artificial heat re- 

erred to, cannot fail to have a powerful influence, not only on 
the sanitary state of the metropolis, but also of all large mann- 
facturing towns. 

Connaught-place West, Hyde-park, 1856. 
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CASES OF RESECTION OF JOINTS 
Sr. Grorer’s 
Hosprrau 
MippDLEseEx 
Hospirai 


Krivxe’s CoLiecr 


(Concluded. ) 


Excision of Hip-joint ... Mr. Hawkrys. 


Hip-joint ... Mr. SHaw. 
Hipgoint ... 9s 
Wrist-joint ... Mr. Ferevsson. 
Wrist-joint see 


»”» 


Tue attention of the profession has been of late years directed 
to excision of the hip-joint by the writings and published cases 
of several surgeons, amongst whom we may mention Mr. 


Fergusson, Mr. Haynes Walton, and Mr. H. Smith. It was 
first performed by Mr. Anthony White, in 1818, with suc- 
cess, and revived by Mr. Fergusson in 1845. To the last 
distinguished surgeon, then, belongs the merit of reviving two 
of the most important conservative operations of modern times— 





namely, resection of the knee and the hip, which, had they | 


alone been all that he had done for surgical science, would in 


themselves have been quite sufficient to entitle him to the | 
| and the tenderness very great. 


gratitude and thanks of the profession. The removal of the 
head of the femur has now been accomplished many times, and 
with a very fair share of success, but not by any means equal 
to that of the knee joint. It was looked upon with distrust by 
many surgeons, and was at one period very warmly discussed, 
The opposition which was manifested against it has now passed 
away, and side by side with the knee-joint it ranks as a re- 
cognised procedure in certain diseased conditions. Of examples 
of the operation in former Mirrors, we may allude to cases 





under Mr. Erichsen at University College Hospital, (TH: 
Lancet, vol, i. 1852, p. 62;) Mr. Stanley, at St. Bartholomew’s, | 
430 


(Ibid. p. 172, and vol. i. 1854, p. 61;) Mr. Caesar Hawkins, at 
St. George’s, (vol. i. 1852, p. 219;) and Mr. F + at 
King’s College, (vol. i, 1854, p. 444) The case of Mr, 
arg ey “‘_4 in our table, which was kindly furnished 
us by Mr. Holmes, the surgical registrar of Si. George’s, 
already appears in the volume we ane just mentioned. 

The cases which appear to be the only ones suitable for this 
operation are those in which the head of the bone has been lying 
out of its socket for some time, keeping up constant irritation 
and discharge, with no possibility of alleviation by any means 
whatsoever, whether local or constitutional, providing, as Mr. 
Walton and others have pointed out, that the acetabulum and 
bones of the pelvis are free from active disease, and that the 
internal viscera, especially the lungs, are free from tuberculous 
deposits. Such were the cases in which Mr. Shaw successfuliy 
removed the caput femoris. The implication of the acetabulum 
before dislocation is an argument in favour of waiting till the 
head of the bone has formed a new bed for itself, which will 
thus allow time for a certain amount of reparative action to be 
displayed in the filling up of the cotyloid cavity by a firm 
fibrous substance, as existed to a slight extent in Mr. Shaw's 
second case, The acetabulum assumes a somewhat 
condition, when the femur has been dislocated for a time, and 
lying, as is mostly always the case, in a distinct suppurating 
sac formed around itself. The disease may, however, Co eekly 
confined to the head of the bone, without the iliam being in 
any way implicated. If the operation alone is considered, it is 
one of the easiest in the great range of surgery. In eight cases 
seen by Mr. Walton, not a ligature was uired, and very 
little blood was lest. This quite accords with what we have 
witnessed ourselves. 

The intention of the operation, as we have heard Mr. Fer- 
gusson remark on a former occasion, is not only to arrest the 
disease, and thereby save the patient from a lingering death, 
but to do so with the prospect of avoiding the inconvenience 
of anchylosis ; for it must not be forgotten, that however much 
we seek for this condition in the knee, it would really prove a 
very awkward matter in the hip. In the two cases under Mr. 
Shaw, a good deal of mobility was obtained, and an excellent 
faise joint had evidently formed in the first case, as evinced by 
the patient’s walking about with the greatest facility. These 
conditions are likely to be obtained in the second case also, for 
although the patient is still in bed, she is able to move the 
thigh without assistance, and in the course of time will make 
an equally good recovery as in the first case. As contrasted 
with the knee-joint, there is far more efficient support to be 
expected from a new joint formed on the broad and resisting 
surface of the ilium than could ever be anticipated from an 
excised and partly anchylosed knee, 


MIDDLESEX HOSPITAL, 


EXCISION OF THE HEAD OF THE FEMUR, IN A LAD AGED SEVEN~ 
TEEN, WITH DISLOCATION AND PROTRUSION OF THE BONE, 
THROUGH A FISTULOUS OPENING, DEPENDING UPON RHEUMA~ 
TIC INFLAMMATION EIGHT MONTHS BEFORE ; RECOVERY, WITH 
A MOST USEFUL LIMB, 


(Under the care of Mr. Saw.) 


R. B——, male, aged seventeen, admitted to Forbes ward, 
August 27th, 1855. Has had good health till six weeks ago, 
when he was seized with pains in the joints of the lower ex- 
tremities, preceded by rigors and accompanied by considerable 
fever ; the knees were much swollen, and the attack was evi- 
dently of rheumatic character. The pain subsided after the 
first week, with the exception of that in the right hip-joint, 
iu which the pain increased and the swelling became more 

arent, gradually becoming worse till the date above-mention 

When admitted, pain and swelling of all the other joints had 
quite ae ; the right hip and surrounding parts were 
much swollen, the joint itself quite stiff, the pain excruciating, 
He lay with the thigh y 
flexed upon the pelvis, and thrown across the opposite limb. 
After admission, the swelling slowly increased, the fluctuation 
became distinct over the joint ; and, two months subsequently, 
the abscess broke spontaneously, and a free discharge of pus 
followed; the quantity, however, diminished in three w 

and the pain subsided, and his general health began to improve. 
At the end of Novemberhe was able to walk about on crutches 
and suffered but little constitutional disturbance. The limb 
was, however, shortened upwards of four inches, and he had no 
motion in the hip-joint. 

In the early part of January he had rather a sudden return 
of pain in the part ; he then took to his bed again, and conti- 
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nued to get worse for some weeks. At the end of February, 
the sore had so much increased as to be almost as large as the 
palm of the hand, and the bone could be seen protruding. In 
this state Mr. Shaw removed the head of the bone, which was 
easily separated from the pelvis, on the 25th of February, 1856. 
The acetabulum was found smooth, anj harder than natural ; 
the surrounding soft parts were not infiltrated with pus to the 
same extent as in the majority of cases of scrofulous caries. 

After the operation, the knee was elevated upon pillows, no 
splint being at any time employed, and improvement com- 
menced from the first. Six weeks after the operation, exten- 
sion of the limb was made by means of a weight attached to the 
foot, and hanging over the head of the bed for one or two hours 
daily. The wound healed favourably, and in May he was able 
to walk about on crutches. He left the hospital June 12th, 
in good health, only a small sinus remaining, which has since 
healed, but is again broken, and is at the present time dis- 
charging, but not in sufficient quantity to put the patient to any 
inconvenience. He is now (Oct. 11th) able to walk three miles 
at a time, and has an excellent false joint, with considerable 
motion at the hip. 

For the foregoing abstract, and a portion of the next, weare 
indebted to Mr. Barley Balding, the surgical registrar to the 
hospital. 
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OF THE FEMUR, IN A GIRL AGED 

FOURTEEN YEARS, WITH DISLOCATION OF THE BONE, AND 

NUMEROUS FISTULOUS OPENINGS AND SINUSES; EXCELLENT 

CONDITION THIRTEEN WEEKS AFTER THE OPERATION. 
(Under the care of Mr. Suaw.) 


EXCISION OF THE HEAD 


Elizabeth D——-, a pale, delicate, strumous-looking girl, 
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aged fourteen years, was admitted on the 20th of May, 1856, 
with disease of the hip-joint. She is a native of Somerset- 
shire, and was ill with disease of the left hip two years before 
admission, associated with much pain at the commencement. 
She became a patient in the Bridgewater Infirmary for eleven 
weeks, during which time an abscess formed over the hip, and | 
was opened during her stay there. This was about twelve 
months ago. Her health now became worse, and she walked 
on crutches. The head of the thigh bone became dislocated, a | 
great deal of suppuration existed 

suffered much from all the symptoms of hectic fever and ex- 
haustion. On entering the hospital, she was in a very weak 
and feeble condition, and she possessed a well-marked scrofu- 
lous diathesis. The head of the thigh bone was found to be 
dislocated on to the dorsum of the ilum, and was keeping up 
@ constant irritation by the formation of abscesses, and the 
presence of numerous sinuses, An effort was made to improve 
her general health. 

On July 17th, Mr. Shaw excised the head and neck of the 
thigh bone, when the girl was completely narcotized by means 
of chloroform, which was accomplished by an incision across the 
bene, which at once came into view, and removed it by means 
of » Butcher’s saw, with great facility, sawing with the blade 
in a horizontal position towards himself. There was some re- 
sistence to complete disunion of the bone, which was found to 
depend upon the remains of the capsule which was attached | 
to the edge of the acetabulum, requiring to be well cut before 
yielding. The acetabulum was found to be altered in shape; 
it felt collapsed, as if the original divisions of the bone, which 
are seen in the very young, were drawn together. At the 
bottom it was thinner, but no opening was present; it was 
partially filled up with fibrous tissue, and the margins smoothed 
over with a firm velvety membrane, which seemed healthy. 
There was no actual disease in this part of the joigg. Previous 
to the operation, there had been great tenderness ‘in the joint, 


| tensors ? 
| toacase of Mr. Erichsen’s, at University College Hospital (Tue 


around the joint, and she | 





and the gel could not be meved about. After it, she could be 
examined, and the wound dressed without suffering, which 
was attributed to the absence of the grating of the head of the | 
bone, which was present before the operation. Her general 
health was kept up by nourishing diet; her appetite became 
good; she slept well; the discharge, which was profuse after 
the operation, became less; and, at the present time, although | 
there is a raw surface, it looks very healthy, is granulating and | 
cicatrizing daily, and diminishing in extent. 
At the end of the first six weeks, a slough formed over the | 
sacrum, which retarded her progress a little; then a bagging of | 
matter ensued near the nates, but this disappeared. A small | 
piece of bone came away from below the trochanter, which | 
appeared to be from the shaft of the bone. Just over this 
spot was the cicatrix of the old sinus which existed prior to 
the operation, through which a probe could be passed up- 
wards to the trochanter. A splint could not be used, and Mr. 
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Shaw trusted to position, by abducting the leg and elevating 
the thigh on a pillow, by which means considerable extension 
was maintained, and the end of the bone kept in good position. 
In his first case, he used no splint at all. The girl looks very 
well, appears quite healthy, feels much better under the in- 
fluence of bark, in its various forms, and wine, conjoined with 
good diet. She can move the limb at the present time, but 
does not attempt to stir out of bed. There has been suppu- 
ration of one of the inguinal glands, but not connected with 
the hip. Mr. Shaw hopes, after awhile, to draw the leg a 
little more downwards; and there is at present nothing likely 
to interfere with recovery with a most useful limb, and a 
moveable joint. 


KING’S COLLEGE HOSPITAL. 

EXCISION OF THE WRIST, IN A WOMAN AGED THIRTY-ONE, 
DISEASE OF THE BONES CONSEQUENT UPON A SPRAIN WHEN 
IN LABOUR; RECOVERY WITH A USEFUL HAND, 

(Under the care of Mr. Fzreusson.) 


OF all the joints which have undergone excision, that of the 
wrist has been considered the least promising, from the complex 
nature of the structures entering into its formation, the super- 
ficial character of the articulation, and the close connexion 
which subsists between it and the flexor and extensor tendons, 
Owing to such peculiarities, the surgeon has to fear a stiff, 
unyielding wrist, with, perhaps, a useless hand, which it has 
been his great desire to preserve. The operation therefore has 
been by no means a favourite. Yet, with such disadvantages 
as we have recounted, several examples of its performance 
have appeared in previous “‘ Mirrors,” attended by a fair share 
of success. But what would be extremely desirable in all 
cases, and which somehow or other it is very difficult to 
obtain, is a positive knowledge of the ultimate results ; whether, 
in fact, after recovery with a stiff joint, a certain amount of 


| articular motion is eventually regained, and whether the palm 


and fingers are subject to the action of the flexors and ex- 
We refer our reaélers for examples of this operation 


Lancer, vol. i. 1854, p. 63) ; two cases under Mr. Fergusson’s 
care, at King’s College (Jdem, pp. 98, 99); and one under Mr, 
Simon, at St. Thomas's (p. 100.) Also a case under Mr, 
Stanley’s care, at St. Bartholomew’s, (vol. i. 1855, p. 288.) 
We add to-day two others of Mr. Fergusson. The operation, 
in the first of these two, was performed without dividing any 
of the tendons; there was very little constitutional disturbance 
after it, and a recovery ensued, with a fair share of motion on 
leaving the hospital, which no doubt will ultimately be pretty 
good. In the second case, the operation was very successful, 
being performed, as in the first case, by two lateral incisions, 
thus keeping intact the flexors and extensors; some stiffness of 
the joint remains, but a good recovery is thwarted by the 
presence of serious mischief in the lungs. 

No general rule can be laid down in excising the wrist-joint, 
as the nature of the incisions will depend so much upon the 
situation and extent of the disease. In some instances it may 
be necessary, as in the cases we record to-day, to remove the 
ends of the radius and ulna, with some of the carpal bones; in 
others, the latter only, or conjoined with portions of the meta- 
carpal, We may here again refer to the labours of Mr. Butcher, 
asan able and conscientious advocate of these conservative 
operations in the Irish capital. In his practical essay, ‘‘On 


| Excision of the Elbow- and Wrist-joints,” he has given an 


example of the latter by means of a new operation, which is 
well worthy the notice of surgeons. The advaniage of his 
method is, that the thumb is available for any purpose, from 
its extensor muscles being left intact, although the fingers are 
of necessity left stiffened in a bent position. The principle of 
the operation consists in making a curvilinear flaggon the 
dorsum of the hand, dividing the four extensors of fingers, 


| reflecting it up, and at once bringing the diseased bones into 


view. Mr. Fergusson’s operation, on the other hand, by means 
of the lateral incisions, when practicable, has the advantage 
of leaving the muscular tendons undivided, and permits of 
both fiexion and extension in the fingers) When excision of 
the wrist is contemplated, should the fear of anchylosis be the 
only objection to its performance, Mr. Fergusson’s maxim 
should be borne in mind, that “a hand with a stiff wrist is 
decidedly better than no hand at all.”* 

In the following case, we have availed ourselves of the notes 
of Mr. John George, the dresser of the patient. 

Dorcas K-—, aged thirty-one, was admitted on the 13th of 





* Practical Surgery, third edition, p. 298, 
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August, 1855. Sixteen months before, she sprained her right 
wrist by pulling at a towel when in labour, which was followed 
next day by pain and swelling over the back of the wrist. In 
-te course of four or five months, suppuration occurred, and 
matter was let out with relief. Six weeks before admission, 
an abscess formed over the styloid process of the ulna, which 
burst, and a slough came away. An abscess formed also at the 
inner side of the elbow, which is now nearly healed up. The 
rts around the wrist and hand are very much swollen, and 
ead bone can be detected in several places; both carpus and 
metacarpus, and the wrist-joint, seem to be involved. She has 
no signs of disease elsewhere. 

On the 6th of October, Mr. Fergusson removed the greater 
part of the third metacarpal bone. She remained in hospital 
some weeks after, and went out in November, much relieved. 

In the 21st of May, 1856, she was re-admitted, with several 

ll sinuses on the under surface of the hand and wrist, and 
a much larger one on the back of the hand. All these dis- 
charged at times freely, but did not look so healthy as when 
she last left the hospital. On the 3lst of May, Mr. Fergusson 
intended to amputate the hand, but at the earnest solicitation 
of the patient he excised the wrist as follows :—aA lateral cut 
in the direction and situation of the old ones was made on each 
side of the wrist and hand; through the inner aperture, the 
blades of a bone forceps were introduced, and three-quarters of 
an inch of the lower extremity of the ulna, and an inch of the 
radius, were cut off; diseased portions of the carpal bones were 
then cut off, and extracted. The sinuses were stuffed with 
wet lint, and the arm bandaged again on to a splint. The 
lower ends of the radius and ulna which were removed were 
found to be much diseased, and the small portions of the carpal 
bones which were removed were also in the same condition. 
There was some swelling and much discharge a few days after 
the operation, but the wounds commenced to granulate in a 
healthy manner. By the Ist of July, a small sinus only was 
present, leading from the inner side of the wrist for about three 
inches up the arm. This sinus had disappeared by the Sth, 
and the wounds on the hand were healing fast; she could flex 
the fingers to a slight extent. On the 10th of August, she was 
discharged cured, with a very useful hand, and a tolerable 
amount of flexion and extension. 


EXCISION OF THE WRIST, IN A MAN AGED THIRTY-SIX, FOR 
DISEASE OF THE CARPAL BONES AND ENDS OF THE RADIUS 
AND ULNA; PHTHISICAL SYMPTOMS; RECOVERY WITH A 
USEFUL HAND. 

(Under the care of Mr. Ferevusson.) 


WE are indebted to the kindness of Mr. B. Rewle for the 
abstract of the following case, partly from the notes of Mr. 
Workman, one of Mr. Fergusson’s dressers. 

J. G—-~, aged thirty-six, admitted on the 2nd of April, is 
a brewer’s man. Sixteen months ago, without any previous 
injury, he first experienced pain in the back of the wrist. He 
continued to work for some weeks, until the pain became so 
great, followed by swelling of the joint, as to compel him te 
discontinue work, and he became an out-patient at the Mid- 
dlesex, then at Bartholomew’s Hospital for three months, 
where he was blistered &c. without relief. At Christmas, he 
came as an out-patient, under Mr. Bowman’s care, who ap- 
ag two issues, which discharged freely and relieved the pain; 

ut as no permanent benefit ensued, he was admitted under 
Mr. Fergusson’s care, in April, 1856. The whole of the joint 
was then much swollen, with considerable fluctuation on the 
outer part, where also was the most pain. The movement of 
the joint was considerably impaired. There was no redness of 
the skin, and the swelling was confined to the joint. 

April 3rd.—Mr. Fergusson made a puncture on the outer 
side of the wrist, which gave exit to between one and two 

y serum. ‘he arm was rested on a splint, and 
ng rg ‘ 
ere being little change in the appearance of the 
joint, Mr. Fergusson performed excision, eotinten there was 
too much disease for other treatment. He first made an in- 
cision, two or three inches long, along the outer and inner 
borders of the wrist, and through these, by means of the for- 
ceps and elevator, removed the carpal bones, and then cut off 
the articular ends of the ulna and radius with the cutting for- 
oops and also removed some gelatinous-looking tissue from the 
soft parts. Only the radial artery required a ligature. The 
arm was _ on a straight splint, and wet lint applied. 
The carpal bones were extensively carious, and the cartilage 
had also been absorbed from some parts of the radius and 


ulna. 
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15th.—The wound is looking healthy; suppuration is com- 
mencing. Water-dressing to be continued. 

1Sth.—The wound is healthy, but the ulna slightly project- 
ing, to remedy which a pad was bandaged over it. Patient 
slightly feverish. 

20th. —He has a slight shivering attack and loss of appetite ; 
some erythema of the forearm exists, and the fingers are 
swollen. The wound is dry; a poultice to be applied to it, 
To have six ounces of brandy. 

29th. — Better. The wound discharges very little. Not 
much pain; but the erythema still remains. General health 
good. 

May Ist.—Erythema of the arm has disappeared, and the 
wound is healthy. Water-dressing and bandage. 
6th.—Wound healthy. Bandage and splint still applied. 
27th.—The ulna-side wound is healed up; that on the radial 
side granulating freely, and no appearance of sinus. A shorter 
splint applied, so as to allow movement of the fingers. 

June 12th.— Wound nearly healed. There is still some 
thickening of the tissues about the wrist. 

25th.—Wound nearly healed. Mr. Fergusson passed a No, 1 
catheter to relieve a stricture from which he had been suffering, 

July Ist.—-Nos. 3 and 4 were passed with tolerable facility, 
and on the 3rd, No. 5; at this time the patient had pain in his 
chest, with expectoration. 

15th.—Mr. Goodall, the house-surgeon, examined his chest, 
and found evident symptoms of phthisis in both lungs. The 
wound in the wrist discharges rather more than it did, and 
does not look quite so healthy. 

He was discharged to go into the country, and readmitted 
on the 2nd October, with considerable tenderness and inflam- 
mation of the arm. The arm was put ina splint, and fomenta- 
tions applied, which rapidly subdued the latter. He has now 
(October 13th) asuned power in his hand, and is continually 
exercising his fingers, which he can bend to a considerable 
angle by the aid of his other hand; but he has, as yet, very 
little muscular movement in the fingers themselves. 





ST. MARYLEBONE INFIRMARY. 
SPONTANEOUS GANGRENE IN THE UPPER AND LOWER EXTREMI- 
TIES; TWO CASES, OCCURRING IN OLD PEOPLE; RECOVERY, 
(Under the care of Mr. Henry Tompson. ) 


Up to the time of Pott, a case of spontaneous gangrene was 
treated, more particularly when occurring in an elderly subject, 
as in the great majority of instances would be the case, (senile 
gangrene,) according to an established routine, based on @ 
certain theory, “‘ of warming, invigorating, stimulating, and 
resisting putrefaction ;” and the way in which this theory was 
carried out was, to apply locally spirit washes and stimulating 
dressings, and to give bark largely by the mouth. Further- 
more, it was the habit to cut or scarify the diseased parts with 
a lancet pretty freely, in order to enable the stimulating 
dressings to permeate the tissues. Pott’s experience led him 
to follow and recommend a widely different course. He tells 
us that in the course of his practice he met with an obstinate 
patient who could not be persuaded to take the bark in any 
form. All Pott’s arguments were insufficient to overcome the 
patient’s antipathy; so, in order to relieve the pain, which was 
exceedingly severe, opium was administered by itself, and in 
pretty large doses. Under this treatment the diseased parts 
soon greatly improved, and the patient ultimately did remark- 
ably well. The result made an impression on Pott’s mind; he 
‘‘ soothed” gis patients in future. Instead of stimulatin 
applications, he soaked the part in warm milk, and appli 
linseed poultices to a large portion of the affected limb; he 
gave opium, with occasional enemata to keep the bowels open, 
and avoided all scarifications; and, lastly, he declined, as a 
rule, to interfere in removing the mortified parts by the knife, 
preferring, for the most part, to leave the process to the hands 
of Nature. 

Such still appears, on the whole, to be the most approved 
method of treating the er ge of elderly Bee ps 
at the present day. But without adopting any one me as 
altogether applicable to every case, it must certainly be re- 
garded as necessary to estimate the powers and constitution of 
the individual patient. In London, subjects of senile — 
are frequently weak and emaciated, and exhibit the ill e 
either of want of nourishment and other necessaries of life, or 
of malnutrition, as the result chiefly of an inordinate use of 
alcoholic stimulant, and improper rather than deficient food. 
In both classes of cases, an indication appears rather to support 
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the system by supplying nutritious and easily-digested food 
and assisting, if need be, the stomach and bowels to perform 
their proper function, than, on the one hand, to give stimulants 
in quantity, or, on the other, to withhold a nutritious regimen 
such as may be necessary to promote the work of repair. In 
some cases a small quantity of alcoholic stimulant may be 
necessary, but probably not as a general rule. 

These remarks are illustrated by the treatment and progress 
of two cases lately under Mr. Thompson's care in the Mary- 
lebone Infirmary, whose histories are interesting, and may be 
given briefly as follows :— 

W.P , aged sixty, a waterman, admitted Sept. 1855. Nine 
years ago the patient first felt numbness and pain in both feet. 
Five years afterwards a low inflammatory action appeared in 
the little toe of the left foot, which kept him in bed fora 
month: the part was very dark in colour, but at the end of 
that time recovered without sloughing. A year and a half ago 
he was admitted into University College Hospital, with weil- 
marked gangrene involving the greater portion of the left foot, 
which had commenced more than six months previously. Mr. 
Erichsen removed it just above the ankle-joint, and he was 
discharged cured in a short time. Since that period he has been 
unable to work. Has not experienced privation, and did not 
suffer much from cold during last winter. Has had pains and 
aching in his left arm for six months past. On admission, the 
forefinger of the left hand is a little red, hot, and swollen, the 
apex dark in colour. His complexion has a venous hue. Heart's 
action irregular, intermitting, with well-marked systolic mur- 
mur. General condition rather feeble and depressed ; appetite 
good; sleeps tolerably well; little pain. Ordered milk diet, 
meat once a day, no beer; poultice to the part. To have five 
grains of soap pill, with opium, night and morning. 

Oct. 20th.—-The patient’s condition has improved; pains 
less. He has recently discontinued the opium, and appears to 
be as comfortable without it. 

Nov. 22nd.—The gangrenous portion of the finger is slowly 
separating, the bone protruding beyond the sound portion; it 
is therefore removed, and flaps were fashioned to form a stump. 

Dec. 7th.—The stump has healed. The thumb and two 
other fingers are exhibiting signs of gangrenous action. 

July, i856.—Each finger of the left hand has lost the two 
distal phalanges, and the thumb one. The stumps have healed 
on two or three. The radiai and ulnar pulses are perhaps a 
little weaker on the affected side than on the right, but the 
difference is slight. There is at present no sign of any spread 
of the gangrene. Its limitaticn to the left side on both extre- 
mitsies is remarkable. 

On seeing the patient some months later, we found him 
very much better; all gangrenous action had disappeared, and 
very slight ulceration remained—in fact, he was all but per- 
fectly well. 

E.V , aged eighty, admitted Sept. 4, 1855. An extremely 
emaciated woman, with a sallow complexion; arcus senilis 
strongly marked; weak and depressed; appearance of much 
distress; has had good health, generally speaking, throughout 
her life. Six weeks ago the patient observed a dark spot on 
the little toe of the left foot. Mortification ensued, involving 
the little toe and part of the outer margin of the foot, a line of 
demarcation forming along the base of the toe. Digestive 
organs disordered; has no appetite; does not sleep. After 
occasional mild laxatives and light milk diet, the appetite re- 
turned, and the patient subsequently improved on meat 
and beef-tea once a day, and one grain of opium night and 
morning. 

Sept. 26th.—The toe has sloughed off, and a healthy granu- 
lating sore remains. The opium disagrees, does not alleviate 
the pain in her foot complained of, and she obtains very little 
sleep. Ordered two-thirds of a grain of the extract of Indian 
hemp every night. 

_ Oct. Ist.—Looks much better. The Indian hemp has re- 
lieved her materially, and afforded some sleep; to increase it 
to one grain every night. 

Nov. 5th.—The dose of hemp is increased to a grain and one- 
third night and morning. 

10th.—The increased dose appears not to have agreed so 
well, and it is discontinued for a time. 

_ Feb. 1856.—The patient remains much in the same condi- 

tion, but suffers less pain. The anodyne has been omitted 
altogether. The same diet has been maintained. No alcoholic 
stimulant. 

July.—Very little variation can be noted either in the gene- 
ral or local condition. There is no sign of gangrenous action 
externally. The foot is swollen and red; abscesses have formed 
op the sole, and sloughs of plantar fascia have come away from 
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| time to time, showing a certain amount of impaired nutrition, 
with inflammatory action and disorganization, but apparently 
limited only to the fibrous structures of the extremity. Her 

| general health continues good, and the treatment has continued 

| the same throughout. 

Oct. 13th.—The patient is now perfectly well; her foot has 

| healed, and she was discharged cured this week, notwithstand- 

ing her great age. 
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MEDICAL SOCIETY OF LONDON. 
SaturDAY, Ocroser llru, 1856. 
Dr. CHowneE, PRESIDENT. 


Tus was the first meeting of the session. There was a full 
attendance. On taking the chair, the Prestpenr made some 
remarks on the past career of the Society, of the general ame- 
nity which prevailed amongst the members, of the practical 
value of the papers, and of the interest attached to the patho- 
logical specimens exhibited previous to the commencement of 
the reading of the paper for the evening. He referred to the 
recent appointments of officers of health in the metropolis— 
appointments which had, in the main, been filled by able and 
talented men, whose labours would confer a benefit on the pro- 
fession and the community. 





Mr. Hunt related a case of 
IDIOPATHIC TETANUS IN A CHILD, 

seven months of age, who, after being a short time in London, 
returned to the country, where she became feverish and fretful. 
Purgatives were given, and the gums lanced; there was a re- 
markable prominence over the fontanelle. The child was sub- 
sequently seized with convulsions; there was opisthotonos; the 
limbs were spasmodically contracted; there was strabismus, and 
laboured breathing. The spasm was permanent for four-and- 
twenty hours, death then ensuing from exhaustion. Leeches 
were applied. After death the only part of the body which 
was examined was the head. The limbs were still rigid; there 
was little blood in the sinuses of the brain; the dura mater was 
not injected, or abnormally adherent ; the arachnoid was 
natural, and the brain, on horizontal section, appeared healthy, 
but there was a quantity of yellow pus between the pia mater 
and the arachnoid. 

Dr. O. Warp remarked that in meningitis of the base of the 
brain there was a great tendency to retraction of the head. 

Dr. Snow believed that soon after death there was always 
relaxation of the muscles, and that rigidity followed this. 

Dr. O. Warp exhibited some 

UTERINE CYSTS, 
and in opposition to the opinion of Dr. Hodgkin, that they 
consisted of dilated vessels of the chorion, expressed his belief 
that they began to form at an early period of pregnancy, the 
ovum perished, and the placental tufts proceeded to grow by 
simple imbibition. 

Dr. CHowNeE remarked that the subject of these cysts was 
one of much interest, particularly with reference to the ques- 
| tion of their possible formation without conception having taken 
| place. 





FOREIGN BODIES IN THE LARYNX. 


Dr. Smries exhibited the larynx of a man who died during 
a fit of vomiting supervening on an epileptic seizure. Death 
was found to have resulted from a quantity of food having 
escaped into the larynx. 
| Dr. Samvet GrirrirH mentioned the case of a drunken man 
| who died suddenly after being thrust out of a public house, 
| Death had resulted from a piece of meat projecting from the 
throat into the larynx. 
| TRAUMATIC ANEURISM, 

Dr. Tuuptcuum related the case of a boy, who, after having 
been kicked in the abdomen and side, suffered considerable 
| pain in these regions. He died suddenly about three weeks 

afterwards, when apparently improving. Two pints of bloody 
| serum were found in the cavity of the abdomen, and two trau- 
| matic aneurisms were found in the aorta, one immediately below 
| the origin of the spermatic arteries, and another a little inferior. 
| Three symptoms were present in this case, which were ex- 
| plained by the after-death appearances: the testicles were 
' remarkably retracted, from the aneurisms having drawn up the 
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spermatic arteries; cedema of the scrotum arose from the pres- 
sure excited by the aneurisms on the spermatic veins; and sup- 
pression of urine was produced by pressure on the ureters. The 
boy suffered from valvular disease of the heart, consequent 
upon rheumatism. 
Dr. Wiutisutee exhibited the 
KIDNEY OF A CHILD SHOWING COMMENCING “INFARCTION” 
OF THE TUBULIL URINIFERI BY URIC ACID SALTS, 

It illustrated a point in the history of commencing ertra-uterine 
life which had been lately much discussed in Germany, but 
which in this country and in France as yet uninvestigated 
ground. Dr. Willshire stated his belief that this was the first 
occasion the particular condition of the renal organs now before 
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| rheumatism, asthma, or other diseases, were better in London 

| than the country, and vice versd. 

| Dr. Weesrer had always observed in this and other climates, 

| that the temperature was lower on cloudless than cloudy 

| evenings, verifying, so far, the correctness of Dr. Chowne’s 
experiments. Death teok place, in very many instances, a little 

| before sunrise, when there was a great fall in the temperature, 

| This was greater when there were no clouds, 

| Dr. Caowne having replied, the Society adjourned. 
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the Society had been publicly demonstrated. The present spe- | 


cimen was further interesting from the fact that it formed the | 
third which had been recorded of a necessarily small sub-group | 
was now alluding | 


of examples in the general class of cases h« 
to. It was taken from a child who died in partu, after having 
breathed, and went to show that “ renal infarction” might at 


least commence in the living child after labour had begun but | 


previous to its entire separation from the maternal system. 

itherto 428 infants had been examined in connexion with the 
question before them: of these, 113 were dead-born, and not 
one exhibited the renal infarctus; 216, living from one to 
sixty days, exhibited it; 2 dying during birth (the present case 
being one), and | soon after birth, showed the infarction com- 
mencing. The remainder presented no traces of it. Many 
points of much interest were connected with the subject, and 
not the least so the question as to how far the condition of the 


kidney before them could be employed in a forensic argument | 


in a case of suspected infanticide. Dr. Willshire also stated 
that circumstances had occurred in connexion with the supra- 
renal capsules in the present case which led him to attach 


weight to the late statement of M. Brown-Séquard, that these | 


agents have to do with ‘‘ pigment formations,” and conse- 


quently support some recent views of Dr. Addison. 
Dr. CuHowNnE read a paper 


ON THE INFLUENCE OF ARTIFICIAL HEAT ON THE 
ATMOSPHERE OF LONDON, 
which will be found at page 427. 

Dr. JAmes Brrp referred to the great influence excited on 
the temperature of the atmosphere by the artificial watering of 
the streets. 

Dr. Epwarp Smiru, in reply to Dr. Bird’s remark, referred 
to his own experiments at the Brompton Hospital. In the 
middle of a hot summer’s day, when the watering is required, 
the temperature and dryness of the lowest stratum of air in paved 
streets are very great, and the immediate effect of the watering 
is to reduce the temperature, both by the lower temperature of 
the water as compared with that of the air, and by the conver- 
sion of a large amount of fluid into vapour, and it would also 
increase the moisture of the air. He had proved that in summer 
increase of temperature is usually accompanied by increase of 
dryness of the air, and both of these conditions caused increased 
rate of pulsation and decreased rate of respiration—two circum- 
stances which tend, on the one hand, to inflammatory diseases, 
and on the other, to fevers. Vierordt had also proved that the 
largest amount of carbonic acid was exhaled with moderate 
warmth and moisture of the air. Thus he (Dr. Smith) believed 
that wherever turf had been removed, and more particularly 
when the streets are paved with non porous substances, a ten- 
dency to the production of fever and of inflammation, in hot 
summer weather is induced, and that assiduous watering of the 
streets is fitted to lessen, or remove, such evil tendencies. He 
thought it a subject which had a direct bearing upon the attacks 
of cholera and other epidemic diseases which have their greatest 
development at that season of the year when high temperature 
and dryness have long prevailed. 

Dr. THupicuum referred to the advisability of carrying the 
effiluvia from the house, above the roof, by means of a venti- 
lating shaft. 

Mr. WREN, with respect to the variety of plans proposed for 
purifying the sewers, referred to the plan of erecting shafts, 
and creating a current by artificial temperature. 

Mr. Hunr had succeeded in many of the houses of the poor, 
by connecting the water-spouts of the houses with the sewers, 
in carrying off the foul air above the tops of the houses. 

Dr. TuxoputLus THompson said it would be interesting to 
inquire whether there was any, and what, comparative differ- 
ence in the influence of clouds in the country and in London; 
and, also, as to the causes why some persons suffering from 
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Mr. Jomn Woop exhibited a specimen of 
PELVIS OBLIQUE OVATA, 
| in which the left sacro-iliae joint was anchylosed, and which 
presented the following alterations and differences in dia- 
meter:—At the brim, the right oblique diameter measured 
four inches eleven lines, being five lines less than the left 
oblique diameter. The distance from the sacral promontory to 
| the left acetabulum is three inches four lines, being six lines 
| less than that to the right acetabulum. A direct antero-pos- 
| terior line cuts the left pubis about seven lines external to the 
symphysis. At the outlet, the antero-posterior diameter is 
contracted to three inches two lines. The other diameters are 
of the average extent. The external cblique measurements 
present, in a limited degree, the inequalities characterized by 
Niegelé. The distance from the left sciatic tuberosity to the 
| right posterior superior iliae spine is seven inches two lines, 
and less than that from the right sciatic tuberosity to the left 
posterior superior iliac spine by six lines. From the last 
lumbar spine to the left anterior superior iliac spine measured 
| six inches six lines, being five lines less than the distance to 
the right anterior superior iliac spine. The site of the anchy- 
losis presented a distinct line of cicatrix anteriorly; and its dis- 
tance from the centre of the sacral promontory is twe inches 
only, being ten lines, or nearly an inch, less than the distance 
to the right sacro-iliac joint from the same place, both mea- 
sured along the curve. The length of the left iliac is three 
lines less than that of the right, measured to the ilio-pectineal 
eminence along the curve. The arrest of development is thus, 
as usual, much more marked in the sacram than in the ilium 
on the anchylosed side. This is to be attributed, in Mr. 
Wood's opinion, to the non-formation of the lateral epiphysial 
plate of the sacral auricular facet, caused by the anchylosis. 
The distance of the border of the sacrum from the centre 
opposite the two last sacral pieces is equal on both sides, show- 
ing that the lower of the two lateral epyphysial pieces is not 
arrested in its development. In more extreme cases of this 
deformity, the anchylosed side of the sacrum is much more 
contracted, and the origin of the anchylosis is probably intra- 
uterine, and takes place before the sixth or ninth months, pre- 
venting the formation of the three characteristic ossific centres, 
close to the sacral foramina. On the other hand, there are 
many specimens extant, of sacro-iliac anchylosis without oblique 
deformity. In these cases the disease has evidently oceurred 
after the full development of the pelvis. In the present speci- 
men, the anchylosis has taken place after a considerable ad- 
vance in the normal development, and probably abont the 
period of puberty. This opinion is founded upon the distinct- 
ness of the cicatrix, and the limited degree of the deformity. 
After alluding to the theories of M. Gavarret and Dr. Mat- 
thews Duncan in explanation of this deformity, Mr, Wood pro- 
ceeded to explain his own views on the effect of interstitial 
surface, and epiphysial or double surface growth on the deve- 
lopment of bones in a circle or globe. Interstitial growth takes 
place in layers, coincident with the radii of the centre of the 
| circle or globe; it is greater at the external than at the ins 
| ternal surface of the bone, and consequently gives little cir- 
cular expansion. By the disposition of the surfaces of the 
symphysis pubis parallel to the antero-posterior diameter of 
the pelvis, the surface and epiphysial growths here tend to in- 
crease very rapidly the transverse diameters by their parallel 
superimposition of the layers of bone. By the convergence of 
the planes of the posterior parts of the sacral auricular surfaces 
to a centre at, or anterior to, the symphysis pubis. The lami- 
nations of these surfaces fall in radii of a constantly advancing 
centre, and the bone grows, at its ends, ina constantly en- 
larging curve. This curve is still more enlarged by the diver- 
| gence of the planes of the anterior parts of the same surfaces, 
| From the position of both the sacral facets at the posterior 
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part of the pelvic circle, this expansion of the sacral carve acts 
chiefly on the transverse diameters, and proceeds very rapidly 
after the period of puberty, when the sacral epiphyses be- 
come dovdagel, rather more than counterbalancing the pubic 
expansion of the pelvic circle anteriorly. In the oblique ovate 
elvis the sacro-iliac anchylosis has destroyed the surface and 
epiphysial growths, and the increase here is interstitial only. 
To this results the loss of equilibrium in growth of the two 
sides, and the first impress of the deformity on the pelvis. 
Another and more powerful element of disturbance now comes 
into play. The pelvic circle is made up of three arches: one 
central, the sacrum; and two lateral, the ilio pubic: the former 
supporting on its culm the weight of the trunk; and the two 
latter, the pressures of the femora. ‘The sacral arch and the 
iliac halves of the ilio-pubic arches, make up together one arch, 
the cotylo-sacral, through which the line of pressure passes 
from the trunk to the legs. This is supported at its haunches 
by the posterior sacro-iliac ligaments just where it has a ten- 
dency to open under heavy pressure. When sacro-iliac anchy- 
losis has taken place, the sacral arch and the ilio-pubic of the | 
anchylosed side are joined in one, which is placed at a great 
mechanical disadvantage by bearing the weight of the body on 
one of its haunches, and the pressure of the femur on the 
other; while the culm, at the point of anchylosis, has no | 
counterbalancing pressure, and little cohesion to resist its ten- | 
dency to rise or bend upwards. Thus the sacral promontory 
is made to approach the acetabulum of the anchylosed side, 
the symphysis pubis is pushed over to the opposite side, and | 

| 

| 





the corresponding leg bears more than its share of the weight 
of the trunk, and the deformity is thereby increased. 
Dr. Septimus Gipson exhibited a specimen of 
COMMENCING DYSENTERIC(?) ULCERATION LIMITED TO THE } 
MIDDLE PORTION OF THE ASCENDING COLON. 
William B , aged forty-four, was admitted into the | 
London Hospital, Feb. 26th, 1856, for slight hemorrhoids, and | 
supposed disease of the rectum. The account he gave of his | 
illness was, that, last November, he was laid up with severe 
erysipelas of the left leg, followed by a large carbuncle on the 
sacrum. At the time of admission, his chief symptoms were 
slight hemorrhoids, severe agonizing pain referred to the rec- 
tum, constant diarrhea, the stools being of a pitch-like eolour. 
These symptoms continued, and were but little controlled by 
treatment during his sojourn in the hospital. He had no rigors, 
no sweats, no albumen in his urine, and examination could de- 
tect no disease in the rectum. The remedies had recourse to 
consisted of opiates ; sinapisms to the abdomen ; gallic acid ; 
opium and sulphate of iron enemata, as well as opium supposi- 
tories. The patient obtained little or no relief, but sank ex- 
hausted by the pain and flux on the 15th of March, 1856. 
On inspection of the body, the viscera of the thorax were 











found to be quite healthy. On moving aside the coils of intes- 
tine a large abscess was discovered in the cellular tissue around 
the left kidney, extending from the spleen along the course of 
the psoas muscle to Poupart’s ligament. The pus was well- 
formed, about a pint and a half in quantity. There was no | 
disease of the vertebra. The left kidney was found to contain | 
several small abscesses in its cortical substance, and, on section, | 
its medullary substance exhibited numerous small, buff-coloured | 
spots or strie, which, under the microscope, proved to be de- 
posits of fat and atheroma. There was also a small abscess in 

the left supra-renal capsule. The intestinal canal was healthy 

with the exception of a few small ulcers at the middle of the | 
ascending colon, situated for the most part in the sulci between | 
the longitudinal bands of the intestine. There was no vascu- 
larity or thickening of the mucous membrane around the ulcer, 
which appeared to have originated by the sloughing of the 
summits of the enlarged solitary glands, or the distention of the 
Lieberktihnian follicles, These enlarged glands or follicles ap- 
peared to be distended with a transparent jelly-like, muciform 
fluid; the largest, when laid open, would have received an 
ordinary-sized bullet into their cavity. No enlarged solitary 
glands were seen in other parts of the intestine. Other parts 

of the body were found to be free from morbid alteration. 


Mr, Sriiry exhibited a specimen of 
VILLOUS DISEASE OF THE COLON. 


This specimen was removed from a tailor, aged forty, who died 
in the Middlesex Hospital, under the care of Dr. Hawkins. 
The patient had been perfectly well up to September 2nd, 1854, 
when he was attacked with cholera. He rallied from this, but 
continued to suffer from diarrhcea, and passed blood in his | 
evacuations. After suffering from great tenesmus, vomiting, 

&c., he died six months after the attack of cholera, The only | 














| disease discovered in the body after death was in the colon. 
| The whole of this was affected with villous growths, from the 
ilio-cecal valve to near the anus. These growths were all less 


than half an inch in length; the mucous membrane covered 
them, and was not ulcerated. Since he exhibited the specimen 
of villous disease in the bladder to the Society, Mr. Sibley had 
compared the structures of these growths with that of the 
—— of the foetus, and he found that the closest similarity 
existed, 


Rebieos and Hotices of Books. 


On the Nature and Treatment of Club-foot, and analogous 
Distortions, involving the Tibio-tarsal Articulation. By 
BernakpD E. Bropuurst, Assistant-Surgeon to the Royal 
Orthopeedic Hospital, &e. London: Churchill. 1856. 

Tue author commences with a succinct historical résumé of 
the origin of orthopeedy and tenotomy, and endeavours most 
impartially to give to each of his predecessors his full merit for 
discovery or improvement. Amongst the works referred to, 
however, we find an omission of the name of William Adams, 
although his labours are frequently referred to throughout the 
bedy of the work. 

In relation to the discovery of subcutaneous tenotomy, the 
author relates the steps by which it has been brought to its 
present state of perfection. He shows the great merit of Del- 
pech in laying down asa principle, that the tendon ‘‘to be 
divided should not be exposed ; its section should be made by 











| entering the knife at a distance from the tendon, and not 


through an incision in the skin parallel to it.” The above are 


Delpech’s words. Delpech, in dividing the tendo-Achilles, 


| carried out this important principle in the following manner, 


as we learn from Mr. Brodhurst’s book :— 

** The patient being laid on his face, the knife was passed 
from side to side in front of the tendon, so as to divide the skin 
on both sides to the extent of one inch parallel to the tendon. 
The knife was then exchanged for a convex bistoury, with 
which the tendon was divided transversely from before back- 
wards, without injury to the covering skin. Having satisfied 
myself that the foot could now be flexed on the leg, I proceeded 
to fix the limb in the apparatus at the same angle at which it 
was held before the operation.”—p. 14. 

The result of Delpech’s having divided the tendon with 
two large wounds,—namely, each one inch in length,—and of 
having satisfied himself that the foot could be flexed on the leg 
—which, explained, means that whilst the wound was yet 
fresh he employed probably moderate pressure only, to bend 
the foot, and thus further exposed the cellular and other tissues 
on the back of the leg,—was, that considerable suppuration 
with exfoliation of tendon ensued, and three weeks after the 
operation only one of the wounds had healed. Some weeks 
later, after the form of the foot was restored and a useful 
member was obtained, abscesses on the thigh and groin further 
embarrassed the credit of tenotomy. In truth, the patient’s 
limb had been jeopardised. A storm of censure from Delpech’s 
contemporaries arose; and although he practised orthopedy 
fourteen years afterwards, he never ventured to repeat the 
operation. Tenotomy is known to have been practised by 
Thilenius in 1784, Sartorius in 1806, Michaelis in 1809, Delpech 
in 1816. These dates show that individual surgeons were ac- 
quiring increased confidence in surgical means of curing defor- 
mities; but the unfavourable course of Delpech’s operation 
evidently discouraged the profession; for it was not until 
1830-31 that Stromeyer gave his penetrating mind to the disco- 
very of the reasons of ill-success in Delpech’s operation. 

Compare, now, the account given by our author of Stromeyer’s 
first operation :—The patient being seated, 

‘*T passed (says Stromeyer) a small, curved, pointe knife 
behind the tendon, two inches above its insertion, the ck of 
the knife being towards the tibia, and its cutting edge so close 
to the tendon that this was divided, in introducing the knife, 
with a cracking noise. My intention of making the outer wound 
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as small as possible, to prevent the entrance of air, and to avoid 

suppuration and exfoliation of the tendon, was perfectly ac- 

complished; for the point of the knife only passed to the oppo- 

site side, without producing a bleeding wound; and the point 

of entrance of the knife was only as broad as the blade itself. 
On the third day the wounds had healed.”’—p. 18. 


This was indeed the discovery of subcutaneous division of 
tendons, an operation which, in relation to the treatment of 
deformities and its wide application to other surgical cases, 
has immortalised Stromeyer. 

We do not remember having read a description of the varie- 
ties of club-foot in which the degrees of varus are so nicely dis- 
criminated as by our author; for example: 


‘* The third degree of varus is the ordinary form of congenital 
varus: the foot is inverted, and the inner edge is so raised that 
the plantar surface describes a right angle, or nearly right 
angle, with the horizon; the dorsum presents outwards, and 
the heel is elevated; the sole of the foot is shortened, and pre- 
sents an unnaturally concave and irregular surface. The first 
phalanx of the great toe is extended by the extensor proprius 
pollicis, which is slightly retracted, and the extensor muscles 
of the foot are more retracted than in the second degree of 
varus.” —p. 28. 

Mr. Brodhurst believes rightly, we think, that the psycho- 
logical influences in the mother explain the origin of congenital 
club-foot. He says: 

**T have known so many instances in which emotion has 
been the cause of derangement in the system of the foetus, and 
cause and effect been recognised and acknowledged in some at 
the time of their occurrence, and without waiting for demon- 
stration of the effect until the termination of gestation, that 1 
cannot doubt its influence.” —p. 53. 

The following facts are interesting and significant :— 

** Children who are born with these distortions, are fre- 
quently subject to convulsive disorders ; and the recurrence of | 
distortion after its entire removal, whether by operation or 
mechanical treatment, indicates the persistence of nervous irri- 
tation. There is an inclination to the recurrence of distortion 
after restoration of the limb in every instance of congenital dis- 
tortion. Occasionally, it returns suddenly at the moment of 
an epileptic seizure, or on the child being convulsed.”—p. 57. 

We cannot say that we have often observed children affected 
with ordinary club-foot become the subjects of convulsions; 
but we have noticed that infants born with complicated and 
numerous distortions generally die in convulsions, or other 
symptoms of cerebro-spinal disease. The author rightly points 
attention to the liability of recurrence of congenital deformity 
—we would have added, in all deformities, whether congenital 
or acquired. 

Mr. Brodhurst gives also an encouraging view of spasmodic 
non-congenital deformities, and relates an interesting observa- 
tion of the effect of the sleeping state in removing contractions, 
which will remind the physician of the same phenomenon in 
severe rhythmical chorea. (p. 77.) 

The directions for operations are clear and sensible, and 
worthy of careful perusal. 

Parents may less grieve over the birth of a child affected 





with varus when it is known that.in “infants, removal of | 
distortions is so complete that it is sometimes impossible to | 
assert with precision which foot has been operated on, without 
searching for the minute cicatrices of the punctures; and not | 
only is the shape of the foot restored, but perfect freedom of 
use is also gained.” 

We must now bring this notice to a close, not without | 
stating that the thinking practitioner will find in Mr. Brod- | 
hurst’s book many original observations which will well repay 
perusal, numerous statistical tables, interesting to the patho- 
logist not less than to the practising surgeon, and many sug- 
gestions relative to the nature and treatment of congenital and | 
non-congenital distortions which no practitioner should neglect | 
to consult. We cordially congratulate the author on the | 
successful achievement of an arduous labour and the art of | 
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orthopeedy on the addition to its literature of so honourable a 
production. The work throughout is embellished with a large 
number of well-executed drawings. 





Edinburgh New Philosophical Journal. New Series. No. VIII. 
October, 1856. Edited by Professors ANDERSON, BALFouR, 
and Jarprye, for Britain; and H. D. Rocrrs, Esq., for 
America, Edinburgh: A. and C. Black. 

Tue present number is devoted chiefly to subjects of a geo- 
logical character, and therefore out of our .particular province 
to dilate upon. A perusal of the review of Dr. Wilson ‘‘ On 
Colour Blindness” will interest our readers, as will also that 
of the paper by Mr. Murray, ‘‘ On the Economy, &c., of the 

temora.” There are also some points worthy of notice in Dr, 

Alexander Smith’s account of the preparation of sugar and 

arrack in Ceylon. 





The Journal-of Psychological Medicine and Mental Pathology. 
Edited by Forses Wixstow, M.D., D.C.L., &. New 
Series. No. IV. October, 1856. London: Churchill. 

Tuts periodical in the present number fully maintains its 
reputation. The ‘‘ Psychological Quarterly Retrospect,” pre- 
fixed to the ordinary matter of the journal, continues to add 
to its interest. 





Foreign Department, 


PATHOLOGICAL ANATOMY OF CHOLERA, 


M. Pirocorr, the well-known Russian surgeon, published 
some time ago a beautiful atlas, tee age the morbid changes 
he has found in more than 150 autopsies of cholera cases, made 
in 1847, ’48, and ’49, in the Caucasus, at Moscow, Dorpat, and 
chiefly at St. Petersburg. This atlas has been for some time 
before the medical world, and M. Soulier very properly calls 
attention to this magnificent work in the Gazette Médicale de 
Paris (Sept. 27th, 1556). M. Pirogoff has fulfilled the hereu- 
lean task in a worthy manner, and we doubt not but the 
investigations of many medical men of this country will be 
greatly aided by the beautiful plates and letter-press. In the 
latter it is stated that the author divides the disease into two 
genera: the Simple Cholera, and the Complicated Cholera. 
The first genus is subdivided into five species :— : 

Ist Species.—This is characterized by the state of the vil- 
losities of the intestinal mucous membrane, and is the most 
ordinary form of choleraic morbid change. 

2nd Species.—Alteration of Brunner’s and Peyer's glands. 

3rd Species.—Specific morbid change, partaking of catarrhal 
aud pseudo-membranous characters. 

4th Species. —Peculiar affection of the mucous membrane of 
the large intestine, remarkable on account of its rapid develop- 
ment, its locality, and the destruction of the substance which 
it attacks. 

5th Species. —This is the diphtheritic form, and extremely 
rare. 

The Complicated Cholera has been divided by the author 
into six species : ; 

lst. The cholero-dysenteric action; very acute, and seated in 
the ilium. 

2nd. The dysentero-choleraic action,—namely, the cholera 
grafted upon dysentery. 

3rd. The cholero-typhoid action, presenting the alterations 
peculiar both to typhoid fever and to cholera. 

4th. The typho-choleraic action, —namely, the choleraattack- 
ing a patient suffering from typhoid fever. s 

5th. The catarrho-choleraic action: thecholeracombined with 
a catarrhal state of the intestine. 

6th. Finally, the cholera accompanying the inflammation 
of various organs. 


ON THE RADICAL CURE OF UNSTRANGULATED HERNIA. 


M. Grrpy’s operation for the radical cure of hernia has not 
found much favour in this country; and this coldness can 
hardly be wondered at when it is recollected that the operation 
is connected with very serious risks, and has for its object the 
relief of a displacement which entails, in simple cases, no great 
inconvenience. There are, however, patients who become tired 
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of wearing trusses, (especially as the latter sometimes exercise | 1. The greater facility with which they may be applied. 


a very uncomfortable pressure, ) and they request to be freed, 
by operation, from a complaint which often embitters life. 

It would appear by a thesis, lately defended by M. Amen at 
Paris, that the operation is much more resorted to in France 
than in this country; and Gerdy’s statistics are certainly cal- 
culated to remove apprehensions as to the danger of peritonitis ; 


for he found only six deaths out of 700 operations, two of the | 


six being unconnected with the actual surgical proceedings. 
We need hardly say that Gerdy’s method consists in offering at 
the ring the resistance of a cutaneous plug, formed by invagi- 
nation of the skin in the inguinal canal. It is also well known 
that M. Velpeau obliterates the inguinal apertures by injections 
of iodine into the sac. 

M. Amen gives seven cases treated by these injections; out | 
of these, three were relieved, and four completely cured. The 
method by invagination was used twice by M. A. Guérin at the 
Charité, and once by the author himself. After these latter 
operations, it is important to induce the patients to wear well- 
made bandages, at least for a twelvemonth; and we perceive 
that, at the Charité, Mr. Bourjeaurd’s were considered by M. 
Guérin to be the best calculated to promote the eventual cure, 
as they exercise sufficient compression without injuriously dis- 
tressing or chafing the abdominal walls, It is plain that, in | 
such instances, steel trusses could not be thought of; and per- | 
haps there would be fewer persons desirous of subjecting them- | 
selves to the radical cure, if these elastic bandages were more 
extensively used. 

One of the cases treated by injection is worth quoting :—A 
waiter, aged twenty-nine, was admitted under M. Maisonneuve 
at the “‘ Hopital Cochin.” Hernia, right inguinal, and of six | 
years’ standing. He wished for the operation, because the | 
hernia was troublesome, and gave him a great deal of pain. On 
the 5th of September, 1854, equal parts of tincture of iodine 
and water were thrown into the sac, and left three or four 
minutes. Severe inflammation of the parts ensued; but the 
tumour diminished after the eighth day. and by the fifteenth 
it was of the size of a walnut, perfectly plugging the ring. | 
Six months afterwards the tumour was the size of a nut, and 
the patient made all kinds of exertions and efforts without 
thinking any longer of his hernia. 

One of M. A. Guérin’s cases of invagination refers to a man- 
cook aged twenty-two. Small inguinal oblique enterocele, six 
years; habitual pain makes him seek the radical cure. On the | 
22nd of February, 1856, M. Guérin operated by invaginating 
the integuments to the bottom of the canal, and fixing the skin 
by a strong thread and bead. Inflammation ran very high 
until the fifth day after the operation, when the thread and 
bead were removed. On the 6th of March, fourteen days after 
the invagination, the ring was obliterated, and six days after- 
wards the patient left the hospital, with one of Mr. Bour- 
jeaurd’s elastic bandages, which he is cautioned to wear for | 
some time. | 





Ae Inventions | 
IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. | 


SALT’S COLLAPSING PESSARY FOR PROLAPSUS 
UTERL 


| 
| 
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Tue general advantages of inflated pessaries over the vari- 
ous kinds composed of unyielding materials, may be briefly 
noted as follows :— 





j 
t 


| at once, or has wholly been spent on the 


| excellent instrument at present adopted, 
with the view, first, to suit the imme- 


| render the new instrument unavailable or objectionable for 






2. Their extreme lightness. 

3. Their freedom from odour after use. 

4. Their being introduced collapsed, afterwards inflated, 
and again collapsing for the purpose of withdrawal. 

The above remarks, more or less, apply to all kinds of in- 
flated pessaries; but the distinction of the invention figured 
above, consists in the application of a small and neatly-made 
force-pump, which gives to this pessary its peculiar value and 

ry was introduced similar to the 


efficiency. 

Some years ago, a pessa 
sketch; but, instead of the orce-pump and stop-cock, a small 
screw-cap was attached to the end of the tube, after the manner 
of those supplied to the ordinary air cushion. The p 
bag was inflated by means of the mouth subsequent to its in- 
troduction; but, in many instances, it was found that the 
pressure of the walls of the vagina upon the pessary very 
greatly checked its distension. The application of the force- 
pump completely overcame this objection; and, after repeated 
trials, was pronounced by many eminent members of the me- 
dical profession to be a most perfect instrument. The power 
of the small syringe is exceedingly great; each stroke of the 
piston conveys into the cavity of the pessary the air contained 
in the cylinder of the syringe, any portion of which is pre- 
vented returning by means of a valve pressing against the end 
of the “plunger.” Hence by this gradual aggregation of the 
air within the pessary bag, and by the yielding nature of its 
material (vulcanized india-rubber), almost any size may be 
obtained, and no amount of external pressure exerted upon it 
is sufficient to interfere with its distension. 

This instrument has been frequently employed in cases of 
uterine hemorrhage, and with similar success, It was ex- 
hibited in London at the Exposition of 1851, and at the Palais 
de l’Industrie at Paris, in 1855. 






























AN IMPROVED STETHOSCOPE. 
BY WALTER GARSTANG, M.D., BLACKBURN. 





ON 






Tuts instrument, seen in the annexed 
delineation, has been constructed in order 
to obviate a common fault in using the 
ordinary stethoscope as a means of im- 
parting an accurate perception of healthy 
or diseased sound, in the practice of me- 
diate auscultation; for a variation in the 
tone of sound must necessarily have been 
experienced by all who exercise this aid 
to diagnosis, according as a given sound- 
Wave on issuing from the narrow ex- 
tremity of the tube of the old instrument, 
has entered in part the meatus auditorius 













surface of the concha auris. It was this 
reflection which led me to modify (and 
by modifying to improve) the otherwise 















diate apposition of its essential part to 
the auditory apparatus; second, to re- 
move, in some degree, the unpleasantness 
of pressure on the pinna; and, third, to — 
enhance a fuller impression on the sense, by substituting a 
more applicable medium of conduction in an instrument con- 
structed in such a manner as shall offer no impediment to the 
function performed by the concha auris in perfecting the sense 
of hearing. The slight hum, as of a shell, due to a concavity 
formed by the ear-piece and the concha, might be supposed to 





clinical purposes; but this occurs only in the absence of all 
other auscultatory phenomena. 

The improved stethoscope has been fully attested in_the 
wards of the Glasgow Royal Infirmary, by Dr. Joseph Bell, 
physician attending; a gentleman well qualified to estimate 
any superiority it possesses over the older forms; and it has 
received his hearty commendation and approval, with this sug- 

estion, that it should be made nine inches in length, it being, 
bg convenience, sufficiently short to be carried transversely in 
the hat. It is made of cedar, and polished in the usual way. 
The shaft, or tube, is perfectly smooth internally, 
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SALE OF POISONS, 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 18, 1856. 


THE numerous lamentable accidents, and the yet more de- 
plorable crimes traceable to the too ready facility for procuring 
poisons, that have of late been made public, have again excited 
serious attention to preventive measures. As our readers well 
know, the subject is no new one. Time after time, year after 
year, has the importance of this question been urged in our 
pages. The medical profession has, by committees of learned 
societies, and by individual representations, again and again 
But nothing 


less than a series of horrors and atrocities, it appears, can rouse 


pressed it upon the public and the legislature. 





the Parliamentary mind from its habit of waiting for the pres- 
sure from without. Let the necessity for a law be ever so | 
logically proved, Parliament waits for something more. Par- 
liaments just now are eminently conservative. They have 
adopted for their maxim the famous rule of Lord Etpox— 
‘* Quieta non movere.” So long as things are passably quiet— 
so long as only a dozen or so of fatal accidents, or a few scores | 


of suicides and murders by poison happen yearly, or, at least, | 


so long as none occur to agitate the public mind by attendant 


circumstances unusually appalling, it is not consistent with the 
principles of modern legislation to interfere. It is very doubt- 
ful, to our minds, whether the requisite Parliament-moving 
power has even yet been attained. This is hardly a question 
upon which influential constituents will organize, or one 
which they will in deputation wait upon honourable members | 
to explain; nor do we expect to se an avalanche of petitions 
on the subject precipitated upon the House, It is, therefore, 
a question which it is usual to talk of as undoubtedly deserving 
earnest attention, but which it is always found necessary to 


postpone until next session. It is a favourite topic for the | 





general press to comment upon whenever a fresh death by 
poison occurs during the recess, and when there is a dearth 
of political news. Now, we are glad to welcome discussion | 
upon the matter at any time, since whensoever the time shall 
arrive for practical proceedings, the subject may have a| 
chance of being dealt with in a practical and efficient manner. 
If it were to be dealt with to-morrow, there is reason to doubt 


whether the preventive means selected would be either prac- 








homicidal poisoning still goes on. The truth is, that these 
and similar precautions are used precisely by those persons in 
whose careful and conscientious hands poisons may be safely 
entrusted. Such persons, constantly and habitually acting 
under a sense of responsibility, and with adequate knowledge 
of the properties and applications of the substances they deal 
in, are not likely to poison by mistake, or to supply others 
with the means of poisoning intentionally. It is not at the 
establishments of competent and respectable druggists that 
deadly poisons are carelessly dispensed or culpably sold. It is 
not for such men that enactments, making it compulsory to sell 
no poison except in the presence of a witness, or on a permit, 
signed by a magistrate or medical practitioner, and to enter 
the particulars of every sale in a poison-ledger, are required. 
Men of this class act under a sense of responsibility analogous 
to that which influences the medical practitioner in his voca- 
They know that mistakes ought not to occur, and they 
take measures accordingly to prevent their occurrence, far more 
effectual than any legislative enactments can ever prove in the 
absence of due care, knowledge, and conscientiousness. They 
will not, for example, allow a raw apprentice, an errand-boy» 
or an intoxicated and delirious woman, to make up delicate pre- 
scriptions. 

What is wanted is, obviously, then, some stringent enact- 
ment against the indiscriminate sale of poisons. Some security 
should be taken that the person permitted to sell deadly drugs 


tion. 


| should both know the dangers attending the use of the sub- 


stances he is dealing in and feel the responsibility of his trust. 
In short, he must be an educated and a respectable man, 
There is no breach of the law of free trade in restricting the 
sale of poisons to a class; at least, not more than there is ample 
precedent for in the case of harmless substances which, were it 
not for fiscal considerations, might, without impropriety, be 
sold by anyone. People are licensed to sell beer, tea, pepper: 
the sale of poisons is open to all, Even the druggist, as well 
as the grocer, who sells pepper is compelled to announce the 
fact that he is duly qualified to sell that useful condiment by 
an inscription over his door. Why, then, should not the sale 
of arsenic, corrosive sublimate, strychnine, prussie acid, be 
restricted also? If this principle be granted, there is no diffi- 
culty in settling who are the proper persons to be licensed. 
General dealers, hucksters, grocers, are not proper persons, 


| Men who have received an adequate pharmaceutical educa- 


tion, and who are recognised members of the pharmaceutical 
body, who have a professional and commercial character at 


| stake, are proper persons, and the only proper persons. We 
The effective remedy dis- | heartily wish the Pharmaceutical Society had its powers ex- 


tical or efficient. The public mind seems at present to run 
upon ‘“‘ very simple expedients.” 
covered by one correspondent after another, is extolled as a| tended so as to possess more useful control over the whole 
In conjunction with the Apothecaries’ 
in order to prevent mistakes—to prevent the accidental sub- | Society, it might be usefully entrusted with the general super- 
stitution of a deadly poison for an innocent drug—it is only vision and control of the sale of poisons. In such hands there 
necessary to keep all poisonous substances in a separate closet, | can be no reasonable doubt that the public would have more 
under lock and key, and accessible to none but the principal | effectual protection than any mere prohibitory or conditional 
of the shop. Another suggests, that were the poisonous sub- | enactments could provide. We want not a law, not penal- 
stances kept in coloured bottles, all fear of accident would be | ties only, but constant watchfulness, skill, and responsibility. 
obviated. Others state, that bottles of different shape to These can only be secured by appointing administrative autho- 
those employed for ordinary drugs, should be used—square, | sities to regulate the mode of sale, to determine who are com- 
hexagonal, octagonal—anything but round bottles. All these | petent to be entrusted with the fearful charge of dealing in 
suggestions are excellent in their way; and, what is more, they agents capable of working such dire mischief in the hands of 
the ignorant or the wicked. 


happy solution of the difficulty. One day it is suggested that, | body of druggists. 


bear the testimony of experience in their fuvour, for all are in | 


use in some place or another. But accidental, suicidal, and | 
. 
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We earnestly invite the attention of our readers of every 
class to the circular letter issued last week to the Poor-law 
Medical Offi 
and admirable in spirit and policy. 
that out of 655 unions or parochial boards, the 


cers by Mr. Grirrry. It is irresistible in facts, 
Mr. GriFFiy complains, 
medical officers 
of 285 have taken no active part in aiding the common cause. 
Such a fact is indeed a reproach to those who have hitherto 
held aloof. It ought not to be allowed to remain. 


Something 


like a feeling of shame will surely come over those whose indif- | : 
wen, ike . , | and children than upon themselves, 
ference or pusillanimity have rendered passive spectators of the | 


wrongs endured by themselves and their brethren, when the 


time has come,—and come it will,—-when the victory has been 


achieved for them and not ly them. 


great majority of those who have not petitioned Parliament or 


memorialised the Poor-law Board will not fail to follow the ex 


ample of their brethren. There is no necessity that the medi- 


cal officers of every union should adopt the same words of peti- 


tion or memorial. 


there were many—who have no reason for personal dissatisfac- | 


tion with the present order of things. But there can be none 


who do not feel that a grievous wrong is endured by the vast | 


majority of their brethren, and that a degrading injury is in- | 


flicted upon their profession. Let themexpressthismuch. It 
is the least they can do, in thankfulness for the comparative ad- 
vantages they themselves enjoy. With energy and unanimity 
everything looks well for the struggle in the ensuing session. 
Never before were so many concurring favourable circumstances. 
An unanswerable case, a powerful body of appellants—that is, 
powerful if they choose to exert their strength, 


tion which it is only necessary to bring into action, and a 


—an organiza- 


leader of inexhaustible energy and indomitable courage. 
one man can.do, we are convinced Mr. Grirrr will accom- 
plish. 
should put his shoulder to the wheel. Let the interval be- 


But it is not only just, but necessary that every man 


tween this moment and the reopening of Parliament be actively 
employed in instructing the members of the House of Commons 
now scattered over the country, amongst their constituents, 
upon the merits of the case. The members should be seen 
and the 
both orally and in writing. These communications should be 
When 
Parliament collectively and individually is made to understand 


personally, facts and arguments pressed upon them 


followed up by forwarding them petitions to present. 
that the profession is determined to have redress, it is certain 


that redress will be obtained. 


—_—— 
<P 





Dvurine the week, the City Commission of Sewers has been 
occupied in taking evidence as to the insalubrious effects of the 
gases evolved from the works at Blackfriars-bridge. A num- 
ber of residents have been examined, who testify in unmis- 
takable terms to the injurious effects produced upon their 
health and that of their families, One thing we have to remark 
upon, which there is some fear of overlooking in this inquiry; 
and if overlooked, it will surely be contorted into evidence for 
the stench-party. The gentlemen who deposed to the offensive 
and noxious properties of the gases evolved were the heads of 
families, men of robust health, acquired during a boyhood spent 
in regions where the atmosphere was very different from that 
which they now inhale. A vigorous constitution may resist 
for a time even the sulphurous vapours of the City Tartarus. 
One gentleman frankly admitted, in answer to the question 


POC R- LAW MEDIC AL REFORM ASSOCI ATION. 


| whe ther the efuvis ia made him dite, that it did not; 


But we feel assured that the | 


| rated at Blackfriars, are, 


| salubrious perfumes. 


There may be some—we wish we could say 


What | 
| officers connected with these are satisfied with their present 
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“* it took 
a great deal to make him sick.” It must not be concluded 
from this, as gas-work proprietors who scent nothing that lies 
between them and their dividends will argue, that the effluvia 


are innoxious. The most sensitive tests of aérial poisons are 
delicate women and young children, whose powers of resist- 
ance, of elimination, are small, and who are more continuously 
exposed to their influence. This explains why the witnesses 
examined spoke more of the injury inflicted upon their wives 
The Chairman of the 
Gas Company declares that he has ‘‘a complete answer” to 
the charge. The case of the Company comes on next week. 
that 


that sulphuretted hydrogen, carbonates, tarry matters, 


We wait with curiosity for the proofs a stench is no 
stench ; 
cyanurets, and the numerous indescribable abominations gene- 
the most 


in reality fragrant and 
7? S 





POOR-LAW MEDICAL REFORM ASSOCIATION. 


12, Royal-terrace, Weymouth, Oct. llth, 1856. 
Dear Strs,—With the consent of the Committee, [ forward 
you a list of all the Unions and Local Poor-law Incorporations, 


| showing those that have subscribed, petitioned, or the reverse, 


as it is desirable you should be acquainted with the progress of 
the movement that you may be able the better to assist the cause. 
Of the 567 Unions in England, most of the officers from 335 
have joined the Association, and a similar proportion from 13 
out of the 44 Unions in Wales. Of the 30 Local Incorpora- 
tions, called the Parochial List, officers from 16 have joined, 
and from 3 out of the 14 Gilbert Unions; there are still, how- 
ever, 229 Unions and 56 Local Incorporations that have taken 
no notice of our appeal. Can it be possible thet the medical 


position, ground down as the majority are to the lowest possible 
payment ? or is it fear of the boards of guardians that keeps 
them aloof? Why dread them? They ought to have no per- 
sonal enmity to us whilst we do our duty to the poor. We war 
not with them; we merely ask for justice, which, as a body, 
they have hitherto denied us. They endeavour to get the best 
price they can for their wheat, oxen, and merchandize; we buf 
follow their example in asking Parliament to award us a fair 
return for our knowledge, the attainment of which has cost us 
little less, on an average, than £1000 each. There are a few 
medical officers who decline joining, saying they are treated as 
gentlemen by their guardians, and are not ill-paid—a forcible 
argument that it is the more their bounden duty to unite im 
assisting to raise their poorer brethren. Thev surely cannot 
have forgotten the oath they took, on passing the College, that 
they would uphold the dignity of the profession, which is now 
cruelly outraged by the miserable pittance doled out to too 
many of its members, If they are provided for themselves, let 
them endeavour to elevate the standard of their brother, and 
enable him not only to obtain sufficient to cover the necessary 
outlay in the treatment of the poor, but, if possible, to lay by 
a little for a time when his work will be over, and not leave 
him to look upon that noble institution, the Benevolent College, 
as the union house for Poor-law medical officers, but rather to 
view it as an asylum for the prematurely afflicted, their wives, 
or widows and orphans. 

Sir John Trollope has declared in Parliament that our present 
payment of £250,000 per annum ought to be doubled—a state- 
ment of importance, coming as it does from the late chairman 
of the Select Committee on Medical Relief, and an ex-president 
of the Poor-law Board. This proposition I view as far below 
our actual requirements; yet, upon the principle that half a 
loaf is better than a quarter, let us never cease to agitate until 
we obtain this boon at least. Bear in mind, great questions 
have rarely been carried in Parliament without long and con- 
tinued agitation; therefore be not dismayed at our not succeed- 
ing last session. ‘‘ Pressure from without” seems now-a-da 
the goad to obtain justice; this we must apply. During the 
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recess it should be the business of every medical officer to see 
the M.P. of his own locality, and lay our case fairly before him. 

The Poor-law Board, if report speaks true, has admitted the 
payment to be inadequate to our services, but adds, whenever 
a vacancy occurs, there are plenty of applicants, and therefore 
feels a difficulty in adding to the poor rates by augmenting our 
salaries. This argument, however specious, I contend is not a 
fair one. Our profession, like all others, is overstocked, hence 
men are anxious to take any appointment they hope may lead 
to something better; but this is no reason why places of trust 
should be reduced to the lowest possible minimum; and ours 
is a place of trust, since the lives of millions of the poorer 
classes are committed to our charge. Were the Poor-law Board 
itself thrown open to public competition, there would be plenty 
of candidates to supply the place of the officers at half or even 
a quarter of their present salaries; but that does not prove 
that it would be right to underpay them, as the Union medical 
officers now are. Let the duties of every officer be ascertained, 
a fair remuneration fixed, and, as vacancies occur, the best 
men chosen to fill them. 

There are upwards of 3000 Union medical officers, half of 
whom at least have petitioned Parliament and memorialized 
the Poor-law Board for an amelioration of their present position; 
had the others done the same, it is probable that Parliament 
would have passed some resolution in our favour last session. 
Time that is passed cannot be retrieved, but henceforth let it 
be the duty of everyone to examine the list of Unions, and 
ascertain those that have not joined the Association, and 
endeavour to enlist them into our ranks. The officers of each 
Union should be called together, and, when convenient, 
meetings of several Unions should take place in each county, 
and the proceedings reported in the journals, which have nobly 
and liberally advocated our cause. 

One thousand medical men have subscribed amongst them 
£327 to defray necessary expenses: of this, there is a balance 
of £150 in the bankers’ hands. But that will not suffice to 
carry on an affair of this magnitude: it ought to be quadrupled 
at least. With ample funds at command, your Committee will 
be enabled, through the medium of the daily press, to lay 
before the public a true statement of your grievances, and 
prove to the most determinately blind that an average pay- 
ment of 3s. per case, as reported to the select committee 
of the House of Commons, is not sufficient to cover the 
expenses of keeping horses, providing medicines, &c. &c., (as 
each case takes on an average, as far as my experience goes, 
from three to four weeks before it is off the ks,) and that it 
does not afford any remuneration for our time and skill. Fur- 
ther, you will be in a position again to petition the House of Com- 
mons, and forward letters to its members individually, request- 
ing them to pass such resolutions or laws as will make it com- 
p ry on the Poor-law Board, if they render us no redress 

uring the recess, to carry out the recommendation of the 
Select Committee of the House, on a uniform system through- 
out the country, and not to leave us to the caprice of boards of 
guardians, which, as in the case of the Weymouth Union, most 
unjustly accords to one officer ls. 24d. per case, whilst it gives 
to another, under precisely similar circumstances, i4s.; and 
though repeated complaints have been made to the Poor-law 
on the subject, it has hitherto contented itself with 
merely promising “ to take it into consideration.” 

We have equity on our side, and must in the end be victo- 
rious; but to ensure success requires unanimity of action and 
proof that our payment is inadequate to our services. Returns 
connected with the Union Medical Officers have been moved 
for in the House of Commons; bnt as the questions do not suf- 
ficiently elucidate our position, I have submitted to your Com- 
mittee certain others, which have been revised, and I now send 
them to you in their amended state, and shall feel obliged by 
every local secretary forwarding a copy to each of his colleagues ; 
and where there is no secretary, I must trouble the gentleman 
into whose hands the papers may fall to do the same with his, 
deducting from any subscriptions that may reach him all ex- 
penses attending the execution of the commission, or, failing 
to receive any, to inform me the cost, and I will send the 
money, but on no account to omit forwarding them with the 
list of Unions, all of which, if tied with twine or bound with a 
slip of paper, and left open at the ends, and having no writing 
on them excepting the address, will go by post for one penny. 
I hope no one will object to answer the questions during this 
month, and to remember it is no idle curiosity that prompts 
them, but a sincere desire to be armed at all points for the 
forthcoming struggle, which I trust will be fin I begrud 
not the hours I spend daily in the cause, therefore hope the 
little I now ask may be complied with by all, even should some 
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go no further, in order that during the recess a correct sum- 
mary may be made upon which the Committee may shape its 
course of action. 
I am, dear Sirs, faithfully P sarc 
The Poor-law Medical Officers ICHARD GRIFFIN, 
of England and Wales, Chairman of the Association, 


The following correspondence has taken place between Mr. 
Griffin and the Poor-law Board :— 
12, Royal-terrace, Weymouth, Sept. 26th, 1856, 
My Lorps anp GEenTLEMEN,—I addressed a letter to your 
Hon. Board on the 23rd of July last, enclosing certain forms 
for an improved Weekly Return Sheet ; to this letter I have 
not yet received a reply—possibly it may have been over- 
looked; but should it, however, not be your intention to adopt 
any of the forms, I shall feel obliged by their being returned, 
as it may probably be necessary to submit them, with other 
documents, to Parliament after the recess. 
I have the honour to be, &c. 
RicHarD GRIFFIN. 


Poor-law Board, Whitehall, Oct. Ist, 1856. 

Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 26th ultimo, and in reference 
to your letter of the 23rd of July last, to inform you, that the 
Forms which you then transmitted to this Board, have not 
been overlooked by them, but that they wish to retain them 
for a short time longer, if they should occasion you no incon- 
venience by doing so. 

I am, Sir, your obedient servant, 
R. N. Grey, Secretary. 


12, Royal-terrace, Weymouth, Oct. 2nd, 1856. 
My Lorps anp GenTLEMEN,—I beg to acknowledge the 
receipt of your letter of the Ist instant, and am happy to 
hear that the Forms have not been overlooked, and that you 
wish to retain them a short time longer, which, I trust, implies 
there is a chance of one of them being adopted, thus affording 
a slight relief to the Union Medical Officers. Their prayer for 
a uniform and equitable rate of payment throughout the 
country, I hope, will also meet with your favourable considera- 
tion, and that there will be no need of their in being com- 
pelled to ask the aid of the legislature to enforce the recom- 

mendation of the Select Committee of the House of Commons. 

I have the honour to be, &c., 


The Poor-law Board. RicwHarp GRIFFIN. 








Correspondence. 


* Audi alteram partem.” 


EXPERIMENTS ON POSTURAL RESPIRATION. 
COMMUNICATED BY 


MARSHALL HALL, M.D., F.R.S., &e. 


To the Editor of Tue Lancer. 


Str,—I am indebted for the following able and careful ex- 
periments to Mr. R. L. Bowles, of St. George’s Hospital. I 
think they render any farther repetition of them unnecessary, 
fully confirming as they do the first very accurate investigations 
of Mr. Fox. 

I am, Sir, your obedient servant, 


London, Oct. 1856, Marsnati Hat, 


Dear Dr. MArsHALt HALt,—The enclosed experiments, to 
each of which I have appended a few remarks, were 
Mr. Hunter and myself, the object being to confirm or correct 
those previously made for you by Mr. Fox and ourselves, feel- 
ing that, from our former experience, we could now guard 

ainst several fallacies likely to arise during the experiments, 
The mode of procedure was the following :— 

An india-rubber tube was inserted into one nostril, the oppo- 
site one, with the mouth, being closed, and rendered air-tight 
by plasters, bandages, &c.; the free end of the tube was 
attached to a glass syphon, containing a small quantity of 
water in its bend, and to the opposite end of this syphon was 
fastened an oiled-silk bag, made in the form of an intestine, to 
which it was similar in appearance and calibre, when inflated, 
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This bag, when full, contained forty cubic inches. The water 
in the syphon acted as an index of the direction of the air in its 
passage to or from the bag, or, as we have called it in the ex- 
periments, one oiled-silk tube; it was the amount of air expired 
into this tube on pronation, &c., which enabled us to compare 
it with the natural expiration of thirty inches; for when the 
tube was half filled, which was easily proved by pressing the 
air towards its closed extremity, we inferred that we had 
twenty cubic inches in the tube, and soon. We did not pre- 
tend to perfect accuracy as to the amount, but it must be an 
exceedingly near approximation to the truth. 

I think you will. also see in these experiments, proof that 
though the supine position does not in every case prevent the 
passage of air, it does so in a large proportion of cases; and if 
it do so in one case only, that appears to me quite reason enough 
why that position should be avoided. 

Believe me faithfully yours, 


Eaton-place South, Eaton-square, 1856. R. Leamon Bow tes, 


Supsect L 

A male, much emaciated, about fifty years of age, and six 
feet in height. The body was not quite cold, and cadaveric 
rigidity but partially come on. He had been dead ten 
hours, The apex of the tongue reached the incisors, and the 
body of the tongue was at the floor of the mouth, so that a 
considerable space existed between its surface and the roof of 
the mouth. Some fiuid was seen at the back of the fauces, and 
on laying the body on its face, a large quantity of fluids and 
solids from the stomach made their escape. 

Experiment 1.—Semi-rotation, prone and lateral. In the 
former position, the tube was quite half filled, and in the latter 
it was instantly emptied. 

Experiment 2.—By alternate pressure and relaxation on the 
thorax, (the subject supine,) the same result was obtained as in 
Experiment 1. 

Experiment 3.—Semi-rotation, prone and lateral, was again 
had recourse to, and with the same result as before. 

Experiment 4.—Alternate pressure and relaxation on the 
thorax in the supine position. This time, not the slightest in- 
or ex-piration could be obtained. 

removing the coverings of the mouth, the tongue was 
seen to be in the same position as when we commenced, but 
there was again fluid in the pharynx. 

Remarks,—This case demonstrates how (in the supine 
position) fluids in the stomach might interfere with respira- 
tion, for, ia Experiment 2, a good result was obtained, no fluid 
being in the pharynx, but after the further movements of 
Experiment 3, more fluid &c. had been ejected from the 
stomach, thereby filling up the pharynx, and totally prevent- 
ing the of air into or out of the trachea. This case also 
shows that the epiglottis does not in all cases cover the glottis 
in the supine position, though in a large majority it would 
appear to do so. 

Svupsect I. 

A middle-aged man, very much emaciated, having suffered 
for a long time from abscess of the brain. Rigor mortis still 
present. The brain had been removed. 

Experiment 1.— Alternate pressure and relaxaticn on the 
thorax (body supine): no effect. 

Experiment 2,—On pronation, about one-third of the tube, 
on applying pressure, nearly the whole tube was filled ; on re- 
moving the pressure the tube was emptied to one-third, and on 
resuming the lateral position it was quite emptied. These 
movements were several times repea‘ and invariably with 
the like series of results. 

Experiment 3.—Experiment 1 was repeated. No effect was 
at first produced; but on Boyes being applied by a sudden 
jerk, some obstacle seemed to be removed, and expiration was 
the result to such a degree that the tube was nearly filled, as 
in Experiment 2; and on removing the pressure, the corre- 
sponding amount was inspired. After this, alternate pressure 
and relaxation, in the supine position, produced inspiration 
and —— with ease. On removing the tube, no obstacle 
was to be seen in the pharynx. 

Remarks,—Experiment 1 proves that in the supine position 
something does at times prevent respiration in the dead sub- 
ject; and although in Experiment 3 respiration was produced 
in this position, it could not be done at the commencement; 
some obstacle had first to be overcome, probably adhesion of 
the epiglottis to the back of the p by viscid mucus, as 
the following observation would tend to prove. On cutting 
down and removing the right side of the pharynx, with the 
corresponding halves of the hyoid bone ae thyroid cartilage, 





in another subject, a tolerable view of the position of the parts 
was obtained. The epiglottis was in direct apposition, by its 
laryngeal surface, with the rior wall of the p) , 80 as 
quite to preclude the possibility of the passage of air; when, 
however, the head, was allowed to hang backwards over the 
edge of the table, the bending of the cervical vertebre caused 
the posterior wall of the pharynx to recede from the epiglottis, 
so allowing free passage of air. If the tongue had been drawn 
forwards, would the epiglottis have been removed from the 
ppeevex ? or would the prone position cause it to fall forwards? 

xperiment 3 differs from any we have yet had, in so small an 
amount being expired in this prone position without pressure: the 
only reason we could see for this was, the removal of the brain ; 
for in all previous experiments we had allowed the head to hang 
over the edge of the table in the prone position, so that the weight 
of the te ing on the thorax, must have had ider- 
able pre in expelling air from the lungs; whereas, in the 
case before us, the weight of the head was lost (the brain 
having been removed): as a further proof of this, when weight 
was added to the head, the amount of expiration on pronation, 
without pressure, was very considerably increased. 


Supsecr IIL 


A middle-aged man, very short and emaciated ; had suffered 
from extravasation of urine. There was some dulness on per- 
cussion on the left side of the chest; rigor mortis present ; 
tongue very stiff, and moved about with difficulty. Whilst the 
body was being shifted, we could distinctly hear the rushing 
in and out of the air. 

Experiment 1.—Very good result (more than half the tube) 
from pressure in the supine position. 

Experiment 2.—The arms were folded beneath the forehead 
and fastened there by bandage. On pronating the body, nearly 
one-third the tube was filled, and on applying pressure a little 
more than one-third. 

Experiment 3.—As a considerable portion of the chest was 
(by the arms being folded beneath the head) raised from the 
table, a block was so placed that, on pronation, the thorax 
should rest upon it. No better result, however, followed this 
than in Experiment 2, except that by pressure the tube was 
now nearly half filled. On resuming the lateral position, the 
tube was of course emptied as usual. 

Experiment 4.—The head was allowed to hang over the 
of the table, as in all our previous experiments: and now 
tube was more than half filled (as in Experiment 1) on prona- 
tion with the addition of a little pressure. 

Experiment 5.—Pressure in the supine position produced the 
same result as in Experiment 1. On removing the tube, the 
fauces were quite clear, and free from tiuid. 

Remarks.—As in Case I. and II. of the present series, 
Experiments 1 and 5 were exceptions to the general rule. 
Even though the tongue had been moved about, so as to relax 
it as much as possible, it did not drop back into the fauces, on 
account of its excessive stiffness. The reason of the but partial 
success in Experiment 2 was clearly from the large portion of 
the chest which was prevented from coming in contact with the 
table; and the t of Experiment 3 being no better, even 
though a block was placed beneath the chest, would doubtless 
depend upon the weight of the upper part of the body, which 
is necessary for the proper expulsion of the air, being conducted 
away through the medium of the spine to the lumbar region. 
In Experiment 4, when the chest came well in contact with 
the table, the result was as usual. 


Supsectr IV. 


A middle-aged man, had suffered some time from a purulent 
discharge from the side of the chest, with which cavity the open- 
ing was supposed to communicate; and there was considerable 
Fs tes on percussion over the same side of the chest. Rigor 
mortis less marked than usual; the tongue had dropped back 
into the pharynx, but it could not be accurately ascertained 
whether it quite stopped the way, or not. 

Experiment 1.—Pressure on thorax, (supine;) no result what- 
ever. 

Experiment 2.—Prono-lateral movements, with the head on 
the table; alittle more than one-third the tube, but increased by 
pressure to nearly one-half. ‘ , 

Experiment 3.—Prono-lateral movements, with head hanging 
over the edge of the table; nearly half the tube full, which 
place very readily at first, but afterwards more slowly; on 
taking out the tube, grumous fluid from the stomach was found 
in it. After this was emptied out, the experiment was re- 
peated, and the air now passed in and out as easily as at first ; 
so that the tube was nearly ve filled. 
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Experiment 4.—Pressure on the thorax (the body supine ;) 
no result, after repeated trials. It being observed that the 
abdomen was very lax, and so interfering with the amount ex- 
pired from allowing the diaphragm to descend, a binder was 
applied, but a large quantity of the same fluid as before was 
ejected from the stomach into the tube. The subject was pro- 
nated, and the fluid allowed to run out from the tube and 


pharynx 


nx. 
Experiment 5.—The arms were folded beneath the chest, and 
the peepee movements employed, but with very little 
result. 


Experiment 6.—Pressure in supine position; no result. On 
removing the tube, the body of the tongue was far back in the 
fauces, but no fluid could be seen. 

Remarks. —It was difficult to say whether it was the tongue 
or fluid in the pharynx that prevented the passage of air when 
the subject was supine; but the tongue was much more move- 
able than in previous cases, and therefore farther back. It was 
evident in Experiment 3, that the finid was the cause of the 
difficulty. Experiments 2 and 5 were much inferior to Experi- 
ment 3. The amount of air expired was in all these experi- 
ments less than usual, probably from the disease of the chest. 


UTERINE PATHOLOGY. 
[pR. scoTT’Ss REPLY TO DR. TYLER SMITH.] 
To the Editor of Tue Lancer. 


Srr,—My attention has been drawn to an article written by 
Dr. Tyler Smith, which appeared in your issue of April 26th, 
at the close of which my name is prominently mentioned by 
that gentleman in terms which, if left unnoticed, are calculated 
to do me serious professional injury. Whether Dr. Tyler 
Smith is justified in dragging into the discussion between him 
and Dr. Bennet one who has taken no part in the dispute, and 
who, living at a great distance, was unable to reply at once to 
the gross charge preferred against him, I leave to the profession 
te decide. It seems to neg acre that if such a principle is 
sanctioned, no man’s character is safe in future, and the frequency 
of such attacks will only be in proportion to their impunity. 

The lady alluded to by Dr. T. Smith had been under the care 
of two medical gentlemen in large practice before she consulted 
me, and had been treated both locally and generally for uterine 
disease without relief. From one her medical attendants, 
I learned that she had had leeches more than once to the os 
uteri, and that the nitrate of silver had been applied to the 
ulceration which existed, without benefit. 

The patient, on coming under my care, presented the most 
formidable array of symptoms, from which she had suffered for 
very many years. The countenance was extremely sallow, 
debility extreme, pulse feeble, great irritatibility of stomach, 
purging, alternating with constipation, sleeplessness, loss of 

petite, pain in the back and ovarian region, and a sense of 


ht and dragging about the loins, with leucorrhea of a 
pollicis and watery > roel 


On examination, I found the os, cervix, and body of the 
uterus extremely indurated; the os hypertrophied, and the 
seat of an unhealthy ulceration; the cervical canal so obstructed, 
that > was with the greatest difficulty I could pass the smallest 
sound. 

The treatment consisted in the administration of alteratives 
and mild aperients, rest, and a mild, nutritious diet. Locally, 
leeches to the os uteri, and nitrate of silver, with emollient 
injections. This treatment was pursued for some time without 
any benefit generally or locally, and suspecting the case to be 
one of a syphilitic character, I endeavoured to bring the system 
under the influence of mercury, while I at the same time made 
a cautious application of the potassa cum calce to the ulcerated 
surface. The attempt to induce mercurial action signally 
failed, though I tried the different preparations of the drug, 
cautiously guarded, in succession. Vomiting and purging in- 
variably came on a short time after its administration had 
begun, and I = obliged to ed eed its use ge gag The 
potassa cum calce was applied, and repeated after a r 
interval, and I had the satisfaction of casing the herein 
heal under its influence, and a temporary improvement of the 
— health take place as the consequence. The induration, 

wever, still remained, and the menstrual discharge was as 
seanty and irregular as before. Under these circumstances, 
and finding my patient’s health likely to suffer from the heat 
of Madras, I advised a return to Europe, in the hope that the 
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my recommendation could be acted on, and during this period 
all local treatment ceased; but prior to embarkation, I made, 
at the patient’s request, another examination, when I found 
the state of the parts unaltered. I noticed neither adhesion 
nor “‘ mutilation,” and had such resulted as the effects of treat- 
ment, I could not have failed to notice it. I had come to the 
conclusion that “scirrhus” existed, and that its existence 
explained the continuance of the extreme induration, and the 
want of success attending treatment. This opinion I stated in 
a sketch of the case forwarded by me to England, and on this 
supposition it is easy to conceive the alteration of structure 
likely to take place from the progress of the disease. That I 
would not have instituted local treatment of any but oe 
nature, had I previously suspected the existence of scirrhus, 
freely admit. I originally thought the affection syphilitic, and 
believing it capable of removal by means which have su 

in cases apparently similar, I thought myself justified in the 
attempt. Dr. T. Smith may state that no malignant disease 
existed, but the profession will, I think, be slow to receive 
with confidence the dictum of one who was, as I shall show, 
actuated by personal motives in the attack he made, and who, 
whatever his other attainments, is not considered to have 
hitherto evinced much practical acquaintance with uterine 
pathology. 

T have been nearly fifteen years in practice, a considerable 
portion of which has been devoted to investigation of uterine 
therapeutics, and I can honestly say that this is the first case 
of “ mutilation” brought against me, and that, too, after the 
lapse of nearly six years; though my patients have been seat- 
tered over Europe and India, and I had no reason to — 
that any mercy would have been shown to my misdeeds, 
they been committed. I most emphatically assert, (and I am 
sure my assertion will be borne out by large numbers of my 
brethren,) that the proper and cautious application of the 
stronger escharotics to the os uteri is unattended with risk, 
and leaves neither contraction nor ‘‘ mutilation” behind, A 
want of caution in failing to isolate within the speculum the 
part to which the application is made, or the neglecting to 
saturate the parts, immediately the application is made, with 
dilute acetic acid, may undoubtedly give rise to deplorable re- 
sults, from the diffusion of the escharotic over the neighbouring 
es but use and abuse are two different things, and to the 
atter I certainly cannot plead guilty in ice. Till I am 
convicted of the latter, no solitary case of long date, however 
supported by strong assertions, can affect my reputation; and 
were ‘t not that so extensively-circulated a periodical as Tue 
Lancet had been chosen as the medium of an. attack on my 
character, I should certainly have allowed it to remain un- 
noticed. 

Dr. T. Smith is pleased to disclaim all personal motives in 
what he has dene, and states as his reason for alluding to me 
by name that I = does so because ‘‘a great principle is involved, 
which renders reserve under the circumstances impossible. 
Surely it was not necessary, for the vindica*ion of ‘‘a great 
principle,” that he should gratuitously furnish the details 
of the husband’s fierce indignation and threat of 
chastisement from one in England towards another in Ma- 
dras! ‘The fact is that Dr. T. Smith was guilty of unpro- 
fessional conduct in stating to the patient, before communi- 
cating with me on the subject, or receiving her case, that 
IT had grossly maltreated her; and I wrote to protest against 
it. Hence the animus; hence the attack on an absent man, 
when he well knew that men whose names ennoble eo 
fession they adorn are in the daily habit of using the - 
oties he so strongly condemns, but who are able to defend 
themselves by an appeal to facts, which even Dr, T. Smith 
would find it difficult to resist. To my certain kn 
Professor Simpson has been in the habit of rubbing down 
an inch of the potassa on an hypertrophied os without any 
evil results; and I trust the gravity of the qnestion at issue 
will induce him to ak out, and for ever silence the extra- 
vagant assertions of those who confess they have had no 
practical experience of the subject. 

So much for what is personal. As one who has had the 
largest opportunities of studying uterine disease as it exists 
amongst the natives of India, and in private > T hope 
I may be permitted to offer a few remarks as the result of my 
experience. The question at issue is one of such grave impor- 
tance that I conceive it to be the bounden duty of the pro- 
fession to contribute to its solution as ily as possible by 
the record of their own experience, thereby withdraw 

from the limited field of single cases of long standing and un- 
certain history within which it is at t confined. For five 





sea voyage and a complete o—- of climate would accomplish 
what treatment had failed to effect. Sometime elapsed before 
2 


44 


years I had the charge of a large female hospital in Madras, 
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the principal object in the establishment of which was the | men. I regret to say, that.a very short time convinced me 


treatment of uterine disease ; and ae: had associated with | 
me in my labours a gentleman of high professional attain- | 
ments, Dr. Urquhart, now in large practice in Madras, I can | 
with confidence ap to him, and to other medical men who | 
isi for the correctness of my statements. aa | 

ital was open to all cases of disease ing in women 

children, and was divided into wards for lying-in women, 
wards for — cases, for uterine diseases, and for other 
affections. superintending surgeon of the presidency regu- 
larly visited it, and as a testimony of the estimation in which 
it was held, I may mention, that I twice received the thanks 
of the local government, (which largely contributed to its sup- | 
port,) and once the thanks of the Court of Directors, for my | 
exertions. The question as to the comparative frequency of | 
uterine disease amongst the natives of India, early engaged our | 
attention ; and I n only refer to the extracts from the letters | 
of medical practitioners (which I subjoin) who had visited the 
hospital to corroborate my assertion as to its very great fre- 
quency amongst them. ‘ : 

Simple ulceration of the os uteri, ulceration with hyper- 
trophy and induration, ulceration with prolapsus uteri, in con- 
junction with the various displacements of the uterus, tumours, 

ypi, &c., were the cases the most frequently met with. 
vere lacerations of the perinesum, vaginal fistule, vagino- 
rectal fistula, and prolapsus of the bladder, in combination 
with uterine disease, have also come before us; and, occa- 
sionally, syphilitic ulceration and induration of the os occurring 
ina subject suffering from well marked secondary symptoms. | 
The frequency of uterine disease the natives was -s0 | 
great that we felt it difficult to account for it till we had be- | 
come more thoroughly acquainted with the nature and practice | 
of native midwifery. Our only wonder then was, not that so | 
many were suffering from disease, frequently of an intractable 
nature, but that so many survived the ordeal through which 
had to pass. 
practice of midwifery in India is entirely in the hands 
of the native midwife, whose total and extreme ignorance is 
only equal to her assumption. She has not the remotest idea of 
the organization with which she has to deal, and her only | 
maxim—her standing, invariable rule—is interference. What- 
ever ts, whether leg or arm, her object is simply to pull | 
till delivery is effected; and if her individual exertions are | 
unequal to the effort, a cloth is tied to the presenting part, and | 
several unite in a long pull and a strong pull till either the | 
limb is torn off, or the child is extracted. As an instance, we 
had a patient brought into hospital, where, the arm havin 
presented, it was torn from the socket, and we found it rolled | 
— a cloth by the woman's side, eo eam the treatment of | 
parturient woman is equally Amongst the | 
better classes, it is the habit to give a woman, previous to con- | 
finement, such a scanty allowance of food as will do little more 
than sustain life, with the object of preventing subsequent 
fever; but the instant the labour is over, she is wrapped up in | 
a superabundance of clothing, and a pan of burning char- | 
coal close to her, while ske lies im an a: ment, about | 
ten by six, with every aperture carefully closed to prevent | 
the ingress of air; and this is done to “‘ sweat” out of any | 
disease which may be forming. “With the poor Pariah woman | 
the case is different ; she is dependent for her daily bread on 
= — a and with or without ona of a native mid- 
ife, her object is to get over her trou as speedily as pos- 
sible, and to par om her usual avocations. If ateached to 
an army on the march, as the wife of one of the followers, she 
simply retires into a neighbouring tope when the pains of | 
labour come on, and after it is over, she takes up her infant 
and rejoins her husband at the next halt. A common idea 
amongst the natives is, that the pains of labour are connected 
with Satanic agency ; and I have myself witnessed in my own 
hospital one woman butting with her head the abdomen of an- 
other in whom they had come on; and it required the greatest 
circumspection, on my part, to put an end to the practice. 
(To be concluded.) 








THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tux Lancer. 
Srr,—Some few months since, I was induced, by the high- 





sounding promises, to send my son to the Royal Medical Bene- 
volent College, not for the sake of economy, but for the liberal | 
education and prospects of health held out by the i 
tion and encouraging superintendence of a council of ical | 





that, although the masters do undoubted talent, and 
perform their duties satisfactorily to the council, the education 
and domestic ement were of a very limited character; 
in short, I have felt myself much disappointed, having re- 
moved my boy from a private school, where improvement was 
always visible, and that for thesame sum as now charged b 
the College with all its advantages of expensive freehold build. 
ings, &c. 

e who has the control of the College, knows little 
about the management of a resident public school, and until 
some one with that experience is appointed or allowed to 
out the necessary discipline, it will remain at its low ebb, 
in spite of the excuses that it is a new establishment. 

I quite agree with the letter of ‘‘ A Life Governor,” in THE 
Lancer of October 4th, and consider his suggestion excellent 
—‘ That the expensive staff at Soho-square might be trans- 
ferred to the College at Epsom, and the secretary take the 
office of Warden, to superintend the domestic affairs ;” also, the 
conduct of the boys out of school hours; and he should be 
sent at all their meals, instead of leaving them, as is too 
the case, to the care of aservant. The present masters might 
then confine themselves to the scholastic duties. 

I am curious about the Diet-Table, and should much like to 
see it made public m your journal—for example, the diet the 
boys have had during the last week. 

The Christmas vacation will decide whether my boy returns 
to the College. 

I am, Sir, your obedient servant, 


October, 1356. PATER. 


THE MEDICAL CHARITIES ACT OF IRELAND. 
To the Editor of Tue Lancer. 


Srr,—At the request of the Cork Medical Protective Asso- 
ciation, I send you a memorial which has been presented to 
Lord Palmerston, and simply acknowledged by his lordship. 
I should hope you would be good enough to give it a place in 
your widely extended and valuable periodical. 

I am, Sir, your obedient servant, 
King-street, Cork, Oct., 1856. CuHar.tes Armstrone, M.D. 








To Lord Viscount Palmerston, First Lord of the Treasury. 


The Memorial of the Members of the County and City of 
Cork Medical Protective Association, 
Sheweth,— 

That memorialists having had experience and watched the 
operation of the recent Medical Charities Act of Ireland, con- 
sider it very defective and unjust to the medical officers in 
some essential points :— 

Ist. That there exists no security for permanence of office, 
a medical officer in charge being obliged (no matter how long 
his tenure) to undergo a new acta and be subject to the 
opposition of other candidates on the re-casting of dispensary 
districts, instances of which having already some of 
a very painful character. 

2nd. That the law in reference to vaccination has proved a 


| signal failure, and that the Order of the Poor-law Commis- 


sioners obliging dispensary medical officers to vaccinate gra- 
tuitously, all applicants without distinction, forms a just cause 
for complaint and dissatisfaction. 

3rd. That the cancelling of tickets for medical relief obtained 
by persons in comfortable circumstances is very imperfect, on 
the grounds, that pending the meeting of the dispensary com- 
mittee, which is only held fortnightly, a medical officer is 
bound by the Poor-law Commissioners’ Rules, to attend to each 
case recommended, however independent the party may be, 
until the ticket be cancelled at a subsequent meeting of the 
committee, an arrangement which experience proves unjust, 
not alone to the medical officer, but also to the ratepayers. — 

4th. That in England the salaries of medical officers being 
paid in half from the Consolidated Fund, memorialists € 
fully urge a similar claim on your lordship as a matter of jus- 
tice to the dispensary medical officers of Ireland, particularly 
since the latter country is subject to income tax. 

5th. That no legal provision is made for extraordinary ser- 
vices, to which the dispensary physicians of Ireland are so 
liable, from the outbreak of alarming epidemics, which so often 
occur in this country. 

6th. That in no branch of the public service is a claim for 
superannuation or pension stronger than in that of the dispen- 
sary medical officer, whose public duty is one of continued 
toil, responsibility, and teva 3 
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Your memorialists most strenuously urge these premises on 
the consideration of your lordship, and anxiously hope, that 
such alterations will be made in the law early next session of 
Parliament as will lead to their speedy , and memo- 
rialists, as in duty bound, will ever pray. 

Signed, on behalf of the Association, 
J. R. Harvey, M.D., President. 
H. N. Means, M.D., Vice-President. 
R. Cornerr, M.D., Treasurer. 
Cork, Sept. 23rd, 1856. ©, Armstrone, M.D., Hon. Sec. 





VACCINATION STATIONS AND PUBLIC 
VACCINATORS. 


Tue following correspondence has lately taken place :— 
Mold, Sept. 17th, 1856. 
GENTLEMEN,—I am sorry to be so troublesome about the pay 
for the stations I have been attending, and fixing one at 
Tryddyn. This is my fourth application without your acknow- 
ledging either of my letters. 
I remain, Gentlemen, yours respectfully, 
(Signed) Rozert Parry. 
The Board of Guardians, Wrexham. 
P.S.—Please give me an answer, as I have no power to fix a 
station.—R, P. 


Wrexham Union, Sept. 18th, 1856. 

Str,—In reply to your letter as to providing a vaccination 
station, I am directed by the Board of Guardians to state that 
they consider the fees allowed you a sufficient remuneration to 
enable you to provide your own station. 

Yours respectfally, 
Tuos. EpGworrs. 
Mr. Parry. (Signed per Jouw Bury.) 


Mold, Sept. 19th, 1856. 

GENTLEMEN,—Herewith I send you a letter received by me 
this morning from the clerk to the Board of Guardiahs of the 
Wrexham Union, with copies of two letters sent by me to the 
Board, one dated the 14th day of May, 1856, the other dated 
the 17th inst. The last sent was after I saw an account of their 
decision in a public paper, called the Wrexham Advertiser, 
dated the 13th day of September, 1856. 

I beg to conclude at present with a regret of having occasion 
to trouble you upon such a subject, as I well know it is the 
duty of the guardians to appoint a place in each such district 
for the performance of such vaccigation, consequently they are, 
after appointing the place, bound to pay. 

I remain, Gentlemen, your obedient servant, 
(Signed) ROBERT PARRY, 
To the Poor-law Board. Medical Officer for Hope and Trydden. 


(copy: ) 
Poor-law Board, Whitehall, Sept. 22nd, 1856, 
Smr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 19th inst., and to forward to 
you a copy of a letter which they have this day addressed to 
the Guardians of the Wrexham Union on the subject to which 
your letter relates. 
I am, Sir, your obedient servant, 
(Signed) R. W. Grey, Secretary. 
To R. Parry, Esq., Surgeon, Mold, near Wrexham, 


(cory. ) 
Poor-law Board, Whitehall, Sept. 22nd, 1856. 

Str,—I am directed by the Poor-law Board to state that 
Mr. Parry, the public vaccinator of the Hope district in the 
Wrexham Union, has forwarded to them your letter addressed 
to him on the 18th instant, in which it is stated that the guar- 
dians consider that the fees allowed to him for vaccination is 
sufficient remuneration to enable him to provide his own 
station. 

In reference thereto, the Board direct me to point out that, 
in accordance with their General Order issued on the 30th 
November, 1853, the guardians are to provide the necessary 
rooms for the purposes of vaccination and inspection, the vac- 
cinators are not required to provide rooms at their own expense. 

The cost of the vaccinatian stations must be charged to the 
common fund of the Union, 

I am, Sir, your obedient servant, 
(Signed) R. W. Grey, Secretary. 

Thomas Edgworth, Esq., Clerk of the Board of 

Guardians of the Wrexham Union, Wrexham. 





POOR-LAW MEDICAL REFORM. 
To the Editor of Tue Lancet. 


Str,—Allow me, through the medium of your valuable 
journal, to call the attention of all those members of our pro- 
fession who are interested in Mr. Griffin’s movement for obtain- 
ing ‘‘ Poor-law Medical Reform” to the great benefit that 
would result from each one asking some member of Parliament 
to further the object, when brought before the House. There 
can scarcely be a medical practitioner to whom some one or 
other member of the House is unknown. At least 1600 Poor- 
law medical officers have signified their approval of appealing 
to Parliament: were these one and all to ask each the member 
for whom he last voted, or whom he best knows, to how 
would not this bring the question forward, who else would not 
hear of “‘ Poor-law Medical Reform ?” 

I am, Sir, yours very truly, 
Wiveliscombe, Somerset, Oct. 1856. James Nicnouis, M.D. 





THE QUEEN’S UNIVERSITY IN IRELAND. 
To the Editor of Tue Lancet. 


Srr,—It would now be rather late to speak in eulogy of the 
number of years THe Lancer has weed over, and battled 
for, the interests of the medical profession, or to say how much 
that profession is indebted to its for a true insight of its 
proper dignity, and how much the public is in in 
promoting and upholding its respectability. Conscious as I 
am of what THe Lancet has done, being a constant reader of 
its pages from its first issue, and equally aware of the animus 
by which it is still directed, I have little doubt but I shall 
receive the courtesy of making public, through its means, what 
I conceive injurious in sev ways to the medical profession. 

The Queen’s University in Ireland has done much to de- 
preciate the medical character. I must premise that all that 
the State could do in the way of ex: been done for the 
Queen’s Colleges in Ireland, excepting as regards the medical 
faculty. Iam most ready to declare this, not only in justice 
to the promoters and supporters of the Colleges, but as 
strengthening the charge I prefer. 

There are twenty professors in each of these Colleges, of 
whom five belong to the medical faculty in each. The world 
is rather prone to set an estimate on a man by his wealth, but, 
above all, to estimate the public value of an office by its salary. 
I offer you the data furnished by the State of the relative im- 
portance of some of the chairs in the Queen’s Colleges, ey 
one who is vice-president. Five of the professors have £ 

r annum, five have £200, and four £150, while four have 
bat £100 per annum, and these are four out of the five medical 
professors. Of the recipients of £250 per annum, two of them 
are teachers of dead lan now all but obsolete as vehicles 
of knowledge, and certainly not requiring great mental re- 
sources or intense application in their attainment, and these 
have besides the largest classes, and consequently the greatest 
amount of fees from students. The two Law professors, whose 
duties do not require more than a fortnight or three weeks of 
their time, (generally during vacation,) divide between them 
£300 per annum in salary; while the teachers of the Practice 
of Medicine, of the Theory and Practice of Surgery, and of 
Materia Medica and Pharmacy, whose College duties extend 
over seven months, divide the same sum, being three in number. 
The Professor of Celtic Lan whose course is not obligatory, 
is the only professor of the Colleges, except the four medical 
ones, who receives but £100 per annum. The Registrars of the 
Colleges have £200 per annum, and the Bursar and Librarian 
have £150 per annum each. 

Taking the above data as indicators, such is the scale of im- 


portance of the subjects taught and a fortiori of the teachers of 
them. The teacher of Greek or Latin is considered by three- 
fifths a more useful man, and the teacher of French or Italian 
just of double the public value of the teachers of those branches 
of knowledge through which the safety of our armies in the 
field, and of the community throughout the empire, so largely 


depend. This is the estimate of the teachers of this mses 
who have spent the best years of their life, and no 
capital, to acquire what they are appointed to teach in the 
Queen’s Colleges, and whose classical as well as professional 
education must be of a high standard to perform what they 
undertake—at least it ma: so stated in general. Now, the 
fifth medical professor is that of Anatomy. He is paid £200 
er annum, and is allowed to charge one-third more for his 
ecture , in fees from students, than any other professor, and 
one-third more for demonstrations, (exclusive of subjects;) and- 
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as students are obliged to attend two of his courses, his clear 
ins are six times more than any other from each student who 
pursues his whole course in the Queen’s Colleges, while his 
is double that of his colleagues, This does not seem in- 
telligible, but it is a fact, however. Those of the four professors 
I have mentioned, who had the misfortune to give up their 
connexions and chance of rising by knowledge and industry in 
practice, on accepting professorships far away from where they 
were known, have little chance of obtaining practice in the 
rovinces, where, as you well know, obvious poverty is a bad 
introduction; and that their poverty must be obvious is clear 
enough, when “‘xey have, out of £100 a year, to provide a 
decent voat to lecture in, (to say nothing of expensive 
academical robes,) to keep a lodging without a thatched roof, 
and to support (?) themselves, and perhaps a family, and pay 
£5 annum income-tax ! 

If the State were to give £200 a year to those medical pro- 
fessors who have at present but half that sum, it would put 
them at least above indigence, relieve them from the hardshi 
of trying to look as like gentlemen as possible on a butler’s 
wages, it would be just and sensible, as well as humane, and, 
I have no doubt, ws give perfect content to the recipients ; 
while the additio charge on the treasury, for the three 
Colleges, would be only £1200 a year. 

Iam, Sir, your obedient servant, 
October, 1856. M.D. 


DR. BROOKES’ CASE OF INGUINAL 
ANEURISM. 
To the Editor of Tue Lancet. 


Srr,—On perusing the above case, in Tae Lancet of August 
16th, I could not help noticing the extraordinary features of 
the case, which necessarily lead to a few remarks. Ist. Was 
it L-, aneurism at all? 2ndly. If an aneurism, was the artery 
tied ? 

In the first place, then, was it an aneurism? The vacillating 
character of the tumour, the nature of the injury, the acute 
pain, and the length of time before any pulsation was dis- 
covered, cast a doubt upon the correctness of the diagnosis. 
The patient was a man whose occupation rendered him par- 
ticularly liable to injury of the inguinal glands: might not the 
glands, becoming inflamed and , and lying over the 
a , account for the pulsating tumour, so readily discovered 
by Mr. Gregory, who, possessing the tactus eruditus to an 
extraordinary degree, was enabled to arrive at a correct dia- 
gnosis without further trouble? Is it usual for an aneurismal 
fe osey rf . disappear altogether a a hours after the applica- 
tion of a ligature; to return again afterwards, alter its tion, 
and finally be discharged by suppuration ? or 

Secondly,—Was the artery tied! Perhaps Dr. Brookes will 
be kind enough to inform us of the changes which take place 
in an artery after the application of a li : how an 
aneurismal sac could inflame beyond its own limits—viz., down 
to the inferior third of the thigh? Might not the tendon of 
the psoas, or a portion of pelvic fascia, have been mistaken for 
the artery, and a ligature placed upon it? The undiminished 
temperature of the limb, the length of time before the ligature 
came away, (not until the fortieth day,) and the consequent 
—- of the sac, certainly favour that supposition; 
unless, indeed, Nature was effecting a spontaneous cure by 
suppuration, and the artery, icipating in the inflammation, 
became closed by effusion of lymph, or by coagulation of blood 
within it, and thereby rendering the operation useless. 

I am, Sir, your obedient servant, 
Chipping Campden, Sept. 1856, Frep. H. Morris. 














Obituary. 


DR. SAMUEL EDWARDS. 

Ir is with great regret that we record the death of Dr. 
SamvueL Epwarps, late of Upper George-street, Bryanston- 
square, who died of pulmonary phthisis, on the 30th ult., at 
Newport, near Barnstaple, Devonshire, whither he had gone 
with the hope of being benefited by change of air. 

Dr. Edwards was the youngest son of a city merchant, who 
resided at Peckham. He was born March 3ist, 1822, and re- 
ceived the chief of his education at a iate school at Peck- 
ham, then under the mastership of Mr. Rei When a boy, 











he was delicate, and suffered much from a painful and ob- 
scure affection of the heart, for which he was sent to Bou- 
logne, where he for some time resided, and with much benefit. 
An elder brother had practised as a surgeon in London, who, 
like the subject of our notice, was, at an early age, cut off by 
the same disease. Samuel, by chance, pe some of the 
medical works which belonged to that brother, and this led him 
to embrace medivine as a profession. He was articled to Mr, 
Huxtable, a gentleman who had a large practice in Hackney. 
The pupil soon gave evidence of his partiality to study, and of 
his natural aptness for the calling he had espoused. 

In Nov., 1840, he repaired to Edinburgh, and entered the 
college classes, not then with a view to graduation, but in 
order to sit under the prelections of the best teachers. His 
studious mind had now an ample field for exertion, and he de- 
voted himself to his pursuits with a zeal that nothing but a 
natural love for his vocation could have inspired. ing his 
first and second sessions, he formed a small circle of acquaint- 
ance amongst his fellow students, and with some of whom that 
acquaintance ripened into a lasting friendship. Three or four 
of these early associates settled in London, and the intimacy 
was continued with an unusual friendliness and frequent inter- 
course to the day of his death. London is happily a field too 
vast for those jarring interests and petty jealousies which too 
often obtain amongst the members of our art when in juxta- 

ition in smaller communities. He took several prizes dur- 
ing his curriculum, which was completed at Edinburgh, and 
many of the lecturers were very favourably impressed with his 
acquirements. During the winter of 1842-43, he was appointed 
by Professor Simpson as interne at the Lying-in Hospital, then 
in Park-square. The duties of that post he discharged with 
considerable credit. Not only did Dr. Sim entertain a 
high opinion of his talents, but the students looked up to him 
as one, at his time of life, unusually versed in the obstetric art. 
He gained a medal in Dr. Simpson’s class for commentaries on 
a series of cases, all of which he had superintended; and these 
essays were spoken of as very meritorious, He now resolved 
to practise as a physician; but as he had not passed anni 
medics by matriculating at Edinburgh, he could not then take 
his degree, and consequently he pom. wboe| at St. Andrew’s, in 
May, 1843. 

In 1844 he married, and at the early age of twenty-two 
settled as a physician at Bath. He was soon afterwards ap- 
pointed as physician to the Eye and Ear Infirmary of that 
city, and to the diseases incident to these organs he paid parti- 
cular attention, ever after taking a more than common interest 
in their phenomena, He remained at Bath till the spring of 
1848, when he resolved to remove to the metropolis. e con- 
sulting practice in a town no larger than Bath is, as a matter 
of course, but limited, and unless by death or retirement a 
vacancy occasionally occurs, the junior practitioner may have 
long to wait before he comes into a remunerative practice. It 
was under such consideration that he came to the capital, not- 
withstanding his being urged to remain, and assured of ultimate 
success. 

When he came to London, he joined Mr. Gray, of Upper 
George-street, in general practice, from which Mr. Gray shortly 
afterwards, from ill health, retired. In conjunction with this 
gentleman and others, he exerted himself in the establishment 
of the Marylebone Institute for the Diseases of Women. To 
this charity he was subsequently appointed physician, and 
Mr. Gray the surgeon. The latter resigned, and Mr. Wells be- 
came his successor. Dr. Edwards soon grew tired of general 
practice, and determined on the resumption of his practice as a 
physician. He devoted himself with his wonted zeal to his dis- 
pensary practice, and this gaveample means for the prosecution of 
inquiries in those branches of the healing art with which, from 
his connexion with Dr. Simpson, he had essayed to become 
aa familiar. He took careful notes of every patient 
under his care, and more especially of all those presenting any 
form of uterine affection. His labours at the above charity were 
most assiduous, and numbers of the Frew not only m the 
neighbourhood, but from distant ived lasting benefit 
from his intelligence and philanthropy. In 1854, an arrange- 
ment was made by the committee of ent for the incor- 
poration of the Marylebone Institute for the Diseases of Women 
with the Samaritan Hospital. After their union, Dr. Edwards 
was elected the physician heur, which tment he 
held to the time of his decease. He was the ) 
papers, published in this and other —_ subjects con- 
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a series of essays founded on the copious notes which during 
several years had accumulated, and since he first began to 
make uterine pathology a particular study. He was warmly 
opposed to that indiscriminate instrumental practice which has 
latterly been had recourse to, and which has become the 
fashion, with so little scruple and with such little ceremony, 
and he reprobated a custom which has been carried to the con- 
fines of quackery. Dr. Edwards was an excellent diagnostic, 
and he had a peculiar acuteness in at once deciding upon the 
nature of the disease he was summoned to relieve. It was his 
way to pronounce his opinion without hesitation, and this 
readiness made a favourable impression upon his patients. For 
surgical practice he had never entertained any decided _par- 
tiality, though he had carried off surgical prizes when at Edin- 


burgh. 

His own case presented certain features of interest, though 
of a disease so fearfully common, and with whose symptoms all 
are unfortunately too well acquainted. On September 10th, 
1855, he drove out into the country, and with some friends 
engaged in a game at cricket. Being unaccustomed to violent 
exercise, he next day complained of some uneasiness in the 
chest ; but although he had had a cough for several weeks pre- 
viously, which he regarded merely as a little bronchial irrita- 
tion, he was in nowise intimi . Next evening, while 
seated at his tea, his mouth was suddenly filled with blood, 
and the hemoptysis continued through the night, until he lost 
not less than twenty ounces. A medical friend happened to 
be in his house at the time, and Dr. Williams was immediately 
sent for. Cold, astringents, &c., were employed, but without 
the ordinary results. Dr. Williams having arranged to leave 


London on the next morning, Dr. Latham was next requested | 


to visit him; and as the hzmorrhage continued to return at 
intervals of twenty-four or thirty-six hours, for a week or ten 
days, Dr. Latham asked Dr. Baly, of St. Bartholomew’s, to 
meet him; and it is but a proper acknowledgment to those 
gentlemen to say here, that their attention was as untiring as 
their sympathy and kindness were unbounded. The hemor- 
rhage was still not finally arrested. The blood was arterial, 
and unmixed with air; and it became a question whether it 
did not proceed from some slight rent in a larger vessel, induced 
ly the active exercise on the 10th of September. He had now 
been twice cupped, and gallic acid &c. had been given. Nan- 
seating doses of antimony were next had recourse to, and after 
a long continuance of that remedy the bleeding ceased to re- 
turn, but not until the end of three or four weeks, and after 
having lost, by the hemoptysis and the cupping, more than a 
hundred ounces of blood. the latter part of October he had 
so far recovered that he ventured out in is carriage, and again 
saw some of his patients. About this time, when, one after- 
noon, paying a friendly visit to his friend, the Rev. C. T. Woods, 
in York-street, the hemorrhage in very unexpectedly re- 
turned, and it was a week before he could safely leave that 
gentleman’s house. Here, Drs. Latham, Williams, and Baly, 
and two of his Edinburgh acquaintances, Dr. Browning Smith 
and Dr. Clarke, held a consultation; and it was then the 
impression that the lungs were not seriously implicated. 
From that time the bleeding did not return. He was now 
blanched and debilitated more than ever, and at this period 
the larynx became affected. There was then a gradual im- 

rovement; he repeatedly declared that his chest felt freer and 

tter than it had done for twelve months, and he believed his 
complaint to be nothing more than 4 congested bronchial mem- 
brane, and that the summer would restore him. 

Here was an instance in which Nature supplied her own 
therapeutic agent. Large vital o: were oppressed in their 
functions by an obstructed cireniation : she poured out the 
sanguinary fluid rag | and frequently, and after this sponta- 
neous treatment the breathing was for awhile freer and easier 
than it had been for a long time previously. The winter 
months passed over, and he was still sanguine as to the pre- 
sumed good effects of the coming summer. He could attend 
to his practice unaided, and daily passed several hours in his 
carriage. The throat, however, was complained of, and there 
was a husky, aphonious mode of i Dr. Williams had 
recommended cod-liver oil, which he took regularly for several 
weeks. In April, he became more conscious of the serious 
nature of his malady, and now talked of spending the following 
winter abroad. In May, he made his arrangements to ieave 
London, and, if circumstances were imperious, to relinquish 
his practice; the delusion respecting a disordered liver, and 
congested mucous membrane of the air-passages, yet buoying 
up the hope that rest and a winter in Madeira, or in the Medi- 
terranean, would restore him. Im the latter end of June, or in 


exceedingly, and every week 
this notice saw him for the last 
and it was then evident that his 


. On the 17th he went to 
his wife’s friends. Mr. Woods accompanied him 
of the journey, and in a letter he says—*‘I fel 
went down to Swindon with him that I them bi 
for ever; and I don’t know why, but I never 
loss of a friend with such as I now 
stren 
rapidly approaching. On the 30th of ber he tranqui 
breathed his last, with a resignation and composure that 
ay follow a firm faith and a amen = i 
us away, at the early age of -four, one who, 
woul hove: hensusabls Willing: ond Seu’ 
most useful member in his generation,—a victim to that imsa- 
tiable malady which seeks as its prey the amiable, the gi 
and the g It would be out of place here, and no compli 
| ment to the memory of one whose retiring natare shrank from 
adulation, to recount virtues which were never paraded; it 
shall suffice to say that a spirit of kindly feeling pervaded all 
his actions; that none was more to serve when he could 
| in any way be of service; and that who knew him inti- 
| mately and shared of his friendship will long remember his loss 
with unfeigned sorrow. He has left a wife and three children 
to lament their untimely bereavement. 


Medical Helos. 


Apotuecartzes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, October 9th, 1856. 


Artyur, Wimiam Henry, M.D., M.R.C.S.L., Kuares- 
borough, Yorkshire. 

Hrxeston, Josern TRecEetiis, Plymouth, Devon. 

PLayne, ALFRED, Nailsworth, Gloucestershire. 

SanprorD, FREDERICK Vavasour, Queen’s Own Light 
Infantry Militia. 

Savery, Evetyy ALEXANDER Oswaup, Chepstow, Mon- 
mouthshire. 

West, Davip Ormonn, Penbrook, Portsmouth. 

Wiurams, Perer, Carmarthen, South Wales. 


Roya: Cottzer or Surerons.—The imin exa- 
mination in classics, mathematics, and , for the - 
ship of the College, is just concluded ; we shall publish the list 
of successful candidates next week. The professional examina- 
tion for this distinction is advertised to take place on the 10th 
and 12th of November next. 

Noricr to Sruprents.—We may save our young friends 
some trouble by reminding them of the necessity of eeitat 
during the present and ensuing week, at Apothecaries’ 
their several cards of attendance on lectures and hospital prac- 
tice. The College registration commences on the 22nd and 
terminates on the 31st inst, 


Tux Cottzcr List.—From an analysis of this annual 
compilation, just published, it appears that there are at present 
12,023 members whose addresses are known : those gentlemen 
who have not sent in any return of their existence, and whose 
names for some years past in a supplemental list, have 
been left out. The number of fellows now amountc to 1020, of 
whom 209 underwent the examination, the remainder being 
a wp and elective. There are also 368 licentiates - 
ery. 
Facutty or Prysterans anp oe or oe 
—At a meeting of this Faculty on instant, 
Arrevur Humes, M.D., Londen, passed his examination for 

















the beginning of July, he vri where he ex- 


the Fellowship; date of diploma, Oct, 11th, 1853. 
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Mepicat Society or Lonpon.—At the meeting of 
this evening, (Saturday, ) Mr. Gay will read a paper ‘‘ On the 
Resection of Joints.” 

Royat Infirmary or Epinsuren.—On Monday last, 
the managers of this institution unanimously elected ‘to the 
office of assistant-surgeon Joseph Lister, Esq., F.R.C.S. Eng. 
and Edin. 

Opentnc or A New Hosprrat at Mancuester.— 
St Mary’s Hospital at Manchester, known of late years under 
the title of the Manchester and Salford L ing-in Hospital, is 
now closed ; its inmates have been removed to a new and more 
substantial edifice, which was duly inaugurated this week by 
the Countess of Wilton, in the presence of the leading aristo- 
cracy of the neighbourhood. 

Ligaturk or THe Exrernat Iniac Arrery.—Last 
week, at King’s College Hospital, Mr. Fergusson tied the ex- 
ternal iliac artery, before an assemblage of about 300 persons, 
for an aneurism of the common femoral in a young man. The 
patient, we —. be my e-° very well. The same operation 
was performed ton, at Guy’s Hospital, on the 
22nd ult., on a a nal fifty-one, with an aneurism of the 
femoral extending retty high up. The patient is doing un- 
commonly well. e ligature had not come away when last 
we saw the patient, on the 14th inst., which made the twenty- 
second day. 

Excision or Jornts.—Whilst the important series of 
resection of joints has been appearing in the ‘‘ Mirror” of Tur 
Lancet, excision of the knee was performed by Mr. Henry 
Thompson, on the Ist inst., and b r. Quain on the 9th, at 
University College Hospital ; mate. by “Mr. Fergusson on the 
11th inst., at King’s College Hospital. The last- ogy” “ee 
also excised the elbow, on the 4th inst., and Mr. 
performed the same operation, at University College Hospital 
on thé 14th. We have heard of several cases in which this 
operation upon the knee is contemplated. 


New Srupents at tue Lonpon Hosprrats.—The 
entries at most of the London hospitals have been unusually 
large this session, which is the more remarkable as it was 
feared, now that the war is over, that comparatively few 
would have commenced their studies. Lverything promises a 
most vigorous session, and the utmost energy is being displayed 
by all the lecturers on resuming their winter's labours. 
Amongst the new faces we have noticed some very young 
pupils indeed. 

A Great Mititany Hosprrat 1x Lonpvon.—It is 
rumoured that Government is contemplating the establishment 
of a great military hospital in London, oak to break up the 
one at Chatham. Much inconvenience is felt in the present 
management of invalids, most of whom, on their arrival at our 
different sea-port towns from foreign stations, have to come 
up to London, and are then sent down to Chatham. This will 
be obviated by a military hospital in this great metropolis. 

Scnoot or Puysic ry Iretanp.—We regret to have 
to announce the resignation, by Dr. Montgomery, of the Chair 
of Midwifery in connexion with the School of Physic in Ireland, 
which he has filled with so much honour to himself and benefit 
to the profession since the institution of the professorship, in 
1827, by the King and Queen’s College of Physicians, which is 
second in character to no institution of the kind throughout 
the world. At the time of his appointment he was a very 
young licentiate, and since then his labours as a lecturer, an 
author, and 8 titioner, have spread his fame throughout 
Euro We trust that a successor to Dr. Montgomery may be 
a ya em + maintaining: the prestige which attached to 

the chair d uring the occupancy of its first holder. 


Bripcewater Inrirmary.—Inrerestine Procegp- 
1nGs.—The forty-third annual meeting of the friends and sub- 
scribers to this valuable charity too took lace this week, —Dr. 
Teagueees —- The Report showed, that the in-patients 
treated faa e year numbered 206; of whom, 65 were 
cured, 26 relieved, and only 7 died. The accidents had been 
51. The out-patients fee Ble 2427; of whom 1866 were 
cured, 2] were relieved, and 9 died. The receipts and expen- 
diture sheet exhibited a balance due to the treasurer of £70. 
The report was formally adopted. Sir P. P. Acland, Bart., 
was elected president for the ensuing year ; and, after dis- 
posing of the general routine business, the meeting broke up. 
Subsequently a dinner took place at the Clarence Hotel, the 
chair being filled by Dr. Toogood, supported by Sir P. P. 


Acland, Bart.; Sir A. Hood, and the leading gentry of West 
Somerset, took’ part. 


Society ror THE ReLtier or Wipows aNnp OrpHANS 


or MepicaLt Practitioners IN Lonpon AND Its ViCINITY.— 
The half-yearly general meeting of this seg was held on 
Wednesday evening,—T. A. Stone, vice-president, in 
the chair. Mr. Walne, vice-president ; ; Dr. ae e, treasurer ; 
Drs. Hamilton Roe, A. J. Sutherland, and Merriman; Messrs. 
Jarvis, Propert, Dalton, Diff, Blenkarne, and other members 
were present. The following officers and directors were 


el i 

President: Sir Charles Mansfield Clarke, Bart., M.D., 
F. R.S.—Vice-Presidents: Martin Ware, .; Everard A, 
Brande, Esq.; John Nussey, Esq.; Sir J. M‘Grigor, Bart., 
M.D., F.R.S.; Sir B. C. Brodie, Bart., F.R.S.; Peter M. 
Latham, M.D.; John Bacot, Esq.; Thomas Turner, M.D.; 
Thomas A. Stone, Esq.; Benjamin Travers, Esq., F.BS; 
D. Henry Waine, Esq.; A. J. Sutherland, M.D., F.R.S.— 
Directors: W. Macintyre, M.D.; John C. Taunton, Esq.; 
J. C. Salisbury, Esq.; Rd. Clewin Griffith, Esq.; William 
SKE > Esq.; C. Rolecy Brown, M.D.; Archibald Billing, 

John Sree dsq.; Sir James Eyre, M.D.; Henry 
Bloniarne Esq.; Richard . Thorn, Esq.; Charles Hawkins, 
ce G. J. Squibb, ah: Henry Combe, Esq. A. M. Randall, 

; H. Jeafireson, M. D.; John Hilton, ; Henry Oldham, 
M. 3 apa 8. Eyles, Esq. ; William elf, Esq. ; Henry 
Sterry, G. Hamilton Roe, M. D.; Harvey K. Owen, esas 
Robert B. B haa: Esq. — —Treasurers: John Miles, Esq. ; Edward 
Tegart, Esq.; John Clarke, M.D., (Acting.) 

In the past half year, upwards of £300 had been voted 
and paid in half-year ts to widows and = and 
for promoting the attainment of the means of self- 
tenance by the latter. Widows, who are sixty years of age, 
now usually receive £40; and those under sixty, £35 per 
annum. On the death of a member, of not less than two 
years’ standing, who has the misfortune to leave his family 
destitute, or nearly so, the widow, and the children under four- 
teen years of age, immediately become eligible for this very 
welcome relief; and the Society’s affairs are at present so pro- 
vidently conducted, that no risk of disappointment is in 
In a few months the relief commences, and is steadily con- 
tinued whilst the circumstances of the recipient remain un- 
changed. The most eminent men in the profession benevolently 
become members of this Society, fully aware that, as the con- 
tribution of each member bears no proportion to the benefit 
received by the representatives of one that is unfortunate, the 
Society could not otherwise confer the substantial aid which it 
affords. In doing so they also acquire a position which entitles 
them to recommend a similar step to those who are less secure 
of leaving their families suitably provided for, and to become 
the guardians of the Society’s interests as officers and directors, 


Sypeynam Cottece Meprcat ScHoot, BirmincHam. 
—The winter session was inaugurated by an introductory ad- 
dress from Mr. George Elkington. The theatre of the college 
was crowded with members of the medical profession who re- 
side in Birmingham and the surrounding districts. The ad- 
dress, which was listened to with marked attention, consisted 
of an earnest exhortation on the encouragements, duties, and 
trials which are met with in a medical career. He implored 
the junior portion of his audience to banish from their minds 
the idea of there being any royal road to learning or fame, but 
to take cou rage from the fact that nothing was withheld, either 
in honour, influence, or success, from the kind, industrious, in- 
telligent, and honest cultivator of medical science. He referred 
to the pleasure and satisfaction to be derived from the study of 
the sciences of anatomy, chemistry, and botany, apart from 
their seg, ee to the prevention, mitigation, and cure of dis- 

hilst noticing the various duties daily falling to the lot 
of th the medical adviser, he particularly enjomed candour and 
truthfulness towards both patients and medical brethren, as 
being the only sure foundation on which future fame could rest. 
The trials attending on a medical life were described as nume- 
rous, and if not compensated for by the conscientious satisfac- 
tion to be derived from an upright discharge of duty, would be 
more than counterbalanced, since but little of wor: dly wealth 
or fame awaited on the most successful cultivators of the medi- 
cal art. At the conclusion of the lecture, a vote of thanks to 
the lecturer was proposed by Mr. Alfred Baker, seconded by 
Mr. E. F. Dehane, and carried ae with a special re- 
quest that the lecture should be printed: e distribution of 
prizes then took place. 

Inpiscrrminate Use or Porson.—A gentleman named 


Lynn, residing near Chelmsford, some two ae ee 
a number of wine bottles, second-hand, and filled t them with 





home-made wines. He aS 7 friends, a few days since, 





Tae LANcet,] 
to a bottle of this wine, and, immediately after << 
it, they were seized with sickness and violent vomiting. e 
bottle and its remaining contents were afterwards carefully 
examined and analytically tested, when, to the horror of the 
owner, it was discovered that it contained the sediment from 
an arsenical preparation which had been made up in the bottle, 
for a sheep wash, prior to his purchasing the lot. 


Royat Mepicat Beyevotent Cottece.—The founda- 
tion-stone of the chapel about to be raised in the grounds of 
the College at Epsom, for the use of the pensioners and 
scholars, was laid on Friday, the 10th inst., by E. R. Northey, 
Et: High Sheriff of Surrey, in the presence of the Committee 
of Management and ail the inmates of the College. Appro- 
priate prayers were offered on the occasion by the Rev. R. 
Thornton, the Head Master. It is intended that the chapel 
shall be finished by the spring, when it is hoped that the fair 
contributors to whose Ebeeslity the necessary funds for its 
erection are owing, will assist at the opening. 


Bust or Str Cuanrtes Bett.—An admirable bust of this 
distinguished member of the profession has just been added to 
those which ornament the Hall of the Royal College of Sur- 
geons. It is by Weekes, and is considered a faithful likeness 
of the great original. 


Heatrnx or Lonpon purine THE WEEK ENDING 
Saturpay, Oct. 11.—The return for the week that ended on 
Saturday exhibits a low rate of mortality. The deaths, which 
in the previous six weeks have been on an average 1085, de- 
clined last week to 939. In the corresponding weeks of ten 
years 1846-55, the average number was 1003, and if this is 
raised by a tenth part for increase of population, it becomes 
1103, compared with which the present return shows a reduc- 
tion of 164. Of the total number 484 were deaths of males, 
455 those of females. Deaths from the zymotic or epidemic class 
of diseases, which in the previous week were 256, were last week 
only 234. Of these, 14 were from small-pox, 25 from measles, 
28 from hooping-cough, 42 from typhus, 46 from scarlatina. 
The deaths from diarrhea have now fallen to 46. No fatal 
case of cholera is recorded. There were 11 of erysipelas, 4 of 
syphilis, and 2 of purpura. Seven of the deaths from typhus 
occurred in St. Pancras, 5 in Shoreditch. The medical attendant 
of a woman who died at 63, Drummond-street, Somers-town, 
of malignant typhus, reports certain nuisances in the rear of 
the house, and states that the whole of this neighbourhood is 
more or less affected with low fever; the drainage (he adds) is 
everywhere defective. A girl died of tetanus, apparently 
idiopathic; and a child of erysipelas and abscesses, consequent 
(it is said) on purulent infection of the blood after vaccination. 
‘Two pevsons died of carbuncle. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°883 in. On Thursday and 
Friday the mean daily reading was above 30 in., and on the 
latter day the highest reading in the week occurred, which was 
30°12 in. The mean temperature was 54°5°, which is 2°5° 
above the average of the same week in 38 years (as determined 
by Mr. Glaisher). The mean temperature was above the 
average on every day. The highest temperature occurred on 
Friday, and was 61°8°; the lowest 49°, on Saturday. The 
mean dew-point temperature was 524°, and the difference be- 
tween this and the mean air temperature was 1‘9°. The mean 
temperature of the water of the Thames was 56°8°. The wind, 
which was in the south-west and east in the beginning of the 
week, was in the north-east towards the end. Rain fell to the 
amount of 0°80 in., the greater part of which fell on Wednes- 
day and Saturday. 





Hirths, Mlarriages, awd Deaths. 


Brerus.—At St. James’s-square, Bath, the wife of Thomas 
Barrett, M.D., F.R.C.S., of a daughter. 

On the Sth inst., at the Curragh Camp, Kildare, Ireland, 
the wife of Dr. Campbell, 5ist Light Infantry, of a daughter. 

On the 12th imst., at Peterhead, Aberdeenshire, N.B., the 
wife of Patrick Jamieson, Esq., M.R.C.S. Edin., of a daughter. 

On the 13th inst., at’ Clarges-street, Mayfair, the wife of Dr. 
Daniel, of a son. 

On the 14th inst., at Bideford, the wife of W. H. Ackland, 
Bsq., M.R.C.8., of a daughter. 





Mareraces.—On the 8th inst., at St. George’s Church, 
Stonehouse, Plymouth, Robert Cary Barnard, Major 41st Regt., | 
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to Mary Julia, second daughter of the late George Hume 
Reede, Staff-Surgeon. 

On the Sth inst., at the National Scotch Church, _—— 
square, Charles Kennedy Smith, Esq., to Adelaide Ellen, 
fourth daughter of John Ogilvie, Esq., surgeon R.N., of Bough- 
ton Blean, near Faversham, Kent. 

On the 9th inst., at All Saints, Wykeham, Elisha Preston 
Mead, M.D., of Whitby, to Catherine, second daughter of the 
late Robert Dixon, Esq., of Thornton. 

On the 9th inst., at the Parish Church, Stockport, Henry 
Ambrose Oldfield, M.D., of the Army, to Margaret 
Alicia, fourth daughter of the late . W. H. Prescot, of 
Bradshaw Hall, Cheshire, ness 


Dearus.—On the 16th ultimo, at Fenny Stratford, Bucks, 
Thomas Camps, Esq., M.R.C.S., aged fifty-five, formerly of 
Berkhampstead. For many he practised his profession 
there, and his sudden death has deprived his friends of a 
trusted medical adviser and his patients of a valuable friend. 
Amidst the labours and distractions of a country prac- 
tice, he found time to furnish to several of the most distin- 
guished members of his profession observations new to them, 
which they tested, approved, and used; and he was the writer 
of an able article in the Medical and Chirurgical Review for 
1854. A sincere and ware | kindness to everyone, and 
particularly to his professional brethren, was a pre-eminent 
characteristic of the deceased. The young medical practitioner 
looked upon him as a steady and unwavering friend, ready 
with his assistance and advice in every em cy. These 
services were frequently rendered without any fee or reward, 
except the gratitude of his professional brethren and patients, 
He scorned anything like an approach to meanness, and would 
practise nothing but the most straightforward and honourable 
mode of rivalry. The labours of the busy day done up to the 
hour, the offices of charity prepared for even by anticipation, 
his death was momentary, while seated at the domestic table, 
with his papers before him, in the quietude of the evenin 
hour. It may be satisfactory to those who read this brief 
notice of a life of usefulness, as well as to those friends who 
knew him personally, to learn that the summons to a better 
world, momentary as it was, found him not va seam but 
was clearly foreseen by himself, although the hour and the 
manner of it were hidden from all previous observation. Be- 
loved by all who knew him, he has departe L 
his valuable labours, and has left behind him a bright example 
of unselfish and generous devotion to his profession, which it 
would be well for every one of us to imitate. 

On the 6th inst., at the residence of his son-in-law, East 
Peckham, Kent, Samuel Garrod, Esq., M.R.C.8., late of 
Hackney. , 

On the Sth inst., at Theresa-place, Hammersmith, Mary 
Anne, the wife of James Dutton, -, M.R.C.S, 3 

On the 9th inst., at Clayworth, Walter Manners, M.D., in 
his 69th year. 





MEDICAL DIARY OF THE WEEK. 





Royat Frese Hosrrtar.—Operations, 2 p.m. 
MONDAY, Ocrozgr 20 { mtrrsorotrtax Pesx Hosrrran. — 
2 pM. 


Guy's Hosprrat.—Operations, 1 P.x. 
TUESDAY, Ocroprr 21 ey Socizty or Loxpoy.—8 P.M. 
first Meeting. 
Sr. Mary’s Hosprrat.—Operations, | P.m. 
Univesity Cotteee Hosrrtar, — Operati 
2 P.M. 
Royat Onrnorapic Hosprrax.—Operations, 3} 
P.M. 
Hvuwrertan Socrery.—8 p.x. Mr. Hutchinson, 
“On the Communication of Syphilis from the 
Fetus to the Mother.” 


Mrppiesex Hosritat- 12} p.m, 
Sr. Gzorer’s ee 1 PM. 
THURSDAY, Octoner 23 4 Cxytaan Loxpon Orutruauaure Hosrrrat, — 
{ Operations, 1 P.a. ’ 
Loxpow Hosrrrat.—Operations, 1} Pp... 
Orntwatusc HosriraL, Moonrretys. — Opera- 
tions, 10 a.m. 
FRIDAY, Octonrs 24 ... ‘amen Orurmanuic Hosrrtan, — Opera- 
tions, 1} P.m. 
(Crantye-cross Hosprran.—Operations, 12} P.M. 
Westminster Hosprrau.—Operations, 1 P.M. 
Sr. Tromas’s Hosprrat.—Operations, 1 P.at. 
SATURDAY, Ocronzs “le w’s Hosprray.—Operations, 1} 


P.M. 
Krya’s Cottx@x Hosrrran.—Operations, 2 P.M, 
Mepicau Socrztry or Lowpon.—8 P.M. 


WEDNESDAY, Ocr. 22 4 
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Tue Lancet, ] 








Co Correspondents. 


Poor-law Medical Reform Association.—Mr, Griffin writes us: “Should any 
Poor-law medical officer in England and Wales not have received my copy of 
the list of unions and local incorporations, with the questions, I shall feel 
obliged by his notifying the circumstance to me, and I wil! forward him one.” 

A Bombay Medical Officer (August 27th) is thanked for his “Remarks ;” but 
as we have received them without the confidential ication of their 
author’s name, and as we have somewhat anticipated them by a lengthy 
review of the work in question, it is not advisable to put the three pages 
sent ug into print. 

Ixion, M.D.—1. Application should be made to Mr. Kimpton, bookseller, 
Wardour-street, Scho.—2. There is no such society. 








Taz Texatwent or Scratica. 
To the Editor af Tux Lancet. 

S1a,—In answer to the inquiry of your correspondent, “ Medicus,” (Tux 
Lancgt, September 27th,) as to the treatment of confirmed sciatica, I beg to 
state that I have found the following system attended with the most satisfac- 
tory results :—Let the thigh be enveloped in a strip of flannel, saturated with 
a solution of spirit of rosemary, three parts; chloroform, one part. Cover this 
with oiled silk, and pass an elastic bandage lightly round to ce the whole in 
its place. Let this application be repeated every six hours until relief ensues ; 
tet the affeeted be then well rubbed night and morning with the Indian 
Salty ws as improvement occurs, let the oiled silk, bandage, &c., be gra- 

ly 


This mode of Senaiend is most beneficial in those cases which have most of 
a neuralgic character, and, as it dispenses almost entirely with internal medi- 
cian, iswerthy af trial where, as is often the case, the patient has taken a 
variety of remedies with small results. As the cutaneous sensibility varies 
in different subjects, some caution is required lest vesication be pro- 

in very irritable skins. 

Indian grass oil may be procured in this country, (of a bright-yellow 
tint, and aromatic odour ;) its advantages as an external application in 
neuralgic affections are not, I conceive, sufficiently known, while in India it 
is held in the highest repute. Six years since I called the attention of your 
readers to its consideration, and some valuable information on the subject was 
a: by one of your correspondents. —I am, Sir, yours faithfally, 

sheltenham, , October, 1856. Prawcis Coox, M.D 


A Constant Subscriber will meet with the information he requires in the 
Report of Tae Lancer Sanitary Commission on Water; also in the 
Reports on Water Supply, by Drs. Hassall and Thomson, contained in 
the Appendix to Report of the Committee for Scientific Inquiries in relation 
to the Cholera Epidemic of 1854, published by the General Board of Health. 

Y. Z. states that Mr. Henry Belcher, of Manchester, is the successful candidate 
to attend the Alfreton Club. He inquires, “What are Mr. Belcher’s qualifi- 
cations ?” 

A Marres ror rus Mepicat Socrery or Loxpon. 
To the Editor of Tus Lancer. 

Sre,—The pean) oy Begs ne was given to me a few days ago by a dis- 
tinguished member of the who got it from a lad in the streets of Woolwich, 
who was employed in the extensive distribution of many such, It will be per- 
ceived that Dr. Richardson states he is a fellow of the Medical Society of Lon- 
don, and by reference to the list of fellows I find his name appears there. Itis 
scarcely possible to suppose the Council will any longer allow the author of 
such a prodaction to continue in their ranks.—I am, Sir, yours, &c., 

October, 1856. A Fxtiow or ras Mepicat Socretry or Lonpon. 

“If you are ill, or suffering from nervous debility, stomach complaints, skin 
affections, or any disease whatever, why go to druggists, when you can obtain 
medical and surgical advice and the proper medicines from a legally-qualified 
medical mar? Dr. Richardson, M.D., Graduate in the University of St. Andrew; 
Member of the Royal College of Surgeons of England; Licentiate of the 
Societ of Apothecaries ; Fellow of the Medical Society of London ; Author of 

ional and Successful Treatment of Cholera an Diarrheea ;’ on ‘ Ulcera- 
tion of the Womb, without the use of Speculum or the Caustic ;” late Surgeon 
of the Royal Kent Dispensary, &c. &., may be personally consulted, at all 
hours, at his residenee, No. 60, Powis-street, Woolwich.” 


J. D., Sad and Sorrowful, (Manchester,) should avoid advertisers. If he will 
send his name and address, he shall receive a private note. 
Mr. J. Keith, (Preston.)—Mr. Churchill, New Burlington-street. 
Indignans.—It would be giving the fellow too much importance to notice his 
contemptible display seriously. 
Pasa. 
To the Editor of Tux Lawcert. 

Sra,—Why the specimen of “ Pasma” forwarded to me should have consisted 
of gypsum and potato (certainly not rice) starch, and why Mr. Marston’s con- 
tained oxide of iron, which Mr. Curtis says it should not, are questions not for 
me to determine, With the following proposition I take farewell of “ pasma,” 

which has occupied far more attention than it deserves,) ) for . 
r. Marston's calm consideration :—“ A medicine whose mode of 
ond the proportions of whose ingredients are secret, cannot be other than = 
secret medicine.” I am, Sir, your obedient servant, 

Park-street, Grosvenor-square, Oct. 1856. Jas. Morzrs, M.D. 
Chir.—The gentleman attacked is a highly educated and scientific man. The 

remarks, so far as he is concerned, are quite uncalied for. 
W. H. should forward his name and address in confidence. 
Jota.—If you consider that your relative is competent and willing to instruct 

you, “stay at home.” 
A Quzstrox. 
To the Editor of Ta® Lancet. 


Srr,—In resping several pieces of bone and ivory, I found the raspings had 
a strong smell of human semen. Can any of your readers inform me how this 
mell is produced ? I remain, Sir, your obedient servant, 





An Apprentice,—The examination is st present voluntary, and is conducted 
both by printed papers and vied voce. The subjects of the year will be:—In 
Greek: The Gospel of St. John, and the First Book of Homer’s liad. In 
Latin: The First Book of the Odes of Horace, and Cicero de Amicitia, 
Mathematical: The First Book of Euclid’s Elements, Arithmetic, and 
Algebra, including Simple Equations. Candidates who fail to pass this 
examination eannot be re-admitted, but will be required to pass the Latin 
examination in Celsus and Gregory when they appear for their final exami- 
nation. Students wishing to attend, send their names and addresses to Mr. 
Rivers, Beadle’s Office, at the Hall, at the latest one calendar month previous 
to the day of examination, 

M_R.C.S., 1827.—Our correspondent should apply to the Society for the 
Suppression of Vice, or to a magistrate at the Police Court. It is quite 
time the filthy exhibition was shut, 


OrzeRatTIonw For FistvLa iy Awo. 
To the Editor of Tux Lancer. 

Srn,—The “new method of synstien for fistula ani” recalled to my mind 
an instrument or speculum used by Sir Philip Crampton many years back. It 
was a speculum of iron, like Hilton’s speculum, but without the slide; the 
hollow at the top he filled up with a ap 3 of wax-candle, and passing this 
speculum into the rectum be e point of the bistoury into the spe- 


culum through the gut, and wi both, dividing the intervening portion. 
This brings to my ‘ 


, aud a true one too, —— 
you may have heard at the Meath Hospital bat if you have not I give 


to 

The’ late Mr. Cusack Rooney always avoided operating if Sir _— hap- 
to be present; and one day a patient with fistula, he had him 
taken into the theatre. Having introduced his finger into the rectum, and 
fixed the point of the histoury — it, he was on point of withdrawing 





both, and thus a m, When one of the students called out, 
“ Here’s the General.” * t hand was instantly withdrawn, the — of 
the bistoury dividing the fistula ani laying open the index- of the left 


hand, which was jerked out of the gut, and into the mouth of the operator, 
who looked sheepishly round for Sir Philip, only to find, amidst roars of 
laughter, that he had been hoaxed. Your obedient servant, 


October, 1856. Nosopy, 
* Sir Philip Crampton is Surgeon-General, 


Tae important communication of Mr. W. G. Lumley, respecting the proceed- 
ings at the Congrés de Bienfaisanee, held at Brussels, “On the Adulteration 
of Food,” will be published in our next. 

R. V.—The work is published by Tallant and Allen, 21, Paternoster-row, and 
the price is half-a-crown, 

Mr. Lonsdale shall receive a private note. 

Chirurgus in Rure.—1, H. Thompson on Stricture—2. Coulson on Lithotomy 
and Lithotrity. 

Dens has scarcely cut Ais dens sapientia, 


To the Editor of Tux Laxcet. 


Srr,—Can your patrons bear a joke upon themselves? If so, and you 
approve of the following, it is at your service for some odd corner of your 


FUNERATOR AD MEDICUM. 
You sometines hide,—'tis well you ean,— 
The errors of your inner man, 
An enviable knack ‘tis ; 
But |, excuse my honest pride, 
Will most effectually hide 
The errors of YouR PRACTICE. 
Yours faithfully, 
Chichester-place, King’s-cross, Oct. 1856. WritumM Tae. 
sy was written many years ago, in answer to a bit of fanning from an 


ve B.—I use the word “funerator,” the a 1 the 
Me. a there may have been such a — — y key it is not in the dictionary. 
If there never was such a word, then from that analogy I make it, because 
“libitinarius” is awkward, and not quite unmistakeable in its mi at first 
sight ; but if this word be not worthy of use, say “ the Undertaker to the - 


Commeuntcations, Letters, &c., have been received from—Dr. Marshal! Hall ; 
Mr. Syme; Mr. Fergusson ; Dr. Tyler Smith ; Dr. Robert Lee; Dr. Chowne ; 
Dr. Brinton; Dr. H. Bennet; Dr. Merriman; Dr. Ramskill; Dr. Snow ; 
Dr. F. W. Headland; Mr. Lonsdale; Mr. West; Mr. W. J. Lumley; 
Dr. J. A. Humble; Dr. Turnbull; Dr. J. Morris; Mr. Bassett; Dr. 
Gardner; Mr. Griffin, (Weymouth ;) Mr. Salt, (Birmingham;) Dr. Francis 
Cook, (Cheltenham ;) Mr. Druitt; Mr. Chaplin; Mr. J. Keith, (Preston;) 
Mr. D. Bolton; Mr. Nevins, (Royal Infirmary, Liverpool, with enclosure ;) 
Mr. Gorst, (Prescot;) Mr. D. Evans, (Lianfyllin, with enclosure;) Dr. Croft, 
(Clovedon, with enclosure;) Dr. Crosby, (Acrington, with enclosure;) 
Mr. Davies, (Coleshill ;) Mr. Furnivall, (Hutton, with enclosure ;) Mr. Shine, 
(Bandon ;) Mr. G. Smith, (Birmingham ;) Dr. Williamson, (Manchester, 
with enclosure ;) Mr. Lacy, (Newark;) Dr. Montgomery, (Glasgow, with 
enclosure;) Mr. Pughe, (Machynlleth, with enclosure ;) Mr. R. 8. Francis, 
(Boughton Blean, with enclosure ;) Mr. Berwick, (Glasgow, with enclosure ;) 
Mr. F. 8S. Garlick, (Halifax, with enclosure ;) Mr. Baxter, (Teignmouth ;) 
Dr. Arthur, (Knaresborough ;) Mr. Spencer, (Preston;) Mr. A. Marshall, 
(Edinburgh, with enclosure ;) Mr. W. T. Smith, (Leeds ;) Mr. A. Shield, 
(Bristol ;) Dens; Treasurers of the Royal Medical Benevolent College ; 
Edinburgh Medical Missionary Society; R. V.; Chir, (Canterbury ;) J. D. ; 
Indignans: An Apprentice ; Londoniensis ; W. H.; M.R.C.S. 1827; F.A. HL ; 
A Constant Subscriber; Iota; Chirurgus in Rure; Ixion, M.D.; A Bombay 
Medical Officer: J. D,, Sad and Sorrowful, (Manchester ;) J. D. M, C., 
(Edinburgh ;) Y.Z.; &e, &ec. 





Edinburgh, October, 1856, J.D. M. C 


Tux Bucks Advertiser and Liverpool Mercury have been received. 
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Pale India “Ale and Stout, As. 6d. 


per dozen quarts; 2s. 9d. per dozen pints. Scotch Ale, 5s. 4° ~4 
dozen pang These Beers are strongly recommended by the faculty, be ng 
the pure extract of malt and hops only. 

WOOD & WATSON, 16, Clement’s-lane, City. 


TRUE ECONOMY IN WINES. 


The Best and Purest Productions of the Foreign and Home Markets at an 
average saving of 20 per cent. for cash. Examples: Fine rich, medium, or 
dry Sherries, 30s., 36s., and 42s. per dozen, ins’ of 36s., 42s., and 48s. ; very 
select old ditto, 48s., instead of 56s.; pure Amontillado, 50s., instead of 60s. ; 
Marsala, 25s., inste ad of 28s,; the finest Epernay Champagne, 70s., instead of 
84s, Other Wines in same ratio.—At GEORGE RAGGETT’S old-established 
Warehouse, (formerly Blockey’s,) 21, Duke-street, St. James's, Londen.— 
Established nearly a century. 


Rart Pparp To any Station uy Eveuanp. 


Very choice Marsala or Bronté Wine. 


ys AS NUNN & SONS have great pleasure in bringing this excel- 
lent a one al Wine to the notice of their customers; the approvals of it 
continue numerous and most flattering; it is of the highest quality, well 
matured and full bodied, and so eee» ye A clean tasted that it will go on 
improving for years to come ; and has this advantage over Sherry, that it may 





i} Waters, of 188, Maida-hill, (late 


* Biggs,) and 134, St. Alban’ vi By Edgeware-road, mnie of 
Brown Digestive bread (one-third rye), genuine Welsh bread, real York 
bread, and first quality Household bread, All the above guaranteed free _ 
any kind of adulteration. 


(jlennie’s Nursery Biscuits, for 

Infants and Invalids. Recommended by the Medical ‘Profession, 

os and sold by J. GLENNIE, Sen., 6, Booxvelepiecs, Kingsland 
ondon 

‘Sent to any part of the Kingdom, All orders to be prepaid by money-orders 

or stamps. 


[Diabetes —Bran Biscuits, made from 


the receipt of an eminent London Physician, which he has recom- 
mended in many cases of Dial as a substitute for Wheaten Bread, with 
great success. Manufactured only by T. SMITH, Biscuit-Baker, Gower-street 
North, Euston-square.—Orders =f post promptly ‘attended to. 


Williams & Son’s pureGlycerine Soap. 


Messrs, JOHN WILLIAMS & SON’S PURE GLYCERINE SOAP 
has been analyzed by two of the most able Chemists of and is 
recommended by several eminent men in the Medical 
to the most delicate skin, (whether arising 
the only kind fit for nursery use—May be had of all res; 

Perfumers, & 
Soap W: orks, Clerkenwell, London. 














be taken by the most delicate person without causing acidity in the st 
Their selections have been made with so much care, that they have no hesita- 
tion in saying the most perfect satisfaction will accrue to every purchaser, 
28s. per Doz. £8 2s. per6 Doz. £14 5s. per }-Cask. 
From THOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchants, 
(Upwards of 43 Years Purveyors to the Honourable Society of Lincoln’s Inn,) 
21, Lamb's Conduit-street, Foundling Hospital. 
*,* A Priced List of every kind of Wine, Spirit, and Liqueur sent on 
application. 
Flour, warranted free from adultera- 
tion, delivered to any part of London, (not less than one peck,) carriage 


free. Whites, for porte, at per bushel (56 lbs.), 12s. 4d.; Fine Households, 
recommended for bread-making, 11s. 8d.: Seconds, lls.; Wheat Meal, for 





brown bread, lls. Best Coarse and Fine Scotch Oatmeal, Rice Flour, &e.— 
Address, HORSNAILL and CATCHPOOL, Bullford-mill, Witham, Essex; 
or Caledonian-road, Islington. Directions for Making Bread supplied gratis, 
Terms, cash. 


Plumbe’ s 





celebrated Arrowroot, 


1s. 6d. per Ib., should be used in preference to any other. The genuine 
and superior qualities of this article have long established it in public estima- 
tion. It is greatly preferred by the most eminent Physicians in London for 
Invalids, and as the best food for Infants. It also forms a light, nutritious 
diet for general use, and is most valuable in all cases of Diarrhea. Directions 
accompanying each packet, which bears the signature of A. S. PLUMBE, 
8, ALIE-PLACE, GREAT AL IE-STREET, LONDON, Agents appointed in 
all parts of town and country. 
Retailed in London by Snow, Paternoster-row ; Ford, Islington; Morgan, 
Sloane-street ; Williams, Moorgate-street ; Medes, Camberwell ; W eatherley, 
Peckham ; Poulton, Hackney ; and others. 


(jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of every 
description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Essence of 
Anchovies, Jams, Jellies, a Marmalade, Anchovy and Bloater Pastes, 
Strasbourg and other Potted eats, and Calf’s-foot Jellies of various kinds 
for table use. C. and B. are also sole Agents for M. Soyer’s Sances, Relish, 
and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, and 
Payne’s Royal Osborne Sauce, The above may be obtained of most respect- 
able Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACK WEL L, 3 21, Soho-square. 








THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS, 


Robinson's Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants and Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 

ROBINSON’S PATENT GROATS, for more than thirty years, have been 
held in constant and increasing public estimation as the purest farine of the 
oat, and as the best and most valuable preparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is a 
— recipe for colds and influenza, is of general use in the sick chamber, 
a alternately with the Patent Barley, is an excellent food for Infants and 

dren. 

Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Purveyors 
to the Queen, 64, het Lion- street, Holborn, London. 

The proprietors of ROBINSON’S PATENT BARLEY and PATENT 
GROATS, desirous that the public shall at all times purchase these pre- 
— in a perfectly sweet and fresh condition, respectfully inform them 

hat yey | packet is now completely enveloped in the purest Tin-foil, over 
which is the usual and well-known paper wrapper. 

Sold by all respectable Grocers, gists, and others, in Town and Country, 
in Packets at 6d, and 1s., and in Fa: as at 5s., and 10s, each, 





Robert Parker begs: to offer the 
following, of which he possesses a Stock in and healthy 
Plants :—Exotic Orchids, from 42s, per dozen; Stove and Grothoue Sars, 
from 18s.; Hardy, from 9s. ; eaaagination, or Aig wee my from _ 
Geraniums, Show and Fan Gynerium 
Pampas Grass, — 8 tae oe and Desert ved —- of Plants is 
published, also of Hyacinths and other Bulbous ts, and will be forw 
post free, upon application.—A ng gees or reference to accompany 
orders from unknown 

Paradise Nursery, Hornsey, and ovtt Sisters’-road, Holloway, L London, 


Heal and Son’s New Illustrated Cata- 


LOGUE contains Designs and Prices of 160 different articles of 
BED-ROOM FURNITURE, as well as of 100 Bedsteads, and prices of every 
description of Bedding. Sent free by post. 

HEAL & SON, a cw Bedding, and Bed-roum Furniture Manufacturers, 
196, Tottenham-court-road, 


Bedsteads, Bedding, and Furniture. 


WILLIAM 8, BURTON’S Stock on show, of Iron and Brass Bedsteads 
and Children’s Cots, stands unrivalled, either for extent, beauty of design, of 
moderateness of prices. He also supplies Bedding and Bed-hangings or 
guaranteed quality of workmanship. 

Portable Fol Bedsteads, from 12s.; Patent Iron Bedsteads, fitted with 
dovetail gy pon nt “sacking, fro from 16 Lt and Cots, from 20s. each. 
it , in great variety, from 

£2 7s, 6d. to £15 list 


A Half-Tester Patent Iron Bedstead. three feet wide, with Bedding, &c., 
complete :-— 


& s. 


a. 
Bedstead . . os ‘ 146 
Chintz furniture... - OM O 
Paillasse, wool mattress, ‘bolster and | pillow. ae nan 
0 
6 
0 
9 











A pair of cotton sheets, three blankets and a 1 i 
coloured counterpane Pott lien 
414 6. 


A Double Bedstead, same pone 6 3 

If without Half-Tester and ‘Furnitare— 
Single bed, complete... 313 
Double bed, complete . ove 416 0 


Lamp s of all Sorts init Petterne— 


WILLIAM 8S. BURTON invites attention to this season's Show of 
LAMPS. It embraces the Moderateur (the best Parisian specimens of which 
have been carefully culled), Argand, Solar, Camphine, Palmer’s Magnum, and 
other lamps for candles; and comprises an assortment which, considered 
either as to extent, price, or pattern, is meg A unrivalled. 

4 > Colza Oil, 4s. 


Palmer's Candles, 9d. Baw 9$d, per Ib. 
Patent Camphine, 4s. per gallon. 


Dish Covers and Hot-water Dishes 


in every material, in great variety, and of the newest and most 
recherché patterns. The Dish Grom, oo. 6d, the set of six; Block Tin, 
12s. 34. to 28s. 9d. the set of six; e terns, Sas. t> 680, 68. the 
set; Britannia Metal, with or wit! ‘A oot handles, 76s. 6d. to 
110s. 6d. the set; Sheffield plated, £10 to £16 Ds. the set; Block Tin Hot- 
water Dishes, with wella a ary, 5m 0 30s, ; Britannia Metal, 22s, to 778. ; 
Electro-plated on Nicke! size, 

The late additions ge i a these = t ta ibe ne a far the largest in 
Europe) are of such a character HOUSES is de- 
voted to the display of the most ERAL HOUS 

IRONMONGERY, padetag ¢ 4 ee Nickel Silver, “Plated 
Brushes, Turnery, Lamps, Gase! ron and Brass Bedsteads, 
Bed-hangings,) so arranged in Manion 
parties furnishing facilities in the selection 
elsewhere. 
Illustrated Catalogues sent (per post) free. 
39, OXFORD-STREET ; Rt nedy 2, and “> NEWMAN-STREET ; and 4, 5, and 


6, PERRY’S-PLACE.— 





RESEEYSRSESPZEs Seees 


a 
we 








THE LANCET, Ocroper 25, 1856. 











A 
Course of Pectures 
THEORY AND PRACTICE 


OBSTETRICS. 


By W. TYLER SMITH, MD., 


PHYSICIAN-ACOOUCHEUR TO ST. MARY’S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 





LECTURE XL. 
PUERPERAL CONVULSIONS, 
GENTLEMEN, —Convulsions, like the other disorders of par- 
turition arising from excessive nervi-motor action, may be 


divided into those of Centric and those of Eccentric origin. This | 
division is the most convenient for an investigation of the Causes 
| 


of this formidable disease. 
The Centric causes of convulsion may be either intra-cranial 


or intra-vertebral, or both. I ‘proceed to speak first of the | 


intra-cerebral causes, 

Any mechanical or emotional stimulus applied in excess to 
the spinal centre itself, may excite convulsion during the puer- 
peral state. In all women the excitement of the nervons sys- 
tem inseparable from parturition is a predisposing cause of the 
attack, which is provoked whenever any other sufficient ex- 
citing cause supervenes upon this parturient excitability. 

A clot of blood, or serous effusion, occurring in any part of 
the brain, may cause convulsion by mechanical counter-pres- 
sure upon the medulla oblongata. In full states of the circu- 
lation, convulsion may be caused by cerebral distention alone. 
Here it must be the counter-pressure on the medulla oblongata 
which, in part at least, produces the disease. Any disease of 
the brain, of the membranes, or of the skull, capable of exerting 
internal pressure, may cause convulsion in this manner. 

The intra-vertebral causes of convulsion consist chiefly of 
disorders of the spinal meninges, and upon conditions affecting 
the substance of the spinal centre itself. Probably excessive 
distention of this organ with blood excites convulsions; it is cer- 
tain that the opposite condition, spinal anemia, becomes a 
powerful exciting cause. In cases of irremediable uterine 
hemorrhage, convulsion is the common form by which death 
occurs; or a convulsion may occur from loss of blood before 
the patient is in extremis, I shall, moreover, endeavour to 
show hereafter, that in some cases of convulsion arising from 
other causes, excessive bloodletting comes in at length as a 
cause of the fits, the therapeutics of the disease trenching dis- 
‘tinctly upon its pathology. In animals killed by bloodletting, 
either by experiments or at the shambles, convulsion always 
occurs during the act of dying. 

The state of the blood circulating in the spinal marrow, as 
regards its constitution, is an important cause of centric con- 
vulsion. All agencies which interfere with the proper depu- 
ration of this fluid during pregnancy, or on the approach of 
parturition, contribute to render the blood a morbid stimulant 
to the spinal system. Such are the constipation and insuffi- 
cient secretion from the bowels caused by the mechanical pres- 
sure of the gravid uterus upon the intestines. The albuminuria, 
sometimes present, and which also appears to be caused by 
pressure on the kidneys and the renal vessels and nerves, accu- 
mulates noxious elements in the blood. This condition re- 
quires our special notice, as the most important and general of all 
the centric causes of puerperal convulsion. The encroachment 
of the abdomen upon the thorax must also render the due oxy- 
ee “4 the blood difficult, Asphyxia invariably produces 

10, 1/0, 


convulsions, and when it occurs during parturition, must neces- 
sarily produce this disease, The act of abortion from asphyxi 
seems to be almost a part of the general convulsion ondiaad by 
the deprivation of oxygen. There are various other sources of 
sanguineous impurity, all of which contribute their quota to- 
wards rendering the blood morbidly irritating to the nervous 
centres. It deserves to be borne in mind that the depuratory 
functions ought, in order to preserve health, to be increased 
during gestation, as the débris of the foetal, as well as the ma- 
ternal system, have to be eliminated by the organs of the 
mother. Besides these forms of toxemia, the state of the 
blood which obtains in fevers, or during the excitement of the 
first secretion of milk, may excite convulsive disorder. In all 
these cases the affection of the nervous system is centric, and 
not reflex. 

These are the Physical causes of disease; but there is another 
and very effective cause of puerperal convulsion which is 
Psychical in its character. I refer to the influence of Emotion, 

Emotion, then, is a very important cause of centric convul- 





sion in the puerperal state; important both on account of the 
| severity of the attack when thus induced, the greater absence 
| of premonitory signs, and the obstinacy of the disease as re- 
gards treatment. It is a very old and true observation, that 
| convulsion is often met with in single women whose minds 
have been depressed by the sense of shame and misery inse- 
parable from their condition during gestation. But any violent 
emotion of the mind, whether of joy or sorrow, the agreeable 
| or disagreeable, may excite a convulsive attack. The return 
| a husband, the first sight of the infant after the hours of intense 
expectation, the pain and dread of parturition¥or any intelli- 
| gence whatever, suddenly communicated, may hurl the patient 
into convulsion. I myself saw a case in which a husband, re- 
| turning from a distant and perilous journey a day or two after 
his wife’s delivery, in the very act of greeting him she fell into 
| convulsion ; and instead of embracing a conscious mother, he 
| held in his arms the rigid form of an epileptic. The fit is 
| sometimes produced by emotional causes of a trivial character. 
| Mauricean related a very singular case, in which puerperal con- 
vulsion was excited by the disgust caused in the mind of a 
atient by the entrance into her apartment of a coxcombical 
Friend, whose dress was powerfully scented. 

Such being the principal Centric causes of puerperal convul- 
| sions, let us now consides the Eccentric, or those caused by irri- 
| tation of incident, excitor nerves, acting through them upon 
| the true spinal marrow, and its motor nerves. 
| First in importance is, Convulsion from [rritation of the 
Uterus itself and the Uterine Passages. 
| ‘The statistics of labour demonstrate that puerperal convul- 
| sions occur with greater relative frequency when the head 
presents, than in other presentations, From this it has been 
inferred that its pressure on the os uteri was a principal 
cause ; but the acute mind of Dr. Collins saw that this coinci- 
dence could not be considered as cause and effect, for con- 
vulsions frequently come on when the os uteri is entirely 
dilated, before the dilatation has commenced, or after de- 
livery. Neither this eminent obstetrician nor any other has 
taken the pressure of the head on the vagina sufficiently into 
consideration, in connexion with the fact, that irritation of the 
vagina excites more extensive reflex muscular actions than irri- 
tion of the uterus itself. This gives a physiological —— 
to the fact ing the frequency of convulsions in head-pre- 
sentations with first children, the irritation of the excitor 
nerves of the os uteri and the vagina being undoubtedly greater 
under such circumstances than any other. 1 might adduce 
numbers of cases in support of this view ; in fact, any case in 
which all remedies have been tried in vain, but in which the 
convulsions cease immediately after delivery, contains its proof. 
It must always be borne in mind, when considering the causes 
of excito-motor diseases, that irritation of the peripheral inci- 
dent nerves is not dependent on, or to be measured by, the 
mere intensity of pain. It has been shown again and again that 
the most power sefiix action of the vis nervosa may be caused 
without any sensation whatever ; indeed, in ral convul- 
sions the causes operate sometimes during a state of perfect 
coma, or they may commence while the patient isin a profound 
syncope. The term irritation, when applied to spinal action, 
must therefore, as I have often observed, be received with its 
peculiar signification. 

Convulsions may be brought on by the mere presence of the 
foetus in utero, there being no other exciting cause or they 
may occur from the causes of spinal irritation depending on 
the first changes which take place in the uterine ~ en oa 

ratory to labour, before the os uteri has commer its 
dilatation They are sometimes caused by the irritation of a 

R 


} 
| 




















Tae Lancet,] 


DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS. 


[Ocr, 25, 1856. 








dead foetus. The mere distention of the uterus by the liquor 
amnii, particularly in cases where there is a large quantity of 
this fluid, has appeared to give rise to convulsions. 

When a convulsion has once happened, the fit may be re- 

ted from causes of uterine irritation apparently trivial. 
rritation of the os uteri is one of these. Denman relates the 
following of a case which occurred to him:—‘* When the os 
internum began to dilate, I gently assisted during every pain ; 
but being soon convinced that this endeavour brought on, con- 
tinued, or increased the convulsions, I desisted, and left the 
‘work to Nature.” A similar case was once related to me by 
Dr. Heming. In other cases, fits have been produced by the 
hand of the accoucheur in the operation of turning, or by the 
irritation caused by the use of instruments. Irritation of the 
os externum is also a powerful excitor of spasmodic action. 
Many women die from the violence of the convulsion caused by 
the passage of the child through the external paris. It has 
even happened that successive fits have been caused by irrita- 
tion of the uterus from injudicious attempts to apply an 
abdominal bandage. 

The following are two interesting cases of puerperal con- 
vulsions from irritation or excitation of the excitor nerves of 
the uterus and uterine passages, the irritation being conveyed 
to the spinal marrow, and reflected back on the motor nerves 
of the whole spinal system, so as to cause the convulsions, 
The first is related by Dr. Ingleby :— 

**A highly esteemed friend of mine once found it neces- 
sary to pass his hand into the uterus, for the purpose of re- 
moving an adherent placenta, the ergot of rye having been 

reviously administered. The introduction was carefully per 
ormed. Zhe straining and opposition to his efforts on the part 
of the woman were exceedingly great; and at the moment when 
the operator’s hand had reached the organ, my own hand making 
counter-pressure on the abdomen, the patient became violently 
convulsed, and died in less than a minute.” 

The second is from Dr. F. H. Ramsbotham, who relates a 
case of convulsions in which the fits were relieved by bleeding, 
and the woman remained fifty hours after the attack before 
labour came on, In less than five hours she was delivered 
without any recurrence of the fits; but as the placenta did 
not come away, Dr. Ramsbotham was summoned, two hours 
after the expulsion of the child. He remarks that, ‘‘ Under 
no greater anxiety than usual when the placenta is retained, I 

roceeded in the ordinary way to remove it. The moment I 
ad passed my hand completely into the uterine cavity, the patient 
turned upon her abdomen, and without uttering any expression 
of pain, went into a convulsion.” 
erperal Convulsions may arise from Irritation of Intra- 
cranial Excitor Nerves. It may appear a nice distinction to 
classify convulsions arising from paths a, pressure on the medulla 
oblongata, and convulsions caused by irritation of the mem- 
branes, under different heads. Yet the one is Centric, the 
other Eccentric. Cerebral pressure affects the medulla 
oblongata directly, meningeal irritation reaches it reflexly, so 
that some distinction is really demanded. The known intra- 
cranial causes of puerperal convulsion of a reflex character are, 
bony projections and exostoses, inflammation of the meninges, 
the extension of red softening of the brain to the membranes, 
or the extension of irritation from a coagulum in the substance 
of the brain. Thus, in puerperal convulsion, we have to study 
the brain and its envelopes under many and very important 
points of view; 1, as the seat of some of the most important 
changes which occur during the fit; 2, as the seat of an im- 
portant class of centric causes of convulsion; and 3, as the 
source of irritation acting upon the spinal centre in reflex 
forms. As a reflex cause of convulsion, we must study the 
brain as we would the uterus, the stomach, the intestines, &c. 

Irritation of the Bowels, especially of the lower part of the 
intestinal canal, is well known to cause convulsions under 
other circumstances besides those connected with the puerperal 
state. Thus worms, the severe action of purgative medicines, 
the collection of indurated feces in the bowel, have all been 
known to cause epilepsy, and the convulsions of children, It 
cannot therefore be wondered at, that when the excito-motor 
system is under the additional stimulus of either pregnancy, 
labour, or the puerperal state, these and similar sources of 
excitation should cause puerperal convulsions, Gastric irrita- 
tion has long been looked on as a cause of puerperal convul- 
sions, though the true rationale has never been given by 
obstetric writers. Irritation of the Bladder is a less samc 
though undoubted, cause of puerperal convulsions. Other 
causes than those which have been given occasionally operate 


on the spinal system, but all act in aeeordance with the prin- 
ciples already advanced. 15 ge suspected that irrita- 





tion of the Mammz might cause convulsions. Not long since, 
I saw a case of puerperal convulsion for which no other cause 
could be assi el than excessive soreness of the nipple, with 
mammary induration. The Skin, too, as an important excito- 
motor organ, must be studied in relation to puerperal convul- 
sions. The same may be said of the Liver, and other organs 
supplied by the pneum ic nerve. 

Such are the principal causes of puerperal convulsions, to the 
modus agendi of all of which the physiology of the true spinal 
marrow goes far towards supplying a perfect explanation; and 


it must remembered that, wanting this mode of solution, 
the disease formed, confessedly, one of the eni of modern 
pathology. To give a summary of the whole subject, the 

the central 


true — convulsion can only occur when 
organ of this system—the spinal marrow, has been acted on by 
an excited condition of an important class of its incident nerves 
—namely, those passing from the uterine organs to the spinal 
centre, such excitement depending on pregnancy, labour, or the 
puerperal state. While the spinal marrow remains under the 
influence of either of these stimuli, convulsions may arise from 
two series of causes: those acting primarily on the spinal 
marrow, or centric, es ; dly, those affecting the 
extremities of its incident nerves, or causes of eccentric or peri- 
pheral origin. Though the subject admits of this division, several 
causes may act er, and centric and eccentric causes may 
be in operation at the same time. I have made no attempt at 
a division into predisposing and exciting, proximate and remote 
causes, because it is evident that a — — in one case is 
the exciting or proximate, may in another e gresipen ing 
or remote pho Thus, irritation of the uterus may the 
predisposing, and irritation of the stomach the exciting, cause, 
n one instance; while in another, irritation of the uterus is 
both the predisposing and the exciting cause; hence any such 
division must be to a great extent, arbitrary, and devoid of 
precise meaning. 

In the Treatment of puerperal convulsions, we have to con- 
sider remedies which act on the central organ, the spinal 
marrow, and those which affect the extremities of incident 
spinal nerves. I p , in the firet instance, to consider the 
remedies of direct or centric action. Of these, Bloodletting is 
the most important. 

The action of bloodletting on the spinal marrow is greatly 
modified by the condition of the circulation. In fullness of 
the vascular system, it is the most powerful sedative of spinal 
action we possess. Hence, venesection is the great remedy in 
the simpler form of puerperal convulsion, where the disease 
chiefly depends on stimulation of the spinal marrow by excess 
of blood, or on the mechanical pressure exerted by the blood 
on that organ, together with the counter-pressure of the dis- 
tended brain on the medulla oblongata. such cases, bleed- 
ing should be performed with a view to its sedative action on 
the spinal marrow, and to avert the mechanical effects of vas- 
cular pressure from this organ. Alone, it will frequently be 
sufficient to subdue the disease, particularly when the fits come 
on before the beginning of labo: or after delivery. But an- 
other most important intention of bloodletting should never be 
lost sight of,—namely, that of preserving the brain from in- 
jury during the convulsion. sides the primary cere! 
congestion, which may have been the cause of the attack by 
its counter-pressure on the medulla, the convulsive actions 
themselves exerting great muscular pressure on the whole vas- 
cular system, and causing, as they must, the greatest turgidity 
of the vessels of the head, are dangerous sources of fatal cere- 
bral congestion, or of serous or sanguineous effusion. As in the 
case of epileptics, women in pu convulsions frequently 
die of apoplexy, produced by the immense pressure exerted on 
the cerebral column ef blood during the fits. It is in great 
measure from the effects of bloodletting in warding off accident 
from the brain that bleeding is so general in this disease, 
The due recognition of the distinct tion of bloodletting 
on the cerebral and spinal systems is of the utmost conse- 
quence. In plethoric states of the circulation, it is in this dis- 
ease curative in its action on the spinal marrow, preventive in 
its action on the brain. 

In the absence of definite ideas regarding the effects of 
bloodletting in this malady, it has been sometimes pushed 
to excess, or practised where it should have been altogether 
avoided. In the numerous cases where, besides vascular ex- 
citement of the spinal marrow, some irritation of spinal excitor 
nerves exists as a conjoined cause of convulsion, re 
bleedings will often fail to subdue the disease, unless the 
eccentric irritation be at the same time removed. When 
irritation of the uterus, the rectum, or the stomach, is in part 
excitor of the convulsion, bleeding alone cannot be relied 
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It may at first diminish the impressibility of the central organ, 
rendering it less susceptible of the incident irritation ; but if 
isted in to a py ah ng without the removal of the 
eccentric irritation, it mes in the end positively injurious, 
by increasing instead of diminishing the excitability of the 
marrow. 

In vascular plethora, depletion is undoubtedly a sedative to 
the spinal system; but when the circulation is reduced consi- 
derably below par, loss of blood becomes an actual excitant 
to this organ. Hence it is that the reports of those who have 
most pertinaciously followed bloodletting, exhibit the loss of 
a greater number of patients than those who have been more 
cautious in this respect. The propriety and extent of vene- 
section must be estimated, then, not by the violence of the 
diseasé, but by the state of the circulation in the interval of 
the fits, and with especial reference to the different effects of 
vascular plethora and vacuity upon the spinal centre. Patients 
rightly bled in the first instance, may be subjected to successive 
depletion until loss of blood itself becomes the cause of the 
final seizures. 

Similar remarks would apply with almost equal force to the 
other parts of the common —S—— regimen. Nearly 
allied to the modus operandi of bleeding are the effects of 
nauseat’ 4 doses of emetic-tartar, which have been found so 
serviceable in the treatment of puerperal convulsions by Dr. 
Collins. It is more than probable that this remedy acts as a 
sedative on the spinal system through the medium of its effects 
on the cireulation. In the convulsion occurring in delicate 
anemic women, bleeding is generally imndusianitie, becoming 
in fact, under such circumstances, an exciting cause of the dis- 
ease. Still, in cases approaching to this state, cautious bleeding 
may be sometimes necessary to preserve the brain from injury, 
but here venesection requires to be followed promptly by 
stimulants: such cases are, however, rare in comparison with 
those in which fullness of the circulation exists at the onset of 
the disease. 

During the attack of convulsion the glottis is partially or 
entirely closed. The greatest authority on this point, Dr. 
Marshall Hall, questions if true convulsion could ever occur 
without this state of the glottis, and the cerebral and spinal 
congestion which it occasions. We know that the epileptic 
attack is sometimes warked off by the dash of cold water on 
the face or chest, so as to excite a sudden inspiration and the 
dilatation of the glottis. It is on the same principle, that of 
exciting a strong inspiratory act, that we stimulate the nos- 
trils or sprinkle the face with cold water in syncope. Excita- 
tion of the incident nerves of inspiration has in the same way 
been known to prevent the puerperal convulsion. It is pro- 
bable that in extreme cases tracheotomy may afford relief, 
and I shovld not hesitate about resorting to this operation 
when the patient was in danger of dying during the fit. 

Harvey gives an instance in which stimulation of the trifa- 
cial nerve within the nostrils recovered a woman who became 
comatose during labour. Denman also relates an interesting 
case, in which a convulsion was excited during every labour- 
pain, but in which he kept off the attacks, until delivery was 
completed, simply by throwing cold water on the face with a 
bunch of feathers at each accession of pain. It was found that 
this mode of proceeding, from which he augured so favourably 
from its effects in this and other cases, did not prove equall 
efficacious on all occasions, He observes, that this is “‘a safe 
remedy,” which cannot be said of all measures resorted to in 
this disease. It must certainly be productive of benefit in 
cases where the glottis is not so firmly locked as to render its 
dilatation by this means impossible. Even if it does nothing 
to prevent the accession of the fit, every time we can dilate the 
glottis, and cause a full inspiration, we take off a considerable 
amount of vascular pressure from the nervous centres, and 
lessen the a roaage 4 of venous blood in the system. 

The “pp ication of cold is a therapeutic of some importance 
in this disorder. Cold, applied to the head in the form of 
napkins, lightly wrung out of cold or iced water, ice itself, or 
a stream of cold water poured from a height, has become 
an approved remedy in puerperal convulsions. It therefore 
becomes an interesting question—How does cold thus used act 
on the nervous system? It may act as a sedative on the cere- 
bral portion of the spinal marrow, or it may lessen the distended 
state of the cerebral circulation, and thus relieve the counter- 
pressure of the brain on the intra-cranial portions of the spinal 
system. Probably it acts in both of these modes. When used 
in the form of continuous douche, as sometimes recom- 
mended, it would, in addition, tend to excite acts of inspira- 
tion, and thus dilate the glottis. The primary sedative action 
of cold on the spinal centre would seem to be shown satisfac- 





torily by the good effects of cold applied to the whole length 
of the spinal column in tetanus. 

The application of cold to the spine as well as to the head 
may hereafter be found beneficial in pue convulsions, 
Whenever cold in any form is resorted to,.jts use, except for 
the purpose of exciting the respiration, must be continuous, as 
the intermittent application of cold, locally or generally, would 
excite, instead of allay, the spinal system. The benefit de- 
rivable from cold appears to arise from its local action on the 
nervous centres, because in tetanus, the purest form of increased 
morbid spinal action, cold applied to the spine is serviceable, 
whereas, when applied to the whole surface of the body, it is 
extremely dangerous, and even fatal. 

Some striking distinctions must be made respecting the 
administration of Opium in puerper:! convulsions. If a dose 
of opium be given in this disease in 2 full state of the circu- 
lation, before bleeding, there is a dangerous aggravation of the 
disorder; while if it be given in puerperal convulsions in an 
anemic subject, or after excessive depletion, it is of great ser- 
vice. If in a case of convulsions, opium be given at the com- 
mencement, it is dangerous in its effects; but the same medi- 
cine is frequently valuable in the advanced stage of the same 
case when the vascular system has been powerfully depleted. 
Thus it would appear evident that in convulsions with a full 
state of the circulation, opium is a stimulant to the spinal mar- 
row, while in convulsions with anemia, it is distinctly sedative. 
It is certaintly an important point in practice, that the effects 
of opium in puerperal convulsion depend on the state of the 
circulation; that in plethoric or inflamma conditions it is 
always dangerous, while in anzmia and debility it may always 
be given beneficially. “ 

The regulation of Emotion is of considerable importance in 
preventing the accession of convulsions when they are threat- 
ened, and in averting the return of the attacks, in the intervals 
where consciousness is retained. Mental excitement of every 
kind should be soothed, and avoided as much as possible. The 
sight of the infant, of alarmed friends or relatives, unpleasant 
intelligence, noises in the sick chamber, or still more trifling 
matters, have caused or renewed convulsions. Perfect quiet 
and repose within the sick room, and the absence of all signs 
of excitement on the part of the attendants, are of the utmost 
consequence; the calm or timid look of the professional man 
may either excite or prevent a fit. 

During ordinary labours care should be taken to avoid in- 
creasing the tendency to contractions of the muscles of the 
neck; this is still more important in labours with symptoms 
of spinal erethismus, or threatening convulsi Care should 
be taken that during the propulsive and expulsive stages of 
labour the reflex contractions about the neck should not be in- 
creased by excessive voluntary efforts, or by violent emotional 
disturbance. When the neck becomes tumid at each returning 
pain, the reflex cervical contractions should be moderated by 
directing the patient, not only to withhold voluntary action of 
this kind, but to cry out during the pains, so as to keep the 
larynx open. In this way sphagiasmus and laryngismus may 
both be prevented by volition, in some cases. If the cervical 
symptoms are severe, venesection should be practised before 
the accession of convulsion, as a preventive measure. When- 
ever fullness of the neck occurs, either before or after labour, 
so as to create an apprehension of convulsion, blood should be 
taken from the heat by leeches, or by cupping. There is no 
point of greater importance in the prophylaxis of puerperal 
convulsion than an attention to the state of the cervical region ; 
it is to convulsion what the pulse is to inflammation. 

On more than one occasion in the present lectures, I have 
spoken of the great importance of treating Albuminuria durin, 
pregnancy. By the removal of the poisoned state of the bl 
we may prevent convulsions; but unfortunately when this state 
continues up to the time of labour, and causes the fits, we ean 
do little towards the depuration of the blood, or removing the 
renal disorder. We have no sudden means of relieving a 

tient in such a condition, except, perhaps, to a slight extent, 
f puncturing the skin in situations where the | cedema is 
excessive. In cases complicated with albuminuria, labour 
should be completed as early as possible, due regard being had 
to the effects of the irritation which may be necessary to effect 
delivery. It often happens that very shortly after the expul- 
sion of the child, the kidneys secrete an immense quantity of 
urine, and relieve the patient from the state of blood-poisoning. 

In threatened convulsion, or after the invasion of the disease, 


it is of the utmost importance to seek out and remove all 
sources of reflex irritation. Remote causes of irritation should 
be sought for, and removed with the greatest care. The state 
of the Stomach, the ena i - Breasts, the Bladder, and 
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other organs in reflex relation with the uterus, should be exa- 
mined. If the fit should have occurred for the first time 
after a full meal, or after indigestible food, an emetic of 
the sulphate of zinc should be administered. If there should 
be vascular fullnegs, venesection ought to be performed. The 
bleeding should precede the emetic, to diminish the danger to 
the cerebrum from the action of vomiting, for emetics given in- 
cautiously have occasionally produced sudden death in puer- 

ral convulsion. However, when the gastric irritation is un- 

oubted, no patient should be suffered to continue in the fits 
with the stomach unrelieved. It may seem superfluous to urge 
this, but I have known cases of convulsion from gastric irrita- 
tion, in which the most sedulous attention has been shown to 
almost every other organ in the body, except the right one. 
Still more important than the stomach is the state of the bowels. 
In convulsions the intestines are very commonly loaded ; it 
immediately becomes a question how to relieve them without 
producing greater irritation by the operation than already 
exists from their loaded condition. The most violent drastics 
have been given in such cases without any prunes & as though 
the more rudely the materics morlbi were grasped, the more 
effective the remedy. But it is of great importance to avoid 
irritating the intestinal canal unnecessarily. I have known 
puerperal convulsions produced by giving a brisk cathartic 
too soon after delivery. In fact, there is little difference 
between irritant drugs and irritant fecal matter. Therefore, 
whenever the bowels can be opened without purgatives admi- 
nistered by the mouth, but by aperient exemata, the latter 
are greatly to be preferred. When we give a cathartic, we 
never know how long it may remain to fret the bowels, but an 
enema is sure to return almost immediately. Washing out 
the bowel is less irritating than drastic cathartics, and often 
effective in removing frecal accumulations. A copious enema 
of warm water, repeated until free evacuation has been pro- 
duced, has sometimes relieved convulsion. If the warm water 
injection should be insufficient, castor oil, or turpentine, may 
be added. Sometimes the constipation is so obstinate as to 
refuse to yield either to enemata or cathartics, and the con- 
tents of the bowels positively require to he dug out. I have 
seen a case of this kind in which their excavation was 
followed by the almost instant relief of violent convulsions. 
The state of the bladder should always be attended to in 
puerperal convulsion, particularly as, during the insensibility 
of the intervals, the patient is unable to inform the attendant 
of its distended condition. ‘This may bea slight thing to men- 
tion, but the catheter has sometimes relieved convulsion when 
the lancet has failed. 

But the great seat of reflex irritation in puerperal convul- 
sion is in the parturient canal. There is only one direct 
mode in which uterine irritation can be allayed during puer- 
convulsion, except by the removal of the fetus. This is 

y removal of the liquor amnii. In cases of puerperal con- 
vulsion, puncturing the membranes takes off a considerable 
amount of distention from the uterus; diminishing the size 
of the organ, and the quantity of blood circulating through 
it. Hence, though it renders the uterus more active, by 
bringing its parietes into contact with the fetus, it renders 
the organ itself less irritating to the general spinal system. 
The evacuation of the liquor amnii is to the uterus what 
the partial action of an emetic or an enema is to the 
stomach and intestines. In convulsion from uterine irritation, 
much may be done by the avoidance of all unnecessary dilata- 
tion and interference with the vagina and os uteri. During 
convulsions, all operations upon the parturient canal, whether 
they consist of examinations, dilatation of the os uteri and the 
vagina, the artificial removal of the foetus, or the extraction of 
the placenta, should be performed with the greatest care, and 
with the remembrance of the ease with which renewed fits may 
be excited by any irritation of the uterine passages. 

The relation of Artificial Delivery to puerperal convulsion is 
a matter of deep interest. Some obstetricians have recom- 
mended that it should always be performed by turning, cranio- 
tomy, or the forceps, when the fits are obstinate and severe. 
In deciding this point, the particular characters of individual 
cases must be considered. The general principle which we 
may deduve is, that whenever artificial delivery can be effected 
with less irritation than would be produced by the continuance 
of the child in the parturient canal, and its expulsion by the 
natural process, it is advisable that it should be performed, 
if the situation of the mother be perilous. It must be with 
reference to this principle—namely, to the irritation of any 
particular operation, and the irritation of labour itself—that 
turning, craniotomy, or the forceps, must be decided upon. 


hand, numbers have died tndelivered, from uterine irritation, 
The question of interference is one for which no arbitrary rule 
ean be laid down, but which must be decided in each individual 


case by the cular circumstance, due reference being had to 
the excitability of the uterus under the stimulus of the fe 
and under artificial interference. The point to aim at 

be, never to produce more irritation than we remove, and not to 
destroy the patient by an excessive tem irritation insti- 
tuted for her permanent relief, by the entire evacuation of the 
parturient canal, Of course, the greater the operation neces- 
sary for delivery, the greater is the deliberation necessary 
before it is commenced, In manipulating upon the uterus 
under such circumstances, we must never for a moment lose 
sight of its reflex connexion with the spinal marrow. Such 
appear to me to be the pentose upon which we must attack 
the uterus in puerperal convulsion. 
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PART II.—TREATMENT—(Concluded from page 401.) 


H2MORRHAGE is another symptom which reguires to be 
treated with reference to the pathology of the lesion that pre- 
duces it. The scanty flux that occurs in the earlier stages of 
gastric ulcer, such as often amounts to little more than a streak 
or two of blood in the vomit, or a dark coloration of the stools, 
scarcely demands any special treatment, beyond that which it 
is necessary to adopt in all cases of gastric ulcer. But where it 
occurs in the chronic ulcer, or amounts to a considerable quan- 
tity of blood, we are justified in directing a more special (if not 
exclusive) attention to it. And as the stomach is amenable to 
the local action of any astringents we may introduce into it, as 
well as to that general action which their absorption into the 
system may induce, our means of arresting hemorrhage are, 
other things” being equal, much more efficacious than in the 
case of bleeding into the lungs. 

The course I generally adopt is dictated, partly by the above 
conditions, partly by the existing state of the patient. In 
respect to the latter, I may again incur the suspicion of leaning 
too much towards an expectant mode of treatment, if I state, 
that where there is reason to suppose that the bleeding comes: 
from a large vessel, and is for the time arrested, it is better to 
limit our treatment to the negative plan of conceding the 
stomach the most perfect rest, A little ice from time to time, 
if the patient be very thirsty, or complain of much pain; a 
rigid observance of the supine posture; and the minimum of 
food (preferably of boiled milk) that will support life—such are 
the simplest and best precautions we can take to avoid the dis- 
turbance of that clot which alone intervenes between the life and 
death of the patient during the first few days that immediately 
follow a copious hemorrhage from a gastric ulcer. A more 
frequent and moderate oozing justifies (and demands) a more 
styptic plan of treatment, especially where there is no great 
tendency to vomiting present. Turpentine, and the sesqui- 
chloride of iron, which have, I believe, been recommended with 
this view, are both open to the grave objection of often exciting 
nausea and vomiting, even in moderate doses and dilution. 
The formula I most. prefer consists of about ten grains of gallic 
acid, dissolved in an ounce of distilled water by the aid of 
about ten minims of the dilute sulphuric acid. But in some 


* Amongst such qualifying cireumstances as those hinted at by this phrase, 
we may specially notice t ¢ intimate relation of pulmonary hemorr to 
mechanism of respiration, and the fact (established in an earlier of 








All these operations have eari/) patients; and, on the other 


Essay) that a large majority of the gastric ulcers fatal by hemorrhage involve 
the p Lm ofa Sonsiderable arterial trunk. 
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cases of this kind, in which the pain has led me to prescribe 
bismuth and compound kino powder, the bleeding has seemed 
to be arrested by these astringent drugs. 

Lastly, whatever the nature or amount of the hemorrhage, 
the internal and external application of cold by means of ice, 
and the rigid observance of the dietary already referred to, is 
an indispensable part of the treatment. 

The cachexia which generally accompanies the ulcer, as well 
as the hemorrhage which, in varying amount, usually occurs 
in some part of its course, unite to constitute one of the most 
important indications of treatment. This cachexia, which is 
the worst effect of all the other symptoms, and which con- 
stitutes (I am convinced) one of the most frequent causes of 
death im the general history of the malady, not only modifies 
and limits our application of the remedies hitherto specified, but 
practically measures the general success of our treatment. 

The difficulty it sometimes op to that local treatment 
. which the ulcer is best allowed to heal, has already been 

uded to. The system of stimulation it sometimes dictates, 
we shall again revert to in speaking of the dietetic treatment 
of the malady. At present we may chiefly view it as indicating 
the exhibition of tonics in all cases in which the state of the 
ulcer does not absolutely forbid the introduction of these reme- 
dies into the stomach. 

Amongst the various remedies included in this class, the pre- 
parations of iron claim the foremost rank. The pathology of 
that chlorotic condition which is simulated by the gastric ulcer of 
the young female, as well as the results of the hemorrhage often 
implied by the lesion, alike point to these preparations as the 
best means of furthering that growth of the red corpuscles of 
the blood, which may obviate that state, or repair these losses. 
= experience quite confirms such anticipations of the efficacy 
of iron. 

The chief precautions necessary to observe in its use, seem 
to be the following :—Frequent vomiting, or excessive and con- 
tinuous pain, contra-indicate it. And even when these symp- 
toms have partially yielded to other remedies, it is better to 
begin with the very mildest preparation of the metal, such as 
the ammonio-citrate, or ammonio-tartrate. They should al- 
ways be given either with, or immediately after, food:—a gene- 
ral rule in using them, which the presence of an open ulcer 
makes doubly important. And the various soluble salts of the 
metal should always be given in combinations that allow them 
to retain this form. In other words, the use of the insoluble 
oxide, either directly or indirectly, (as in the compound iron 
mixture a few hours after being made up,) should generally be 
avoided. 

The bitter vegetable tonics are, on the whole, less important ; 
le in combination with other remedies, they are often 
use’ Thus the infusion of calumba is not contra-indicated 
by any moderate amount of vomiting; and that of quassia may 
often be given with iron. Lastly, of ali the ordinary com- 
binations of mineral and vegetable tonics, none is so elegant 
and so generally useful, in the later stages of convalescence 
from gastric ulcer, as a mixture of sulphate of quina and iron, 
kept in solution by a few drops of sulphuric or hydrochloric 
acid, Indeed, whenever the stomach will bear quina (as it 
certainly will in the majority of cases after suitable prepara- 
tion), a course of this energetic tonic, during at least a few 
weeks, is very advisable, And in those instances in which the 
ulcer itself seems to be a sequela of ague, such a rule becomes, 
for — reasons, still more valid. 

e use of aperients in this malady requires the greatest 
caution, alteeadh, San many cases, they can hardly be dispensed 
with. It is impossible to doubt that (as a rule) they are given 
in this and other diseases much too indiscriminately, and often 
with very prejudicial results. How far they are really neces- 
sary in any given case, is, however, a question which it will 
often be extremely difficult to decide. Sein we may recollect, 
that where little food is taken, or much rejected from the 
stomach, the bowels often contain so small a quantity of ex- 
crement that the need of defecation becomes less frequent and 

t—to say nothing of that abdominal stagnation (if I may 
use such a phrase) which the mere act of vomiting itself tends 
te produce. On the other hand, there can be no doubt that 

tion can seriously increase both the pain and vomiting 
of ic uleer:—indeed I have, in one or two cases, noticed a 
ite and repeated coincidence between paroxysms of these 
symptoms, an accumulation of feces in the colon. But, 
not to speak of the clue the statements of the patient will 
generally afford us, a careful examination of the belly will 
almost always assure us whether the large intestine is really 
meee even a moderate amount of faeces, 
an aperient is definitely indicated by appearances of 





this kind, few remedies answer better than castor oil. A 
moderate dose (six drachms to one ounce) of this purgative can 
often be taken, in the ordinary way, without at all increasing 
the pain or vomiting. But where the latter symptom is of fre- 
quent occurrence, it is much better to resort to enemata, either 
of castor oil in emulsion, or of some combination of this drug 
and the decoction of aloes with the gruel that is usually the 
vehicle of such remedies. As a rule, large enemata are not 
advisable, distension of the abdomen being very liable to in- 
crease the gastric pain and uneasiness, 

The milter aperients sometimes uired during conva- 
lescence may be given under limitations similar to those 
already alluded to for the stronger purgatives. When their 
use can be avoided, it is better to omit them altogether. In- 
deed, on the subsidence of the more serious symptoms, the 
state of the bowels often affords a fair test of the efficacy with 
which the tonics administered are acting upon thesystem. In 
any case, an occasional dose of the compound rhubarb pill, 
mixed if need be with an equal quantity of the compound ex- 
tract of colocynth, is quite sufficient; or a dinner pill of one or 
two grains of the extract of aloes may be given daily, with the 
same object. Of course, the slightest symptom of relapsing 
pain or nausea would quite contra-indicate such remedies, But 
a proper study of the patient’s diet will often enable us alto- 
gether to dispense with the use of aperient drugs. 

These brief allusions to aperients naturally suggest some 
mention of the mercurial preparations which so often enter into 
their composition. It would be a dereliction of duty in me not 
to express the strong opinion I entertain against the employ- 
ment of mercury in these cases, in re 4 form, and under any 
pretence whatever. I believe that I have known one or two 
instances in which the ulcer has been definitely produced by 
the administration of mercury for other maladies; and am cer- 
tain that I have witnessed relapses which could only be attri- 
buted to a similar cause. A single calomel purgative has even 
appeared to undo all that months of sedulous treatment had 
been able to effect towards the relief of a gastric ulcer. 

With a different feeling I venture to allude to some other re- 
medies, the efficacy of which has been greatly extolled in this 
malady. The preparations of silver—and especially the oxide 
and the nitrate—have been alleged to possess a therapeutical 
effect of the most marked kind. Indeed it is suggested by 
some of the advocates of the nitrate that it heals an ulcer of 
the stomach just as it would an ulcer of the leg ;—that it stimu- 
lates the languid atonic ulcer to a new action, and soon brings 
about a process of granulation. ‘ 

It would be presumptuous in me to question the excellent 
effects of this caustic in the external ulcers to which su 
often apply it ; though I suspect benefits are often attributed to 
the stimulus of its application, which depend rather on that coa- 
gulum or crust of organic matter which it forms, and by which it 
so admirably shields and compresses the subjacent granulating 
surface. But as regards its internal administration, I have no 
hesitation in saying that, as ordinarily prescribed, it is abso- 
lutely inert; that the benefits which have been observed under 
its use are due, either to the diet or adjuvant remedies also 
adopted, or to the curative efforts of Nature; in short, that 
the above estimate of its value really reflects and repeats the 
fallacy—post hoc, ergo propter hoc—which lies at the basis of 
the fancied cures vaunted by the homeopathic quack. 

In specifying the facts on which I ground this opinion, I limit 
myself to the doses and combinations in which it is generally 
prescribed. 

The constitutional effect Ye a by the salts of silver when 
absorbed into the system, I may altogether eliminate from the 
question. That blue colour of the skin which testifies to its ab- 
sorption and to its reduction throughout the body is so specific an 
event, that, in its absence, we have no right to assume any 
definite series of constitutional effects whatever.* And as the 
most zealous partizans of these drugs carefully stop short of 
producing this unsightly and permanent change of colour, we 
are justified in supposing that whatever effect their doses have 
is exclusively a local action on the mucous membrane to which 
they are applied. SO Nad : 

ow, as regards any such local action, it is of little conse- 
uence whether the half-grain or grain usually given be in the 
fe pill or a solution. Far from its giving rise to any 
symptoms of reaction or irritation, such as we see (and the patient 
feels) when we apply any form of this caustic to an external or 
internal surface, pain and irritation, the feverishness and 
nausea or vomiting, which have been sometimes noticed to 
result from the remedy, are expressly regarded as indicating an 





* Thas, for instance, even the astringent effects of lead are rarely or never 
produced without en a 
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over-dose. In fact, all evidence of direct stimulation as a result 
of the remedy would probably be interpreted as proof that it 
had been wrongly administered. 

And just as the absence of all such evidence of the stimulant 
effect of the drug leaves us in very great doubt whether its 
known physiological acticn is really exerted on the gastric 
membrane, so its equally well known chemical reactions con- 
vert this doubt into denial. 

We will say nothing of the chlorides of the food, the chlorides 
of the gastric juice, the chlorides of the bread-erumb in which it 
is often exhibited. Suppose all these sources of decomposition 
carefully avoided,—a supposition, however, that is really un- 
tenable,—the chlorides of the saliva and cesophageal mucus 
swallowed with the pill, and of that mixture of these secretions 
with the bile which occupies the fasting stomach, would suffice 
(and more than suffice) to convert any ordinary dose of nitrate 
or oxide of silver into this insoluble compound. And what 
chance a tiny pill has of seeking and finding in the stomach a 
resting-place that exactly corresponds to the ulcer, or what 
chance an ounce of liquid has of being uniformly diffused over 
the gastric surface of about 180 square inches, and then of 
super-saturating the mucus of the same place, it would be really 
absurd seriously to inquire. 

I need scarcely say that, in urging these objections to the 
efficacy of the oxide or nitrate of silver, nothing is further from 
my intention than to deny that patients have ever recovered 
under its administration. But considering that we may allege 
the same fact of almost every curable malady, under every 
** panacea” with which quackery has ever afflicted mankind, few 
‘would be inclined to lay muchstressonit. Indeed, its explanation 
is sufficiently obvious, Pathological research conclusively shows 
that ulcers of the stomach often undergo a spontaneous cure. 
The careful system of diet which it is customary to adopt in 
conjunction with the remedy, is itself sufficient to account for 
all the benefits observed. And I am persuaded that the phy- 
sician who judges of the efficacy of his remedies without allow- 
ing for the natural tendency of disease to recovery, and for the 
effect of proper diet and regimen, while he shrinks from testing 
their traditional virtues by a careful scrutiny of their physio- 
logical effect in the healthy subject, and their therapeutic” in- 
fluence apart from diet,—that such an one, I say, has nothing 
to prevent him from exchanging one system of credulity for 
another, and enlisting under the banner of any the most abject 
quackery of the day. 

Diet.—The comparative importance of this element of treaé- 
ment has already been alluded to, So far as I can judge, it is 
impossible to cure ulcer of the stomach by any remedies, in the 
absence of proper regimen. It is probable that in many of 
those cicatrized ulcers which have been verified by a necropsy, 
the patients’ own feelings had guided them to such a diet as 
might fairly have been regarded the agent of the recovery. It 
is quite certain that many cases have been cured by the ob- 

servance of a rigid system of food, which has been prescribed 
by the medical attendant to the exclusion of all drugs.t 

ence, though the latter are (in my opinion) invaluable as 
aids to a strict diet, they are powerless as substitutes for it. 
And in no disease is it- therefore more important for the phy- 
sician to protest against that common error of the unprofes- 
sional public, which looks upon the deglutition of a certain 
quantity of more or less nauseous drugs as the sole condition of 
their cure.t 

The system of diet which experience shows to be the best 
treatment for this malady is based upon certain simple and 
well-ascertained principles in the physiology of digestion; such 
as have but to be mentioned, to be at once admitted as un- 
questionable. The sufferers from this disease find their symp- 
toms greatly vated by copious meals; by animal food; by 
hard, tough, and indigestible substances; by hot food or drink ; 
and lastly, by irritant substances. While, conversely, the use 
of bland non-azotized food, of soft pulpy consistence, at a 
cool temperature, and in small quantities, not only relieves the 
pe oy but often, if steadily persevered in, cures the malady 

together. And every one of these circumstances precisely 
corresponds to what the physiology of digestion and the patho- 
logy of the lesion might, @ priori, teach us to expect. The 





* Such a therapeutical influence—a matter of immediate and frequent 
experience—as is illustrated, under just these circumstances, by bismuth, 
alkaline carbonates, and many of the so-called “ carminatives.” 

+ The case of Béclard the French anatomist seems to have been an ¢xample 
of this kind. He died at an advanced age, after a long period of perfect health ; 
and the sears of two ulcers were found in his stomach. 

+ Lam persuaded that in many of these cases it would be far better for the 
character of medicine in general, and of the physician in particular, were the 
latter resolutely to decline further attend: ti who accept his 
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drugs while they resist his rules se their diet and habits, 
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organ which the ulcer occupies is stimulated to activity i, me 
mere ingestion of food; is stretched and distended by a 
meal. And just as the ulcer will necessarily share in these 
effects, so its raw surface will be stimulated by the heat, and 
by any mechanically or physiologically irritant qualities, which 
the food may possess. tly, as it is the express function of 
the stomach to dissolve the proteinous constituent of the food, 
the amount of this constituent present in the diet adopted will 
not only, to some extent, measure the degree and duration of 
the activity of the organ, but may also specially affect the 
ulcer by regulating the quantity of gastric juice secreted into 
the general cavity of the stomach which the lesion occupies, 

The various requirements hinted at in the preceding state- 
ments are best fulfilled by milk diet, given in small quantities, 
at frequent intervals. This fluid, the natural food of the young 
ouional and the model alimentary mixture of the scientific 
cook, not only contains all the substances necessary for the 
organism, in suitable proportions to each other, but in a state 
which specially favours their digestion, and involves no mecha- 
nical irritation of the stomach. The quantity of protein, for 
example, is such that there is little risk (as in the case of even 
the purest articles of vegetable food) of our depriving the 
organism (perhaps already exhausted by disease or age) of its 
necessary supply of this indispensable constituent of food. 

While, conversely, it probably does not much exceed the pro- 
portion which the n of the system will require. 

It is chiefly by the irritability of the stomach, as tested by 
the frequency and facility of the vomiting, that we must be 
guided in our selection of this or that particular form or modi- 
fication of milk diet. Where the stomach is excessively irri- 
table, the milk may be sometimes better borne when diluted 
with half or one-third its bulk of lime water, or after a preli- 
minary boiling. In rare instances, a little fresh curd, mixed 
with a thin pulp of arrowroot boiled in water, seems preferable 
even tothese. Asa rule, however, good new milk is far more 
easily taken than either of these modifications, and the chief 
efforts to adjust it to the stomach are to be made by carefully 
regulating its quantity. 

Where the more moderate irritability of the stomach allows 
a better chance of food being retained by the organ, it is very 
important to give articles of diet which possess greater consis- 
tence. This is best effected by mixing with the milk any of 
the purer varieties of starch, and boiling them together into a 
thin pulp, which of course mnst only be taken when cooled. 
Arrowroot is especially to be recommended for this purpose. 
Sago and tapioca are generally less easily borne. The grada- 
tions of quantity and frequency must also be carefully prescribed 
for the patient. Theadvantage of taking asingle spoonful of such 
food for a meal consists in the fact that not only is all disten- 
sion of the stomach thus avoided, but also that 1 food is thus 
enabied to leave the stomach shortly after entering it, ———- 
merely impregnated, as it were, with gastric juice, before 
passes on into the duodenum, to receive its complete solution 
there. * 

The frequency of such meals must of course be regulated by 
their quantity, as well as by their effect on the stomach. Thus 
supposing them not to excite vomiting, from eight or twelve 
meals of a single table-spoonful or dessert- of the above 
articles of food will not be too much during a whole day—a 
number which would obviously demand their being repeated as 
frequently as every two or three hours. 

As convalescence begins and proceeds, it is important to 
up as rapid an advance in the scale of diet as prudence 
9 e may first vary the pure starch of arrowroot by 
passing on to sago or tapioca, before venturing on the mode- 
rately “Amani 8 rice, or rye or wheaten flour. Ground 
rice I have generally found well borne, and both in respect to 
its consistence and composition, it forms, with milk, an excel- 
lent staple food, on which many persons ean live without any 
risk for days and weeks — ae flour is best given 
in the shape of biseuit powder, or steeped in boiling water, 
and mes through a muslin sieve while still hot (bread jelly) 
boiled with milk. must be added with great caution, as 
it is very apt to provoke flatulence. 

It is chiefly when, from such a diet, we desire to advance 
to ordi animal food, that the greatest difficulty will gene- 
rally be felt:—a difficulty which a foreigner unacquainted 
the barbarous processes which we cook our 
scarcely appreciate. Strong beef-tea is rarely well borne, 
boiled or roast meat is too ee oe indeed, if badly 
chosen or cooked, it may do serious mischief. It ismy usual 
tice to begin with some boiled white fish, such as sole or 


: 
Ae 








~* The grounds of this statement will be found in the Au 
Stomach and Intestine, (Cyclopedia of Anatomy, Supplement, pp. 315, 349, 
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carefully freed of all bones, and mixed with mashed potatoes 
or water arrowroot in small quantity. Buta tender meat very 
slowly stewed, so as to form what the French call ‘*‘ bouillie,” 
is almost as good, though far less likely to be obtained by most 
patients, Of course I am not supposing that it would be impos- 
sible for a recovered patient to live on vegetable food with the 
aid of milk ; but so few persons can be trusted or expected 
permanently to isolate their habits from those around them, 
that we have practically no choice but to arrange for their 
return to the ordinary diet of health. There are many other 
articles of food (which it belongs te a cook rather than a physi- 
cian to suggest) that must be taken with the same precautions 
as to quantity and consistence which we have already mentioned 
for the milk diet. 

The idiosyncrasy of the patient often obliges us greatly to 
modify any such plan as the preceding, Sometimes water 
may be advantageously added to the milk, though it can be 
rarely substituted altogether for the more nutritious fluid, 
unless something stronger than arrowroot be given with it. 
Some patients can soon take an egg beaten up with their 
farinaceous food; while in others | have known it aggravate 
the (previously improved) symptoms. Some take cold tea with 
advantage; although, as a rule, this fluid ought to be strictly 
prohibited. {n short, the diet—mnay more, the cookery— 
m each case requires careful observation, as well as great 

rudence and tact. Every change is to be regarded as in some 

an experiment, the carefully observed results of which 
can alone justify or forbid its continuance. 

The question of employing stimuants naturally claims our 
notice in connexion with diet, although we have already briefly 
alluded to them in speaking of the drugs sometimes indicated 
by the exhaustion or cachexia which, in varying amount, it is 
usual for gastric ulcer to produce. As a rule, it is indis- 
pensable to avoid all use of alcoholic stimulants, Even in the 
extreme exhaustion produced by protracted and frequent 
vomiting, it is generally advisable so far to keep to this rule as 
to administer whatever alcohol seems necessary in the shape 
of an enema. 

The exceptions to this rule are rather to be hinted at as con- 
tingencies than stated as facts. In respect to absolute ex- 
perience, I have certainly known one or two glasses of sherry, 
and even one or two tumblers of beer, to be taken daily without 
much appearing to impede the cure of what seemed to be an 
ulcer of the stomach. But I do not think the comparatively 
slight mischief which the disobedience of these patients pro- 
duced is at all incompatible with the rule above laid down. So 
many of the middle-aged subjects of this lesion are persons of 
intemperate habits, and so much does the lesion itself increase 
the depression and cachexia these habits produce, that it is 
quite possible the constitutional advantages of a moderate 
amount of stimulus may sometimes exceed (in other words, 
more than neutralize) the bad effects of that local irritation 
which the raw surface of the stomach is sure to suffer from its 
its application. 

Of course, if any form of alcohol were admissible, it would 
be a pure dilute finid (such as weak cold spirits and water) in 
very small and frequent doses, Rawspirits, brandied or strong 
wines, (such as Marsala and sherry respectively,) are inad- 
missible, from their irritant effects. And such compound and 
artificial drinks as ordinary port, beer, or champagne, are still 
more objectionable, their sugary or fermenting constituents 
generally aggravating the effect of the alcohol to a remarkable 
extent, The effect of the true or natural wines in small 
quantities I am hardly qualified to speak of, though, from one 
= ive instances, 1 am entitled to believe them much less 


This antagonism between the local and constitutional effects 
of alcoholic drinks in the gastric ulcer may well suggest the 
inquiry, whether there are no stimulants which may afford us 
the advantages of alcohol without its disadvantages? The 
importance of this question will excuse my pointing out, that 
what I have already had occasion to say respecting the merits 
of opium will, to some extent, apply to the class of sedatives 
in ove. But the peculiar stimulant effects of opium make 
it by far the most valuable of them all. 

Respecting the operation of this drug in gastric ulcer, I might 
say much that would be both interesting and true, but nothin 
that would include those elements of accurate physico chemi 
research on which alone a conscientious physician ought to base 
his theory of the action of this or any other medicine. As regards 
mere facts, I am quite certain that, though the pain often pre- 
sent in these cases is of course an additional indiantion for the 
use of opium, yet it is by no means the chief (far less the only) 
guide toits administration. It is not as an anodyne, not even 





as a sedative, that the opium seems to be most useful. On the 
contrary, my experience would lead me to conclude, that it is 
especially in ulcers of long duration, of large size, of obstinate 
character, and in broken, exhausted constitutions, that this 
invaluable remedy comes most fully into play:—and that the 
condition these circumstances presuppose being present, its 
use is not one whit less advantageous, even thongh the habitual 
pain is but trifling, or though (far from having to replace the 
customary alcohol of the drunkard) it is prescribed for a patient 
wko has been always of temperate or even abstemious habits. 

In short, I am anxious specially to urge upon the profession 
the importance of giving opium in this serious (and, as my re- 
searches would shew, frequent) disease, with just the same 
views as those with which it has long been employed in 
sa or (a still more apt illustration) in diabetes. To re- 
ieve this or that pain, or to check great irritation or undue 
secretion of this or that mucous membrane, supposing such 
symptoms to be present. But to support the strength, to buoy 
up the nervous system, and to check the waste or expenditure 
of the tissues generally, whether the above local symptoms are 
present or no. That it is thus opium aids to heal a gastric 
ulcer, I can scarcely doubt. And that, in this way, the same 
drug which diminishes the saccharine constituent of a diabetic 
patient's urine,* may also check that destructive absorption 
which a gastric ulcer expresses and measures, is quite in accor- 
dance with all that we know respecting its power of lessening 
bodily waste. : 

But Iam more anxious to state the fact of its usefulness 
in combating this lesion, than to explain the principle = 
which it does so. It is, therefore, with very great plea- 
sure that I have found my own experience of its efficacy 
in the ulcer of the stomach confirmed by the statements of 
other observers with respect to its uses in ulcer of other parts 
of the body. The reader may take the analogy of the two 
classes of ulcerative lesion at what it is worth; and may esti- 
mate at a higher or lower rate that remarkable parallelism which 
the pathological details I have established respecting gastric 
ulcer exhibit with the ordinary ulcer of the leg, as shown by 
Mr. Critchett’s able treatise. But should he be disposed to 
accept statements founded on so much toilsome clinical re- 
search as mine have been, he will probably hardly fail to be 
struck by their perfect agreement with the independent re- 
sults of a better authority in the treatment of a kindred 
disease. Allowing for the situation of the lesion, and for a 
variety of details which that situation chiefly dictates, there is 
hardly any difference between the opinion I have come to re- 
specting the efficacy of opium in ulcer of the stomach, and that 
which has been so clearly and happily put before the profes- 
siont by Mr. Skey as the result of his large hospital practice 
with respect to its benefits in ulcers of the limbs. 

As regards the method of administering opium, where vomit- 
ing is moderate, or where diarrhcea is prominent, the compound 
kino powder is a very convenient formula, But when vomitin 
is at all excessive, or resists a combination of this powder wi 
bismuth, the drug is generally better borne in the solid form ; 
either as a small pill of the watery extract, or a few grains of 
the compound soap or styrax pill, two or three times a day. 
The effect of opium given in this way seems to be often quite 
as striking as the ordinary ulcers of the leg. 

For the same elderly or intemperate class in which opium is 
so generally beneficial, other sedatives will occasionally afford 


| similar (though less marked) results. Hyoseyamus, conium, 


belladonna, and other extracts of this kind, may thus be of 
benefit, though I have rarely had occasion to resort to them. 
* The therapeutics of diabetes are even now the object of such striking 
differences of opinion and keen discussion, that the above statement demands 
sone further allusion. Several years ago, I happened to have under my cai 
in the Royal Free Hospital, a group of two or three cases of this malady, an 
availed myself of this opportanity for a very careful and thorough inquiry into 
the value of various remedial agents on this deadly disease, as shown by the 
degree in which the saccharine contents of the urine diminished under 
their use. The chief conclusions I came to may be very briefly summed up. 
The diet usually adopted in such eases accomplished a great deal; and cer- 
tain modifications of it, in special instances, appeared to effect a little more. 
Opium procured a very deci advance on the benefits secured by diet. But 
neither alkalies, alkaline carbonates, strychnia, cod-liver oil, permanganate of 
potassa, nor many other of the drugs from time to time vaunted as specifics 
by the indiscreet zeal of their partizans, appeared to produce any definite ad- 
vantage whatever. Proper variation of the conditions of observation —_ 
negatived any fancied benefit at first observed under their use. Some 
tives, however, appeared to imitate the effects of opium, at a long distance of 
value. 


Many months afterwards, I happened to converse with Dr. Garrod on this 
interesting topic. To my great satisfaction, I found that he had, at the same 
time, been engaged in a precisely parallel series of researches, 
however, with much greater chemical skill than my own could pretend to. 
These researches had led him to what were substantially the same com 
clusions. 

t Report of Clinical Lecture, Tax ao vol, i, p. 88, 1856, 
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The extract of hemp sometimes answers admirably; indeed, 
were its effects more uniform, it might often be advantageously 
substituted for opium itself. 

In all cases, the return of the convalescent from gastric ulcer 
to his ordinary diet, should by no means end his precautions 
with respect to the disease. Many months after a complete 
recovery, I have known a single excess bring back the whole 
train of symptoms, with all their attendant dangers. It is 
therefore only after the lapse of a long period of perfect health 
that we are justified in suspending the system of diet now de- 
scribed. And no lapse of time will permit the person who has 
once suffered from this disease to lay aside many of the above 
rales. The patient ought, in fact, always to retain the habit 
of taking food in small quantities; making up, if need be, for 
this by a greater frequency of meals, Mis food ought 
not only to be well chosen, and good of its kind, but well 
cooked and carefully masticated, so as to secure its reach- 
ing the stomach in a proper pulpy consistence. And hot food 
or drink ought to be systematically avoided. 

We may end these allusions by offering two precautions re- 
specting the mechanical treatment of gastric ulcer which ought 
never to be neglected. Firstly, as regards its situation, it is very 
important to avoid all pressure on the epigastrium, especially 
where there is much tenderness of this region to such interfer- 
ence. The injurious effect of tight stays, or of any hard sub- 
stance (such as the end of the last used by shoemakers) is of 
course obvious enough ; though I have reason to believe such 
pressure may rupture a stomach without its habitual applica- 
tion previously producing much pain. But in the examination 
which the physician has to make (and which is sometimes imi- 
tated afterwards by the patient), we are ourselves bound to 
remember this injurious effect of pressure; and to be not only 
very gentle in our manipulations, but very sparing in our repe- 
tition of them. Secondly, all violent exercise must be avoided. 
In cases where life was threatened by hzematemesis, or by con- 

stant vomiting, few would forget to adopt this precaution ; in- 





deed, the feelings of most patients would soon enforce the 
recumbent attitude, even if the medical attendant did not pre- 
scribe absolute rest in the supine posture. But in persons who 
merely regard their complaint as an aggravated indigestion, it 
becomes more necessary to state such a rule ;—a rule the infrac- 
tion of which may be punished at a moment’s notice by the 
terrible accident of perforation, and is almost always attended 
with both local and constitutional results in the form of pain, 
vomiting, fatigue, or exhaustion. 
Brook-street, Grosvenor-square, Oct. 1856, 








THE READY METHOD IN ASPHYXIA. 
By MARSHALL HALL, M.D., F.R.S., &. 

A youn friend of mine has proposed to designate the pos- 
tural treatment of asphyxia the ready method, no apparatus of 
any kind being required. I have adopted the suggestion. 

Several important additions and improvements having been 
made in this mode of treatment, I think it right to lay the 
last and best form which it has assumed before your readers, 





It will be obvious to all, that our main objects are—to renew 
iration and improve the circulation. Our means are phy- 
siological and physical; our Kuxes as follow :— "i 
obstruction of the glottis being removed by placing the 
patient in the prone position, in which any fluids the 
tongue itself fall forward (Rule J.,) our jirst effort is to excite 


respiration physiologically (Rule I/.); our second, if this fail, 
is to imitate the acts of respiration mechanically (Rule JJ.) ; 
our next object is to endeavour to improve the ci tion, 
which is done by promoting the flow of the venous blood, and 
to restore warmth, in the limbs (Rule JV.) ; we again, as we 





proceed, revert to the physiological principle of exciting respi- 
ration from time to time (Rule ¥) 








RULES. 


7. When the prone position is resumed, make equable but 
immediately 


efficient pressure along the spine; removing it i 


1, Treat the patient instantly, on the spot, in the open air, | before rotation on the side; 


freely exposing the face, neck, and chest to the breeze, except | 
in severe weather. 

2. Send with all speed for medical aid, and for articles of | 
clothing, blankets, &c. | 


I.—To Clear the Throat,— | 


3. Place the patient gently on the face, with one wrist under | 
the forehead ; 
[all fluids and the tongue itself then fall forwards, and leave the entrance into | 
the windpipe free. ] 

-—To Excite Respiration,— 
4. Turn the patient slightly on his side, and 
(i.) Apply snuff or other irritant to the nostrils, and 
(ii.) Dash cold water on the face previously rubbed 
briskly until it is warm. 


as can be instantly p 
| or a waistcoat. 


_ [the first measure augments the ezpiration, the second commences inspira 
IV.—To induce Circulation and Warmth,— 


tion. } 


| continuing these measures: 


8 Rub the limbs upwards, with firm pressure and with 


nerdy, using handkerchiefs, &c, 
9. 


eplace the patient’s wet clothing by such other i 
rocured, each bystander mupteien axaalb 


Meantime, and from time to time,— 


V.—Again,—to Excite Inspiration,— 
10. Let the surface of the body be slapped briskly with the 


: hand; or, 
If there be no success, lose no time; but,— 11. Let cold water be dashed briskly on the surface pre- 
III.—To Imitate Respiration,— viously rubbed dry and warm, 
5. Replace the patient on his face ; ° 
6. Turn the body gently, but completely, on the side and a cana tmatel ah er eee anne now rejected by 


little beyond, and then on the face, alternately ; repeating | of time; the bellows, or any forcing instrument, 





the warm 


these measures deliberately, efficiently, and perseveringly, | pat iti injurious ; vanism and i 
fifteen times in the minute, only ; d pb gueorme Pi 3 ” 


when the patient reposes on the thorax, this cavity is compressed by the 
weight of the body, and expiration takes place ; when he is turned on the side, | 
this pressure is removed, and inspiration occurs.) ' 


The inhalation of dilute pure ammonia has in it more of 
romise, 





-_- 


43 


subj 


SEeEBSE EB EFESE? | 


g4e¢@ Bamse SH eed Peter ros STARHPVEASHEA TASB TOT ESIBSE SES 











a 
~ 
. 


SS oe 


wen 











Tae LANcet,] 


MR. HOLTHOUSE ON ANCHYLOSIS OF BOTH ELBOWS, 


[Octozer 25, 1856. 








For the treatment of stillborn children, excitement of the 
skin, the alternate cool and hot bath (the temperatures bein 
60° and 100° Fahr.), pa respiration, and rubbing with 
pressure upwards, are the remedies; but I propose to treat this 
subject more at length hereafter. 

October, 1856. 








TRUE ANCHYLOSIS OF BOTH ELBOWS IN 
A NEARLY EXTENDED POSITION, 
IN WHICH RESECTION WAS PERFORMED ON THE LEFT. 
By C. HOLTHOUSE, Ese, F.R.C.S., 


ASSISTANT-SUERGEON AND LECTURER ON ANATOMY TO THE WESTMINSTER 
HOSPITAL; LATE SURGEON TO THE BRITISH HOSPITAL, SMYRNA, 





Manomet ——, aged thirty-nine, a strong, healthy-looking 
Turk, of Smyrna, consulted me, on the 30th July, 1855, for 
anchylosis of both elbow-joints. The forearms formed an angle 
of about 160° with the arms, and were completely immovable 
in this position, so that he was unable to put his hands to his 
head or his mouth, and could only partly dress himself. The 
movements of pronation and supination were perfect, and he 
had -full command over, and great strength of, the wrist and 
fingers, as well as free movement of the shoulder and other 
joints. The triceps, anconeus, biceps, and brachialis anticus 
muscles were much wasted. History: Eighteen years ago he 
had small-pox, which was followed by inflammation in both 
elbow-joints, and this terminated in the complete anchylosis 
just described. 

August 7th.—The patient having been put under chloroform, 
an incision was made across the back of the left elbow-joint, 
from the outer to the inner condyle, a little above the extre- 
mity of the olecranon process, and another parallel with it 
about two inches below; these were connected by a third inci- 
sion; and the flap thus made being turned aside, bony matter 
was found to connect the condyles with the olecranon process, 
so as firmly to unite the humerus and the ulna, and effectually 
— the slightest movement. The ulnar nerve having been 

wn out of d r, the united bones were sawn through from 
behind forwards, one condyle to the other, and the re- 
maining bridge of bone, which, for want of the necessary in- 
struments, could not be divided without injuring the soft parts, 
was broken by placing the knee in the hollow of the elbow and 
bending the arm across it; small angular portions of bone were 
removed with the forceps, and the men was brought close 
wp to the arm. Two or three vessels were tied, and the flap 

skin was replaced, and loosely retained in situ by a few 
sutures. The limb was then placed on a splint; a pad of wet 
lint, lightly bound on by a wet bandage, was applied, and the 
patient sent home, a draught containing sixty drops of landa- 
num having been = him to take at bed-time. Supination 
and pronation of hand, and extension and flexion of the 
be and fingers, were as perfect after the operation as 

ore. 

8th.—The patient walked to see me, this morning, a distance 
of nearly two miles, and looked as well as he did before the 
operation. He had slept soundly during the night, and felt 
but little poe this morning. Some venous hemorrhage took 
place in the course of yesterday evening, which had now quite 
ceased; and the bandage was so firmly glued on by the blood 
that no attempt was made to disturb it. A draught containing 
ens f minims of laudanum was ordered to be repeated every 


lth.—The patient had slept well every night, and had 
walked to see me every morning, The wound looked healthy, 
and two of the ligatures were removed from the flap, which 
had already nearly united; but those on the arteries still re- 
- wae firm. The opiate at night was ordered to be discon- 


16th.—All the ligatures had come away, the wound looked 
perfectly healthy, and a had not experienced a bad 
Ja. The position of the limb remained at the angle at 
which it was placed after the operation—viz., about 80°, but 
no ive motion had yet been made. 
nfortunately for this poor man, I was obliged at this date 
to leave Smyrna for Constantinople, and did not see him again 
till the beginning of the ae month, At this period the 
wound made by the operation healed, except at one point, 


where I was informed some small pieces of e had come 








away. Very slight movement now existed at the elbow, which 
altogether ceased in a few days, and the arm was again firm] 
anchylosed, in a position too extended to permit him to place 
his hand to his mouth. This coniretemps appeared to be the 
result, partly of the rapid healing of the wound, and partly of 
the want of perseverance in making passive motion of the 
limb by the gentleman who had charge of the patient during 
my absence. Under these circumstances, I determined on 
making another attenipt to place the limb in a better position, 
and accordingly, on the 12th of September, the patient was 
again placed under chloroform, and forcible flexion employed, 
with my knee placed in the hollow of the elbow, but without 
success. Forcible extension was then tried, and the bones at 
length ually yielded, till the arm and forearm were brought 
nearly into a line with each other; force being then applied in 
the opposite direction, I this time succeeded in completely 
flexing the forearm. Flexion and extension to their full limit 
were repeated three or four times, and the limb was then put 
up with wet strapping, and a wet bandage in a tin splint, at 
an angle of about 80° degrees, A drachm of laudanum was 
administered, and he was sent home. 

Sept. 14th.—-The patient had no sleep last night, and was in 
much pain this morning, though the arm and elbow looked 
well, and were not pone eg He was somewhat low-spirited, 
and made signs that he could not now use his hand or fingers. 
A drachm of chloric ether and a drachm of landanum were 
ordered to be taken every night at bedtime, and the limb to 
be kept constantly wet with cold water. 

18th. — Inflammation of a severe character, attended with 
great _, had at this time set in, and pus made its way 
through a portion of the original wound, which had remained 
uncicatrized. Hot fomentations and a warm bread-and-water 
poultice were ordered instead of the water strapping. 

20th.—-A small abscess formed in the neighbourhood of the 
joint, into which I yesterday inserted a lancet, and to-day he 
was considerably better. The swelling of the arm and forearm 
had subsided, and he was more free from pain; the hand could 
be brought to the mouth, and he was able to bear slight passive 
motion. As he felt more ease from the water-strapping than 
from the poultice, the latter was ordered to be discontinued. 

25th.—Three days ago, the opening made by the lancet 
having healed, and all inflammation having nearly a 
passive motion was again tried, and repeated 3 i a- 
tion, however, was in set up in the part, and matter once 
more formed in the old situation. This caused a good deal of 
constitutional disturbance, and took away the patient’s sleep 
and appetite. It was let out by a free opening, and a pledget 
of lint inserted. An effervescing draught, with tincture of 
opium and aromatic spirits of ammonia, was directed to be 
taken every three hours, and haif a grain of morphia in a pill 
at night. 

Oct. 2nd.—A sinus formed, and threatened to prove tedious, 
but a dossil of wet lint being bound tightly on the part by 
water strapping, it had now quite healed. A little matter, 
however, pointed yesterday on the outer side of the joint, into 
which a puncture was made, The inflammation had now sub- 
sided, and the wound seemed ready to heal. All constitutional 
disturbance has disap ; the arm is in a favourable posi- 
tion, so that he is able to sweep his head and his face with his 
hand, and a slight movement exists at the joint. 

13th.—The arm was now nearly well, and the patient 
seemed quite satisfied. Flexion and extension of the elbow 
could be performed passively to a slight extent, while that of 
the wrist and fingers, and pronation and supination of the 
hand, remained as perfect as before the operation. 

October, 1856, 


Sr. Marx’s Opntaatmic Hosprrat, Drsiry, (FoR 
Diseases oF THE EyE anp Ear.)—We learn, from the Ninth 
Annual Report of this excellent charity, that 114 patients were 
admitted as inmates, and 2427 persons received medicine and 
advice at the dispensary, during the year: this is exclusive of 
367 renewals from month to month; and 180 operations — 








-performed. Of these patients, 1933 were affected with 


eases of the eye, and 494 with those of the ear. Since the 
publication of the last Mt yates baits rena —_ foe 
with a jamentary grant, which helps ly toe 

enetic of the charity. It is acknowledged as one of the 
necessary medical institutions of the country, both as a portion 
of the Irish school of medicine, and an institution for the treat- 


ment of a class of diseases which have of late years become of 
more than ordinary frequency in that portion of the United 
Kingdom. 
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ST. MARY’S HOSPITAL. 

LUMBAR ABSCESS OF THE RIGHT LOWER DORSUM, THE SIZE OF 
AN ORANGE, IN A FEMALE AGED TWENTY-FIVE, CURED BY 
IODINE INJECTIONS. 

(Under the care of Mr. CovLson.) 


Tue diagnosis of those chronic abscesses which form in the 
neighbourhood of the vertebral column is always a matter of 
difficulty,—during the early stage at least. When deviation of 
the spine, from destruction of the intervertebral bodies or carti- 
lages, has once occurred, the nature of the disease is clear; but 
doubt and uncertainty exist so long as the only symptom 
which we have to guide us is the presence of an abscess in the 
neighbourhood of the spine, preceded or not, as the case may 
be, by pain over some part of the vertebra. If the formation 
of matter has been preceded by fixed pain over a particular 
part of the spinal column, we have just reason for concluding 
that the abscess is connected with diseased bone; but what is 
to be said of those cases in which no such pain has existed, or 
where it has been of a very insignificant and fugitive kind; 
where -.0 incurvation of the spine can be discovered ; where no 
paral; 3 exists; where the probe cannot reach diseased bone ; 
where, .n a word, the only prominent symptom is the slow 
formation of matter in one of those situations where abscesses 
from <liseased vertebre usually present themselves ? 

Little aid is derived from the usual method of pressing the 
matter from the exterior and observing towards what point it 
may be pushed back, because all cold abscesses of this kind 
have a tendency to point at some distance from the spot at 
which the pus was originally formed. 

In all cases of the kind now alluded to, the surgeon should 
remain in prudent doubt, and not hastily express opinions the 
correctness of which may be disproved by the results of the 
case. This is the more necessary, as it seems probable that 
irritation or slight lesions of the vertebral column may be fol- 
lowed by the formation of abscess, long before any actual caries 
or ulceration of the intervertebral substance has taken place. 
Not long ago, Mr. Coulson had a young man under his care in 
the hospital affected with lumbar abscesses which occupied 
nearly the same situation as in the case we are about to relate; 
the other symptoms of spinal disease were less marked. There 
‘was no weakness of the lower extremities, no ‘constitutional 
disturbance, and the patient appeared to be perfectly well 
during the whole time of his stay in the hospital; yet the 
appearance of the wound through which the matter had been 
discharged was suspicious; it presented many of those charac- 
ters which generally indicate connexion with diseased bone ; 
no disease, however, could be detected on examination. The 
some was discharged, nearly well, a small fistulous opening 

eing all that remained, 

These two cases of Mr. Coulson’s are worthy of notice, as 
illustrating some of the peculiarities which the surgeon is likely 
to meet with in practice, and showing that the rules laid down 
in beoks require to be verified by attentive observations of 
numerous cases at all periods of the disease, and especially at 
their termination. 

The results obtained in the two cases alluded to must be a 
matter of much interest to the pathologist and the surgeon. 





Even laying aside the question how far the abscesses may have 

been connected or not with disease of the vertebre, the pal- 

liative treatment was certainly beneficial, When large ab- | 
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scesses of this kind are opened, the inner surface of the cavity 
often assumes a dangerous degree of unhealthy inflammation, 
the contents of the abscess become putrid, or, at all events, 
undergo a peculiar kind of decomposition which has a most un- 
favourable influence on the general health, exciting hectic 
fever of the worst kind, &c. gee cases, the walls of the 
abscess continue to secrete pus, and no tendency whatever is 
manifested towards contraction or a reparative process. Iodine 
injections influence the condition of the surface of the abscess 
in a very favourable manner, though they may have no effect 
on the original cause of the disease; but, as in the cases now 
alluded to, no certainty exists that the vertebre are diseased, 
it seems rational that some attempt may be made to modify 
the cavity of the abscess; and the results obtained by Mr, 
Coulson, in the following case, show that this may sometimes 
be done with success :— 

Elizabeth L——, aged twenty-five, a housemaid by occu- 
pation, was admitted on the 16th of January, 1856. The 
patient is pale; her appearance is rather unhealthy, and the 
expression of her countenance is somewhat anxious. She 
states that the members of her family have always enjoyed 
good health, and that none of them have laboured under eon- 
sumption as far as she is aware. Previous to her present dis- 
ease she had always enjoyed good health, and had not been 
liable to cough or any other affection of the chest. 

The following history of the case was gathered from her:— 
About three months ago, she experienced two or three attacks 
of rigor, which succeeded pretty closely each other. At the 
same time, she had some pain between the shoulders, 
with a feeling of nausea. Since then, she has been somewhat 
lame in the right lower extremity. The pain between the 
shoulders has continued with a few intermissions, and her 
general health has declined considerably; the appetite has 
failed; and she has lost flesh rapidly. Nocturnal perspirations 
exist, though not to any great extent, The above sym 
varying from time to time in intensity, have occu up to 
the period of her admission into hospi Seven days the 
patient became aware of the presence of a swelling at the lower 
part of the dorsal region on the right side, at a short distance 
from the spine. Its appearance was not attended by any par- 
ticular aggravation of the pain, which had hitherto been felt 
in that neighbourhood, but the swelling gradually increased in 
size. 

On examining the patient, who ap weak and depressed, 
a soft fluctuating tumour, evidently containing matter, was 
discovered ; it was about the size of a fist. No deviation of the 
ne was discoverable, nor tenderness on over any of 
t 
a 





e spinous processes. The patient still continued lame. 
bscess was opened at once, the incision being made just over 
the eleventh rib on the right side, and about two inches from 
the median line. Nearly sixteen ounces of matter were evacu- 
ated. A poultice was applied. 

Jan. 2lst.— The patient feels very weak and low; pulse 
very small, 110; she has slept a little better since the abscess 
was opened. To take the cinchona mixture. 

24th. —The amount of discharge from the wound is not very 
great; the pain is less; appetite improved; the patient, how- 
ever, is too weak to get out of bed. 

26th.—The wound was carefully explored with the probe, 
but no exposed bone could be detected. Mr. Coulson ordered 
that the iodine injection (a drachm of the compound tincture 
to seven drachms of water) should be thrown imto the cavity 
of the abscess every morning. 

Feb. 20th.-—For the last week the discharge from the ab- 
scess has considerably lessened ; the use of the iodine injection 
occasions only a trifling sense of uneasiness; the patient does 
not complain of any pain, and is able to stand without support; 
the pulse is weak rae quick ; the countenance is pale; but the 
appetite is pretty good, and the night-sweats have ceased. 

ere is a little cough. 

26th.—For the last few days the quantity of matter dis- 
charged has rapidly diminished, and the abscess is now healed. 
She was ordered a mixture containing sulphate of iron and 
quinine, twice a day. 

March 6th.—The patient now lies dressed on her bed, and 
says that she feels very much better; she appears to have 
gained flesh considerably during the last few days, and does 
not experience pain anywhere; her appetite is good, and she 
enjoys a refreshing sleep; the is quite clean; no 
now; pulse stronger. On examining spine again, Mr. 
Coulson thought that he ived some traces of incurvation 
about the middle of the dorsal vertebrw ; but if any existed, it 
was so extremely slight that no positive iction could be 
made with reference to future mischief in that locality. 
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LONDON HOSPITAL. 


DISLOCATION OF THE ASTRAGALUS, WITH FRACTURE; UNSUC- 
CESSFUL ATTEMPTS AT REDUCTION; SLOUGHING; REMOVAL 
OF THE DISPLACED BONE. 

(Under the care of Mr. Apams.) 


Mr. Apams, in a clinical lecture on this case, remarked that 
he was called by Mr. Cook, of the Minories, to see a gentleman, 
who had dislocated his ankle in jumping from the side of a 
ship in dock on to the wharf, a distance of about fourteen feet. 
The patient said that he had pitched on his left foot, which 
had t under him, and he found that he had sustained con- 
siderable injury to his ankle. Mr. Cook made every attempt 
he could devise to reduce the ankle, but without success. 
When Mr. Adams first saw the patient the following was his 
condition :—There was great deformity of the left ankle, but 
the appearances were not exactly those of a dislocation of the 
ankle inwards or outwards; thus the foot was thrust outward 
from the tibia, but not sensibly everted or inverted. There 
was a distinct hard tumour on the upper and outer part of the 
instep, and a sharp, rough edge of bone could be clearly felt 
under and almost pressing through the skin, The outer mal- 
leolus could be felt, as it was supposed, fractured behind this 
swelling. The relation between the tibia and astragalus was 
cartel not natural; but, owing to the swelling of the parts, 
their mutual relation did not appear materially altered. The 
finger could be forcibly pushed under the inner malleolus, 
showing that the internal fateral ligament had been ruptured. 
Mr. Adams was disposed to believe that Mr. Cook had suc- 
ceeded in almost reducing a dislocation of the ankle outwards, 
bat that, owing to some re, the complete replacement of 
the bones had not been accomplished. He therefore made fur- 
ther attempts to reduce what he conceived to be the fractured 
astragalus, by first flexing the knee, next fixing the tibia and 
fibula, then extending the foot, and at the same time trying to 
— the bone towards ite natural position; but he could pro- 

uce no impression on the bone, either by the aid of the round 
towel, or by forcibly separating the anterior from the posterior 
part of the foot, and then endeavouring to force the bone into 
position. 

The patient was then recommended to come to the hospital 
for a consultation, and, by the advice of Mr. Luke, other 
attempts at reduction were made under chloroform, but with- 
ont success. A splint with a foot-piece was placed on the 
inside, and a bandage was lightly applied. The part’ was 
ordered to be constantly fomented. Considerable inflammation 
set in, and the skin sloughed over the projecting edge of bone. 
in the course of ten days Mr. Adams removed the bone, with- 
out much difficulty, by the aid of strong bone forceps, its liga- 
mentous connexions being almost all ruptured. 

The case proved to be one of dislocation, with fracture of the 
astragalus, the head and a large portion of the under part of 
the astragalus having been completely broken off from the 
upper part and articular surface of the bone, leaving the 
trochlea, with the articular surfaces for the outer and inner 
malleoli, entire; there was also a starred fracture of the under 
and posterior articular surface; the bone was also rotated on 
its axis, so that the upper surface was thrown outwards, and 
the upper edge of the surface, which naturally articulates with 
the inner malleolus, was the part protruding nearly through 
the skin. There has been a good deal of inflammation and 
suppuration of the foot and leg, with mucn constitutional irri- 
tation, but, as the patient is a young man, there are well- 
founded hopes of his ultimate recovery. 

Mr. Adams made some remarks on the subject of dislocations 
of the astragalus, simple and compound; and after reviewing 
the account of various cases on record of this accident, gave it 
as his opinion, that in most cases of simple, irreducible disloca- 
tion of the astragalus, it is better to leave the cases to the 
natural efforts, and to remove the bone when sloughing has 
occurred. over it, rather than to expedite the business by in- 
cisions over the displaced bone, before the skin has given way. 
He referred to many cases which had been brought into the 
hospital of almost every variety of dislocated ankle and astra- 
galus. He, at the conclusion of his lecture, strongly advised 

students to make a record of every case of accident occurring 
during their attendance at the London Hospital, so advan- 
tageously situated for this important branch of surgery. He 
endeavoured to impress this on their minds as essentially de- 
sirable to those who were about to tise in country districts, 
where no second opinion can be obtained, and where, therefore, 
it is essential for to act on the spur of the moment in 
cases of dislocation or fracture. 





CHARING-CROSS HOSPITAL, 


EXCISION OF THE OS CALCIS, IN A BOY, AGED FOURTEEN YEARS; 
DISTENTION OF THE TUBEROSITY BY AN ABSCESS TO DOUBLE 
ITS NATURAL SIZE, FORMING A MERE SHELL OF BONE; ASSO- 
CIATION WITH COMMENCING ELEPHANTIASIS; REUOVERY, 
WITH PERFECT PROGRESSION. 


(Under the care of Mr. Hancock.) 


We have recently been drawing attention to the preser- 
vation of the hand, arm, and leg, by means of resection; and 
have given a large number of instances of this procedure in 
the form of a series, which, we learn from various sources, have 
afforded very great interest and satisfaction to the ‘ession, 
and will be the means, we have no doubt, of especially drawing 
the attention of our continental brethren to the efforts made 
in this country to advance conservative surgery. We have to- 
day the gratifying task of placing on record an instance of a 
kind somewhat similar to those we have alluded to, one in 
which the foot was involved, and a case which, but a single 
glance at, a very few years ago, would have consigned to am- 
putation, Yet what is the result? The greater portion—we 
might almost call it the whole—of the os calcis was removed 
by Mr. Hancock, with much patience and his usual skill; and 
a foot has been gained, perfect in all the uses of such a member, 
but without a complete heel. We saw the little boy walk last 
Saturday with a boot on, the heel of which was stuffed with 
pieces of cork ; and, as is mentioned in the report of the case, 
the lad walked extremely well, indeed without the slightest 
inconvenience, there being, to be sure, a slight hobble; but 
what is that compared to the useful limb preserved? Now, 
we think, this operation by no means less important than that 
upon some of the larger joimts. It is not often, however, that 
excision of this bone becomes necessary, for when a portion only 
of it is diseased, simple gouging or scraping away of the affected 
portions proves sufficient. We remember seeing this done at 
various times by Mr. Stanley, Mr. Fergusson, Mr. Solly, Mr. 
Simon, Mr. Erichsen, Mr. Ure, and others at the different hos- 
pitals. In all these cases there was only a portion of the bone 
diseased, which, being scraped or removed, proved sufficient 
to effect a cure. This was otherwise in the case we present to 
our readers to-day, for so extensively was the bone involved, 
that the use of the gouge would have proved ineffectual; as it 
was, a small portion of the bone, in contact with the astra- 
galus, was left, thus leaving the ankle-joint intact in every re- 
spect, a matter of some importance to the patient. 

This is, we believe, the second time Mr. Hancock has re- 
moved this bone. He first excised it in 1849,, as will be 
seen by a reference to the first volume of this journal 
for 1849, p. 43. Refore, this, however, Mr. Thomas Wakley 
performed his celebrated operation (in 1847) of excising 
the os calcis and astragalus, with complete success (ibid., 
vol, ii., 1848, p. 5.) It has been done by other surgeons, either 
wholly or in part. A = of one by Mr. Holt, at the 
Westminster Hospital, (Tur ‘Lancer, vol. ii., 1850, p. 155;) 
complete excision in three cases by Mr. Greenhow, of New- 

, (vol. i, 1851, p. 489,) also by Mr. Page, of Carlisle, 
(‘* Medico-Chirurgical Transactions,” 1850 ;) and the same by 
Mr. Gay, at the Royal Free Hospital, (Tur Lancet, vol. ii., 
1851, p. 530.) 

The success in nearly all these operations was most grati- 
fying; and notwithstanding the occurrence of sloughing in two 
or three, the result proved very satisfactory. The heel bone is 
probably the one most commonly affected with caries, in the 
tarsus, if we may judge from the large number of instances which 
have, from time to time, come under our notice at the different 
hospitals, An interesting feature, in Mr. Hancock’s case, is 
the presence of commencing elephantiasis, which seems to be 
more confined to the leg than the foot. 

We have to thank Mr. John Humphreys, the house-surgeon 
to the hospital, for the following history of this interesting 
case :— 

Walter S——, aged fourteen, a strumous-looking country 
lad, employed as a farmer’s boy, was admitted April 29th, 
1856, with disease of the left os calcis. The patient gives the 
following account of himself :—He states that he has had to 
work very hard from the age of seven Pome and was indiffe- 
rently He had previously enjoyed good health. About 
this time, one evening while returning from work, which had 
been very fatiguing, he complained of a severe pain about his 
ankle-joint, and was attacked with shivering during the night. 
The next morning his ankle was very much swollen, painful 


and red, so that he could not put his foot to the ground without 
causing the most intolerable ei These symptoms continuing, 
+ 
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an abscess pointed and burst, leaving a sinus, which from this 
time continued to discharge a little matter. Poultices were 
applied for some months, and then lotions. _He was now able 
to sit up, and shortly afterwards got about with the assistance 
of astick. All the swelling subsided, and with the exception 
of a small sinus, which yielded a little matter from time to 
time, the foot was as well and as useful as ever. This sinus 
occasionally healed, but only to open again; when it did heal, 
the foot became swollen and painful, so that he was unable to 
put it to the ground, and it was only while the sinus remained 
open that he was able to get about.. He resumed work as 
usual, living badly and working hard, being many hours a day 
on his feet, and wearing very thick, clumsy shoes, The foot 
got progressively worse, so that he was obliged from the pain 
to give up his work, and was admitted into the hospital. 
May Ist.—The leg appeared at its upper part atrophied or 
shrunken, and on its anterior inferior aspect might be seen 
some superficial patches of ulceration, discharging an ichorous- 
looking serum, surrounded by vesications of a iar cha- 
racter, not being convex, prominent, and smooth, but irregular 
and flattened; and on making pressure over one of the larger 
ones, it appeared to be honeycombed, or to be made up of a 
number of cysts. On puncture with a lancet, there escaped a 
thin fluid of a darkish colour, which slowly flowed out, whilst 
the vesication appeared to diminish in size; and on making 
firm pressure over the smaller ones, the fluid disappeared, 
leaving a little circular pit or depression, which, however, 
quickly filled again. Surrounding these vesications was a 
tense, bluish-red, shining skin. There appeared to be little 
motion in the ankle-joint, but he could freely move the toes, 
The whole foot was so swollen, that the form of the ankle-joint 
was lost; the malleoli were distinguished with difficulty. 
Posteriorly, and rather to the inner side of the os calcis, might 
be observed a sinus, from the centre of which projected a mass 
of fungoid granulations, through the centre of which a probe 
could be passed to the bone, at this situation carious, the sur- 
rounding soft parts being much thickened. The patient ap- 
rs to be in a very bad state of health, and expresses a wish 
to have the limb removed immediately. Mr. Hancock, how- 
ever, wished to try what rest and good living would do for 
him, so that he was put on full diet, with four ounces of wine 
daily ; to take decoction of cinchona, with carbonate of ammo- 
nia, three times a day. Although by this treatment his health 
greatly improved, the foot remained much in the same state, 
so that Mr. Hancock determined to operate. 
June 21st.—Mr. Hancock made a crucial incision over the 
os calcis, and dissected back the flaps, freely exposing the 


tuberosity, which was distended by an abscess to double its | generous diet, &c. 


natural size, so that the outer portion of the bone was a mere 
shell. As the whole of the bone did not appear to be impli- 
cated, no sinuses existing elsewhere, the diseased portion only 


of a slight hobble, arising from his being unable to plant the 
foot firmly on the , no one would know an operation 
had been aasihemalt . 


i 





REGIMENTAL FIELD HOSPITAL, CRIMEA, 


EXCISION OF THE ELBOW-JOINT, IN A SOLDIER OF THE 3RD 
REGIMENT, EOR A COMPOUND COMMINUTED FRACTURE OF 
THE BONES OF THE ARTICULATION, FROM A SHELL; RECO- 
VERY WITH A USEFUL ARM. 


(Under the care of Surgeon Burke, 3rd Buffs. ) 


Tue following case in military practice, will form an adden- 
dum to those of excision of the ee, which have appeared in 
a previous number of this Journal. The ion was 

for an extensive wound, completely shattering the bones enter- 
ing into the formation of the articulation. So far as is known, 
the results generally of resection in military practice, especially 
amongst the French surgeons, are said to have been very suc- 
oak even more so than in civil practice. 

Private Lewis Trigwell, 3rd Regt., about thirty-four years 
of age, of rather unhealthy ap ce, was brought to the 
Regimental Field Hospital in August, 1855, having received a 
severe wound of the left upper extremity, from a shell, when 
on duty in the trenches. . 

On examination, there was found to be a compound commi- 
nuted fracture of the left elbow-joint, limited to the extremi- 
ties of the bones entering into the formation of that articula- 
tion. It appeared to be a favourable case for endeavouring to 
save the limb by performing the operation of excision. In 
arriving at this conclusion, Mr. Burke had the benefit of the 
eng of his friend Dr. Gordon, the principal medical officer 
of the 2nd Division, who fully concurred with him in the pro- 
riety of the operation. The incisions were made (the patient 
Gein brought under the full influence of chloroform) in the 
usual mode, and the ends of the bones completely everted ; 
these were then sawn across at a little distance from the extre- 
mities, sufficient to include all the comminuted fragments ; two 
or three small arteries were tied, and the wound being brought 
together by means of sutures and adhesive plaster, the limb 
was placed in a semi-flexed position, resting on a pillow. Some 
constitutional disturbance ensued, which was followed by con- 
siderable swelling and tension of the arm, so much so that Mr. 
Burke deemed it n to remove one or two sutures, 
Very copious and exhausting suppuration succeeded. These 
unfavourable symptoms were combated by the ordinary re- 
medial measures, while the vital powers were sustained by 


In consequence of the 3rd Regt. changing its position to 
another part of the camp about this period, Mr. e was 
under the necessity of transferring this patient for further 


(all that portion posterior to the groove and the inter-articular | treatment to the General Field Hospital, when he ceased to be 


ligament) was removed. No vessels were tied, and not an 
ounce of blood was lost. The edges of the wound were breught 
together by sutures, and a splint put on the outer side. 

On removing the dressings, two days after, the whole of the 
sutures had se ted, and the wound presented a sloughy 
appearance. On the tenth day the whole of the upper flap 

sloughed away, leaving a granular surface beneath, free 
from discharge. 

July 3rd.—Wound filling up with healthy granulations. 
The boy’s appetite was bad; refusing meat of any kind, he 
was ordered a liberal supply of vegetables with double allow- 
ance of bread; this seemed to suit him admirably, 

10th.—Attacked with erysipelas, The wound presenting an 
angry appearance, he was ordered a calomel and colocynth pill; 
and nitrate of silver to be applied round the limb, to prevent 
the spread of the inflammation. In five days after this it had 
subsided, and the wound again looked healthy. He now had 
meat. 

August 5th.—Again attacked with erysipelas, ushered in by 
rigors and fever; but in another week the wound had gradually 
resumed a more healthy appearance. It then became rather 
smaller, but discharged freely ; and on the Ist of September it 
was nearly healed. The ulcerated patches on the leg had 
healed, but the before-mentioned vesicles continued much the 
same as at first. 


the case, he continued to keep , 
gress ; and although recovery was protracted and tedious, the 
man went on well. He was eventually invalided and sent to 
England. 


under his medical care. However, as he felt much interest in 
himself acquainted with its pro- 


Mr. Burke was disposed to attribute the supervention of the 


unpleasant symptoms above mentioned to a constitutional dia- 
thesis ill adapted for the receipt of the shock of a severe mu 
such as is f i : 
military service, A brother of — who is now serving 
in the same regiment, has lately i 

has received intelligence from his relative, who states that he 
is in the enjoyment of good health, and (as far as he can collect 
from his account) in the possession of a useful arm. 


uently observed in soldiers after a certain 
‘ormed Mr. Burke that he 
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Oct. 1st.—Wound quite healed; the cicatrix is not so good APOPLEXY OF THE SUPRA-RENAL CAPSULE; FRACTURE OF THE 
as it might be, in consequence of the large amount of sloughing 
after the operation. 

15th.—He is now able to get about the wards with the 
assistance of a stick. A boot has been made at a trifling ex- 
pense, it being merely 


SECOND AND THIRD RIBS; HORIZONTAL COMMINUTED FRAC- 

TURE OF THE CLAVICLE, 

Mr. Canton related the following case, and exhi 
imens in illustration of it. A female, aged seventy 
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bottom of a flight of stairs, There was great ecchymosis over 
the left shoulder and subclavicular region, accompanied by 
severe pain on the slightest motion. The patient never rallied 
from the shock of injury, and died at the end of a week. At 
the autopsy, the clavicle was found to be almost horizontally 
split and partially comminuted in that portion of it included 
between the attachment of the coraco-clavicular ligaments and 
its articulation with the scapula. The second and third ribs 
were fractured, Mr, Canton made a few observations on the 
former injury, and referred the fellows of the Society to the 
work of Mr. Smith (of Dublin) for further information. In 
respect of the ribs, the rarity of their fracture in the superior 
region of the chest was considered to be due to the protection 
afforded by the clavicle and pectoral muscles in front of the 
arm externally and the scapula behind. The viscera of the 
thorax and abdomen was healthy, but in the latter cavity 
there was found a circumscribed clot of blood, of the size of a 
small orange, abutting upon the right kidney. Its isolation 
and form were, at the time, regarded as very peculiar, when 
the laxity of the cellular tissue in this situation is considered ; 
bat further inquiry proved the mass to be the right supra-renal 
capsule, somewhat displaced and greatly distended—but un- 
ruptured—by the effusion within it of blood which, on section, 
showed in its whole circumference an envelope of supra-renal 
tissue. Mr. Canton referred to the observations of several 
anatomists who differed in opinion as to whether or not the 
capsule contained a cavity. The fellow organ was in all re- 
spects healthy. 
SCIRRHUS. RESECTION OF JOINTS, 

Mr, Price exhibited a scirrhous breast, removed from a 
woman fifty-four years of age. It was in the state of chan 
to softening; the axillary glands were extensively affected; 
but, judging from the result of past experience, he did not 
think this a sufficient reason for non-interference. He also 
exhibited some portions of bones which he had resected. The 
first was the case of a boy, nine years of age, who had suffered 
from abscess of the knee-joint for a long time. Mr. Price 
removed the articulation and the patella, The cancellated 
structure of the bones was healthy. In the second case the 
= was a young woman who suffered from complicated 

i of the knee-joint, and also from an abscess external to 
it. The disease had resulted on mischief commencing in the 
synovial membrane, followe 1 by suppuration and disease of the 
cartilage, with caries and necrosis of the bone. Both these 


cases did well. 
AFFECTION OF THE TONSIL. 


Dr. Axnprew CLARK related the case of a gentleman who, 
whilst at breakfast three weeks since, was seized with a violent 
expiratory effort, attended by vomiting, consequent be a 
particie of food having escaped into the trachea. He shortly 
afterwards expectorated a small body, having somewhat the 
appearance of a hydatid. A few days afterwards he brought 
up a similar substance. Some doubt existing as to the nature 
of the body, Dr. Clark was consulted. The patient was a stout, 
healthy man, but rether thinner of late, on account of anxiety 
respecting his malady. The chest was healthy, and the gene- 
ral health good. On examining the throat carefully, he ob- 
served a small elongated body attached to one of the tonsils, 
which on removal proved to be one of the follicles of that 
i elongated, enlarged, and full of fluid. The substances 

ormerly expectorated were of the same kind. The patient 
soon recovered. 
ON INCISIONS INTO JOINTS. 


Mr. Gay commenced his paper by remarking, that three 
years ago he brought before the profession, through the medium 
of this Society, a method of treating certain forms of articular 
disease by free incisions into the affected cavities; but that 
since that period his experience of this treatment had led him 
somewhat to modify his views, and had enabled him with more 
distinctness to define the particular forms and stages of disease 
for which it is more especially adapted. His object in making 
incisions was not merely to evacuate ny Se - wag of 
an i and as this proceeding mn adopted 
and recommended by others, but as well, and even chiefly, for the 
pesptens <f aipawing tha Sian Seay Senge ss eateingenen an 

ny débris—often a cause of destructive irritation to a joint— 
and of setting up reparative action by making a closed or 
partially cl and diseased sac a part of a large and externally 
communicating wound. The results of his experience, as of that 
of many of his i brethren who had adopted his views, 
had been still more to convince him that free incisions were of 
the greatest value in those forms of disease to which they were 
appropriate, inasmuch as they bring the diseased processes to 





an aly speedy termination as after resection of the joint, 
and have the greater merit of leaving the limb less mutilated, 
and the joint often almost as useful as before. Moreover, the 
incisions are comparatively harmless, and, in case of failure, do 
not lessen the chance of restoring the limb that resection, or 
other measures of a graver nature, might afterwards afford. 

The first case, that of a lady aged forty-three, who had suffered 
for three years from all the symptoms of disease of the cartilage 
and bony structures of the knee-joint, and had come to town 
to havethe limbamputated. Onmaking an incisionintothe joint, 
over the seat of the principal pain, a small quantity of sero- 
purulent fluid trickled out with the blood. On examining the 
interior of the joint carefully, the cartilage was found to be 
entire, but slightly uneven, leading to the conclusion that the 
affection commenced in the synovial capsule, and had not 
seriously implicated other structures. The intense pain from 
which this lady suffered, especially at night, prior to the opera- 
tion, was completely relieved by it; and, with the reg esoag 
of a rigor on the day following, succeeded by slight fever, 
which soon yielded to treatment, not a bad symptom followed. 
The capsule soon healed, and in a month the patient began to 
walk about. She has since (three years having elapsed) en- 
joyed the perfect use of her limb. 

The second was a case of hip-joint disease of three, years’ 
urge A sinus, having two external openings, led into the 
joint. e limb was bent upon the trunk, and the joint still 
flexible, but with great pain. The discharge had almost 
ceased, and the diseased action appeared to be almost stationary, 
and had been so for several months. The joint was fairly 
opened by enlarging the sinus; the head of the bone had been 
partially removed, and was bare. The joint recovered com- 
pletely after fourteen weeks, with considerable mobility, quite 
enough to make the limb useful. 

Thethird case, of ‘‘strumous” disease of thearticular cartila, 
of the knee-joint of long-standing in a boy nine years old; the 
pain was severe, and the discharge profuse. The incision did 
not answer in this case, the disease making progress subse- 
quently, as though pursuing its natural course, with the 
addition of a severe wound, which refused to heal. 

The fourth case, of ‘‘ strumous” disease of the knee-joint of 
three years’ standing, in a girl twelve years of age. The joint 
was greatly distended, and had been so for more than six months, 
It was opened, a considerable quantity of sero-purulent fluid 
exuded, and, in defiance of every attempt to keep it open, the 
wound healed in three weeks, leaving the joint in same 
condition as before. It was opened again after six weeks, and 
from this time the course of the disease was onwards; and re- 
moval of cartilages, caries of the ends of the bones, with a 
fuse discharge, and failure of health and strength, followed. e 
treatment in this was of no avail; at last amputation of the limb 
was resorted to. The articular ends of both were carious, 
and the spongy texture of the bones intensely inflamed for some 
distance along their tive shafts. No traces of tubercle 
were found, but small deposits of pus in those parts of the bone 
where the inflammation was most severe. 

The fifth case, a woman, aged sixty-two, for disease of the 
joint belonging to the phalanx of the forefinger. It had existed 
six months, and remained stationary. The joint was quite 
loose, and grated when moved, also pai A free incision 
on each side, and keeping the wounds plugged, led to speedy 
anchylosis, 

The sixth and seventh cases were of hip-joint disease in chil- 
dren, of seven and eight hap of age respectively. The disease in 
both cases was in its early stages, and in one only had a sinus 
been formed. The joints were opened freely, but with some- 
what varied results. In both, abscesses formed, and burst 
on the front of the thigh. In one, severe pain in the knee-joint 
followed, which could only be gps by blisters, mustard 
poultices, and opium; in the er, symptoms of rapid pul- 
monary phthisis. These, however, subsequently yielded, and 
in both — after — weeks, i disease perma yo 
its ordinary forms, the discharge in being profuse, an 
health bad. The incisions in these cases were useless. 

The last case was of a lad, aged twelve, who had symptoms 
of subacute inflammation of the knee-joint. After three weeks 
of severe pain, a small opening was made into the joint, and 
some matter passed away. This did not give much relief. The 
wound ulcerated, and soon after an opening formed spon- 
taneously, nearly two inches from the first, which also led intothe 
joint. Very little matter exuded, and the joint continued ex- 

i Some white (apparently) sloughy matter could 
be seen through these openi Chloroform was given, and 


the joint laid open cision which passed through the t 
amipont a Lege pus-lt was removed, which prmedeaet 
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to have filled the joint to painful distention. Suppuration fol- 
lowed, and the joint rapidly recovered, the lad being able, in 
six weeks, to move about by means of a stick, the jomt being 
entire. There were no indications of bone-disease in this case. 

After making comparisons between these several cases, the 
author drew the following practical conclusions :—That joints 
might be opened with advantage—Ist. In cases of chronic in- 
flammation of the synovial capsule of a joint, with effusion into 
its cavity, and pain; especially if these symptoms shall have 
been of long standing, have resisted ordinary remedies, and are 
associated with marks of declining health, as in the first case. 
2nd. In cases of acute or subacute synovitis, where the symp- 
toms are unusually severe, and the external coverings of the 
joint indicate a tendency to ulceration; or where, after a rea- 
sonable period, the symptoms do not remit, but indicate the 
existence within the joint of matter, which, from its becoming 
a source of irritation, threatens to produce more serious mis- 
chief, as in the eighth case. 3rd. {In cases where the joint is 
occupied by bony or cartilaginous débris, which, from the 
small size of existing sinuses, cannot find exit; and 4th. In 
cases of carious disease of the bones, in which, from diminution 
of pain and secretion, as well as from other confirmatory symp- 
toms, the disease in which the local affection has originated, 
shall appear to have exhausted itself, as in the second and 
fifth cases. He condemned the practice (except for the 
purpose of relieving severe pain) in all cases in which a chance 
remains that the joint will recover without; and especially in 
what are termed *‘ strumous” affections of the joints, so long as 
the continuance of profuse discharge indicates that the consti- 
tutional disorder, in which it is presumed to have originated, 
has not burnt out; and in the event of this becoming exhausted, 
only when the persistence of sinuses but slightly discharging 
beyond a reasonable time might lead the surgeon to suspect 
either the existence within the joint of some dead and irritant 
matter, or the want of some general stimulus to final and 
reparative action, which, connecting a diseased sac with an 
external wound would supply. ‘ 

Mr. Srepuens related the case of a man, admitted under his 
care, with acute pain in the foot and ankle-joint, which was 
affected with a large ulcer and several sinuses, which ran into 
the articulation. Amputation had been thought of; but he 
opened the joint, and extracted several pieces of dead bone. 

man recovered, with simply a little anchylosis of the joint. 
He related also the case of a man who wounded one of the 
phalangeal-metacarpal articulations with a gimlet. Mischief 
ensued, but a cure was effected by passing a probe into the 
joint and rubbing off its diseased surfaces. He mentioned a 
case (occurring in the practice of his colleague, Mr. Chance) of 
a girl whose knee-joint was resected for extensive disease. The 
girl was strumous and unhealthy, and several bad symptoms 
supervened. Under constitutional and instrumental treat- 
ment she eventually got well. Many cases of diseased joints 
did well under the aid afforded by instruments, and without 
any operative procedure. 

Mr. Rocrrs-Harrison referred to the many cases of joint 
disease which got well under simple rest and constitutional 
treatment. 

Mr. Hrapianr dwelt upon the importance of selecting the 
proper time for surgical interference with diseased joints. If 
operated upon before the disease was fully established, its 
removal from the joint was usually followed by its appearance 
in'some other part. Mr. Gay had failed to indicate the exact 
cases in which his operation was applicable. The analysis of 
his cases showed that in some instances the joint might be 
opened without the patient suffering materially, whilst in a 
few cases, in which matter of an offensive character existed in 
the articulation, an incision into it was made with advantage. 
in others, no obvious good followed the proceeding, and others 
would have done as well had no operation been performed. It 
would seem, from experience, that some cases were aggravated 
by incision, particularly when inflammation was going on, and 

nervous system and constitution had suffered much; whi 
in those instances in which there was pain only, without con- 
stitutional disturbance, an incision mi Rt be of advantage. 

Mr. Price said that Mr. Gay spoken of scrofula as 
though it were confined to the joint. Struma, however, 
affecting the joint commenced in the cancellous structure of the 
bone, in which it might lodge for a long period. It afterwards 
found its way into the joint by ulceration, and then the bone 
sought to remedy itself. If there was a ready escape into the 
joint, and from thence by sinuses externally, many cases did 
well. Paris surgeons were employing injections of iodine into 
diseased joints, but without any good results. 


Mr. H. Surrn had tried the plan proposed in several cases 
464 








with ial success. When unsuccessful, however, it did not 
interfere with any subsequent operation, such as amputation 
or resection. 

Mr. Hancock was glad Mr. Gay had modified the opinions 
he expressed before the Society three years since with 
to this operation, which then was, according to his views, of 
universal application. It now appeared applicable only in 
those cases in which the joint was entirely destroyed, or there 
was no articulation at all to treat ; hence the danger of opening 
the articulation was diminished. When acute disease of the 
joint was in progress, an opening into it only aggravated the 
mischief. His (Mr. Hancock’s) own experience proved this, 
He had done a great deal of mischief by following the mode 
recommended by Mr. Gay in the larger joints. ‘The plan, 
however, was not new. Mr. Lynn hell cokumaged it in cases 
of disease of the smaller joints twenty-five years ago. 
free incisions were made, it was rarely found necessary to 
amputate the phalanges of the fingers. Mr. Lynn had em- 
om the operation on the elbow-joimt, but not on the knee 
or hip. 

Mr. Gay having replied, the Society adjourned. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuespay, OcroserR 2IsT, 1856. 
Mr. ARNoTtT, PRESIDENT, IN THE CHAIR. 


Tue first meeting of the Society for this session was held .on 
Tuesday, and was numerously attended. The place of meeti 
is much too small, and the bad manner in which it is ventila’ 
renders the atmosphere quite oppressive. From the rapidly- 
increasing number of members, it is very desirable that another 
place of meeting should be procured. About a dozen candidates 
were proposed for admission, 

The Presrpent, on taking the chair, congratulated the 
members on again meeting them in such numbers, and expressed 
his great satisfaction with the volume of “ Transactions” just 
issued. It is larger than the former ones, and the illustrations 
if not as numerous as before, are in character very much supe- 
rior. ‘The Council are very much indebted to many members 
of the Society, who forwarded, at their own expense, some of 
the drawings and illustrations. He would take that oppor- 
tunity of saying that this is the last volume the editor on 
his right will superintend. It is the fifth volume of the Society’s 
‘**Transactions” that has been edited by him, and he has managed 
each with judgment and ability. (Applause.) To him the 
members the Society are deeply indebted for the 
labour he has bestowed on the undertaking. (Renewed ap- 
ee Authors are jealous of their productions, and it must 

e admitted that Dr. Quain had succeeded in pleasing every 
one. ( 1 esree! At the next annual meeting it w 


duty of the members to elect another secretary. There will, of 
course, be two to elect, a medical and a ical; but as Dr. 
Quain retires altogether from the office he heretofore so 


ably filled, it will be nec to look round in time to select 
one who can succeed him. e (the President) mentioned this 
thus early in the session, in order that it might receive timely 
consideration from themselves. The expense of the volume 
which has just been issued has been very great, and has almost 
eaten up all the funds; at least, when the accounts are settled 
with the printer there will be but little money in the hands of 
the treasurer. The great object of the members, as far as that 
is concerned, must be to lessen, as far as possible, the expenses, 
and that can be only done by an increase of members. Each 
member of the Society ought to 7 and procure an additional 
one; indeed, if there were only fifty members added, the ex- 
penses would be greatly lessened. 

In the next number of THz Lancet a report of the specimens 
exhibited, and the papers read, will appear. 


Mr. Arvnort, Presmpent, IN THE CHAIR. 
Dr, Oa.e exhibited a specirnen of 


PURULENT DEPOSIT WITH THE SUBSTANCE OF THE BRAIN, 
CIRCUMSCRIBED AND DIFFUSED; DISEASE OF THE TYMPANIC 
CAVITY. 

The abscess was in the right cerebral hemisphere, and was 

equal in size to a large walnut, its parietes being formed by a 

dense, leathery, thickish membrane. The brain-substance 

around, to some extent, was a pale yellowish colour and 
softened, owing to infiltrated pus. No other affection of the 
brain existed, except a large accumulation of fluid in the 
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ventricles, nor was any disease of the cerebral membranes or 
cranial bones visible; but the tympanic cavity on the same 
side of the head was found to contain a large amount of pink 
fleshy growth, like the mucous polypus of other surfaces, the 
results of organized inflammatory exudation. The drum of 
the ear was natural, but the external auditory meatus was 
lined by a firmish layer of exudative material. The specimen 
was removed from a man aged forty-four, who, whilst in St. 
George’s Hospital, under treatment for acute rheumatism, was 
affected by ear-ache, which was followed by a thin watery 
discharge from the ears. In two days after this, the discharge 
became purulent, and great pain over the right side of the 
head was complained of, with vomiting. The pupils were 
noticed as being contracted, and so remained until death. He 
was letched and cupped, and varied very much, the sickness 
going on. A few days before death he was delirious, and two 
days before he was hemiplegic on the left side. He died 
comatose. 
Dr. OGLE also showed a specimen of 


DEPOSIT OCCUPYING THE LEFT OPTIC THALAMUS, OF A FIBRO- 
CELLULAR CHARACTER. 


The optic thalamus was almost three times its ordinary size, 
and was glossy and of a yellowish hue, very soft, and appearing 
as if it contained fluid; it, however, was quite solid, and its 
increased size was found to be owing to the universal presence 
of most delicate and exquisitely small fibres, which were very 
long and straight, and contained very clear, large nuclei. 
Moreover, numbers of large cells, with three and four nuclei, 
were found amongst them in places, The patient from whom 
the specimen was taken was brought into the hospital supposed 
to be suffering from fever. Her headache and sickness in- 
creased, and she became comatose, and died one month after 
admission. Fluid was also found in the cerebral ventricles, 
whose walls were much softened. 


Mr. Parr placed before the Society 


A DRAWING OF A CASE OF WARTS WHICH HAD BEEN CURED BY 
THE INTERNAL EXHIBITION OF MAGNESIA. 


The patient is a young gentleman, twenty-one years of age. 
He was born in China, of European parents, and finished his 
education at Lausanne, in Switzerland. When about sixteen, 
without any cause of which he was aware, he began to be 
troubled with warts on various parts of both hands, but chiefl; 
about the edges of the finger-nails, They gradually increase | 
in size and number, until he could not put on a glove, and the 
guar of his fingers was a source of continual annoyance 
to him. At length he sought the advice of an eminent Swiss 
operating-surgeon, who repeatedly removed them by the knife, 
and then cauterized them, These means proved of no avail, 
and he had long given up his case as hopeless, Having to 
consult Mr. Part for another malady, his attention was at once 
attracted to the condition of the patient’s hands, and having 
seen an account of a case cured by magnesia in the twenty 
seventh volume of ‘‘ Braithwaite’s Retrospect,” and quoted 
from La Presse Médicale of Brussels, Mr. Part prevailed upon 
his patient totry thatremedy. This wasor the 2nd of August, 
1855. The appearance of the hands at this time was very re- 
pulsive. Six or seven of the nails were almost entirely sur- 
rounded by the morbid growth, which has all the appearaace 
of a common wart. The treatment was continued until the 
beginning of November, without any local or external applica- 
tion whatever, at which period the whole of the warts had 
entirely disappeared. Although the disease may be deemed of 
little importance, in the case before us it had assumed a degree 
of inconvenience and annoyance which made the life of the 
patient wretched. 

Mr. Parr also exhibited a specimen of 
DISSECTING ABSCESS IN THE LOWER EXTREMITY IN A CHILD 

FOURTEEN DAYS OLD. 

It had remained well until the fourth day, when it showed 
symptoms of suffering pain, and inability to move the limb or 
allow it to be touched. About the eighth day, the limb was 
observed to be swelled, and spots of slicht discoloration were 
noticed. On the tenth day, there was evident fluctuation ; 
and on opening two of the tumours, a teacupful of thin, sero- 

urulent fluid escaped, which gave relief. In a few hours, 

wever, the child began to sink, and died twenty hours after 
the had been evacuated. A large cavity was found after 
death, extending from behind the internal malleolus below to 
within half an inch of Poupart’s ligament above, the sartorius 
aid gastrocnemius being almost entirely dissected out; the 
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cavity extended almost round the front of the knee, but did 
not communicate with the joint; a small portion of the head of 
the tibia was denuded of its periosteum. The liver was in- 
tensely congested, and studded with small collections of pus. 
The pericardium contained about three drachms of serum, and 
the portion covering the heart was entirely covered with a 
thick layer of lymph. The pleural cavities contained serum. 
The right lung was pale, with the exception of some spots of 
lobular inflammation in the stage of congestion. The left lung 
was generally congested, and bound to the pericardium by a 
band of lymph, the breadth of a finger. 











‘Achiewos and Hotices of Books. 


Guy's Hospital Reports, Edited by Samugr, Wuxs, M.D., 
and Autrrep Potanp. Third Series. Vol. Il. pp. 428. 
1856. 

SrvERAL papers of considerable interest and importance en- 
rich the present issue, Dr. Wilks’ illustrations of ‘* Lardaceous 
Disease ;” Dr. Gull’s “‘ Cases of Paraplegia;” and Mr. Taylor’s 
essay, “*On Poisoning by Strychnia, with Comments on the 
Medical Evidence given at the trial of William Palmer,” will 
well repay perusal, Dr, Hughes communicates ‘‘ some select 
cases of Black Urine from the administration of Creosote,” a 
‘* case of Fever accompanied with Blue Urine,” and a ‘‘case of 
Strumous Peritonitis, in which a Black Deposit occurred upon 
boiling the Urine with the addition of Nitric Acid.” 

‘*Upon what circumstance it depends that the administra- 
tion of creosote in some cases should cause the urine to be 
black, and, in a vast majority of cases, it should induce no such 
effect, remains to be explained, and I regret to state that I 
have no explanation to offer.” (p. 59.) 

** While these pages are at press, I have a man under 
care at the Hospital, in whom the urine is rendered of a blac 
colour when boiled with nitric acid. A further analysis shows 
this condition to be due to iodine, and it need scarcely be said 
that the patient is taking this remedy internally. To a similar 
cause no doubt must be referred the dark urine in the case of 
Emma B——, mentioned at page 56, who was also under the 
same treatment.” (p. 69.) 

It was stated ‘‘ by Dr. Odling in his note to me, that crvosote 
and indigo belong to two closely-allied chemical families. It 
may be necessary, however, to remark, that while in all the 
cases of blue urine related by Dr. Hassall, in his paper, the 
blue colour appeared only after the exposure of the fiuid for 
some days to the action of the air, from which certain decom- 
positions and fresh chemical combinations probably occurred in 
all the cases of black urine noticed in this paper, excepting one, 
it was black when it was ; and that it is at least highly 
probable that the blue urme, herein mentioned, was passed of 
that colour as the fluid passed during the night was found blue 
in the morning.” (p. 58.) 

Dr. Pavey, in his observations ‘‘ On the Gastric Juice asa 
Solvent of the Tissues of Living Animals,” opens anew a most 
interesting and important topic. John Hunter said, ‘‘If it were 
possible for a man’s hand to be introduced into the stomach of 
a living animal, and kept there for some considerable time, it 
would be found that the dissolvent powers of the stomach could 
have no effect upon it; but if the same hand were separated 
from the body, and introduced into the same stomach, we 
should then find the stomach would immediately act upon it.” 

To these, and such analogous doctrines as maintain that the 
living principle in combination with a substance, is capable of 
protecting it from the action of the digestive juices, Dr. Pavey 
(after giving an account of his dog with an artificial opening 
into his stomach, &c., and who is the medium of the experi- 
ments) replies that 

**The vital force is incapable of counteracting the solvent 
action of the gastric juice, but likewise insufficient to explain 
the exemption of the stomach during life from being destroyed 
by digestion...... I have not the slightest doubt in my mind that 
had I been disposed to have introduced my own finger into the 
dog’s stomach instead of the rabbit’s ear, it would have simi- 
larly undergone digestion. Indeed, my fingers during the ex- 
periment becoming moistened with the gastric juice which 
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escaped from the stomach, afterwards felt _ tender, as if 
the euticle had been partially removed.” (p. 265.) 

Our space prevents us from further observation than the 
recommendation of the present number of ‘‘ Guy's Hospital 
Reports” to our readers. 





Advice to Officers in India. By Joux M‘Cosn, M.D., late of 
the Bengal Medical Staff, &c. pp. 310. London. 1856. 

Tue first edition of this very useful and very sensible work 
was published about fifteen years ago, when the author was in 
England. Having on his return to India often found his 
volume in the libraries of young officers, (as a parting gift from 
kind relatives, ) he has now on his return to this country revised 
his work. He has ‘‘added line upon line and precept upon 
precept,” increasing the volume to nearly double its original 
size, and seeking to render it still more worthy of the young 
officer’s attention when about leaving Europe for an Indian 
clime. Dr. M‘Cosh’s book is one no Indian officer should be 
without; it is long since we read a work more to its purpose, 
and less loaded with irrelevant matter. Of the appendix, or the 
author’s theory of a breakwater for Madras, we venture no 
opinion, 





Foreign Department. 





SURGICAL OPERATIONS WITHIN HEISINGFORS DURING THE 
BOMBARDMENT OF SWEABORG, 


Proresson HeyFeLpErR, who was chief surgeon of the Rus- 
sian army in Finland, gives the following statement as to these 
operations :— 

Amputation at the hip, twice; fatal. Amputation of the 
thigh, six times; all fatal. Amputation of the leg, five times; 
one recovery. Amputation at the ankle- and shoulder-joint, in 
the same patient; fatal. Chopart’s amputation at the foot, 
and amputation of the thigh, in the same patient; fatal. Cho- 
part’s amputation, once; fatal. Chopart’s amputation, with 
resection of the fibula, on the same patient; fatal. Ampu- 
tation of the great toe; recovery. 

The amputations performed at Sweaborg, the patients being 
subsequently carried to Helsingfors, were as follows :—Arm, 
once; fatal. Forearm, once; recovery. The second, thi 
and fourth metacarpal bones, once; recovery. Of the thigh, 
once; fatal. Of the leg, four times; recovery. Operations at 
and after the bombardment, twenty-six; fatal, twenty; re- 
covery, six. 

The causes of the great mortality are, according to Professor 
Heyfelder, the large size of the projectiles, which occasioned 

t commotion of the nervous centres, and bad state of 
ealth of the men before action; hence hospital gangrene, 
pyemia, &c. The total number of wounded was 198; 16 died 
whilst being conveyed to the hospital, or soon afterwards; 
38 during the treatment; 49 recovered; and 70 were trans- 
ferred to the hospital of Thusby with trifling wounds. On the 
Ast of October, 1855, the number of wounded remaining in 
hospital was 25. 





RESPIRATION AND CRYING OF A CHILD WITHIN THE 
UNBROKEN MEMBRANES, 


Dr. Hiirer, of Morburg, has published a case of twin births, 
where the first ovum was expelled intact with the placenta. 
The child was noticed to breathe distinctly within the sac, and 
it soon cried when the membranes were a little pinched. The 
latter swelled up, and Dr. Hiiter, after hearing five or six 
sobs, tore the membranes. The second child presented with 
the vertex and the right hand ; it looked dead when born, but 
finally breathed and cried. They were both of the male sex, 
and very small. In spite of the warm bath, the first child 
died four hours, and the second five hours, after birth. 





MEDICAL RESPONSIBILITY IN FRANCE, 


Tue Imperial Court of Amiens, in France, has just reversed 
the verdict of a lower Court, by which a practitioner in the 


and £12 fine. The facts urged against the were the 
following :—He was attending a woman (who had formerly 
had 7 for hoarseness, pain about the larynx, difficulty 
of swallowing, and a sensation of a foreign body in the throat. 
(Edema of the glottis was diagnosed, and the surgeon carried 
to the back of the mouth a bit of lint, fastened to a stick, and 
dipped in acid nitrate of mercury, diluted to about four-fifths 
of water. The woman suffered great agony from the ope- 
ration, and died in two hours. a and viscous 
deposits of mucus in the mouth and the fauces; edematous 
rim on left side of larynx, the latter canal narrowed, and the 
left pouch obliterated by adhesions between the chordz vocales; 
ulcerations of old date; edematous rim seemingly of more 
recent origin. 





PARACENTESIS PERICARDIL 

M. Trovssgav, physician to the Hotel Dieu, of Paris, per- 
formed this operation on the Ist of August last, on a young 
man of twenty-seven, suffering from pericarditis with effusion. 
This measure was sanctioned by M. Trousseau’s colleagues, as 
it was evident the patient must shortly die if relief were not 
obtained. About three ounces of fluid (which immediatel: 
coagulated) flowed from a puncture into the distended peri- 
cardium, and about double the quantity from the pleura; the 
latter liquid coagulating imperfectly. In the evening, severe 
convulsions of the right side of the body took place ; and almost 
complete hemiplegia of that side was noticed the next ~ 
the intellect remaining unimpaired. The patient died on 
fifth day after the operation. About two pints of fluid escaped 
on the post-mortem examination from the pericardium, exactly 
like the serum first obtained by the puncture; the heart and peri- 
cardium were lined with a darkish-yellow, reticulated Talse 
membrane; no particular disease of valves. 








THE MILITARY LUNATIC HOSPITAL AND 
THE ASSOCIATION OF MEDICAL OFFICERS 
OF ASYLUMS AND HOSPITALS FOR THE 
INSANE. 


Dr. Locknart Rosertson requests the Editor of THe 
Lancet would do him the favour of inserting the annexed 
letter from the Director-General of the Army Medical Depart- 
ment, for the information of the members of the Association of 
Medical Officers of Asylums and Hospitals for the Insane, and 
of others interested in the welfare of the insane patients of the 
army. 

1, Charles-street, Berkeley-square, Oct, 20th. 


Letter from the Director-General of the Army Medical 
Department. 
6, Whitehall-yard, Westminster, Oct. 17th, 1856, 

Srr,—In acknowledging the receipt of your letter of the 16th 
inst., I have to inform you that it has afforded’ me much 
eat to find that the Committee of the Association of 

edical Officers of Asylums and Hospitals for the Insane con- 
sider the measure about to be adopted by the Government a 
satisfactory one, and that every disposition exists to aid us in 
carrying it out.* 

I beg you will be pieces 00 gegeen ey Yost ee to the 
Committee, and state that I have pleasure in availi 
myself of the offer so generously made as soon as the i 
preliminaries shall have completed. 

I have the honour to be, Sir, 
Your most obedient, humble servant, 
C. L. Robertson, Esq., M.B., Hon. See. to A. Smrrn, MLD., 
the Association of Medical Officers of Director-General, 
Asylums and Hospitals for the Insane, 





* At the late annual meeting of the Association, the following resolations, 
moved by Dr, Lockhart Robertson, and seconded by Dr. Forbes Winslow, 
were unanimously carried :— 
“1. That this Association view with unqualified satisfaction the recom- 
contained in the 16th section of the Report of the Select Committee 
edical Department of the le 
provided as embraced in the design 

the new tear Hospital at Southampton.’ . * 
“2. That Association desire respectfully to convey to the Right Hon. 
Direetor-General of the A Medical De- 


partment the 

their practical experience in the arrangements of such institutions at the 
of those to whom the and of the new 

pate Body fitting up charge Military 





country, had been condemned a months’ imprisonment, 
4 


trusted. 
ar and to the Director-General of the Army Medical Depertwent 
War and to the of the Army Medical Department,” 
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Ir seems that the instinct of mankind is not to be trusted 
as a safeguard to health, The old prejudice in favour of 
pure air is a pure fallacy: nothing can be more absurd. The 
people who rush away from Blackfriars in their mad longing 
for a breath of country air, are really very stupid and very 
ignorant for quitting an atmosphere which the directors of the 
City Gas-works have exhausted all the resources of science in 
making both fragrant and salubrious. 

“ O fortunates nimium, sua si bona nérint !” 

Some of the inhabitants of this favoured region positively 
close their windows against the breeze that wafts from the 
retorts, chimneys, and purifying apparatus of the gas-works, 
the most delicious odours and the most exhilarating gases that 
the art and the benevolence of the directors manufacture for 
their benefit. With an ingratitude that can only be palliated 
by their ignorance, these people even go the length of com- 
plaining of these odours and gases as nuisances, and, with 
strange perversity, accuse them of injuring their health ! 

In simple truth, the case of the City Gas-works would have 
stood better if it had been less strong. Its adherents have 
been over-zealous. It is enough, for a cloud of witnesses, of 
peculiar olfactory organization, to declare that they are insen- 
sible to the stink of sulphuretted hydrogen, hydro-carbons, 
naphthaline, and cyanurets: it is too mach, when they tell us 
that they have derived nothing but gratification and a healthy 
stimulus from living in an atmosphere impregnated with these 
poisonous gases, In short, they tell us more than we can be- 
lieve. Common sense revolts at absurdity so monstrous, and 
is taught to suspect that people so given to exaggerate are 
scarcely trustworthy witnesses, We cannot, then, compliment 
the directors on their skill in getting up their defence. Many 
as are the pleas set up, and contradictory as they appear, the 
evidence for the Great Stench-Interest is far more easy of 
analysis than are the filthy compounds with which they poison 
the air, 

Ist, There is a great deal of negative evidence. There are 
people so peculiarly constituted that they cannot smell—not 
even the effluvia which make policemen sick. It must be 
borne in mind that these people being afflicted—happily for 
themselves—with a partial nervous paralysis, must be set 
aside as incompetent. To listen to them, would be the same 
thing as to call a deaf man to swear that certain words were 
not uttered because he did not hear them spoken. 

2nd. There is another class of witnesses, who can smell, but 
whose idiosyncrasy it is to fancy the foulest stenches in crea- 
tion to be the most agreeable perfumes, These persons it is 
obvious labour under a morbid perversion of the nervous 
system. Theirs is a positive hallucination. It is needless to 
say that such witnesses would not be listened to out of 
Bedlam. 

3rd. There is statistical evidence—negative, indeed, but 
statistical, and therefore very imposing. Mr. Cumps, the sur- 
geon to the City Police, brings into court his registers, wherein 
the diseases of the corps are duly entered under columns and 
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heads. These columns prove that the division which did duty 
within the range of the City Gas-works is precisely that which 
suffered least from sickness. Here statistics prove too much, 
We might believe that the policemen of this favoured beat, 
although they might suffer very disagreeable effects whilst ex- 
posed to the stench-laden atmosphere, would be relieved when 
their duty was over, and would not therefore report them- 
selves as sick, We do believe this to be the case. It is not 
necessary to bring forward the cases of a body of policemen, 
overpowered and prostrated on the spot by the poison, or 
actually killed outright. There are degrees in poisoning, 
There is the acute sudden and intense degree, which often 
overtakes the poor labourer when repairing the gas-pipes 
in the streets, which straightway asphyxiates him and poisons 
his blood. There is the slow degree, in which the aérial 
poisons inhaled in a more diluted form into the blood, de- 
press the nervous system, cause headache, vomiting, muscular 
debility. This is what the inhabitants of Blackfriars complain 
of—that is, that portion of them who are constituted like ordi- 
nary mortals ; for of course we cannot speak of the sensations 
of that portion whose constitutions, like that of salamanders, 
require a sulphurecus stimulant for the maintenance of healthy 
respiration. Physiology, human or comparative, furnishes us 
with no data for the appreciation of these Tartarean beings. 

4th. We have the rival claims of Fleet-ditch. ‘It is not we 
who make the smell,” say the unsavoury directors; ‘‘ it is the 
Fleet-ditch.” Well, perhaps both are to blame. We are not 
partial to Fleet-ditch, but we will defend it so far that we will 
not allow it to be made the scapegoat of the City Gas-works, 
Tt has a bad name, it is true, and a bad odour, Without 
going so far as one of the witnesses, who warmly affirmed that, 
of the two stenches, ‘‘he much preferred the Fleet-ditch,” we 
have no hesitation in saying that it is impossible to confound 
the two. Londoners are but too familiar with the sewer- 
stench; so they are also with the stench of gas-works, The 
perfume of the violet is not more distinct from that of the rose, 
than is one of these stenches from the other. Besides, the 
case of the gas directors is, if true, equally favourable to that of 
Fleet-ditch. If the inhabitants of Blackfriars do indeed enjoy 
the blessing of superior salubrity, why is not some share of the 
credit given to Fleet-ditch, as well as to the Gas-works? Or 
is all London at this moment labouring under a delusion as to 
the noxious effects of the sewer-poison? If we are to credit 
the case of the City gas-men, the spot of all others to choose 
for a residence is the margin of a sewer—that is, if to this 
attraction be united the incalculable advantages of a gas 
factory with 400 retorts. But perhaps we are mistaken some- 
what. The Fleet-ditch is really offensive and injurious, and 
its deleterious properties are neutralized, and the salubrity of 
the air restored and enhanced, by the emanations from the 
Gas-works? We make the directors a present of this hypo- 
thesis, and doubt not that some of the witnesses they have 
called would be ready to prove it. 

We suppose the directors felt themselves so strong, that they 
could afford to dispense with more evidence. If they are hold- 
ing any in reserve, we beg to offer them another suggestion, 
The gardener of the Temple-gardens last summer, in the ex- 
ultation of his heart at seeing his trees shoot again and his 
roses bloom afresh, wrote some glowing letters to The Times, 
ascribing this floral resuscitation to the diminution of the 
smoke nuisance on the river. Mistaken man! It was not 
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Lord Paterson he had to thank, but the City Gas Directors. 
The emanations from the adjoining gas-works are not less bene- 
ficial to the vegetable than to the animal kingdom. The 
Templars and their roses, in spite of the calumnies of an 





official, flourish through the operation of this aérial manure 
with which they are so generously supplied. 
5th. The property around has improved in value in propor- 


tion as the Gas-works have increased in activity. We have no 


doubt of the fact. We only doubt the logic of the conclusion. 
We should not be unwilling to speculate on the faith of a still 
further rise in value when the gas-works are removed. Will 
those holders who believe that their property will be depre- 
ciated when they lose the fragrance of the Gas-works, favour 
us with communications upon the subject? 
course, that they are prepared to realize at a considerable 
sacrifice, under the heavy blow that is impending. 

6th. There is the scientific evidence of Messrs. Taytor, 
Hormany, Branpe, and Warrseron. Why the directors 
brought this forward, except it were through excess of candour, 
we cannot imagine. It thoroughly corroborates the much 
more elaborate and precise allegations of Dr. Lernesy, which 
ate the basis of the charge against them. These gentlemen 
prove that sulphuretted hydrogen and other noxious gases do 
and must escape into the surrounding atmosphere. Take these 
passages from their Report :— 

‘* The only stage of the manufacture in which, as it appears 
to us, noxious or offensive effluvia can escape, is during the re- 
moval of the hot coke from the retorts, and in the replenishing 
of these with fresh coal. The quantity of coal consumed daily 
is about 120 tons, and there are, as we are informed, about 
400 retorts in use. Each distillation requires a period of six 
hours, and there is a batch of retorts which are drawn and re- 
plenished every hour throughout the day and night. About 120 
chaldrons of coke are produced; and this, when drawn, is 
cooled by pouring water over it, During this part of the pro- 
cess offensive effluvia also escape. 

** The louvre openings in the roof of the retort-house neces- 
sarily allow of the escape of these effluvia with fine particles of 
coal-dust and sooty matter into the air. Their evolution ap- 


pears to be inseparable from the ordinary mode of distilling 
coal.” 


When these gentlemen thus confirm the evidence of Dv. 
Letuksy by testifying that noxious gases escape into the air 
in spite of ali the care of workmen and the ingenious appli- 
ances of chemistry and engineering, they demonstrate conclu- 
sively that the only remedy left is the removal of the Gas- 
works, 

We have but one word to add. It is not necessary, in order 
to justify this step, to prove that the gases let loose into the 
air are specifically injurious to health. 
proved to be a nuisance. 


It is enough if they be 
To prove demonstratively the ex- 
elusive morbific action of one noxious agent when many are in 
operation is the most difficult of pathological problems. To 
rest the prospect of removing a nuisance upon such evidence, 
would, in most cases, even of undoubted insalubrious action, 
be to hazard failure. Be content with proving the nuisance. 


attire eam 
— 





Ir was no less a duty to the profession than to the admirers 
of the late Ronert Lasron that the paper of Professor 
Fercusson, published in the last number of Tur Lancer, 
should receive a place in our columns. 


That paper was read 
before the Medical and Chirurgical Society with the commend- 
able object of removing erroneous impressions which prevailed 


MR. LISTON’S MODE OF PERFORMING LITHOTOMY. 


We expect, of 


[Ocroner 25, 1856. 








performed by the late distinguished teacher of surgery at 
University College. Firmly impressed, from our own obser- 
vation on many occasions, with the correctness of Mr. Ferevs- 
son’s statements, we feel it a duty to direct attention to the 
A great surgeon, like a great 
actor, labours under some disadvantages with respect to the 
mode in which posterity are to judge of the manner in which 
he played his part. Those who have seen the one or the other 
in the actual impersonation of character are apt to exalt the 
performer beyond the legitimate bound to which he is en- 
titled, as those who have not had the privilege of personal 
observation are inclined, on the other hand, to underrate his 
abilities, Anyone, then, who is instrumental in placing his 
reputation on a legitimate basis is entitled to the thanks of the 
All acknowledge the great success of CHESELDEN 


communication in question. 


community. 
in the operation of lithotomy, but noone is acquainted correctly 
with the mode in which he conducted the proceeding. How 
he held the knife, and exactly where he made the incisions, are 
matters of uncertainty and doubt. It is surely not unimportant, 
then, that the way in which Mr. Liston operated should be deter- 
mined satisfactorily whilst there are living witnesses who can 
testify upon the point. The weight of evidence is undoubtedly 
with Professor Fergusson. No one who reads his paper 
attentively can doubt that Mr. Lisron held the knife under- 
hand. Who could be so competent a judge on such a sabject 
as the assistant of the operator on more than forty occasions, 
and who has himself operated, with almost unexampled success, 
in the same manner, in very many instances? 

Mr. FErcusson’s paper, we believe, is perfectly conclusive 
and unanswerable on the subject. The fate of this production, 
in being rejected for publication by the council of the Medico- 
Chirurgical Society, is suggestive of some reflections upon the 
career and success of a man who did more than any surgeon of 
his time to elevate the character of operative surgery, but who 
probably met with more difficulties, and had more professional 
jealousies to encounter, than any one of his contemporaries. 
It may be remarked, however, that Mr. Fercusson’s paper, 
being essentially on a practical and important subject, must 
have merited a place in the Archives of the Society equally with 
some of the lengthy and theoretical productions which have of 
late been placed in them. Surely it is not possible that 
jealousy of the reputation of Mr. Liston could have influenced 
the rejection of Mr. Fercusson’s paper! When Mr. Liston 
came to London, in 1834, with a reputation such as few men 
of his age had attained,—for he was then but a young man,— 
he did not receive that cordial welcome from the hospital- and 
the other surgeons of London, which his great talents and vast 
experience must have led him to expect. Indeed, he had to 
work his way in the Metropolis almost as * anew man.” In 
this he was thwarted in a variety of ways. It had been indus- 

triously cireulated that he was a mere “ cutter,”—a man who 

operated for the mere sake of operating; and if he could only 

show his skill with the knife, he eared not for the result of the 

proceeding. In addition to this, his position at University 

College and Hospital was of the most unfavourable kind. A 

clique of the medical committee was formed against him, and 

presuming on a sensitive and somewhat irritable temper, they 

kept him constantly in “hot water.” He chafed under the 

insults and annoyances which he received there, as a high- 

mettled racer might chafe when tied to the rack and whipped. 





respecting the mode in which the operation of lithotomy was 
68 


At this time, too, his circumstances were not such as to render 
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him indifferent to the attacks of his enemies. His expenditure, 
we believe, far exceeded his income. At one time, his assail- 
ants had nearly attained their object: be had serious thoughts 
of resiguing his appointment as Professor of Clinical Surgery 
in the College and that of Surgeon to the Hospital. His 
friends persuaded him to continue a little longer. This he 
did, in the hope that the animosity which had been displayed 
towards him might be mitigated. He did his duty at the 
hospital with great indnstry and regularity. He was a great 
favourite with the pupils; and his operations began to be 
talked about by the public. But a majority of his colleagues and 
many of the hospital surgeons of London were against him ; 
and, impressed with the conviction that he would not succeed 
here, he determined at length to leave England altegether, 
and settle in America. With this view, he sought the 
advice of the Editor of this Journal. The result of the con- 
ference was, the resolution of the great surgeon to defy all 
opposition, and, supported by Tae Lancet, to continue in 
this metropolis, The readers of this Journal of twenty years 
since need not be reminded that we kept our promise to this 
then injured and persecuted man. Then came a series of 
brilliant operations, foremost amongst which was the formid- 
able case of amputation of the upper jaw of Saran THomas— 
a poor girl who had been discharged as incurable from every 
hospital to which she had applied for advice, The terrible 
nature of her malady would only be understood now by a 
scrutiny of her portrait, as published in the ‘‘ Operative 
Surgery,” and in this journal. She was constantly threatened 
with suffocation, and her hfe was one of the most extreme 
wretchedness. The operation, performed in a manner never 
excelled by any surgeon, and with a rapidity and coolness such 
as had never before been witnessed, stamped the success of 
Mr. Liston in London. From this time his career was com- 
paratively easy, though he was for years afterwards exposed 
to many annoyances by those who were jealous of his great 
abilities and reputation. It was the fashion’ of those who re- 
garded Mr. Liston with an envious eye to detract from his 
merits as a surgeon on a variety of grounds, They asserted 
that he was deficient in diagnostic power; that he was a 
mere operator; that he sacrificed safety to speed; and 
that he had no feeling for the sufferings of his patients. 
Strange, too, many of these detractors had never seen him 
operate, and had probably no groand practically on which to 
rest their other assertions. There is no doubt that, in the 
great majority of cases, Mr. Laston was quick in arriving at a 
conclusion respecting their nature, but he was of quick percep- 
tion, and surely his vast experience must have given him faci- 
lities in diagnosis possessed by few. But in a doubtful case, 
few surgeons would take more pains to elucidate its real nature. 
He made mistakes, no doubt, as every great surgeon has done; 
but he made “‘ great hits,” which more than counterbalanced his 
errors, Since the introduction of chloroform, the importance of 
rapidity in operative pr e has undoubtedly diminished; but 
previous to its use, no one will question that quickness in a sur- 
gical operation was, if equally safe, far better than tediousness, 
This celerity Mr. Liston possessed in a most extraordinary 
degree, The short time in which he performed the great ma- 
jority of his operations is almost incredible ; but there was no 
haste. We have seen him operate on numerous occasions, 
but never saw him ina hurry. Rapidity of action seemed to 
be combined with rapidity of thought in his hands. Diffieul- 








ties which might delay and obstruct other surgeons scarcely 
ever formed an obstacle tohim. If he owed mueh to his great 
strength in using the saw or bone nippers, he was indebted 
equally to that sensitiveness of touch which enabled him to 
perform the most delicate operations with a neatness and dis- 
patch never attained by the most distinguished surgeon with 
the ‘‘lady’s hand.” His simplicity in prescribing showed the 
clearness of his views regarding disease; and his simplification 
of treatment, by surgical appliances and instruments, and his 
ingenuity in devising apparatus, showed that he was “ chirur- 
gus mascitur et fit.” 

With respect to his indifference to the sufferings of his 
patients, we can truly say that he was nervously anxious 
about their well-doing, and many, very many, were the acts 
of benevolence which he performed unobtrusively and with 
true charity. Like other men, he had his faults: it is well 
they should be forgotten, but, let his merits and virtues be for 
ever cherished. 








Tue Board of Health at Funchal has officially certified the 
entire cessation of the terrible epidemic which has recently 
ravaged the island of Madeira. To the notice of this report in 
the daily papers there is added the statement, that ‘‘it is 
desirable this fact should be publicly known, as at this season 
of the year many British subjects are in the habit of repairing 
to Madeira for the benefit of their health.” When we remem- 
ber that the inhabitants of Madeira are in no slight degree 
dependent on the said British valetudinarians for their support, 
we think it would be prudent to wait some further confirma- 
tion of this report. We by no means wish to cast any doubt 
on the trustworthiness of the local authorities, but ‘“ libenter 
homines id quod volunt credunt.” 





An attempt is being made to foist another fashionable abomi- 
nation on the public by those keepers of stalls in Vanity Fair 
who have hitherto only traded in sweet scents from “‘ flowers 
of thousand dyes” for the special use of persons requiring them, 
The use of belladonna is now unblushingly advertised to “‘ give 
brilliancy, vivacity, and the power ¢f fascination to the eye.” 
The announcement is heralded by a puff about its use by “the 
ladies of Asia,”—in harems and elsewhere,—which argument 
would be as appropriate, with a slight geographical alteration, 
should any enterprising jeweller seek to introduce the wearing 
of rings through the nose. The “brilliant eye” being due to 
the influence of belladonna in contracting the iris, and the en- 
larged pupil forming a greater contrast to the white of the 
sclerotic, whilst it allowed a larger field for the reflection of 
light from the lens, would necessarily require a strong light for 
the development of its brilliancy and powers of fascination. 
And a strong light, with a paralyzed iris and an enlarged 
pupil, is the best conceivable way to weaken and destroy the 
delicately beautiful action of the organ of sight. The brilliant 
eye would as surely be followed by dimness of sight and blind- 
ness as the sun-light gives place to the night-shade. 





A sUBSCRIPTION is now open in Paris for the relief of the 
widows and orphans of those medical men attached to the 
«Army of the East” who died during the late war. We 
might well take a leaf from their subscription-book. It is not 
distinctly stated that the families of those medical officers who 
perished with our army are excluded from the benefits of the 
Patriotic Fund; but we believe we only express the feeling 
of the whole profession in saying that we are sensible of 
a debt of gratitude owing to our military surgeons, and 
of a tribute due to the are of those who died, for the 
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heroism and skill with which they represented our profes- 
sion, and sustained its honour, in that dark, trying time, 
when the finest body of men ever sent from our shores 
were dwindling to a noble army of martyrs beneath the 
ravages of disease and want. The French subscription is chiefly 
contributed to by members of the profession, We shall be 
glad to hear of a similar fund, raised in the same way, being 
collected in England. 





Suxce the days of Garth, when the great professional Barpa- 
xXouvopaxyia was fought between the “ physicians” and the 
** apothecaries,” the quarrel has never been thoroughly made 
up. ‘The restrictions of some medical corporations, and the 
laxity of others, have fostered the evil disposition engendered 
by the original dispute, or have injured the profession by failing 
to assert its dignity when infringed by quacks and imposters. 
The names of two men, having the same qualification, and 
probably equally clever and able in their profession, come to- 
gether in the “‘ Directory,” and possibly have the same number 
of lines in print descriptive of their qualifications and acquire- 
ments. But, alas!—il y a fagot et fagot—out of the ‘‘ Direc- 
tory” they differ widely both in social and professional position; 
this wide difference being chiefly due to two causes. First, there 
is the large proportion of medical practitioners in London com- 
pared to other towns. The following figures will illustrate, 
by comparison, how over-crowded are the ranks of the profes- 

sion in the metropolis :— 


Inhabitants. No. of medical 


Proportion to 


men, inhabitants. 
Birmingham" ...... 232,841 ...... MN secde 1 to 17774 
Liverpoolt ......... 375,955 ...... 192 ....... 1 to 1958y, 
Weiss ois. i058. 2,362,236 ..... 5100 ...... lto 463), 


The temptations to a young man are very great to establish 
himself in London. It is there the greatest prizes are to be 
gained. At college the names, examples, and success of great 
men are ordinarily used as spurs to his ambition, not a word 
being said of the hard, stern realities of life. His attention is 
directed to the Temple of Fame, with its pinnacle amongst 
the stars; and the hedge of thorns which surrounds its base is 
never perceived till the feet are wounded. Hope, that springs 
eternal in the human breast, whispers to each youthful aspi- 
rant that he has within him the elements of success; and he 
enly discovers his mistake as his hopes die out, and Time 
writes wrinkles on his brow as hatchments to tell of their de- 
cease.—And, secondly, though we would touch the subject 
gently, there is another cause which tends to produce and per- 
petuate the disparity between the positions of London prac- 
titioners possessing the same qualifications. There is little of 
that close alliance, offensive and defensive, which should exist 
between members of the same profession. They who succeed 
make little allowance for those less favoured by fate. The 
thoughtless word that widens to a whisper, and finally ruins 
the innocent occasion of it, is, we fear, too often traceable to 
professional jealousy. In many cases, the ‘‘ evil is wrought 
for want of thought, and not for want of heart.” This, how- 
ever, is scarcely less culpable. A man seldom appreciates the 
weight of a thoughtless word till it is said about himself. We 
would specially point out this as an evil which much needs 
reform, and a reform that can only be brought about by the 
charity which begins at home. The following case will appro- 
priately point the moral of our observations :— 

An inquest was held at one of our London hospitals last week 
an the case of a man who died accidentally during the adminis- 
tration of chloroform, His was one of those rank and vitiated 
constitutions occasionally found amongst the lower classes of 
London. To such a man a slight injury not unfrequently proves 
fatal, and in this case undoubtedly led to the man’s death, A 
respectable practitioner, who had previously seen him, stated 


patient, An official of the hospital, in the course of his evi- 
dence before the coroner, so far forgot himself as to ridicule 
this statement; simply, so it seemed, because its admission 
would have led to doubts as to the judiciousness of the admi- 
nistration of chloroform. We need hardly point out tlfat in a 
case such as this the employment of ridicule was not only un- 
seemly and unjustifiable, but was a great moral wrong. It 
aptly illustrates that sauve qui peut carelessness, the preva- 
lence of which tends to degrade the dignity of the profession 
generally, and to lower the position of the individual members, 





Tue Tribunal of Paris Police has just rendered a decision 
which does it honour, and which might be accepted as a lesson 
by those who administer justice on the banks of the Thames. 
A wine merchant of the Rue de Rivoli—a street which might 
be supposed free of all corruptions, for is it not inhabited by 
ambassadors and diplomatists ?—was charged with adulterating 
his wine. He admitted the charge, but pleaded, in extenuation, 
that water alone was used, and that with certain wines this was 
necessary. In support of this statement, he called two or three 
of his brother tradesmen, who declared that such was exactly the 
case: but the tribunal was not tobe led away by any such plausible 
statements. To water wine after it was casked and sold to the 
retail dealer, was evidently not necessary, and everybody who 
has drank the very common French wine can, with a perfectly 
clear conscience, support this view. This man was therefore 
fined 50 francs, 85 hectolitres of the beverage was confiscated, 
and fifteen days’ imprisonment was inflicted upon the con- 
siderate wine merchant. Surely, a few verdicts like this from 
the metropolitan bench would do much to put a stop to those 
adulterations of coffee, rice, flour, and eatables of all kinds 
that so frequently take place in London, and which, it seems, 
are continued almost with impunity. 








Correspondence. 


* Audi alteram partem,” 


UTERINE PATHOLOGY. 
[pr. scorr’s REPLY TO DR. TYLER SMITH.] 
To the Editor of Tue Lancer, 
(Concluded from page 443.) 


Arter such a detail, can the frequency of uterine disease in 
India be wondered at? And now as treatment, I can, 
I think, conscientiously say that we gave the fullest trial to the 
different modes of practice as adopted by the profession, and 
the conclusion come to was this: For simple ulcerations of the 
os uteri, unconnected with syphilis, the stronger escharotics 
were not needed ; rest, regulation of diet, medicines directed 
to the removal of functional disturbance and the restoration of 
the general health; locally, leeching or scarification of the os, 
with injections, and the application of nitrate of silver to the 
surface and within the cavity of the cervix, by means af Lalle- 
mand’s porte caustique. If found in combination with syphilis 
elsewhere, the administration of mercury or the iodide of potas- 
sium; these means were generally found effectual to the com- 
plete restoration of health and the removal of disease. In the 
case of ulceration with h y and induration, the con- 








state, the proper application of escharotics was absolutely and 
essentially necessary. That we were guilty of ucing either 
‘** mutilation” or adhesions of the vagina to neigh 

parts, I must emphatically deny ; not even a trace of the a’ 
cation remained after the lapse of some weeks, and many of 
the patients having afterw come into the hospital for con- 
finement, we were able to ascertain with positive ped 
that vious treatment had not in any way interfered wi 
the dilatation of the os or the progress of the labour. 


E 





that he lost a large quantity of blood from a slight incision—no 
improbable circumstance, considering the constitution of the 
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external ulceration may, I admit, be treated sometimes by 
simple repeated applications of nitrate of silver ; but so long as 
the indaration and hypertrophy exists the disease is unre- 
moved, and the patient leaves you, it may be temporarily re- 
lieved, but with the ¢eftain prospect of experiencing a return 
of all her ailments. ‘The explanation I take to be this. The 
induration and hypertrophy are, with the ulceration, but the 
products of existing inflammation, and so long as they remain, 
the inflammation, however chronic in its nature, still exists, 
and its entire removal is essential to recovery. : 

Having advocated the er application of escharotics, I do 
not wish to be misunders I think they are seldom needed 
except in cases of weve and induration, though occa- 
sionally required in unhealthy ulcerations, when the applica- 
tion should be a very light one. I think they should be con- 
fined to the lips of the os, and I have found it possible to limit the 
subsequent inflammation most effectually, by scarifying deeply 
the part immediately afterwards. I think this precaution im- 
portant, and I therefore mention it, as the means of preventing 
either undue action in the part itself, or the formation of ab- 
scesses in the cellular tissue of the pelvic fascia—accidents 
which have not happened in my practice. To the application 
of the potassa cum calce-within the cavity of the os and cervix 
uteri, I object, as I believe it gives rise to contractions of the 
canal, which are difficult to remedy, and may as well be 
avoided. If the hypertrophy and induration are effectually 
removed, the application of the nitrate of silver within the 
canal of the cervix will be generally found sufficient where the 
disease is confined to the cervix uteri alone. When it extends 
within the cavity of the uterus, constituting internal metritis, 
further treatment may be necessary, but does not require 
notice at present. 

To my mind, it appears that the subject of uterine therapeu- 
tics is as yet but imperfectly understood. The advocates of a 
simple attention to the general health, who too commonly ignore 
the existence of uterine disease as the cause of ill health, or who 
consider it of such secondary importance, when discovered, as 
to merit but secondary consideration, and to require but slight 
attention, who consider the local disease as merely the conse- 
quence of derangement of function of the viscera generally, and 
likely to disappear when the latter can be restored to healthy 
action, are, I believe, equally in error with those who pay too 
much attention to local symptoms and local treatment, to the 
disregard of the other functions. That uterine disease may 
exist as the consequence of continued derangement of the 
general health, I fully believe; but that it may originate from 
ocal lesion of the organ itself, from suppressed menstruation, 
giving rise to local congestions and inflammation, or from any 
of the accidents which take place during the parturieut state, 
is equally true. Once fairly established, a continued local 
treatment is necessary, and the most successful practitioner 
will be he who, while attaching the utmost importance to the 
entire removal of the local affection, will pay equal attention to 
the removal of functional disturbance elsewhere. Till this 
truth is fully realized, the proper treatment of these affections 
will not be known, and we shall have two sets of teachers 
bewildering the young practitioner by inculcating opposite 
modes of practice, each mode containing a portion of the truth, 
but not the whole truth. 

As regards the position taken up by Dr. T. Smith, in 
making the application of escharotics synonymous with 
mutilation, I consider it so untenable, that it requires but the 
expression of the experience of practical men to prove him un- 
deniably and unquestionably wrong, and a mode of solving the 
question occurs to me, which ought, I think, to have n 
adopted from the outset. Leave individual cases alone; they 
may have been mismanaged by men who do not understand 
the oe practice of their profession, or their history may be 
involved in an obscurity which no ingenuity can unravel. Let 
half-a-dozen cases be selected from dispensary practice, or from 
amongst patients in the lower classes, where escharotics can be 
by the testimony of a second medical man, to have 

en applied, and let such cases be pe gre | examined by men 
capable of forming a correct judgment, and yet unswayed by 
prejudice ; the result will be, the elucidation of truth, and the 
investigation will have a weight with the profession far greater 
than can be produced by mere personalities, or the attempt to 
create an evil fama, which will eventually redound to the 
discredit of those who raised it. I am sure the plan is practical, 
and if objected to in tae form in which I have put it, may be 
carried out in hospitals where a man’s colleagues can be the 
witness of his actions. To exhibit a case at the conclusion of 
treatment, where all traces of the application have been re- 
moved by Nature’s restoratory efforts, and neither mutilation 





nor adhesion exist, would be, I hold, conclusive. To contend 
that further injurious affections, in the shape of adhesions, or 
undue destruction of tissue, may take p afterwards, is 
simply absurd, and opposed to all pe omy experience. Dr, 
Shute has shown a good example of w might be done in 
numberless instances throughout the kingdom, and I hope it 
will be imitated, as it deserves to be. I Seve just concluded 
the treatment of a case which has been six months under treat- 
ment, and as it exemplifies the value of the treatment I advo- 
cate, I shall mention it in the briefest manner possible. 

Mrs. ——,, aged thirty, married eight years ; had a prema- 
ture confinement a year after marriage, from which she dates 
her illness. Has since that period complained of pain in the 
back and bearing down, profuse menstruation, and constant 
leucorrhcea. Has never conceived since the occasion mentioned, 
and her general health has not suffered to the same extent as 
that of others similarly affected. Has been under several 
medical men, who have prescribed astringent injections and 
tonics, without the slightest relief. On examination, I found 
the os so enormously hypertrophied that I could only admit 
the anterior lip within the expanded blades of a bivalve 
speculum; both lips covered with a luxuriant granulation; 
the os and cervix both indurated. The treatment during the 
first two months consisted in the administration of mercurial 
alteratives and ——— followed by the bichloride of mercury 
in doses, one-twelfth to one-eighth of a grain, with infusion of 
bark twice a day; and this was continued steadily for a still 
longer period. Locally, the os was freely and repeatedly scar- 
rified, and the nitrate of silver applied during six days. At 
the end of two months the general health was decidedly better, 
but the hypertrophy remained unaltered, and no attempt at 
healing of the ulceration had taken place. The acid nitrate of 
mercury was then applied; after an interval of ten days, the 
potasse cum calce; and after a long interval, a repetition of the 
same. 

The patient’s state after an interval of six months was this: 
general health excellent; no menorrhagia; ulceration entirely 
healed; hypertrophy so reduced that both lips enter the specu- 
lum and are nearly natural in size; tissue of the os and cervix 
patty soft; no cicatrices; no adhesions; no destruction of 

ealthy tissue. 

Now I mention this case for the purpose of showing that 
nitrate of silver with free scarifications were totally inade- 
quate to the removal of the disease, though they had been used 
by me with the distinct object of ascertaining whether, in such 

well-marked case, they would prove successful. If the pa- 
tient has not recovered, [ know not what recovery means; and 
as to the means used, I am confident they were the right and 
proper ones. In subjoining the following extracts, I may men- 
tion that the original letters were forwarded to Government at 
a time when the usefulness of the hospital was under discus- 
sion ; and as regards the examinations made by those genile- 
men, there was no indelicacy involved, as would have been the 
case among Europeans. 


Ootocamund, 
July 14th, 1856. 


Joun Scorr, M.D., F.R.C.S.1. 





From George Smith, Esq., M.D., Garrison A ssistant-surgeon, 
and Professor of Anatomy and Physiology in the Madras 
Medical School. 


‘* From my own very limited experience, I am satisfied that 
uterine diseases are by no means infrequent in India, though I 
certainly was not prepared to find them so common as you 
have shown them to be, These are diseases which do not 
obtrude themselves upon notice fur very obvious reasons, and 
consequently it is the more necessary that special institutions 
devoted to the treatment of such complaints be established. 
The demand for such exists, and I hope that the time is not 
far distant when the necessity for their existence will be more 
abundantly recognised by the Government, by the profession, 
and by the public at large. 

“To Dr. Scott.” 





From Edward Balfour, Esq., Assistant-Surgeon to ihe Right 
Hon, the Governor's Body Guard. 


**The most prominent point observable to-day, however, 
was the considerable number (16 patients out of 42) of those 
female ailments that yourself and a few physicians in Britain 
have directed so much attention to during the past few years, 
Nearly the half of these potas, ill with uterine diseases, 
appeared to be women of the Sudra caste, and some of them 


were young, respectable, married women with families. That 
such people should consent at in an hospital seems to me 
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one of the most extraordinary circumstances connected with 
your success. That the poor Christian women, or the women 
of the outcasts, might quit their huts and hovels to seek relief 
from this public charity was probable; but I did not anticipate 
that you would be able so soon to allay the fears and overcome 
the aversion that the timid caste women of southern India feel 
towards Europeans. I have been much pleased by what I 
have seen to-day, and i consider that the great experiment you 
have been making amongst this community must be regarded 
as complete. I regard it in that light, and consider that you 
deserve the best thanks of the profession for having removed 
prejudices which all of us must have repeatedly met with, and 
must have felt obstructing us in the practice of our art. 
“To Dr. Seott.” 


From Thomas Crawford, Esq., A ssistant-Surgeon to HM. 
5lst Regiment. 


** But from what I have seen—from the character of many 
of the cases under treatment—from the protracted sufferi 
which similar diseases generally entail on their victims, as well 
as from their peculiar nature, and the reluctance evineed b 
those who suffer from such diseases to seek relief at public 
institutions of a more general character, I feel confident that 
such an establishment, when liberally supported, is calculated 
to confer a vast amount of benefit upon a class of sufferers 
heretofore too much neglected, 

“To Dr. Seott, Madras.” 


From Robert Cole, Esq., Garrison Surgeon, and Surgeon to 
Triphram Dispensary. 

** The number of women in separate wards, labouring under 
different forms of uterine disease, several cases of which you 
were good enough to submit to my inspection, afford unques- 
tionable evidence of the usefulness of the institution. 

“ J. Seott, Esq., M.D.” 


From R. T. C. Scott, EHsq., Senior Medical Officer of Her 
Majesty's Naval Forces in the East Indies and China Seas, 


** T have peculiar pleasure in leaving with you a brief record 
of my impressions of your hospital for the treatment of the 
diseases of women and children, because in the extensive field 
of observation which a lengthened period of service in her 
majesty’s navy has afforded me in various countries, I have 
not examined any institution of that description which ap- 

ared to me so well adapted to the purposes for which it was 
established as that which has the benefit of your professional 
superintendence. The sphere of my duties being of a widely 
different nature from that of yours, I have had few oppor- 
tunities, previously to visiting your hospital, of acquiring any 
practical knowledge of some of the most important diseases 
treated there; but I saw sufficient to convince me of the great 
value of your services in the relief afforded to many who could 
have derived it from no other source, and must, without assis- 
tance, have continued to suffer on. It was obvious that the 
natives fully appreciated, and were anxious to avail them- 
selves of the benefits of the institution, not only from the 
number of in-patients (several of whom were glad to contri- 
bute towards their own support), but also from the crowd of 
applicants whom I saw you and Dr. Urquhart preseribe (for) 
in the dispensary. 


“To Dr. Scott.” 


ADULTERATION OF FOOD. 
To the Editor of Tas Lancer. 

Srr,—The subject of the Adulteration of Food and of other 
substances of ordinary use in the support and maintenance of 
life has been so peculiarly es by you, to the great benefit 
of mankind, that I think the following account of a part of the 

proceedings at the Congrés d: Bienfaisance, late y held at 
Brussels, will not be deemed uninteresting to you and your 
readers. 

That congress was held for the purpose of promoting discus- 
sion upon all subjects which in any respect tend to promote 
the well-being of the working and lower classes of the com- 
munity in all nations. The Committee of Organization pre- 
pared a ropa, which was a very remarkable document, 
exhibiting the most extensive knowledge of the evils which 
afflict the social condition of mankind, and the most enlight- 
ened views as to the means of remedying or preventing them, 


the congress, had not sufficient time to develop and discuss 
adequately all the propositions submitted for their considerg- 
tion. 

The general subject was divided into three parts or sections 
and the third referred, am other matters, to ‘‘ substances 
in their relations with scientific and industrial processes.” 

The authors of the programme stated that the ali 
question must find the elements of its solution not only in the 
science of agriculture and poli and charitable economy, but 
also in the application of chemistry and mechanics to takesey 
and in hygienic science. After making certain observations as 
to the limited nature of the discussions and their end and 
object, they stated that they considered it would be proper 
that in every country there should be a commission or a special 
committee of the councils of ~ ery health, or hygienic 
science, where such exist, whi hould be specially 
to seek out and disclose the means of effecting various obj 
the sixth of which was described as “‘the exposure and pre- 
vention of frauds, adulterations, and disguises (sophistications) 
of alimentary substances,” 

The programme then proceeded in detail to provide with re- 
ference to this proposition, as follows :— 

(F.) The measures to be taken for the prevention and re- 
pression of frauds and adulterations in the fabrication and sale 
of alimentary substances (meats and drinks) and medicines may 
be divided into two classes—(l.) Those whose object is the 
prevention of frauds and adulterations, (2.) Those which are 
directed to repress them. 

Amongst the measures which range in the first class may be 
enumerated :— 

1. The obligation imposed upon the communal (or principal) 
authorities to watch over the execution of the laws which re- 
late to this matter, and, where necessary, to lay down regu- 
lations proper to restrain abuses when discovered, and to main- 
tain a strict observance of these regulations. 

2. The establishment of an active and unceasing inspection, 
by means of medical commissions and committees of > 

»olice officers, of special inspectors, or other agents appoin' 
y the law or local regulations. 

3. The obligation imposed upon manufacturers, merchants, 
and retailers of allowing the i ors to visit their factories, 
warehouses, and shops, and to give, at the first application, on 
payment, samples of food, drinks, or medicines, as well as of 
the elements and raw materials out of which they may be com- 
posed or formed. 

4. The establishment at the Longer lace in each province, 
and in the principal communes, of a tory for the exa- 
mination ll pose of the samples purchased or seized by 
order of the competent authorities, and where every inhabitant 
authorized by the communal authority ma be able to test 
the provisions, drinks, and eatables, the ity thereof might 
appear to him to be adulterated or bad. This test should be 
made gratuitously for the poor. ss 

5. The publication of instructions as to the means of dis- 
covering the adulteration of the principal alimentary sub- 
stances and medicines. 

6. The appropriation of funds necessary for the execution. of 
preventive measures, as well on the part of the Government as 
of the provinces and communes. 

The measures, properly called repressive, are the follow- 





ing :-— 

‘. Severe penal enactments against those 

(a.) Who adulterate, or cause to be adulterated, eatables or 
drinks, provisions or alimentary substances, or medicines 
destined for sale; or 

(b.) Who sell retail, or expose for sale, eatables, drinks, pro- 

visions, or any alimentary substances, knowing that they are 
adulterated ; 
(c.) Who, either by public placards or by writing, whether 
printed or not, sold or distributed gratuitously, wickedly give 
instructions calculated to facilitate or propagate the means of 
adulterating such substances and 

(d.) Who keep in their warehouses, sh or other places, 
such substances intended to be sold or retailed, knowing that 
they are adulterated. (Reference was here made to a law in 
Belgium of the 17th of March, 1856, for the repression of the 
adulteration of provisions. ) 

2. A graduated penal scale in ion to the fraud and 
the damage caused, and special ties in cases of repetition. 
3. Confiscation and destruction of objects, the sale, use, or 
possession whereof, constitutes an offence. 

4, Publicity given to the judgments at the cost of the 





and it is only a matter of regret that the many able, expe- 
rienced, and philosophical men who attended the meetings of | 
472 


offenders. 


5. The award of a portion of the penalty to the commune ia 
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which the conviction of the offender was procured by the exer- 
tions of the administrators of the commune. 

Such were the proposals contained in the programme relative 
to this branch of the general subject; and they were submitted 
to a sub-committee, presided over by Professor Mittermayer, of 
Heidelberg, the most profound jurisconsult of Germany, who 
reported the result of the discussion to the general meeting of 
the Congress. 

After a preliminary observation, he stated that the section 
oroposed to the Congress to adopt the — as they had 
eam drawn up. He then proceeded: We suppose that the 
Legislature will understand the great difficulties of framing 
their enactments with reference to the measures to be taken 
and the penalties to be imposed in the case of their violation. 
The words fraud and adulteration are very vague, and leave 
too much to interpretation. It is difficult to mark the limits 
of lawful speculation, and to define punishable actions. Amongst 
those frauds, there are mixtures of aliments with other sub- 
stances solely with the view of augmenting the quantity of the 
article sold. In other cases, the substances which are added, 
without being irjurious in themselves, do not possess sufficient 
nutritive properties ; while in others, the substances added are 
more or less injurious to health. The Legislature must, there- 
fore, define several classes of prohibitions and offences in refer- 
ence to these frauds, and graduate the punishment according 
to the extent of the culpability. Difficulties occur in 
to the discovery and proof of these frauds. Many of these 
offences are not prosecuted. The persons who have suffered 
from them do not like to bring their complaints before the 
courts of justice or before the police, particularly in cases of 
slight importance. Again, the purchasers of some articles are 
well aware of the practice of the dealers therein to make mix- 
tures (as in the case of bread, milk, and butter), but are indif- 
ferent to the practice, and thus the frauds remain unpunished. 
Then the measures taken for prevention are often vexatious 
and restrictive, leaving too much to the action of inferior 
agents, and this circumstance is another cause why such mea- 
sures often fail. The programme has very well laid down, in 
articles No. 1 to No. 6, the important measures and regulations 
which the Legislature might require to be carried into execu- 
tion, and the section approved of them entirely. But another 
difficulty attaches in regard to the verification of these frauds, 
For this purpose, recourse must be had to persons of skill for 
information as to the nature and influence of certain combina- 
tions, and as to the means of discovering adulterations. But 
when we seek their advice, and campare the opinions and doc- 
trines hitherto entertained on these subjects with those which 
the general pro; of science inculcates, we at once perceive 
the necessity of referring all tests and instructions as to the 
means of discovering adulterations to the revision of men who 
have applied th lves profoundly to this particular branch 
of science. The report Tately ublished by the committee of 
the English Parliament on the Adulterations of Food contains 
very important materials, and proves that there is a great 
diversity in the opinions of the medical men examined as wit- 
nesses as to the influence of certain combinations; as, for 
example, those employed by bakers te our bread. The 
section entirely approved of the measures proposed in the pro- 
gramme for the repression of these frauds and adulterations. 

The learned Professor then adverted to a proposition which 
had been made to the section, but not adopted, with reference 
to he ee of all prosecutions, which need not be further 
noticed; and concluded by proposing to the Congress to adopt 
all the propositions set forth in the programme and detailed 





above. This was done without any o ition. 
I am, Sir, your o it servant, 
October, 1856, W. G, Lumiey. 


*," The above letter exhibits the importance attached to the 
subject by our Continental neighbours, The suggestions con- 
tained in it are well worthy the consideration of those who may 
undertake the duty, during the next session of Parliament, of 
bringing in a Bill for the repression of adulteration.—Ep. L. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tax LAncet. 


Str,—I have been in hope that the several communications 
which have lately been inserted in Tux Lancet, respecting the 


have awakened the attention of the Council to the growing 
issati ion amongst those necessarily in tever 
may be defective in the internal or domestic arrangements, I 
view as paramount the m and totally insufficient number 
of instructors for a school of such magnitude. On this point I 
lately addressed a few observations to THe Lancet, which 
were followed up by your correspondent, ‘‘ A Life Governor.” 

Let me give you the example of a private school, at which I 
have placed a younger boy. He is one of thirty-six pupils, and 
they have the benefit of a resident French and master, 
both natives; an English teacher; the classics and some collae 
teral branches being conducted by the proprietor himself. 

I believe, with your co’ Sry that as yet the teaching 
of the modern languages at the Medical College is a mere farce ; 
in fact, I look upon it as next to an absurdity for either French 
or German to be taught by others than natives of their own 
country; and how many of such must there be in London, 
whose services could be obtained at almost a nominal salary, 
and what the proportional expense of their board in so large an 
establishment ? 

The subject must be looked to, or the prosperity of the 
Royal Medical Benevolent College will wither under the breath 
of a disappointed public. 

I am, Sir, yours obediently, 


October, 1856, A GovERNOR. 





To the Editor of Tue Lancet. 


Srr,—In reference to the letters which have lately appeared 
in Tue Lancer respecting the Royal Medical Benevolent 
College, I would, before it is too late, earnestly appeal to the 
good feelings of the Council, to no longer withhold the publica- 
tion of detailed particulars of all receipts and disbursements, 
together with the working expenses of office and College, speci- 


fying every salary. I should not have intruded m on your 
notice did not I believe such an explanation to be imperatively 
called for; indeed the future well-being of the College is at 


stake, as silence and secresy in the pecuniary affairs of so large 
an undertaking only tends (however unjustly) to excite distrust 
as to judicious application, and thus en a want of con- 
fidence in the general management. 

We have all, I feel convinced, the same end in view, and 
are actuated by the same beneficent motives, of assisting the 
widows, the orphans, and the decayed members of our common 

rofession, as well as securing a really good education for our 
Coes at such a cost as may meet the circumstances of the least 
favoured amongst us. 

I do then most sincerely hope that the next week’s Lancet 
may contain a satisfactory report from the Council, and I trust 
that, so far from paying the indomitable Mr. Propert the ill 
compliment of withholding our subscriptions and assistance, 
we shall, one and all, vie with each other in the support of the 
real interests of our sons’ alma mater. 

I am, Sir, your obedient servant, 


October, 1856, A Loca SEcRETARY, 





THE CONTROVERSY BETWEEN DR. LEE AND 
DR. SNOW BECK. 
To the Editor of Tae Lancet. 


Srr,—I shall esteem it a favour if you will insert the follow- 
ing copy of a correspondence betwixt Mr. West and myself in 
an early number of your journal. The facts there stated so 
clearly <n the question at issue, that any comment of 
mine would be altogether superfluous. 

Lam, Sir, yours faithfully, 


Savile-row, October, 1856, Rosert Lee. 





4, Savile-row, October 11th, 1856, 

My pear Sm,—In Tue Lancet of the 19th July, 1856, the 
following statement was made by Dr. Beck, in a note appended 
to one of his communications to that journal :— 

“The following anecdote may perhaps tend further to eluci- 
date this point :—The artist usually employed by Dr. ’ 
having been seized with paralysis, he applied to the artist who 
made the drawings I required. At time the artist was 
engaged in making some drawings for me, and during one of 
the periodical visits of a I made to ascertain, in the 
progress of the drawing, that the dissections were accurately 
represented, Dr. ———’s carriage drove to the door. The artist 
appeared much flurried at this, and hurriedly adjourned to the 
next room to receive his other visitor, leaving me to com 
the drawings with my dissection. It was in the month of May, 








t of the Royal Medical Benevolent College, would 
lace diieae from your editorial pen some remarks that would 


the weather fine, the ri the two rooms, which were 





Tae Lancer, ] 

open, immediately adjoining; the rooms, moreover, were very 
small, and the partition thin. Thus placed, I was obliged to 
hear the following dialogue :—Author. ‘ Well, Mr. , how 
are you getting on? Ah! that will do. Now you must put in 
the ganglia, Let me see; you must put in a ganglion there.’ 
A short time elapsed, when the artist said, ‘ But I don’t gee 
any ganglia.’ ‘Never mind,’ replied the author; ‘they are 
there, but you cannot see them; you must put a ganglion here 
—a little larger—there, that will do, Now, you must put 
another here—very well, that will do.’ And so on. And when 
the author had gone, the surface of the heart was represented 
studded over with numerous ganglia and gangliform enlarge- 
ments. ‘To my remonstrance of ‘ How could you do this? the 
artist replied, ‘What can I do? I am obliged to do as I am 
directed.’ ”’ 

You being the “ artist” here referred to, and it being gene- 
rally believed that I am the ‘“‘author” therein noticed, you 
will oblige me much by stating whether the previous report of 
@ conversation said to have taken place at your house be cor- 
rect, or only imaginary. 

I am, my dear Sir, very faithfully yours, 
Rosert LEE. 

To Edgar West, Esq., 6, Trure-street, Haverstock-hill, 

P.S. 
able till now to obtain your correct address, explains why you 
have not heard from me sooner in reference to the present 
inquiry. . 

Trure-street, October 13th, 1856. 

My pear Dr.,—You wish to know who I think are meant 
by the “Dr.” and “artist,” named in what is called an 
**anecdote” published in THz Laycer by Dr. Beck. 
doubtedly you and myself are the two unfortunates. I remem- 
ber the circumstances perfectly, but must give a very different 
version of it, and one not at all to the credit of Dr. Beck. 
Now, if I understand the word ‘‘ anecdote,” it means a truthful 
account of some past event; but I am sorry to say for Dr. 


JASE OF INGUINAL ANEURISM. 


Your recent absence from London, and my not being | 


Un- | 


[Ocromer 25, 1856, 





read Mr. Hodgson’s excellent work on the Arteries, before he 
again attempts to write on a subject he evidently knows little 
about. 
I am, Sir, your obedient servant, 
Cheltenham, October, 1856. Wm. Pumror Brooxgs, 


P.S,—I enclose the ligature for your inspection. 





THE CITY GAS-WORKS. 


“The legitimate object of Medicine is the preservation of health, the 
restoration of health, the prolongation of life, and the alleviation of suf 
fering when death cannot be averted.” 


To the Editor of Tue Lancer. 


Srr,—In the hope that through your influential Journal this 
communication, relating to the City Gas-works nuisance, may 
reach the proper quarter, I address you. It is surprising that 
a mode of disposing of the sources of the foul emanations so 
simple and so perfect as the following, has not occurred to the 
gas-manufacturers:—Let a well be sunk, 100 feet deep and 
6 feet diameter, on the premises; into this well let the dry 
lime used in purifying the gas be thrown, and upon it a portion 
of vegetable pens Beside the first well, let a second be 
| commenced, a portion of the earth of which, sufficient to cover 
| the mass at the bottom of the first well, being thrown upon it; 

so that the sinking of the second well and the filling-up of the 
| first might go on pari passu, In this way, by burying the 
| sources of the nuisance deeply in the earth, no noxious gases 
| could escape to pollute the surrounding atmosphere. 
| October, 1856, J, Proprcx. 








THE DEATH FROM CHLOROFORM AT 
8T. THOMAS’S HOSPITAL. 


Tue patient, John Gibbing, aged thirty-six, sailor, a stout, 


*k’ ake ¢ a ce » f "J 2 ry . . - 
Beck’s sake as a gentleman, that what he calls “‘ anecdote” is a | middle-sized man, was to be operated on for necrosis of the 


shameful tissue of falsehood throughout. In the first place, he 
was not at my house by qaecident, as he wishes to make it 
appear, when you arrived, but came purposely to examine 


your dissection, and not, as he states, on his own business, and | 


was actually sitting at the table in the front room, with your 


ey before him, when your carriage drove to the door. | inhalation of the atmosphere together with the vapour, 


ie jumped up, and ran into the back room to hide, where, by 
his own confession, (which I am much surprised that he should 
have the temerity to publish,) he became that honourable cha- 
racter, an Havesdropper. Actions are much better remembered 
than words, after a lapse of so many years; but I am certain 
(notwithstanding Dr. Beck’s very fentile memory of every word 
which he says passed between the ‘‘ Dr.” and ‘‘artist,” and 
which he owns he was treasuring up with his ear glued to the 
key-hole of the folding-doors) that his statement of the conver- 
sation, which then took place, is quite as TRUE as the rest of 

his so-called “ anecdote.” 
I am only surprised that a man of Dr. Beck’s station in life 


should not, before he published such a made-up tale, have been | 


more careful of his own character, which, after this correct 
it of facts, must appear to every unprejudiced mind far 
more tarnished than the one he wishes to injure. 
I am, dear Dr., your obedient servant, 

To Dr. Lee, Epcar West. 

*,” As this controversy has entirely exceeded the boands of 
legitimate discussion, we must, in the most positive manner, 
decline to continue it. Dr. Snow Beck will, we think, ever 
deeply regret having published the statement which has elicited 
the letter of Mr. Edgar West.—Eb. L. 


statem 





DR. BROOKES’ CASE OF INGUINAL 
ANEURISM. 
To the Editor of Tur Lancet, 
Srr,—I have neither time nor inclination to answer the letter 
of Mr. Fred. H. Morris, in your last number. 
My external iliac case was seen by at least twenty surgeons, 
and the operation witnessed by nearly a like number. I[ was 


also kindly assisted by Dr. Eves, a well-known hospital surgeon | 


of thirty years’ standing. Not one of these gentlemen doubted 
the nature of the case or the ligature of the artery. 


If 1 may give a word of advice to your correspondent, it is, 


| phalanges of one of his fingers. He was very anxious to have 
| the operation performed under chloroform, which was, there 
being no obvious contra-indication, administered. One drachm 
of chloroform was poured upon a sponge folded up in lint, and 
| this was held over his mouth and nose, so as to allow of free 
After 
| about twenty inspirations he began to spit into the lint, and 
retch. The chloroform was removed, and he was shortly— 
perhaps scarcely a minute—after seized with convulsions, neces- 
| sitating his being held by three or four men. This having 
| lasted some thirty seconds, his face became blanched, and he 
gasped for breath. He was placed in a horizontal position, the 
| tongue held forward by forceps, and artificial respiration com- 
menced ; air could be heard entering the }~ oy each inspira- 
tion. Under this treatment, together with the application of 
ammonia to the nostrils, he rallied for a few seconds, so as to 
be able to breathe naturally. Again he ceased to breathe. 
Artificial respiration was recommenced; the galvanic current 
was passed ‘tan the nape of the neck to the region of the 
heart; oxygen was injected into the chest; but in vain, His 
heart acted no more, and he was dead. The remedial measures 
mentioned were continued for nearly half an hour after he had 
given any signs of life. 

Post-mortem A ppearance.—Fatty degeneration of the heart 
in an early stage. Fatty liver. Slight anemia of the brain. 
No valvular disease of the heart. 

The death occurred on the 14th instant, On the Saturday 
previous he went to the hospital as an out-patient, and had his 
finger incised, to relieve the great tension of the part, and a 
considerable quantity of blood was lost. He had suffered from 
delirium tremens three times, the last time being three 
weeks before applying to the hospital. He had been in the 
habit of drinking a pint and a half of rum daily for nine years, 
according to the account of parties who had known him fora 
length of time. 








Sir Henry Hottanp 1x Amgrica.—It is stated in a 





| 
| 


late Canadian paper that Sir H Holland has arrived in the 
Canadas, for the purpose of ascertaining whether the climate is 
in every way favourable te encourage a visit from her Majesty 
next summer to that ion of the British dominions. It has 
long been rumoured that the Queen is desirous of taking a trip 
across the Atlantic to visit her Canadian subjects. Sir Henry 
Holland’s journey to that country we do not think has any- 


to at once attend a course of lectures on operative surgery, and | thing to do with it; 


474 





Roy. 
bers of 
meetin 

BARBI 


Aaywekeio b> 


ia 
Bact 
oe yw 


ek el he Bee cd ee eed eed ed eed eed eed A ed ed eed ed Ped 


1856. 





fore he 
8 little 


KES, 


lth, the 
of suf. 


al this 
, May 
x that 
mS 80 
to the 
p and 
e dry 
ortion 
nd be 
cover 
on it; 
of the 
g the 
gases 


CK, 


ving 
1 he 
, the 
com- 
pira- 
m of 


Tue LANCET,] 


MDEICAL NEWS.—DIARY OF THE WEEK. 


[Octoper 25, 1856. 











Medical Hetvs, | 


Royat Cottsere or Surerons.—The following mem- 
bers of the College having been elected Fellows at previous 
meetings of the Council, were admitted on the 16th inst, :— 

BaRLow, Josuvua, Ardwick, Manchester; diploma of mem- 

bership dated June 11th, 1841. 

Beecrorr, Samvet, Hyde, June 28th, 1841. 

BraDLey, CoHartes Lawrence, Barnsbury, May 17th, 1841. 

Hvup.estox, Joun Nicnoxs, Holloway; May 22nd, 1840. 

Leacu; Jesse, Heywood, Lancashire; Dec. 5th, 1834. 

Mose.ey, Francis Xavier, Gerrard-street ; Jan. 10th, 1834. 

Movtp, Jouwx Tuomas, Brompton; Dec. 11th, 1840. 

Scrrven, SamvuzL Swaix, Royal North Gloucester Regt., 

Cirencester; March 31st, 1829. 

Sprancer, SrerHen, Bath, July 23rd, 1841. 

Sroxer, Wii.t1AM, Durham, May 2ist, 1841. 

Taytor, Joun Rovert, Deputy-Inspector-General of Hos- 

pitals, Chatham ; Oct. 19th, 1832. 

VavuGuan, James, Bombay Army; March 26th, 1841. 

At the same meeting of the Council, Mr. Henry Joun 
Swann, of Barrowden, was admitted, ad eundem, a member 
of the College. This gentleman had previously been admitted 
a licentiate of the Faculty of Physicians and Surgeons of Glas- 
gow; his diploma bearing date April 3rd, 1843. 


Apotuecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, October 16th, 1856. 
Auten, Josrepn, Stradbrooke, Suffolk. 
Crizs, AnrHuR Joun, Bishop Stortford, Herts. 
Drxon, Toomas, Bedford. 
Lecer, Wituam, Fakenham, Suffolk. 
Mason, Rozert, Brighton. 
Wurrrorp, Antoyy, St. Columb, Cornwall. 


University or St. Anprews.—List of gentlemen who 
had the degree of Doctor of Medicine conferred upon them, 
October 18th, 1856. 

Auten, G., M.R.C.S. & L. A.C., London. 

Bonnar, G. L., M.R.C.S. Ed., Cupar, Fife. 

Brapwey, R. H., M.R.C.S. & L. A.C., Greenwich. 
Brooke, C. H., M.R.C.8. & L.A.C., Brixham, Devon. 

Browne, W. V., M.R.C.S., St. Asaph. 

Bucnanan, A., F.R.C.S, & L. A.C., London. 

Coomss, W.G., M. R.C.S8. & L. A.C., Winford, Somersetshire. 

Datsy, W. B., M.R.C.8S., Penzance, Cornwall. 

Drexsox, L. F., M.R.C.8., London. 

Durtock, T. B., M.R.C.S., London. 

Dopext, H. B., M.R.C.S., London. 

Eames, J. A., M.R.C.S.L, Londonderry. 

Eean, G. W., M.R.C.S.L, Dublin. 

Hats, T. E., M.R.C.S., Cheshire. 

Harris, W. P., M.R.C.S., Clifton. 

Heusuam, H., M.R.C.S. & L.A.C., Sussex. 

Hveues, J. 8., M.R.C.S.L, Live : 

Jones, W., M.R.C.S. & L.A.C., London. 

Kixe, A., F.R.C.8., Bridgwater. 

Lioyrp, W. H., M.R.C.8.L, Waterford. 

M‘Kecunig, J. H., London. 

Morean, §., M.R.C.S. & L.A.C., London. 

Nicoxas, T., M.R.C.S. & L.A.C., Newport, Pembrokesh. 
Paton, R., M.R.C.S. Ed., Danse, Berwickshire. 
Pearce, R., M.R.C.8., London. 

Rocue, J. M., M.R.C.S., Fermoy, Co. Cork. 
RusToMJEE Byramsge, M.R.C.S., Bombay. 

Ssarn, W. A., M.R.C.S., Aylsham, Norfolk. 
Waker, G. R. P., L.A.C., London. 

Waarry, E. T., F.R.C.S., Wimborne, Dorset. 
Waveun, J. N., M.R.C.S., London. 

Wess, J. ©., M.B.C.S. & L.A.C., London. 

Yeur, L. K., M.R.C.S. & L.A.C., Melbourne. 

Mepicat Breyevotent Fonp.—The Annual Report 
for the year 1855-56, just published, shows that twenty-one 
years have elapsed since this useful and benevolent fund was 
first established. It has gone on progressively and steadily 
increasing, relieving a large amount of misery and destitution 


from year to year; and what must prove peculiarly gratifyin, 





year. Altogether as many as 300 poe have been benefited 
by the fund during the past twelve months, including three 
very aged persons, who are annuitants, We hope it may long 
continue in its present flourishing state. 

DisaRTICULATION aT THE Hip-sJornt. —On Saturday 
last, Mr. Hancock removed the leg at the hip-joint, in a case 
of very extensive disease of the thigh, extending up to the 
hip-joint itself, in a young man from the country. The patient, 
under the influence of chloroform, bore the shock of the operation 
very well, and at the present moment is going on as favourabl 
as can be desired, free suppuration having become establish 
and the strength continuing pretty good. ‘This makes the 
second operation of the kind within the last seven months, 
Mr. Curling having disarticulated the hip-joint of a woman on 
the 11th of March last, for a large malignant tumour of the 
thigh. The patient recovered, and has enjoyed perfect health 
to the present hour. 

Portrait or Benzamin Travers, Esg., F.R.S.—We 
have received a proof drawing, on India paper, of this sur- 
geon. It is an excellent likeness, and cannot fail to please his 
admirers. 

Czsantan Sectrion.—Amongst the victims of the acci- 
dent at the Surrey Gardens, was a Mrs. Barlow, on the eve of 
her confinement with the third child. Her body was amongst 
the earliest rescued ; and, on being conveyed to the workhouse, 
it was soon recognised by Mr. Barlow, who had received early 
intimation of the accident, and instinctively proceeded to the 
workhouse on finding his wife did not return home. Unfor- 
tunately, Mr. Barlow did not explain to the medical prac- 
titioner in attendance the precise condition of the deceased 
until some time after his arrival, or a more successful result 
would possibly have attended the Cxsarian operation, which 
was performed upon her body by Messrs. Gannon and Olney, 
surgeons, about ten o’clock. These gentlemen succeeded in 
removing from the deceased a remarkably fine child, which, in 
the ordinary course of parturition, would probably have been 
born the following day. Owing to the length of time which 
had elapsed since the mother’s death, the child was also quite 
dead, but it was perfect and uninjured in every respect. The 
condition of this poor woman would probably have been ob- 
served by the surgeons themselves, but the excitement was so 
great, owing to the frequent arrivals of fresh dead and injured 
persons, that the omission can searcely be wondered at. 

M. Ricorp at Borpgavx.—M. Ricord was at Bor- 
deaux the Ist instant, on a visit to M. Venot, the most eminent 
sypholographer of the south of France. When the fact be- 
came known, a demonstration of the medical profession took 
place; a dinner ensued, and the enthusiasm was as great as 
it was at Lyons a few months ago. 

Benegricence.—The medical sharities at Liverpool have 
just had bequeathed to them the following munificent sums 
under the will of Miss Twentyman :—The Liverpool Infirmary, 
500 guineas; the Northern Hospital, 400 guineas ; the Southern 
Hospital, 400 guineas; the Lying-in Charity, 150 guineas; and 
the Ophthalmic Institution, 100 guineas: making a total of 
£1627 10s. 








MEDICAL DIARY OF THE WEEK. 


Rorat Free Hosprtat.—Operations, 2 P.M. 
MONDAY, Geronrr 27 { niremorotstax Frees Hospita,.— Operations, 
2 PM. 
TUESDAY, Ocronzs 28 Guy's Hosrrrau.—Opecations, 1 P.x. 
(Sr. Marx’s Hosrrrau.—Operations, | P.x. 
| Unrverstry Cortxer Hosrrrar. — Operations, 
WEDNESDAY, Ocr. 29 < 22m. 
| Rorat Oxrmoraprc Hosrrrat.—Operations, 34 
L BM. 
(Muppiasex Hosrrrat.—Operations, 12} P.x. 
Sr. Gsorex’s HosprraL.—Operations, | P.a. 
'Cznerran Lowponw Orataatmic Hosrrran. — 
THURSDAY, Ocrozzr 30{ Operations, 1 Pp... 
[ Kise’ Hosprrat.—Operations, 1} P.x. 





Kuve’s Coutz6s Mepicar Socrery.—8 pat, Mr, 
Anstie, “On Syphilitic Paralysis.” 
Ormruatmic HosrrraL, Moorrigips. — Opera- 
tions, 10 a.m. 
PRIDAY, Octosse 31 ...4) weerseiwsrer Opurmatarc Hosprrar. — Opera 
tions, 14 P.at. 
(Craxnre-cross Hosprrat.—Operations, 12} p.m. 
' Westminster Hosprran, i 1 PM. 
Sr. Taomas’s Hosprrau.—Operations, 1 P.a. 
4 Sr. Barruotomew’s Hosrrrau.—Operations, 14 
P.M. 
Krxe’s Coureer Hosrrran. 


SATURDAY, Noy, 1 
, 2 Po. 
General 





to the subscribers at large is the very satisfactory condition ot 
the finances, notwithstanding the unusual pressure of the past 


; Mepicau Socretry ov Lonpox.—8 P.M, 
Meeting. 
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Co Correspondents 


A Life Governor, A Subscriber, and many others.--So many communications 
continue to reach us respecting the recent increase in the charge for pupils 
at the Royal Medical Benevolent College, that it is quite impossible to 
publish them. The alteration seems to have caused general dissatisfaction, 
and we trast some means will be adopted by the Council to lessen the agita- 
tion on the subject. We are fully aware of the very difficult position in 
which the Council is placed, and believe that, as the law at present exists, 
they had no alternative but to take the step which they did. Several corre- 
spondents urge the necessity of the publication of the items of expenditure 
incurred by the College in the maintenance of the scholars. One gentleman 
has sent us a memorial addressed to the Council, requesting them to take 
the necessary steps, (agreeably to Law 7,) to convene an extraordinary 
general meeting of the governors of the institution, to reconsider the reso- 
lution passed by a smal! majority at the meeting on the 11th of August last, 
with the view to its being either altogether rescinded, or satisfactorily ad- 
justed, as well as to take into consideration the affairs of the College gene- 
rally, more particularly as to its working expenses, and the fuller develop- 
ment of the educational department. The memorial is accompanied by a 
request that we will allow it to remain at Taz Lancer Office for governors 
to append their names to it. Every one must be anxious for the success 
of the noble institution at Epsom; even those who are dissatisfied with 
the present arrangements express strong wishes for its prosperity. It would 
be deeply to be regretted that any removable cause should operate to its 
prejudice. The Council can have but one object in view, and that is, the 
success of the institution which is placed under their government, It is 
right, however, that they should know that the complainants are numerous 
and influential. It is to be hoped that no hostile demonstration may be 
made, and that there will be mutual forbearance, and, if possible, mutual 
concessions, Publicity is one of the elements of the success of all self-sup- 
porting establishments, and the request of many governors, that the items of 
expenditure should be published, appears to be just and reasonable. It must 
be remembered by those who are opposed to the regulations at present in 
force, that the College is in its infancy, but that it gives signs of a vigorous 
maturity. It would be too much to expect that the arrangements should at 
this early period be complete or satisfactory to all parties. The causes of 
discontent will diminish as the resources of the establishment become fur- 

ther developed. 

A Student.—The second edition of Kirkes’s “ Physiology” is just published 
by Walton and Maberly, and is an excellent handbook, This edition is en- 
larged and improved. 

Tue Introductory Address delivered by Professor Bell, at Guy’s Hospital, will 
be published in exrtenso in our next impression. 

Tota.—The course adopted by M.D. was not justifiable. 

4 Looker-on, (Alfreton.)—The diploma of the College of Surgeons alone does 
not entitle its possessor to practise generally. 

J, W.—1. A second edition is announced.—2. Tanner's Manual, 

F. M.—Much would depend on the contract, and if there was just and reason- 
able ground of complaint. 

Mr. Wm. Jones.—The Gospel according to St. John. 

Z. A.—Inquiries shall be made on the subject. There can be but one opinion, 
however, as to the very discreditable nature of the advertisement of Dr. 
Sydney Hall. 

Mepicat Trruzs. 
To the Editor of Tux Lancut. 

Srr,—As the Government Bill for the Regulation of the Medical Profession 
proposes to inflict a pecuniary fine on those who illegally assume a medical or 
surgical title, an opportunity will pas itself of establishing, by legislative 
enactment, some designation which shail distinctly indicate to the public the 
— branch of the healing art which the practitioner determines on pro- 

essing. From a remote period it has been the custom to apply to the physi- 

cian the title of “ Doctor,” which is bestowed by Universities, indiscriminately, 
on graduates in the four faculties of Divinity, Law, Medicine, and Music, with- 
out reference to any one of them individually, In the clerical and legal pro- 
fessions, various appellations are employed, which sufficiently and correctly 
distinguish their - erior orders. Why, then, could not the appropriate terms 
of “ Physician” “Surgeon,” already well understood by the public, be 
assumed and seeiiend to their names as the distinetive styles of the two medi- 
eal grades, in lieu of the universal “ Dr.,” or the still more indefinite and in- 
significant “ Mr.,” by which they are now addressed ? 

Might not the designations of “General Practitioner,” “ Licentiate of the 
Apothecaries’ Company,” and of “ Licentiate in Me: licine,” &c. &c., proposed 
by Government, be merged in that of “Surgeor” simply, with the optional 
privilege of dispensing, privately, his own medicincs ? 

In any future Bill, would not a clause making it compulsory on all students, 
after undergoing an examination before a Government tribunal, (to connect 
medicine in some degree with the State,) to join either of the ‘two C olleges, 
submitting to such further tests as they may devise, and to receive from them 
alone the right to practise, preserve intact their vested rights ? 

Recent events have shown the absolute necessity of oe to some corpo- 
rate body, armed with } powers, the regulation of the education and con- 
trol of the trade of ch and druggists throughout England. To whom 
can it be more fitly confided than to the Society of Apothecaries, itself a tradin 
community, and one to which, for the present Aad superior order of va 
—-. the public are infinitely i intlebted That power, moreover, would 

some compensation to the Society, should their privilege of granting 
licences to practise in Medicine be ex 

These questions I humbly submit to the consideration of the members of 
the three Corporations ; and with an anxious desire that the medical profession 


should rise in — estimation, 
ain, Sir, your most Obedient servant, 


J, G. Txomson, M.D., L.R.C.P, 


Mr. Wm. Davis.--No person can be elected into the Society for the Relief of 
Widows and Orphans of Medical Men in London and its Vicinity who does 
not reside within the county of Middlesex, or within seven miles of the Royal 
Exchange, in Surrey, Kent, or Essex. It was proposed a few years ago to 
alter the limits to twenty-five miles round London; but that was not carried, 
from an objection having been taken to some other part of the clause, Once 
a member, the subscriber may live where he please, provided he pays his 
subscription. 

Hope must consult some respectable surgeon. 

W’.. F. M., (Dublin.)—It has not escaped attention. A notice shall appear, 

A, B. C.—By law, the fees belong to the principal ; in equity, to the assistant. 

C. L., (Manchester.)—It is contrary to our custom to give advice in Tuz 
Lancet. Application should be made to some medical institution for advice, 
Under proper treatment, the case is curable, and\here is no occasion for our 
correspondent to distress himself with respect to his malady. 

Mr. Thornhill shall receive a private note. 

A Medical Assistant.—Such questions should be submitted to a respectable 
solicitor. It is an axiom of the lawyers, that “there is no wrong without a 
remedy.” 

County Covrets—Law versus Puystc. 
To the Editor of Tux Lancet. 

S12,—Allow me to call your attention to the ee decisions given by 
the judge < the Marylebone County Court, New-road, on the 24th ult, :— 

MRO ., sues A, B. for an account for medicine and attendance, and swears 
to the ae ~~. of the account, of which there could be no reasonable doubt. 

A. B. (the defendant) bees its correctness by swearing that instead of 
twelve bottles of medicine which were charged for, only eight were received. 

A. B. is asked by the Court, whether or not he kept a written acconnt of the 
medicine as it was sent in ? 

The defendant replies in the negative. 

The Court—Then how can zo" ou swear that only eight bottles were received ? 

A. B.—Because I counted the bottles when I received them, and there were 
only eight, 

The defendant was not asked how many bottles were smashed in the See 

The judge then addresses himself to the M.R.C.S., who a 

oath that every bottle of medicine charged for had been sent 

and delivered at the patient’s house. However, the judge decides his Sarge 

and strikes out of the bill the charge for sundry bottles “= sic. 
A second case came before the same judge, Another C.8, and L.A.C, 

roves his debt, and calls a witness to prove see delivery of the medicine. 

3. C. (the defendant) gets into the witness-box, swears that on some par- 

ticular days no medicine was sent, nor did the M. RCs. 8. visit his patient. 

M.R.CS. , offers to produce his at the same time distinctly swears 

to the correctness of the account deliv 
The Court pays no attention thereto; but decides in favour of B. C., by dis- 

allowing poed my one-third uf the hard earnings of the M.R.C.S., thereby tacitly 
admitting that two highly respect had perjured themselves. 

If this is the law of the County Courts, I pone it high time to have such 

—_ superseded. I am, Sir, ae ’ &e., 

October, 





Lex Jvstrri. 


Scalpel.—An agitation on the subject should originate with the students, 
Nothing has been yet done. 

Mr. A, Fisher.—The exchange shall be made, 

R. J. H—1. Mr. Benjamin Phillips on Scrofula.—2, There is no valid objeo- 
tion to the union, 

Medicus.—1. We are not sufficiently acquainted with the institution to give a 
definite answer.—2. Not beyond the price of the shares. 

An L.R.C.S.E., (Edinburgh.)—Communications on the subject referred to by 
our correspondent will be found in Taz Lancxt for April 12th and October 
18th of the present year. 

M.D., and Constant Subscriber —It is no “ just cause or impediment.” 

Q in the Corner.—Surely it cannot be possible. 

A Student (Edinburgh) will find all the information he requires in the 
Students’ Number of Tue Lancer. 

Dr. F. W. Headland’s communication, “On Coagulation of the Blood,” is 
unavoidably postponed until next week. 

Comueuntcations, Letrers, &c., have been received from—Dr. Marshall Hall ; 
Dr. Tyler Smith ; Professor Bell; Mr. Lonsdale; Dr. Lockhart Robertson; 
Mr. Bastick ; Mr. Leaman ; Mr. W. P. Brookes, (Cheltenham ;) Mr. Westrop, 
(Clifton ;) Mr. J. Hawkes; Mr. Montgomery, (Dublin;) Mr. Anstie; Mr. G. 
Mason; Mr. Henry Gibbons; Mr. T. W. Craster, (Newcastle-upon-Tyne ;) 
Mr. W. Jones; Mr. Henry Edwards; Dr. J. G. Wilson, (Glasgow;) Mr, W. 
Davis; Mr, Walter Wilson; Dr. J, G. Thomson; Mr. W. T. Edwards, 
(Cardiff, with enclosure ;) Dr. Gordon, (Edinburgh ;) Mr, Freeman, (Brierly 
Hall, with enclosure;) Mr. Oldfield, (Heckmondwike;) Dr. Williamson, 
(Manchester ;) Mr. Ingle, (Ashby-de-la-Zouch, with enclosure ;) Dr. Coates, 
(Bath ;) Dr. Hitchman, (Liverpool;) Mr. Dickie, (Bedford ;) Mr. Skidmore, 
(Ashover;) Mr. Reilly, (Stokesley ;) Mr. Nevins, (Liverpool Infirmary, with 
enclosure ;) Mr. Hall, (Preston ;) Mr. Corbett, (Queen’s College, Cork ;) Mr. 
Hartley, (Bury, with enclosure;) Dr. Pierce, (Denbigh, with enclosure ;) 
Mr. Rees, (Dolgelly, with enclosure;) Dr. Holiis, (Yarmouth, I. W.;) Mr 
Thornhill, (Leamington ;) Mr. G. Smith, (Islington, Birmingham, with en- 
closure ;) Mr. M. G, Evans, (Narberth;) Mr, Hunter, (Aberdeen, with 
enclosure ;) Mr. Fallows, (Stone;) Mr. Thornhill, (Walsall, with enclosure ;) 


Scalpel ; A Subscriber; A Student; A Governor ; Royal Cornwall Infirmary; 
Iota; A. B. C.; A Local Secretary ; A Life Governor; A Student, (Edin- 
burgh;) An M.D., and a Constant Subscriber; Hope; J. W.; B., (Rich- 
mond;) A Looker-on, (Alfreton;) Z.A.; C. L., (Manchester ;) A Medical 
Assistant; W. F. M., (Dublin;) BR. J, H.; An L.R.C.S., (Edinburgh ;) F, M.; 
Q in the Corner; &c. &c, 





U.S. Institution, Whitehall, Oct. “4 
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THOMAS BELL, Esq. FRS., 


PRESIDENT OF THE LINN RAN SOCIETY, ETC. 





GENTLEMEN,—When our respected President did me the 
honour personally to request that | would undertake the acens- 
tomed duty of opening the session by an introductory address, 
I did not find it necessary for any long time to consider the 
comparative eligibility of the different. subjects which naturally 
pressed upon my mind as suitable topics for such an oceasion. 
Many of them were at once and, as I thought, necessarily, eli- 
minated, The subject of medical education, in all its bearings ; 
the mode of study most efficient for the acquisition of the 
various branches of knowledge necessary to form the sound and 
successful practitioner of our profession ;. the true relation be- 
tween theory and its practical applications ; the moral and in- 
tellectual culture essential to the completeness of the highest 
type of professional character ; these and many other questions 
of great importance had been so often and so well treated in this 
place, as to show me, that by adepting any one of them, I 
should be guilty of presumption in attempting to give an air of 
novelty to that which had been already exhausted by those far 
more capable than myself of doing justice to them, and at the 
same time to risk the infliction upon my auditors of the tedium 
of an oft-told tale. 

This pre-occupation of the ground most obviously offering it- 

self as the arena of professional discussion at the commence- 
ment of the curriculum of a great medical school, afforded me, 
however, an opportunity of addressing the pupils of this my 
Alma Mater on a subject which has always appeared to me of 
great importance to the members.of every profession, and the 
cultivators of every science or pursuit, in which the mind is 
occupied by harassing and absorbing duties or researches ; and 
I am the more anxious to falfil this desire at the present time, 
and in this.place, as it will be readily believed that I feel a 
peculiar interest in offering any suggestion in my power to the 
furtherance of the future comfort or advantage of the pupils of 
.an institution in which I received my own professional educa- 
tion; in which, too, I have been a humble but not uninterested 
teacher during forty years; and to my connexion with which, 
in both capacities of learner and instructor, I owe much of my 
success in my professional course, and many friendships which 
have constituted no inconsiderable part of the happiness and 
solace of my private life. 

Every one who has experienced the tedium rita, the harass 
and fatigne of spirit, arising from the close application of the 
mental powers for any Jengthened time to one absorbing and 
anxious object, must have felt the eraving of the mind for some 


new occupation, which, by a healthful change in the direction | upon 


of the intellectual force, might relieve the fatigue and weari- 
ness of the over-wrought and over-excited sensorium. This 
relief is not always to be obtained by abstract rest. The mere 
cessation of exertion does not satisfy or fill the void created by 
long and tiring labour on oné exclusive subject. As when the 
eye has long been gazing upon any object of a bright and in- 
tense colour, the greatest relief that can be afforded to it is its 
resting, not in darkness, but in some material of a hue comple- 
mentary to that. by which it has been fatigued. Again: when, 
from illness, distress, or any other disqualification, the labo- 
rious man of business, or the diligent student, is incapacitated 
for his accustomed pursuits, how depressing are the languor and 
inanity which attend him in his retirement, unless he has 
some intelleetnal resource upon which to exercise his otherwise 
— — Accustomed to active exertion, and 
o, ° 





employment. An through ‘essional suc- 
cess, or from any other source, the ae pee wo 
retiring from his wonted ‘ , and hoping, after 


means of proparation e grea 
ing ; if there be no such store of intellectual 


distress—and failing resource in re- 
tirement, after the ordinary duties and avocations of life 


his short intervals of rest spent in mere vacuity, or the indal- 
gence of appetite, retires from business, having, as it is termed, 
iene Winieaane, ‘sndibaging pew iananien she Anna 
his existence in what he terms comfort pleasure. But, 
ane ingen his powers of enjoyment, even of 
poor sources of happiness which he has set before him; they 
all pall upon the appetite, and soon show how worthless they 
are even at the best. Disappointment and ennui are con- 
tinually gnawing at his heart, and he flies perhaps to the 
stimulus of drink to drown his misery. This, however, only 
inereases the evil, and it is no to mind 
without an aim or a pursuit, and weakened by the very means 
resorted to for its relief; and 
nounce that the unhappy man i 
termination within his reach, of his intolerable ae 
But to turn from such an extreme case as this, but whi 
your own recollection will teli you is not overdrawn, it is in 
truth a matter of daily experience that the man who, with an 
unprepared and unfurnished mind, suddenly retreats from an 
active life of mere business, after trying in vain to —T a 
newly-acquired leisure in some vain routine of what is falsely 
called pleasure, returns, at whatever sacrifice, to his former 
avocation, and if he fails in this, or is incapacitated from its 
pursuit by increasing age or ill health, becomes the prey of im- 
curable dejection ; and I have been recently informed of the 


now the inmate of a madhouse, the cause of whose 
melancholy was his retirement from active life, without the 
resource of any intellectual occu 


this or any other country ever produced, tried the experiment 
of retiring from practice. He ad wealth, health, society, a 
fine estate, and every material means of enjoyment; but his 
heart was wholly avd only in his profession. It had been the 
end and aim of his-whole previous life, and he had failed to 


y othersouree of intellectual happiness when that excite- 


securean 
ment was.at an end. A friend of mine, who happened to call 


upon him very shortly after he had taken up what he intended 
to be his final residence on his estate, was shown his house, his 
s, his stables, his fields, and at the end of the survey my 
tepel eittnenpel dite den sthane teens: "ae, pas hove” 
io ion every means of earthly happiness. Your 
— our ‘ession, ive at an age eapa- 
of much onjorment, with the respect of the world, ».sound 
constitution, an ample fortune, a fine estate, and every other 
5 
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earthly blessing; you must be, indeed, a happy man.” ‘“* My 


dear Sir,” was his reply, ‘‘do you see that tree standing on | 


that rising ground? Well, that tree stands in the middle of 
my estate. I have been just four weeks here, and I have been 
twenty-eight times tempted to hang myself on that tree.” The 
result will be anticipated. This eminent person found the 


sudden cessation of his former laborious occupation a source of | 


incessant and irremediable ennui; and after trying change of 
scene and other equally futile expedients to kill time, he re- 
turned to practice, and literally fulfilled his prophecy, con- 
tained in a letter to myself, still in my possession, that he 
should ‘‘ die in harness !” 

I will detain you, on this part of my subject, only by one 
more anecdote, which exhibits my position in a more ludicrous 
point of view. Some of you may have heard the story—a true 
one—of the tallow-chandler, who, having accumulated a suffi- 
cient fortune by his industry, sold his business, and retired to 
his suburban villa. For a short time the novelty of his posi- 
tion, the laying out of his garden, the leisurely spelling through 
the newspapers, led him fondly to believe that he might be an 
exception to the rule, that misery is the companion of idleness ; 
but he was soon undeceived, and, after the lapse of afew weeks 
only, he called upon lis successor at the old shop, and asked 
to be kindly allowed to occupy his former quarters upon ‘‘ melt- 


lg sd 
ave I now sufficiently stated and illustrated the gloomy 
phase of my subject? I will turn the picture, and endeavour 
to show to my young friends, by examples drawn from persons 
of various occupations and professions, how possible it is, with- 
out in any way interfering with the ordinary duties of life, or 
entrenching upon the time which those duties imperatively 
demand, to render their acquirements in science or literature 
available, not only to their own comfort and happiness, but to 
the advantage of thousands around them. And here, I would 
observe, that in the examples which I shall bring before you, 
I have been scrupulous in selecting those only in which the 
extra-professional pursuits have been made entirely secondary 
to professional duty. It would, indeed, be an evil, instead of 
a good, were I to advise the adoption of any occupation, how- 
ever rational and intellectual in itself, the means of acquiring 
or of enjoying which, should in any degree interfere with the 
conscientious and successful prosecution of professional prac- 
tise. This must be the unceasing object of your studies now, 
the primary duty of your future life; but there are, in every 
man’s life, hours or minutes not necessarily claimed by the 
sterner demands of duty, which are too often passed either in 
listless idleness or worse. The aggregate of these lost minutes 
er hours in the course of a single year, without reckoning 
those which are required for health, or for such amusements as [, 
for one, would not deprive you of, will still, in the case of almost 
all, amount to no inconsiderable sum. Our great moralist has 
said, with his accustomed wisdom, that ‘‘ the true economy of 
time consists in the employment of intervals:” a maxim 
which should be written in letters of gold on the walls of 
every man’s study, or, better still, engraven indelibly on the 
memory of every student. It is this habit alone which has 
enabled the great men whose examples i shall presently place 
before you, to accomplish results which, in some cases, would 
astonish us by their magnitude and importance, and by the 
grasp of intellect, and the extent of knowledge, and the depth 
of wisdom which they evince—even had the whole life been 
devoted to such pursuits, instead of the intervals only of pro- 
fessional duty. There is no profession, no occupation, how- 
ever absorbing, which will not allow time for some intellectual 
preparation for the employment of the future leisure. We 
ear constantly of persons laying by their money profits 
** against a rainy day,” as the phrase goes, but how few think 
of laying by intellectual capital for the rainy day of the mind. 
And to this end we have the attestation of the greatest phi- 
losopher that ever lived; who, in that marvellous congeries of 
isdom, ‘* The Advancement of Learning,” says: ‘‘ The most 
active and busy man that hath been or can be, hath, no ques- 
tion, many vacant times of leisure, while he expecteth the 
tides and returns of business (except he be tedious and of no 
dispatch, or lightly and unworthily ambitious to meddle with 
things that may be better done by others); and then the ques- 
tion 1s how those spaces and times of leisure shall be filled and 
spent—whether in pleasures or studies.” And let it not be 
supposed that even with regard either to the acquisition or the 
practical application of professional knowledge, a general 
acquaintance with science can have otherwise than a beneficial 
influence. The same great authority whom I have already 
quoted, shall speak for me:—‘‘ No man,’ says , * need 
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| will keep and defend the possession of the mind against idleness 
and pleasure, which otherwise at unawares may enter to the 
prejudice of both.” 

I have said that there is no profession the members of which 
may not avail themselves of the benefits of extra-professional 
study. Clergymen, statesmen, lawyers, physicians, mer- 
chants, naval and military men, all afford examples of its prac- 
ticability. If, indeed, we were asked to select the occupation 
which, more than all others, would prove, from the nature of 
its duties, an exception to mer oo necessity, we should 
perhaps at once fix upon the sacred character of the parochial 
clergyman. The duties of his calling are so various in their 
| different phases, and so intensely interesting, and withal so 
| often self-rewarding, that, on a su cial view, we can scarce] 
| imagine any necessity for other ge than that afforded by 
| the occupation itself. The sincere and devoted parish priest 
| goes forth in the strength of his duty to his daily visitations, 

He finds his visits, especially to the poor, received with grati- 
tude, and followed by the comfort and improvement of those 
on whom he bestows his admonitions or his sympathy. He 
| sees the wicked forsaking his ways, the drunkard sobered, the 
licentious brought to repentance, the erring led into the right 
paths, the backsliders recalled. He comforts the widow and 
the fatherless and the afflicted, sustains the weak and droop- 
ing, awakens the careless, succours the distressed, relieves the 
needy; he instructs the ignorant, visits and directs the schools, 
and then changes his occupations by the study and prepa- 
| ration of his weekly discourses. These and similar duties 
would appear sufficiently varied to relieve each other, and so 
delightful to the mind of a conscientious minister of His gospel 
in whose footsteps he humbly treads, as to ask for no farther 
means of happiness. But this, unhappily, is but one side of 
the picture. Too often he has to attend the death bed of the 
impenitent, and to find the ear and the heart closed against 
the most earnest and affectionate warnings and entreaties. He 
| goes from this scene of discouragement to one of affliction 
| which he is incompetent to heal or to soothe; he next, per- 
haps, sees with pain, that one whom he had for a time roused 
to a sense of his evil ways, has returned to them with increased 
energy of ill. He finds his counsels disregarded, his warnin 
| scoffed at, his sympathy unavailing, his pues ineffectnal ; 
| and he returns home jaded and worn and disappointed. It is 
true he has one unfailing means of consolation and support, 
and to that he flies; but it is no disparagement even to the 
most sacred source of peace and consolation and encourage- 
ment to say, that philosophy, or science, or literature, may now 
prove a sure and effectual assistant to those higher resources 
| to which I have alluded. If, too, the change to which he re- 
| sorts be the knowledge of Nature in any of its branches, he 
| feels that in the alternation between the word and the works of 
| God, he is only transferring his attention from one volume to 
| another of the productions of the same divine Author. 
The examples which I could adduce of the clergy of our 
church, who, to the diligent and conscientious fulfilment of 
| their sacred calling have added the successful acquisition of 
other branches of knowledge, are so numerous that selection 
| becomes exceedingly difficult. But I may well commence 
| with one whose extra-professional pursuits have contributed 
| more extensively than perhaps any other, similarly occupied, 
| to the rational enjoyment of thousands, and particularly to the 
spread of a taste for natural history, and a general knowledge 
of the works of God. Of the late Mr. Kirby it has with truth 
been said, that he, in conjunction with his friend, Mr. Spence, 
has created more natarelists than any other man that ever 
lived, and numbers now recur with delight to the impression 
first made upon their minds by the perusal of their rte 


work, I 














the happiness of an intimate acquaintance with 
that admirable man, and can, from my own personal know- 
e 


ledge, attest the continual and equable flow of comfort and 
enjoyment which he derived from his pursuit. His life was one 
continued scene of useful jal labour. He was incum 

of the same parish for more than sixty years, and the affec- 
tionate respect with which he was regarded by all his 
parishioners, is the best test of the conscientious manner in 
which his sacred duties were discharged. The recollection of 
the sweet, calm, almost heavenly, cheerfulness of that revered 
old man’s countenance when at the advanced age of upwards of 
ninety, frequently recurs to my mind, as a beautiful instance 
of the tranquillizing effect of the study of Nature. He truly 
found that it was not only compatible with his more im 

duties, but gave him Bre support and assistance in per- 
formance of them. His was a long life spent in active bene- 
volence, in sincere and unostentatious piety. He was the de- 





doubt that learning will —S but rather that it | 
4 


light of his friends, the beloved and honoured pastor of his 
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flock, and, withal, a zealous, devoted, and accomplished natu- 
ralist, and he might well be apostrophized in the words of a 
little known, but elegant poet of the middle ages— 
nah © nd viridis tibi senectus, 
Mens candida, candidique mores, 
Abest ambitio, timerque lethi, 
Et quicquid miseram facit senectam. 
Nam Deo pietas amica vite 
Et morti, bona cuncta pollicetur. 
Vixisti bene et beate ! 

e ° ° ° valente 

Semper corpore, mente sand, 

Amicis jucundus, pietate singulari.” 

Of a kindred spirit, in many respects, to him whose character 
I have just attempted to sketch, was the well-known author of 
the natural history of his native parish, Selborne. It is. true 
that during a considerable portion of his life, Gilbert White 
had no settied parochial duty, but at two different periods, in 
order to give his spiritual and charitable administrations a cha- 
racter of greater sanction and authority, he assumed the curacy 
of the parish, and from the testimony of many whom I have 
myself questioned on the subject, and who recollected him well, 
he discharged the duties in the most exemplary manner. He 
was a scholar, an antiquary, a naturalist, and found in the 
change of these studies, and their alternations with his sacred 
and social duties, the chief solace and enjoyment of a life, which, 
as his relation and biographer truly says, passed tranquil and 
serene, and his own testimony to their value still remains in the 
simple but touching assurance, ‘* that these pursuits, by keeping 
the body and mind employed, have, under Providenee, con- 
tributed to much health and cheerfulness of spirit even to old 
age.” I might go on and swell the catalogue to any extent. I 
might mention the name of my revered friend, the late Bishop 
Stanley, who often, very often, expressed to me the deep grati- 
tude he felt for that love and study of nature which had so 
often soothed and cheered and supported him in the offices of 
his parish, and in the far more arduous and almost overwhelm- 
ing duties of his diocese. I might dwell with pleasure upon 
the work which my friend, Professor Henslow, is now carrying 
on in wen ered in the instruction of the children of his school 
in natural history, the resdlts of which are equally gratifying 
and surprising. In his case, science is made, pot only the 
handmaid, but part and parcel of his parochial office; and the 
results of his examination of the children in botany, at his last 
school-feast, are such as would shame many a highly-educated 
person in the upper ranks of life. 

I have not entered upon the literary attainments of the 
clergy, | they belong so essentially to their education and 
calling, and are so necessary even to their entering into holy 
orders, that they may be looked upon rather as a part of their 
clerical acquiremcnts than as secondary and extra-professional. 
I will _ therefore to another of the learned professions, 
in which one example at least, in proof of my position, is to-be 
found, which throws.all others into the shade. The occupants 
of the higher grades of the legal profession have at all times 
been distinguished by the extent of their literary or scientific 
attainments. How many of the learned judges now and for- 
merly on the bench, and how many eminent counsel, have 
been first-class men or wranglers at their respective universities! 
and how many have distinguished themselves in the ranks of 
literature or of science, even-when occupied by the incessant 
drudgery of the practice of their profession, or of the more 
solemn functions of the bench! The very mention of this part 
of. my subject.calls up at once to our recollection the father of 
philosophy, the originator of the inductive method, which is 
the very soul of science, without which, indeed, science could 
searcely be said to we Before o~ advent of Bacon, know- 
ledge was , and philosophy a chaos. It was he.who 
reduced the whole to order, and enabled the thousands of great 
men who have since enlightened the world to work ont their 
<dliscoveries upon a basis of certainty and reason. Had Bacon 
not lived, Newton would have been a stargazer, and Davy and 
Wollaston empirics. But I will borrow an abler hand than 
e comment I want on the attainments of this 

person :—‘‘ He was,” says Bishop Spratt, ‘‘a man of 
strong, clear, and powerful imagination ; his genius was search- 
ing and inimitable; and of this I need give no other proof than 
his gtyle itself, which, as for the most part it describes men’s 
mings as pictures do their bodies, so it did his, above all men 








of humane wit, and to bewail the weakness of a mortal condi- 


tion. 


For is it not wonderful that he who had run through all 
the degrees of that profession which usually takes up men’s 
whole time—who had studied and practised and governed the 
common law—who had always lived in the erowd, and borne 
the greatest burden of civil business—should yet find leisure 
enough for these retired studies to excel all those men who 
separate themselves for this very purpose.” 
To come down, however, to our own times. Some years 
since, a gentleman who was even then distinguishing himself 
as a young and rising barrister, and who at the same time was 
employing his leisure in the pursuit of science, availed himself 
of the facilities afforded by the laboratory of the London insti- 
tution; and, in order to give him a fuller opportunity both of 
studying his subject and of enunciatin< its results, a professor- 
ship was determined on, and Mr. Grov« was appointed to the 
chair. Since that period it would be «difficult. to say whether 
the law-courts or the laboratory have been the source of his 
greatest distinction. Amidst the absorbing and onerons duties 
of a considerable practice at the bar, in chamber consultation, 
or on the cirenit, he has still found leisure to become a high 
authority in the science of physics, a respected and influential 
member of the council of the Royal Society, and the author of 
numerous works of great merit and of permanent influence op 
physical science. As I consider Mr. Grove’s example as one 
of considerable importance, as evidencing not only what can 
be done in the intervals of a busy professional eareer, but also 
the influence exercised on the personal happiness of the student 
of science, I will take the liberty of hastily stating some of the 
principal results of his physical researches: Ist. He invented 
the Nitric Acid, or (as it is universally called) the Grove’s 
Battery, by which one of the most powerful chemical actions 
can be converted into an electrical action, and a battery of a 
square foot produce greater effects than those of the old form 
which covered the floor of a laboratory. 2nd. The Gas Bat- 
tery, in which gases were first used as a source of continuous 
voltaic currents, and by which the combination of gases (oxy- 
gen and hydrogen, fer example) at one point of space were 
made to produce the correlative effect of the decomposition of 
water, or, so to speak, the decomposition of the same elements 
at another point. 3rd. The Decomposition of Water by Heat ; 
not the mere combination of oxygen with an oxydizable metal, 
and the liberation of hydrogen, but the separation of the two 
constituents by plunging in the water some inoxydizable metal, 
as platinum, ina state of incandescence. 4th. The Production 
of a Voltaic Current by Flame. 5th. The Evolution of Heat 
by a permanent Magnet. But the great work of Mr. Grove 
is that in which he has demonstrated the Correlation of 
Physical Forces. I have not time to enlarge on this important 
result of his labours; but the perusal of his work will at once 
gratify the student of such subjects, and prove how much of 
profound philosophy may co-exist with the active and ener- 
getic practice of a laborious profession. Now, as to the effect 
on the happiness of my distinguised friend. In a letter which 
I recently received from him, he says—‘‘ Seience has given me 
great gratification; and in the early blank of my professi 
course, it made.a life that is usually of the most dreary cha- 
racter, one of pleasing and useful occupation. I 5 ordre 
moreover, that, as a question of time, a man may better qua- 
lify himself for a profession by having another pursuit to which 
he is attached; the mind is more relieved by complete change 
of occupation than by ordinary recreations, which do not much 
interest a thinking man.” 

I will now detain you only a. moment, to refer to,one distin- 
guished ornament of the Bench, the present Lord Chief Baron 
of the Exchequer. After having been senior wrangler of his 
year, he entered upon the routine of practice at the bar, where, 
as Mr. Frederick Pollock, he attained to great eminence; he 
became Attorney-General, and was afterwards elevated to his 
present high position on the Bench. In the midst of all the 
onerous duties of his successive stages in the profession, his 
love of mathematical science, and even its earnest cultivation, 
was never lost sight of, and it was my fortune, during my 
period of office as Secretary of the Royal Society, to read there 
several very elaborate and abstruse papers of his on the pro- 
perties of numbers. The Chief Baron has often expressed to 
me, in the warmest terms, the delight he has always had in 

ting his favourite pursuit, .even in the t of his 
ious judicial functions; and there can be no doubt that 





living: the course of itis vigorous and majestical; the wit 
bekd.and familiar; the. risons fetched out of the way, 
and yet the most easie; in all expressing a soul equally skilled | 
in men and nature. Methinks,” (and this is the passage to | 
sebich I would inbolin this | 
one. man I do at once 


i call your attention, ) ‘‘ methi 
enough oceasion toadmire the strength | 


the remarkable freshness and cheerfulness of spirit bywhich 
he.is. now distingui is attributable inno small degree to 
the influence of ‘‘the sweets of sweet philosophy” on a mind 
naturally attuned bohepey and kindly associations. 

But what shall Isay ahr example! I would parody 
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Dr. Johnson’s apostrophe to Falstaff, and exclaim, ‘“ But 
Brougham, inimitable Brougham, how shall I describe thee” ! 
Engaged during all the early and middle portion of his life in 
the constant hurry of a large practice at the bar, where he 
astonished everyone who heard him by his irresistible and im- 
petuous eloquence, occupying, at the same time, one of the 
most prominent positions in the Legislature, as the leader of a 
great party in the House of Commons, which night after night 
was shaken by the thunders of his declamation, he ultimately 
forced his way to the woolsack by the power of his intellect, 
and the influence which that intellect gave him in the State. But 
whether at the bar, in the senate, or on the judicial bench— 
amidst the wrangling of lawyers and of clients, the clash of 
parties, the solemn deliberations of the seat of judgment, or 
the not less serious discussions of the legislature,—this extra- 
ordinary man never lost sight of the delights of literature and 
science, and ever sought in them the relief required by the 
astounding mass of labour to which his mind was unin- 
terruptedly subjected. Whether it were classical literature or 
history, whether mathematics or physics or natural history, or 
natural theology, whether, in short, it were science, or litera- 
ture, or philosophy that engaged him, he shone, nay, rather, 
he blazed, alike in all; and the ene with which the favourite 
subject of the moment was followed out will be imagined from 
the fact, within my own personal knowledge, that his anxiety 
for the fate of a paper on Physical Optics, read before the 
Royal Society, was as intense and exciting as if the fate of the 
commonwealth, or his own well-being here and hereafter, hung 
upon its acceptance and publication. His whole life—a life 
spent in such incessant and harassing occupation as I really 
believe no other man ever underwent—has consisted of the 
most rapid and restless transitions from one absorbing subject 
to another. This, Gentlemen, is, indeed, an example of the 
**employment of intervals,” of which it were vain to attempt 
the imitation. 


I will add one more illustrious example of the co-existence of | 
| of such pursuits in others, but by his own personal application, 


literary eminence with the study and practice of the law. Sir 
Walter Scott was of the legal profession, and in the earlier part 
of his life had gone through its usual and more than its usual 
labours and trials. It is unnecessary for me to occupy your 
time by dwelling upon the results of this great man’s amuse- 
ments—of the occupations of his leisure—for it was as a recrea- 
tion that he first took up those studies and pursuits, which in 
the end led to the production of a series of works in poetry and 
in prose, second only to the marvels of Shakspeare himself. 
Who is there that has not been delighted and improved by the 
emanations of his brilliant and fertile genius, charmed by his 
style, carried away by the interest of his stories, enlivened by 
his wit, and at once astonished and improved by his almost 
miraculous knowledge of mankind, and his intuitive insight 
into the most secret springs of human conduct? and all this 
egain was the result of the early employment of intervals, To 
the effect upon the thousands and tens of thousands who have 
been made happier and wiser and better by this transcendant 
genius, I have already alluded, and what must have been the 
charm which they exercised upon his own mind? He shall tell 
you. In the beautiful Apostrophe to his Harp, at the close 
of his most perfect, if not his most exciting, poem, occurs the 
following touching passage :— 


“ Much have I owed thy strains on life’s long way, 
Through secret woes, the world has never known, 
When on the weary night dawned wearier day, 

And bitterer was the grief devoured alone; — 
That I o’erlive such woes, Enchantress, is thine own.” 


But quitting the walks of the two learned professions to 
which I have hitherto led you, (for with some remarks on our 
own I shall presently close my address, ) I will now offer you a 
few brief examples of the effects of the same means of happiness 
in those paths of life which, whilst generally supposed to be 
less favourable to such objects, must be allowed to require their 
healthful and beneficent influences more than all others. I 
refer to those avocations which, connected with trade properly 
so-called, include the merchant, the banker, and the trades- 
men in every phase and grade. In these affairs, regarded ab- 
stractedly, there is little to interest the intellectual man. It 
is true that in very numerous instances they are associated 
with the cultivation of the most refined taste and the highest 
intellect,—but this is obviously extrinsic and adventitious, — 
and some even of our merchant princes have been, at least in 
former times, men of small education, of low habits, and 
unable to appreciate the charms of literature or philosophy. 
Here then it is that the storing of the mind with intellectual 


resources is so inexpressibly valuable, In exact proportion as | 
480 





they are unnecessary in the vocation itself, they are the more 
important as a superimposed acquirement. 

What must have been the enjoyment during the progress, and 
the feeling of delight and self-gratulation when the last line 
was penned by the greatest of living historians, of his pro- 
foundly learned and philosophical ‘‘ History of Ancient Greece.” 
This elaborate work, now completed in twelve large volumes, 
is the result of the employment, at first of intervals of busi- 
ness, and latterly of the learned leisure of a London banker ; 
and Mr. Grote’s name may well be placed at the head of those 
who, devoted by their profession to a mercantile life, have 
honoured that profession, and benefited and improved mankind 
by the learned occupation of their spare hours. 

To another gentleman of the same calling, and one, too, who 
is never absent from the counting-house for an hour, in the 
usual period of daily business,—I mean Mr. Samuel Sharpe, we 
are indebted for a learned work on the History of Egypt, and I 
believe there are few more profoundly informed in all that relates 
to the mysterious art and literature of that ancient nation than 
he is. And this has all been acquired by the ‘‘ employment of 
intervals.” I will allude, too, to a brother of the last-named 

ntleman, my lamented friend, Mr. Daniel Sharpe, the late 
earned President of the Geological Society, whose deep 
researches in science were coincident with a close attention to 
his mercantile avocations. It is to a merchant in full occupa- 
tion that we owe some of the most important improvements in 
the construction of the object-glasses of the microscope. Mr. 
Lister has long been an intelligent observer of microscopic 
nature, and has furnished—still in the intervals of his business 
—several interesting papers to the ‘‘ Philesophical Transac- 
tions” of the Royal Society, in this department of science. 

My friend Mr. Gassiot may be cited as a remarkable example 
in the same class. Immersed in extensive mercantile transac- 
tions, never absent from the counting-house at the earliest hour 
of city business, be employs his leisure in the successful culti- 
vation of physical science ; and not only as the liberal patron 


has contributed greatly to its advancement, and has created 
for himself an honourable and useful position in the scientifie 
world, where his worth is acknowledged by his having repeat- 
edly been called to a seat in the Council of the Royal Society, 
and placed in the Chair of the Committee of the Royal Observ- 
atory at Kew. Mr. Gassiot’s attestation to the value of these 
extraneous investigations is cordial and unexceptional, and ren- 
dered peculiarly valuable by his social position. I have, per- 
haps, already said more than is necessary in illustration of this 
part of my subject ; yet I would fain bear testimony to the effi- 
cacy of the cause which I am advocating, on the happiness of 
one of the most estimable and habitually cheerful old men 
whom it has been my privil to know. I need only name 
my late honoured friend, William Yarrell, whose life was one 
continued comment on the beneficent effects of the love and 
study of natural science on a heart peculiarly attuned to its 
cheering and elevating influences. 

I might dwell upon the profound researches in physical 
astronomy of Sir John Lubbock, on the botanical acquirements 
of his partner, my old friend, the late Mr. Fowler, and many 
others. But I feel that I have already detained you too long 
in illustrating my position by examples drawn from other pro- 
fessions than ourown. I have purposely deferred until the 
close of my address the statement of what hes been done by 
certain members of our own profession in the same direction, 
in order to show you by example what you may do by similar 
means. I might cite within this category historians, poets, 
philosophers in every department; and swell the list to the 
extent of several lectures, instead of confining it, as [ must 
now do, to the closing portion ef one; and I have chosen such 
examples as — to me most likely to meet your own 
capabilities, and to be generally compatible with your own 
probable opportunities. I will therefore first offer you two 
illustrations drawn from that department of the profession 
which the majority of you will be !called upon to follow—I 
mean what is ordinarily termed general practice. When I 
mention the name of John Mason e, those who are 
acquainted with the particular bent of his studies will see that 
I have made the selection because those studies were wholly 
removed out of the sphere of professional objects, and were not 
in any way collateral with them. His attainments in oriental 
literature, and particularly in the sacred languages—Chaldee 
and Hebrew, were, as his published works attest, of a 
order;-and they were first attained, and afterwards em 
in the intervals of a large practice, which was in a considerable 
measure that of an accoucheur. Not an hour—nay, not a 
moment, of his waking time was unemployed. In going the 
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ordinary routine of his practice in his carriage, he was never 


without the means of study. If detained at a tedious case, the 
intervals of his attendance were passed, not in reading only, 
but in composing and in writing, and often on subjects of 
abstruse biblical criticism. His translation of one of the most 
difficult books of the Old Testament, and at the same time 
the earliest complete poem in the world—the Book of Job, and 
his translation and critical commentary on the Psalms, suffi- 
ciently attest how closely and laboriously, and how effectually, 
he must have occupied his every interval in studies as remote 
as possible from his ordinary duties. It would not be sufficient, 
however, were I to stop here. I must add, in order to render 
my illustration effective and practical, that his life was ren- 
dered at once more happy and more useful by these pursuits, 
and that, had he never made public the results of his lucubra- 
tions, they would still have afforded him an ample reward in the 


rational recreation, the peace and happiness which they afforded. | 


The next example I would offer you is of one whose constant 
cheerfulness in advancing age, and whose patience and resigna- 
tion through much labour and severe affliction, are in a great 
de te be attributed to the socthing influence of the love 
anbetudy of nature upon a well-regulated and well-principled 


mind. The leisure minutes of a large and laborious practice | 


have been employed by Nathaniel Bagshaw Ward in the 
prosecution of his botanical studies, not only with the happiest 


effect upon his own mind, but, by means of an ingenious | 


application of simple but scientific principles, they have exercised 
a very extensive beneficial influence upon the happiness of 
mankind. The Wardian case, with the uses of which you are 
all well acquainted, has been the means of introducing, I may 
say with truth, hundreds of plants to our gardens, our hot- 
houses, and conservatories, which could only have been im- 
ported, before this invention, by expensive means and with 
great uncertainty; (and I need not do more than mention the 
pleasure which multitudes are now deriving from its applica- 
tion to in-door cultivation, in the closest and most smoky 


parts of cities, defying the usual destructive effects of an atmo- | 
sphere which formerly rendered unavailing the most perse- | 


vering attempts to bring the cultivation of the commonest 
flowers within the reach of the inhabitants of such localities, ) 
and introduces into the drawing-rooms and boudoirs of the 
rich, and the workrooms and garrets of the poorer classes, the 
means of a rational and humanizing, and elevating enjoyment. 


I must, however, restrain my inclination to multiply my illus- | 


trations. I will adduce in a few words the example of a dis- 
tinguished physician, now no more, and that of a surgeon of 
the highest eminence still living amongst us. 

Those who can look back, as I can, to the active period of 
the life of the late Dr. Babington, and who knew the bright 


halo of cheerfulness that constantly surrounded him; those | 


who can recollect the warm benevolence of bis heart and the 
active beneficence of his life; and can recall the association of 
all these qualities with the clear intellect, the calm and accu- 
rate judgment, and the sound practical spirit which character- 
ized the practice of his profession,—and then combine with all 
these the zeal and delight with which he followed his favourite 
recreation of chemical and physical experiment, can scarcely 
fail to see, in this combination, a relation, in some degree at 
least, of cause and effect; and acknowledge that [ have not 
erred in selecting an eminent physician, a most estimable and 
happy man, and an enlightened and zealous cultivator of 
science, as an example of that close alliance of these elements, 
the truth of which it is my object to exhibit. 

I will close my illustrations by a brief allusion to one of our 
own contemporaries, than whom no one has done more to ad- 
vance and dignify his profession,—few, more, to show its com- 
patibility with the 


ion of high aceomplishments in lite- | 
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nize with the professional education you are all to receive, and 
: no less wit the future occupation of your life. You will at 
| once understand that I allude to the study of the natural 
sciences, and especially those which are usually designated by 
| the term Natural History; and it is strongly confirmatory of 
| this view of the consonance which exists between the study of 
| medicine as a profession, and that of natural history as an 
| extra-professional resource, that there have been few persons 
| eminently distinguished as naturalists who have not received 
| at least a medical education. Linneeus, de Jussieu, the Decan- 
| dolles, Geoffroy St. Hilaire,—and in our own country and our 
| own time, Robert Brown, the Hookers, Edward Forbes, and 
| Goodsir, and Huxley, and Busk, with a host of others, and, 
| above all, Owen,—have all been educated to the profession, 
| and many of them have been engaged in more or less extensive 
— Cuvier might, at first thought, appear an exception ; 
| but, although never intending to enter the profession, this great 
| man was so persuaded of the intimate and necessary connexion 
| between the two objects, that he went through a regular course 
| of medical study to prepare him for the noble career which, 
with the prophetic eye of true genius, he saw before him in the 
| distant future. Buffon was no exception, for he was rather 
the eloquent biographer of animals than a scientific naturalist ; 
| to which character, indeed, he had no claim. Now, it is not 
| merely that a knowledge of botany and of animal physiology 
forms an important portion of your studies here, and so far 
| renders you acquainted with the ground-work of the future 
| superstructure, but that the exactness and certainty, and, if I 
| may so speak, that wholesome philosophical scepticism,—re- 
fusing to take any fact or theory upon trust, and aes 
| actual demonstration to sanction assent, —which essentially cha- 
| racterize your present studies, peculiarly prepare the mind, by 
| habits of caution and close observation, for the weighing and 
| valuing of the phenomena which form the basis of the gene- 
ralizations of natural science. A circumstance, too, which is 
much to be lamented, tends in another direction to limit the 
intellectual reereations of the majority of medical students; 
I mean, the absence of a high class of early instruction in 
the usual branches of either literary or philosophical acquire- 
ments; and I would take the opportunity now afforded me, of 
urging the great importance to the permanent respectability of 
the profession, of a great improvement in this res : without 
| it nothing can give to the medical practitioner the status and 
consideration which are due to the momentous value of his 
office, and to the extent and depth of knowledge required for 
its successful fulfilment. 

But to return to our more immediate object. The field of 
| Nature is always open to your investigation. To those of you 
| who are destined to practise in the provinces, and especially in 
| rural districts, not a walk or a ride can you take without 
| numerous opportunities of observing and noting some inte- 
resting fact or other, in the geographical distribution or phy- 

siology of plants, or in the habits and functions of animals, 
| every one of which may become an element in some important 
| theory and generalization of the science itself; and, when at 

home, after the fatigues of the morning’s or the day’s visita- 
| tions are over, the recording of these facts, and a philoso- 
| phical reflection upon their bearing or relations, afford a recrea- 
| tion at once elevating and satisfying to the mind. Then, as 
| one of the most interesting means of minutely investigati 
| the secret recesses of Nature, and, as it were, forcing yoursel! 
| into her very privacy and most sacred haunts, the microscope 
| is ever ready for the improvement of even an hour’s leisure, 

and never fails to reward the observer with some new and 
| beautiful phenomenon, 

| May I be allowed here to offer the actual experience of 
a very humble but sincere and grateful devotee of this 





| 


rature and philosophy. The advancing years of Sir Benjamin | delightful science. Commencing life under considerable diffi- 
Brodie exhibit a beautiful example of the medical philosopher, | culties, and with a very doubtful prospect of success; 
‘who has employed the hours which were unclaimed by his | thrown, too, at first, almost entirely upon my own re- 
more urgent duties in storing his mind with resources which, | sources, an early fondness for the pursuit of natural history 
in the gradual approach of age, at once constitute the happiness | proved an inestimable boon in offering me a pleasing and never- 
of his own life and the almost unequalled charm which his con- | failing source of pure and rational recreation, and gradually 
versation diffuses amongst his friends. To those who would | procured for me the acquaintance and the intimate friendship 


see the perfect transcript of such a mind, I would recommend 
the perusal of a charming little work which this distingnished 
surgeon and philosopher has recently given to the world, en- | 
titled ‘* Psychological Enquiries.” 

And now, gentlemen, a few words, more immediately appli- | 


of many of the most distinguished cultivators of science in this 
country and abroad. In seasons of deep depression, in times 
even of overwhelming sorrow, the holy and tranquillizing in- 
fluence of an intense love of Nature has proved a blessing be- 
yond all price; and there is scarcely a gift which it has pleased 
tow upon me for which I have cause to be more 





cable to yourselves. Although it would be far from my wish | God to 

to limit you, by my advice or suggestion, to any particular | deeply grateful than for this. I do not wish to obtrude my 

department of knowledge, the choice of which must be left to | personal feelings upon you, but I thought that this brief allu- 

the tendencies which education or other circumstances have | sion to my own experience might have the more effect, as 

induced, yet there is a class of studies which peculiarly harmo- | coming from one who had 481 tried the means of happi- 
iy 
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ness which he recommends to others, and feels that he can best 

show his gratitude for the blessing by endeavouring to extend 

it-as widely as possible. Allow me also to add, that my pur- 

suits in this province were never allowed to interfere with the 
ractice of my profession, and they have never retarded or 
iminished its success. 

And now, gentlemen, Jet me guard myself against a possible 
misapprehension. It may be feared, that even with the limita- 
tions with which I have endeavoured to restrict my advice, 
there may be some danger lest the present study and future 
practice of your profession may be interfered with by the 
adoption of such a line of collateral research as I have been re- 
commending to you; but if this be your impression, I have 
failed indeed to make myself understood. No, ee let 
the preparation for the practice of your profession be the 
primary object of your pupilage: Let no enticements of 
pleasure—-not even of the pure pleasure of the pursuits of 
science— interfere with that great aim. Let the duties of that 
practice be the main occupation of your future life, Let no 
other claim be allowed to take your attention from that duty— 
the duty, namely, of fulfilling (to employ the simple but ex- 
pressive language with which your childhood was familiar) 
that vocation unto which it has pleased God to call you. But 
this need not prevent you from devoting your leisure to the 
cultivation of other branches of knowledge, nor from enjoying 
the fruits of that cultivation m fature years. And let it not 
be supposed that such a prudent pursuit of seience wil] interfere 
with your professional success ; that, if you are always ready at 
your duties, always punctual to your appointments, always 
thoughtful and absorbed in the cases to which you are called, 
always making the well-doing of your patients the obvious and 
anxious subject of your consideration, your proficiency in 
scientific knowledge, and the devotion of your leisure to its 
acquisition or enjoyment, will ever interfere with your pro- 
fessional success, or diminish the confidence reposed in your 
judgment. I have mentioned to you many cases which point 
strongly to the truth of this position. I need not recapitulate 
them. [ kuow that it requires a certain amount of courage 
and independence, of bold disregard of the prejudices of the 
world, an abnegation of that selfish timidity which often leads 
to the resignation of even the most worthy designs from the 
fear of injuring our worldly interests; these fears, I am con 
fident, are in the main unfounded; but even admitting that 
there are some persons so obtuse as not to be able to distinguish 
between making the collateral pursuit —— or subsidiary, 
it requires but a firm and consistent and modest perseverance 
in the right path to silence detraction and to remove distrust. 
But I will go still further, and venture to assert, that in many 
instances the acquirements to which I refer have been the 
means of promoting, rather than impeding, even professional 
suceess. e instances are not few, in which a general cha- 
racter for intelligence and the possession of scientifie knowledge, 
first acquired only as a means of relaxation, have led to im- 
portant worldly advantages. I will not, however, dwell upon 
this point, as | am anxious to impress upon you higher and 
more unselfish motives, Those motives are to be found in the 
advantages which I have already held out to you—the relief 
and solace of your daily labours, a tranquillizing and elevating 
resource in the intervals of occupation, a treasure of in- 
exhaustible enjoyment in future retirement; and its results, a 
cheerful and peaceful old age, the augmentation of the general 
mass of human happiness, and the promotion of His glory to 
whom you owe the possession of so great a blessing. 


Tumour Pressinc on THE Bratn.—M. Polerin du 
Motel presented to the Academy of Medicine of Paris, on 
the 21st of October, 1856, a preparation showing a tumour de- 
veloped between the left margin of the pons and the corre- 
sponding lobe of the cerebellum. It had only a few vascular 
eonnexions with the pons, and the sensory root of the fifth pair 
was displaced by the tumour. A depression was noticed on the 
middle lobe of the brain, the pons and the cerebellum, in which 
depression the tumour had been lod The pons was, more- 
over, pushed to the right in a curved direction. The man from 
whom the preparation had been obtained had been in an idiotic 
state since his nineteenth year, and had died at fifty-three. No 
changes in motor or sensory powefs were ever noticed, the man 
having only a rather awkward gait. He generally walked with 
his body leaning forward, his d inclining to the left; and 
affected with a constant slight rotation. From time to time, and 
at irregular periods, he had fits of delirium, accompanied with 
vertigo, in which he howled like a wild beast, an — 
in a few moments, the sum of motor power accumulated during 
long periods of inertia. 
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SPERMATORRH EA. 
By MARRIS WILSON, M.D. 


PART IIL 


Pursue the plan I have adopted in’classifying the different 
forms of spermatorrheea, as depending upon their special seate 
of excitement, I now enter upon a consideration of the prostate 
gland. The phenomena of disease affecting it are peculiar, de- 
pending very much upon the stractural and functional import- 
ance which it bears in relation with the other organs. Struc 
tural excitement arising from spermatorrheea seldom presents 
itself in a very acute form, but is apt to terminate in resolution 
of portions of the gland, and, in very aggravated cases, in 
abscess of the whoie organ. Functional irritation occasions in 
the acute stage of spermatorrhewa a larger amount than usual 
of the prostatic secretion to be poured out, causing thereby 
great excitement of the urethra and the surrounding parts. 
In approaching the asthenic condition of the disease, the power 
of secretion and extrusion is so lost, that the earthy consti- 
tuents are deposited in the ducts and sacculated tubules of the 
gland, in the form of calculi; while in the completely asthenic 
state, the structure of the gland itself almost entirely disap- 
pears. The application of the term ‘‘spermatorrhaa” does not 
appear quite so evident in this form of disease as in the affec- 
tions of the organs I have previously described ; but the use of 
the term will be perfectly justified, if we remember that the 
secretion of this organ forms part of the seminal fluid, being a 
highly necessary adjunct thereto, and the excessive loss’ of 
which entails those effects understood as the consequences of 
spermatorrhcea, 

A short description of the anatomy of the gland will 
not be out of place. Shaped like a chestnut, it is 
placed at the anterior part of the bladder, with its apex turned 
forward. It encloses in its upper third about an inch of the 
urethra at its commencement; the under part is traversed by 
the ejaculatory ducts. The prostatic portion of the urethra 
admits of considerable distension. The two lateral lobes of 
prostate are united by the middle lobe, which connects 
at their base, and is so disposed as to offer an impediment 
the recession of the seminal fluid into the bladder. The bulk 
of the gland is composed of compressed. ramified ducts, the 
secretion from which is poured into the urethra by the sides of 
the veru montanum from fifteen or twenty excretory tubes. 
This gland progresses in its development in a like proportion 
with the other organs of generation, indicating by this cireum- 
stance a purpose ing special reference to that 0 
Unlike the more ial organs, however, when the genera’ 
force ceases in old age, the misdirected activity of the prostate 
is apt to oecasion several forms of — oe 

I shall now subject the prostate gan to ——— 
question by which the purpose of the other organs has 
tested, and we shall arrive at something like an estimate of 
the want of knowledge existing with respect to it. What is 
the use of the prostate gland? Richerand says: ‘* The mucous 
and whitish fluid secreted by the prostate gland mingles with 
the semen, adds to its quantity, and is emitted 
first, in order to lubricate the —< surface by 
and pi it for the passage of seminal fluid, by ren- 
dering the internal surface of the urethra more slippery,” 
In March, 1855, Dr. Carpenter says: ‘Of the nature. of 
this secretion aa anything is known; and it cam be 
only surmised that the use, like that of the fluid of the 
vesicule seminales, is to dilute the seminal fluid, and to give 
it such an ineréase of bulk that it may be more e 
conveyed within the female 46 {ag Soman Human 
Physiology, fifth edition. ) Aa , Dr. © ’ 
in the third edition of the ‘‘ Manual of ,” echoes the 
same opinion, by observing: ‘‘ The fluids of the vesicule semi- 
nales and of the prostate gland (which seem to serve for the 
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dilution of the semen), &c.” This, then, is the extent of what | the symptoms of active inflammation. The diagnosis of this 
was known with respect to the purpose of the secretion of the | affection is not difficult, but requires a careful attention, not 
prostate gland. In the commencement of the present year I | exactly becanse there is any uncertainty as to the evidences of 
published a small work ‘‘On the Diseases of the Vesiculz | the disease, but because they so closely resemble the symptoms 
Seminales,” in which I expressed an opinion that a very dif- | of disease arising from very different causes. It is not my in- 
ferent purpose may be assigned go this secretion. Subsequent tention to enter upon any consideration of unhealthy con- 
observation has confirmed me in the belief of the consonance | ditions of the prostate, apart from spermatorrhea, farther 
of that opinion with fact and with the principles of physi- | than to observe, that irritable states of the organ, arising from 
ology. that malady, frequently become the exciting cause of other in- 
The specific character of the prostatic secretion is its milky | dependent diseases, more especially when under the influence 
appearance, and a mucous tenacity somewhat less than that of | of structural excitement. An attack of prostatic sperma- 
the vesiculz seminales, The milky appearance depends upon | torrhcea is attended with pain in the urethra and perineum. 
a very large a or of phosphate of lime suspended in it | There is much irritation both of the bladder and rectum, ac- 
mechanically. have cxiihiood the necessity for preserving companied with a frequent desire to evacuate those organs; 
the vitality of the spermatozoa in effecting the accomplishment | but, in both instances, a sensation remains as if the act had not 
of fecundation; and it is upon the retention of a due amount | been entirely accomplished. Pain, more or less acute, occurs 
of phosphate of lime in suspension that the immediate and | in passing the urine, and a dull aching extends to the loins. 
continued preservation of that vitality mainly depends, under | The inflammatory action occasions so great an amount of irri- 
certain opposing circumstances, which are liable to !frequent | tation in the neighbouring mucous membrane of the urethra, 
recurrence, ‘The vitality of the spermatozoa is easily de- | that is it almost always complicated by spasmodic stric- 
stroyed, and conditions of the secretions of the mucous pas- | ture, for which frequent introduction of the catheter becomes 
sages in which they cannot exist are by no means merely acci- | necessary. The discharge which accompanies this state is of a 
dental, but are natural states of the lining membranes, and | milky appearance, with the consistence of cream. It bears a 
exist in connexion with a perfectly healthy functional action. | close resemblance to the muco-purulent discharge of gonorrhcea; 
Thus certain states of acidity and alkalinity are peculiar to the | but it may be distinguished by certain chemical reagents. 
different passages through which the testicular secretion has to | Acute symptoms seldom occur without involving a disarrange- 
pass in its progress to the ovum. Both these conditions, though | ment of other portions of the generative system; and, on this 
perfectly normal, are alike destructive to the vitality of the | account, the discharge is usually mixed with a proportion of 
spermatozoa, and therefore to the acomplishment of impregna- | the secretion of the testicles and vesiculse seminales, — 
tion. From various causes, the mucus of the urethra has some- | the excitement which prevails in those organs is evidently sub- 
times an acid, sometimes an alkaline, reagency. The mucus of | sidiary to the prostatic disease. 
the vagina is normally acid; that of the uterus, alkaline. And | When, as sometimes happens, inflammation rans very high, 
yet through both of these destructive conditions the sperma- | abscess of the prostate is liable to occur, and from that cause 
tezoa must progress unharmed, to enable them to complete | sudden gushes of purulent mucus may take place; but not 
their purpose successfully. Nature, however, has not left their | only is the discharge then distinguished by its intermitting 
reservation to chance, but has appointed the prostate gland to | eharacter, and greenish-yellow appearance, but also by the 
urnish forth this safeguard, in the peculiarity of its secretion, | streaks of blood which appear in it, sometimes accompanied by 
containing as it does a neutral phosphate of lime, by which | considerable hemorrhage. : 
any undue excess in either of the conditions mentioned may be As the form of spermatorrhea asthenica prostate sets in, 
counteracted. active symptoms ually ee wee chronic enla: t of 
Vauquelin made an analysis of the semen as ejected from the | the gland takes place, attended by serious discomfort about 
urethra, and in that state found it to be composed of water, | the bladder and rectum, and offering considerable impediment 
90 parts; mucus, 6; phosphate of lime, 3; soda, 1 = 100. This, | to the free passage of the urine. During this enlargement, the 
though probably only an approximation to the exact amount of | structure of the organ becomes compressed and consolidated, 
the relative proportions of its different ingredients, yet suffi- | and a remarkable change takes place in the character of the 
ciently indicates the abundance of neutral earthy phosphate. If | secretion. The more fluid portion passes off with the soluble 
the secretion of the prostate alone had been examined, the pro- | salts by the urethra, while the phosphate of lime is retained 
portions of the earthy phosphate would have been found much | within the duets, gradually filling them up, and forming 
greater, and from a yet uncompleted analysis of my own, I have | calculi. Part of this effect is due to atony of the tubes them- 
reason to infer there exists nearly three times that amount. | selves, part to structural compression, rendering the tubes too 
The situation of the openings of the tic ducts, and their | constricted for the passage of the granular phosphate. This con- 
large numbers, aid in a t d the view [have taken with | dition causes the organ to become exceedingly irritable, and the 
to the office of the 1 lan Their being placed anterior | calculi acting as foreign bodies are dislodged more or less - 
to the openings of the ejaculatory ducts, shadows out an inten- | fectly by separate small abscesses, In the former instance they 
tion of preparing a way for the passage of the secretion con- away by the urethra, often occasioning much pain, and 
tained within those vessels; and the same purpose seems indi- peesantir becoming imbedded in the folds of the urethral 
cated by the extended surface over which the prostatic fiuid is | mucous membrane. Sometimes they are detained at the pros- 
— on account of the numerous openings whence it is sup- | tatic openings, where they may be distinctly felt on the — 
Pp . 





From certain observations that have occurred to me in | of a sound. With symptoms such as these, it need scarcely 
the course of practice, I am fully convinced that the mucous | remarked that, even if the generative act could be accomplished, 
membrane of the urethra becomes freely bedewed with the | impregnation must necessarily be impossible. . 
secretion of the prostate gland some short time before the pas- system of treatment to be pursued in this disease, must 
sage of the special secretion—a circumstance following almost | of course very much depend upon the iar symptoms that 
48 a natural consequence of the nearness of the secreting surface | may happen to be predominant ; but the two great ain pa 
to the point of exit. When sufficient nervous stimulus is | of diminishing excitement, and increasing tone, demand as 
directed to the generative system, secretion proceeds very | careful a pursuance in relation with this, as with the other 
rapidly in each separate portion of the apparatus, and is followed | portions of the generative ———. The accomplishment of 
hy an almost immediate pouring out of the prostatic secretion | those two great principles, however, must be attained chiefly 
into the urethra, and somewhat later by the ejaculation of the | by a local Sanat During the active stage a strictly anti- 
contents of the testes and vesicule seminales. pilagistic plan of diet, with general bleeding and tartar emetic, 

The pathological conditions of the prostate gland do not ap- | are necessary, and must not be relaxed until inflammation 
proach so closely te the symptoms of s atorrheea as those | is subdued, and with this also may be combined calomel and 
of the two organs previously described; nevertheless, the | opium. ‘The local treatment consists of cupping, leeches, and 

henomena they exhibit, fairly warrant the classification I | bli in the perineum. When the disease is attended with 
ve advanced. It not only Ba om the seat of active and | considerable pain, anodyne pe soapy often give great relief. 
exhausting disease of a character distinguishing spermatorrheea | Opiate injections into the urethra are also serviceable, When 
arising either from extraneous or inherent causes; but it more- | evidences of abscess make their appearance, fomentations of 
over excites in the neighbouring organs the specific symptoms | hot water, either plain or medicated, followed by poultices of 
constituting that disease. linseed-meal or bran, should be employed. The bladder should 

These phenomena are divisable, like similar conditions of | be emptied by means of the catheter, for though this operation 
the other organs, into active and passive. The characteristic | may highly painful for a short time, it is preferable to 
of spermatorrhaa sthenica prostate, is an excessive discharge of | allowing efforts at passing urine, which are sometimes un- 
a creamy fluid, oe a much larger proportion than usual esl, and generally followed by much irritation. 
other salts, and accompanied with In the later and asthenic stages, little can be done beyond 
458 
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supporting the system, and removing, when practicable, im- 

acted calculi, When it can be distinctly ascertained that 
writation is kept up by the impaction of a calculus in the 
mucous membrane, or from the protrusion of calculous matter 
from the patent orifices of the prostatic tubuli, a plan of treat- 
ment may be adopted, by means of which those substances can 


be removed, or their irritating capabilities subdued by chemical | 


means. The application of a weak solution of acetic acid to 
the surface of the calculi will frequently dissolve them, and, by 
venetrating their substance, in some instances render them so 
riable as to admit of the tubuli relieving themselves by ex- 
truding their contents. 

The general indications of treatment are, to preserve the 
tone of the system, reduce excited inflammation, and remove 
as much as possible the causes of local irritation; but the 
efficiency of any specific treatment is very doubtful. 

Upper Charlotte-street, Fitzroy-square, Oct. 1856. 
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CHILDREN, LECTURER ON COMPARATIVE ANATOMY AT ST. MARY'S HOSPITAL 
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No. IL. 


Case of Bronchial Phthisis in a Child, with some Remarks on | 


the Diagnosis and Prognosis of that Affection. 
Tue difficulties which present themselves in the way of a 


correct and definite diagnosis of the diseases of infancy and | 


childhood have not been overrated. Morbid processes are at 
this period of life quickly originated, owing to that extreme 


tenderness and susceptibility which then exists. In infancy | 


and childhood, the tenure of life is, even in those who are out- 
wardly placed in the most favourable circumstances, uncertain 
compared with that at a later period ; hereditary ‘‘weakness” 
or morbid tendency of some kind has been in many cases trans- 
mitted, and its effects have now to be surmounted or succumbed 
to, as the case may be. The symptoms presenting themselves 
in a particular case are often in nowise directly and apparently 
connected with the condition which has given rise to them; 
the hidden undercurrent may for a considerable period be com- 
pletely masked, giving nevertheless a colouring to the whole 
character of the symptoms, and it is only when the diathetic 


influence is detected and recognised that the encounter between 


the physician and the disease is carried on at all on equal terms. 
What different conditions of system, e. g., may an eczematous 
eruption of the skin or a diarrheea, afford indications of, and yet 
until these conditions are properly recognised and a due im- 
portance assigned to them, with what confidence can any par- 
ticular line of treatment be contemplated? It is true that 
**symptoms” may be treated with advantage, and it is unfor- 
tunately true also that in many cases this is all that medicine 
can do; but this is not going to the root of the evil. The “ mor- 
bid tendency,” the ‘‘ diathetic condition,” which evinces itself 
in the disorder before us, must be combated. 


The truth and importance of these considerations are, as the 


science of pathology advances, becoming daily more and more 


evident. In treating the diseases of childhood and infancy, it | 


is especially necessary that due weight should be attached to 
those circumstances which experience has taught us are calcu- 
lated to give rise to those morbid processes which are so 
inimical to infant life. The difficulty which so constantly 
presents itself is the diagnosis—the diagnosis not merely of the 


affection actually present, but of that particular influence | 


which it is to be presumed exists. 
It is obvious that these remarks more especially apply to 


those diseases of early life which are of a more or less chronic | 
nature; but it is very certain that there are very few of these | 
diseases which do not assume a peculiar character, varying 


according to the so-called idiosyncrasy of the individual. 


The difficulty which presented itself in the case about to be | 


related was not of the kind more particularly alluded to above. 


It was tolerably evident from the first that the affection under | 
' more ascarides were noticed. 


which the child laboured was of tuberculous origin, but the in- 





terpretation of the other facts in relation to the case was not so 
evident. 

Richard S——, aged seven, a little boy whom I had pre- 
viously attended, was sent home from a school in the country, 
suffering from a troublesome cough, and placed under my care 
June 18th, 1856. The child ie the eldest surviving of a family 
of six, two of whom have died, one of convulsions during 
teething, the other of intestinal obstruction. It is said that 
tubercles were found in the lungs of one of these children after 
| death. The parents of the child are tolerably healthy, but 
some near relatives on the father’s side have died of ‘‘ consump- 
| tion.”? With the exception of the youngest, all the six children 

have suffered from convulsions, generally during the second 
year of life. 

Previous history.—Two years ago the child had a severe 
attack of measles, aad for some time little hope was entertained 
of his recovery. The convalescence was long and tedious, and 
he has never quite lost the cough and chest symptoms which 
were then originated. For the last twelvemonth, however, 

| the health has been comparatively good, with the exception of 
| the slight cough and deficiency of flesh, 
| The patient is now excessively thin; has been losing flesh 
| for some weeks past; appetite almost completely gone; is very 
weak and languid. At the right side of the face, close to the 
labial commissure, is a patch of what appears to be the remains 
of an eczematous eruption; this latter has existed for a fort- 
| night. The cough is very frequent, of a short, hacking cha- 
racter, and not accompanied (judging at least from the sound 
| of the cough) with much excretion of mucus from the air- 
passages. The respiratory murmur is somewhat unequal] on 
the two sides beneath the clavicles, being a little weaker on 
| the left side. No rhonchus to be heard anywhere; no notice- 
| able dulness on percussion ; the tongue clean ; the skin tolerably 
cool, but it is said to be occasionally very hot, and especially 
so at night; bowels rather costive; abdomen soft; pulse 100, 
To take one teaspoonful of cod-liver oil three times a day; a 
powder containing rhubarb and grey powder twice a week, 
| June 24th.—The patient is on the whole worse; the cough 
| very frequent; appetite bad, but spirits good. Was exceedingly 
| fatigued after a walk yesterday. ‘The face is flushed ; the skin 
| hot; pulse 140 in the minute; respirations 40. Has lost flesh 
since the last report; perspires a good deal at night; cough has 
the same characters as before. 
| The chest was now again carefully examined, with the fol- 
| lowing result :—Expansion below clavicles deficient in amount, 
| both apices rather duller than natural, the left most so. Under 
the left clavicle the rhythm is of a jerking character during ex- 
piration. Heart’s impulse visible over a large surface; sounds 
| healthy. At the upper interscapular region the respiratory 
murmur is harsher than normal; no undue dulness there, 
| Complete absence of rhonchus, Mustard cataplasms to be 
applied to the chest every night; to continue the oil. 


the hot sun to Kensington-gardens, where he remained for an 
hour or two, and was then brought home. The day was exceed- 
ingly hot, and no protection was afforded to the head. After 
reaching home he took little or no dinner, and complained of 
pain in the head. A short time afterwards (half-past three 
p.M.), while lying on the sofa, a fit of coughing came on; the 
mother heard a slight noise, and on looking round, perceived 
| the little boy on the sofa, with his eyes wide open and fixed, 
the tongue protruding from the mouth, the face dark and livid, 
the limbs quite stiff, the jaws fixed. This condition lasted for 
about two minutes. The feet were putin hot water, and cold 
applied to the head, and after a short interval he was com- 
pletely restored. A quarter of an hour afterwards the child 
was lying on the mother’s lap, quite conscious, and much 
better. The eyes were closed, and he appeared to be sleeping, 
but answered questions readily. Pupils active, equal; tongue 
protruded in the median line; the head a little hot; the p 
120; no sickness. Does not complain of pain in the head. To 
take two grains of calomel, and a draught containing sulphate 
of magnesia, &c., every six hours; cold to be applied to the 
head. For the greater part of the remainder of the day the 
| child lay on the sofa asleep. 
| 2Sth.—During the night the patient slept pretty well. The 
skin is to-day cool. He has been sick several times, but has 
not complained of pain in the head. He is up and walking 
about his room. Bowels have acted freely; the motions were 
| very offensive, and a few small ascarides were noticed with 
them. “To take at bedtime a powder containing four greins of 
calomel and six of compound scammony powder, to be followed 
by an injection of camomile infusion in the morning. No 





27th.—The child was taken a distance of nearly a mile in | 
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For the next two or three days nothing remarkable took 
place. The cough still continued, together with the night per- 
spirations. Nothing further in any way connected with the 
head was noticed. . 

On the morning of July 3rd the child remarked to his mother 
that he was “making a tune with his breath,” and it seems 
that something of the kind had been observed the day previous. 
He also complained of pain in the right side. At ten o'clock 
in the morning he was taken out for a walk. After going a 
few hundred yards, a violent fit of coughing came on, followed 
by the evacuation of a whitish matter, apparently from the 
air-passages. After proceeding a little further, another fit of 
coughing came on, and with each effort a quantity of yellowish 
matter was brought up. The cough continued until and after 
he reached home, and his friends suppose that as much as half 
a pint of the yellow fluid must have been expectorated alto- 
gether. The description given of this matter is, that it re- 
sembled that proceeding from an abscess. An hour or two 
afterwards he expressed himself as feeling much better, but ate 
very little dinner. 

July 5th.—I saw him, and was made acquainted with the 
incident just related. Appears better, and complains of no 
pain. The last two nights he has slept better than before. 
Auscultation of the chest gave an absolutely negative result. 
No rhonchus at the interscapular region or elsewhere. The 
liver was found to be of the usual size, and presenting nothing 
abnormal. The thoracic cutaneous veins rather fuller on the 
right than on the left side. Tongue clean. Skin cool. Has 


been able to go for a walk, and has eaten a good dinner. | 


Cough very slight in —— with what it was. A —_ of 


herpetic vesicles have made their appearance at the right labial | 


commissure. To continue the cod-liver oil. To take beer at 
dinner. 

A month subsequent to this report, (Aug. 6th,) the patient 
had very considerably improved. The night perspirations had 
disappeared; the cough, though still present, was much less 
frequent ; the child had gained in weight, and had completely 
regained his appetite and spirits; the pulse 90; skin cool. 

Remarks, The patient had suffered from a slight cough for 
nearly two years before the commencement of the attack above 
related. The probability is, that slow tuberculization was 
during this period going on in some part of the thoracic cavity, 
either in the lungs themselves, or in the bronchial glands, or 
in both, the exciting cause of this having been the attack of 
measles, Shortly before the date of the commencement of the 
report, the cough from which the child had suffered became 
a vated; the emaciation, night-sweats, and inappetency 
which then set in gave rise to the suspicion that the develop- 
ment of tubercle was proceeding rapidly. The repeated exa- 
minations cf the chest dictated by this view of the case dis- 
closed, however, a NE little, and the result was to 


show chiefly that the lungs themselves were not affected to an | 


extent commensurate with the urgency and intensity of the 
symptoms, if, indeed, at all. The question then suggested 
itself, was this a case of bronchial phthisis ? The result of the 
case, so far favourable to the patient, however unfavourable as 
precluding positiveness as to the diagnosis, seemed to show 
that this view was correct. 
is, as is admitted on all sides, often one of extreme difficulty, 
and it will not, therefore, be foreign to the subject to discuss 
briefly the bearings of this question on the case under con- 
sideration. The result of observation would seem to lead to 
the following conclusion :—If there be no evidence, on careful 
examination of the chest, that tubercles have become developed 
in the lungs, or that the pleure are diseased, in short, if the 
result be as regards these organs negative, and if at the same 
time the child suffers from a constant hacking cough, with 
fever, emaciation, night-perspirations, &c., the presumption is, 
that bronchial phthisis exists, Corroborative of this decision 
would be, of course, the existence of hereditary tubercular 
tendency. Such was the opinion given by Sir James Clark 
some years ago,” and other authorities do not materially differ 
from him. So far, then, generally speaking, there was pre- 
sumptive evidence of the presence of this disease in the case in 
question. 

The physical signs indicative in a more positive manner of the 
existence of this affection have next to be considered. Dulness 
at the interscapular regions has been considered, and justly so, 
of great importance, as showing the existence of enlarged glands 
near the root ofthe bronchi. A peculiar reughness of the cough, 
and sometimes also of the voice, have been noticed as signs 
of value, The enlarged bronchial glands may impede the cir- 
culation, by pressure on the vessels with which they lie in 


close apposition, and this effect, if at all marked, would be 
obvious externally in the edema or fullness of the vessels of 
certain parts. Such effects might of course arise from the pre- 
sence of any other tumour in the mediastinum, but tumours of 
the mediastinum other than those consisting of enlarged glands 
are exceedingly rare in children. (£dema of the face, fullness 
of the veins and neck of the thorax, occurring in a child coinci- 
dently with the other symptoms, would therefore be of consi- 
derable diagnostic value. 

The proximity of the enlarged glands to the trunk and 
branches of the pneumogastric nerve is also likely to produce 
symptoms dependent on the pressure exercised by the glands 
on those nerves. Thus a peculiar spasmodic cough is an occa- 
sional symptom in cases of bronchial phthisis, the recurrent 
nerve in such cases being probably the one most affected. Attacks 
of spasmodic asthma have been noticed in connexion with this 
iealition In a case cited by MM. Barthez and Rilliet, attacks 
of this kind were exceedingly frequent. The child was three 
years old, and after death the pneumogastric nerves were found 
‘*amincis et gravement altérés” by the pressure of the tubercu- 
lized glands.* The alteration in the character of the voice, the 
peculiar rough cough, are obviously produced for the most part 
in the same way by the pressure of the enlarged glands on the 
nerves, 

The occurrence of any one of these pressure signs is to be re- 
garded as a somewhat uncertain event. The glands around the 
root of the bronchi may be much enlarged, but this enlarge- 
ment does not necessarily produce such pressure on the neigh- 
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bouring parts as to give rise to the symptoms just alluded to. 
| On the other hand, it is easy to see how one gland, if situated 
in one particular spot, may, by its increase in size, interfere 
| very considerably with the function of a certain nerve. 

None of ‘the signs connected more especially with the pres- 
sure of the glands were noticed in the case given above, with 
the exception of the fullness of the veins of the right side of the 
thorax, and this at a somewhat later period in the history of 
the case. No actual dulness was observed at the interscapular 
region. On the whole, the diagnosis, based on the considera- 
tion of the signs last alluded to was rather of a negative than a 
positive character. 

The “‘ convulsive attack” deserves a passing notice. It fol- 
lowed a prolonged and extremely injudicious exposure of the 
child to the hot rays of the sun on one of the warmest days of 
the late summer. In all probability the “ fit” was indicative 
of congestion of the brain thereby induced. At the time, how- 
ever, the condition of the child in other respects, the known 
tendency to tubercle, and the other circumstances of the case, 
led to the apprehension that the meninges of the brain had 
become affected by a deposition of tubercle therein, No 
further symptoms, however, showed themselves tending to 
| confirm this supposition. That the small entozoa which were 
ejected by the medicines at this time ordered had any influence 
| in producing the attack of convulsions there seems no reason 

for believing. It is true that convulsions have been noticed in 

rare cases with the presence of entozoa in the intestinal canal, 

but in such cases the entozoa have been of a different species to 
| those observed in this imstance, The convulsions are easily 
explained without having recourse to the ‘‘ worm-theory” 
| formerly so much in vogue. 

The next incident in the case which demands careful con- 
sideration took place on the 3rd of July, a few days after the 
attack of convulsions. On that day, and on the day before, a 
| peculiar noise was noticed accompanying the respiration, im- 
parting to it a somewhat musical character. The child ex- 
pectorated, during a violent fit of coughing, first a whitish 
fluid, and after a second fit of coughing a yellowish fluid, the 
latter in considerable quantity. It was evident, from the 
description of the occurrence furnished by the attendant, that 
the expectoration proceeded from an abscess or cyst of some 

kind which had suddenly burst into the bronchi. Previously 
to the occurrence no tumour had been noticed under the jaw 
or about the neck. Whence, then, had this expectoration 
proceeded? The event might be explained by supposing that 
a vomica within the lungs had suddenly evacuated its contents, 
A vomica, however, sufficiently large to have furnished the 
matter expectorated could hardly have escaped notice in the 
careful examination to which the chest was repeatedly sub- 
jected. The hypothesis of the matter having proceeded from 
an hepatic abscess, which had evacuated itself into the air- 
pass was also hardly tenable. The liver was apparently 
quite healthy, and no symptoms referable to that — had at 
any time presented themselves. The only available theory 
seemed to be, that a mass of tuberculized glands at or near the 
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root of the bronchi had undergone the process of softening, that | with variations until their desired effects are produced. Inthe 


a cyst had thereby been formed, and that this cyst had suddenly 
evacuated its contents into the air-tubes. The matter expecio- 
rated was not preserved, so that nothing further is to be 
elicited in relation to the physical characters of the matter 
ejected. A case is related in the Dublin Medical Press for 
1844, and cited by MM. Barthez and Rilliet, in which death 


was suddenly caused by the bursting of a cyst containing | 


scrofulous matter into the bronchi. The patient was five and 
a half yearsold. Around the root of the right bronchus a cyst 
had formed, and a portion of the contents of the cyst had been 
evacuated into the trachea, causing death in one hour. Had 
the evacuation of the matter in the ease observed by myself 
been less gradual, the consequences would probably have been 
the same as in the case quoted. The two seem to be in other 
respects analogous. According to the statement of MM. 
Rilliet and Barthez, the broken-down tuberculons matter re- 
sulting from the degeneration of the bronchial glands is gene- 
rally contained in a cyst lined. by a false membrane, and this 
cyst may be found as large as an apple in extreme cases. 

The diagnosis of bronchial phthisis, as distinguished from 
pulmonary phthisis, is one of extreme importance, inasmuch 


as the prognosis to be given in the two cases is not identical. | 


If there be reason for believing that the deposit of tubercle is 
confined to the bronchial glands, and that the lungs are not 
involved, a much more favourable prognosis may be given than 
in ‘the other case. When the cervical glands are affected with 


tuberculous degeneration, the system frequently recovers itself, | 


the glands soften, the skin over them ulcerates, and the matter 
is discharged. Now, it would seem that a tuberculous infiltra- 
tion of the bronchial glands is to be regarded as somewhat 
analogous to this process occurring in the cervical glands, and 
there is reason for believing that the result is often much the 
same as regards the effect produced on the health of the in- 
dividual. If, then, excluding the lungs from participation in 
the evil, we can show that it is confined to the bronchial glands, 
the patient’s state is to be considered as, on the whole, a not 
unfavourable one. In the minds of the patient's friends the 
prognosisis the all-important point,and the diagnosisshould there- 
fore, in cases of this kind, be pushed as far as possible. In children 
presenting symptoms of thoracic tubercular disease, bronchial 
phthisis should always be suspected, and a careful considera- 
tion of a'l the circumstances of the case will generally enable 
us to determine in which category the patient is to be placed, 
although it may be necessary to watch the case for some little 
time before arriving at a conclusion perfectly satisfactory. 

The limits of this paper prevent any discussion as to the 
treatment of the case under consideration. Thus far the 
treatment adopted has had a favourable result, and the pro- 
gnosis given has been of an encouraging nature. The further 
progress of the case will be watched with interest. 

Radnor-place, Hyde-park, Oct. 1856. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se conparare.—Moxeaent. De Sed. et Caus. Mord. lib. 14. Proemium. 


LONDON HOSPITAL. 

FOUR CASES OF PNEUMONIA, THE FIRST AFFECTING BOTH LUNGS, 
THE THIRD IN CONNEXION WITH RHEUMATIC GOUT, AND 
THE LAST ENGAGING BOTH LUNGS AND PLEURH. RECOVERY 
IN THE THREE FIRST, THE LAST PROVING RAPIDLY FATAL. 

(Under the care of Dr. Seprmsus Grspoy.) 

We to-day record some examples of inflammation of the 
lungs, all of them progressing towards cure (except the last), 
upon the usual recognised principles of treatmen't—viz. , bleeding 
in the first stage or that of engorgement, followed by the adminis- 
tration of calomel and tartar emetic, and continuing these drugs 
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third case, opium and colchicum were conjoined with the fore- 
going, from the presence of unmistakable symptoms of gout, 
as denoted, amongst others, by a chalk-stone onthe ear. Now 
we have nothing special to offer im ‘these cases; our desire is to 
| present illustrations, as opportunities may permit, of the 
| different successful plans of treatment of this affection in our 
metropolitan hospitals. In Dr. Watson’s well-known work on 
| ** The Practice of Physic,” will be found recommended in afew 
words, venesection in the first stage, as early as possible, in a 
| full stream, and continued until a sensible impression i 
upon the system ; this may be repeated or not, acco’ to 
circumstances. Tartar emetic is no advised for this stage of 
the inflammation, and when it has reached its second, that of 
solidification, mercury is to be given. Undoubtedly modifica- 
tions are often necessary in ra oscar A form of the disease, and 
will account in a great measure for the difference in treatment 
| by many of our hospital physicians, some discarding bleeding 
and loweriag remedies altogether, whilst others depend upon 
what we may call the sustaining plan, of which we shall have 
occasion to speak at a future period, 


Case 1.— Double Pneumonia treated by V enesection, Calomel, 
and Tartar Emetic; Recovery.—Ambrose B——-, agedseventeen, 
| admitted April 15th, 1856, The patient is a dark-complexioned 
| lad, with a deep flush on either cheek, and marked lividity of 
| ‘the lips. He is prop up in bed, breathing 60 times a 
| minute; skin hotand dry; pulse 130, full and bounding, wre 
somewhat irregular in its beats; tongue covered with = Js 
| far, which is dry down the centre; abdomen free from tender- 
| ness; bowels open since yesterday. Slept a little last night, 
| but was uneasy on account of the dyspnea. No pain or coding 
| of his joints. There is a soft systolic murmur most audible at 
the apex of the heart; fine small crepitation accompanies the 
respiratory murmur as heard throughout both lungs. 

History.—This patient was admitted into the hospital for 
fractured leg last autumn. Whilst there he had an attack of 
rheumatic fever complicated with cardiac affection, for which he 
was cupped. A week before Christmas he was discharged from 
hospital. He has since had palpitation and dyspnoea when- 
ever he exerted himself much at his employment as a cabinet- 
maker. About a fortnight ago he for a short time experienced 
a sharp rain in the region of the heart; this quick — 
away. /ie continued his employment up ‘to the day before 
admissioa, when, after exposure, he had rigors, followed ‘by 
pain im the chest and great dyspnea. A mustard poultice was 
applied to his chest, and an emetic was given to him. 

On admission, the resident medical officer applied a large 
blister to the right side. Ordered venesection to ten ounces at 
once ; and two grains of calomel and one-eighth of a grain of 
tartar emetic every three hours, To have the blistered surface 
dressed with mercurial ointment. 

April 16th.—A quarter of an hour after the venesection the 
respirations were reduced to 50 per minute; the pulse was 714, 
of smaller volume, firmer, and free from any jerk. 

17th.—The gums have become affected by the mercury. To 
omit the pills. 

18th.—Sleeps well; cough not so troublesome ; no expectora- 
tion; skin hot and — pulse 96, moderate volume and 
compressible; tongue clean and moist; the bowels, after 
having been much relaxed, are quiet to-day; respiration 25 
per minute ; slight, if any, lividity of lips; loud harsh systolic 
murmur, most audible at the apex. The respiration posteriorly 
is free except on deep inspiration, when rhoneus is heard in 
the lower part of the left lung, and rhoncns together with 
mixed crepitation in the lower part of the right lung. Ordered 
a saline mixture with squills, paregoric, and spirits of nitric 
ether every four hours; continue milk diet, with a light 
pudding. Under the use of the above mixture, the patient 
quickly lost his bronchial affection, and was discharged from 
the hospital May 2nd, 1856. 

Case 2.—.Pneumonia; Consolidation of Right Lung ; treated 
by Venesection, Calomel, and Tartar Lmetic; Reeovery.—A 
short, dark-complexioned servant-girl, Ann D——, was re- 
ceived into the hospital April 29th, 1856. A deep flush on 
either cheek; skin hot and pungent; pulse 120, small ‘and 
compressible; lips dry, with a few sordes; to thinly furred 
with a dry, streak down its centre; full and 
soft; respiration, 30 per minute. Auscultation: Beneath ‘the 
left clavicle is oo eer and rhonchus ; beneath the right 
there is coarse tubular breathing posteriorly; in the left infra- 
scapular region there is free vesicular murmur, with occasional 
large crepitation; throughout the right side there is bronchial 
breathing, bronchophony, and scanty large crepitation. Com- 
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ains of uent co and dyspneea; expectoration is trans- 
¥ t, vised ay emer weed with small air-bubbles, 
She passed a restless night, and waa at times delirious. Has 
never menstruated. 

History,—Was in hospital a year ago for a slight attack of 
bronchitis, Six months since she had a cough and shortness of 
breath, together with pains in her loins. Two montlis ago she 
had swelled feet. . Three days ago, after exposure to cold and 
wet, was suddenly seized with rigors and ent dyspnoea, so 
that. she was obliged at once to be pects her ‘* place” 
ina.cab, She has since, under medical advice, had mustard 

ultices on the chest, and taken purgative medicine. Ordered, 

eeding to twelve ounces at once, and two grains of calomel, 
one-sixth of a grain of powdered opium, and one-eighth of a 
grain of tartar emetic, every three hours; a drachm of mer- 
curial ointment to be rubbed into the skin, Syncope was in- 
duced. by the abstraction of the blood; the pulse dropped to 
114, becoming fuller and softer, and the respirations were less 
frequent. The blood congealed into a small and firm clot, 
which was buffed and cupped. 

May 7th.—The patient is much easier; respirations 30 per 
minute. The gums became affected on the 2nd instant, and 
she has only taken one pill a day since. Skin cool; pulse 90, 
compressible; tongue moist, thinly furred; gums very vas- 
cular; great. fostor of breath; bowels regular. Auscultation : 
In the upper two-thirds of the right lung there is mixed crepi- 
tation; in the lower third, bronchial breathing remains. There 
is considerable dalness on percussion on the right side of thorax; | 
the left lung is free. Ordered, a grain of calomel and one- | 
eighth of a grain of powdered opium three times a day, and a | 
compound alum le with brandy (half an ounce to the pint). 

14th.—Sleeps well; does not complain of cough; expectora- 
tion is ascanty dark mucus; countenance natural; pulse 90, | 
small and soft; tongue moist, thinly furred, and tremulous; | 
gums slightly vascular; respirations 20 per minute. Ausculta- | 
tion: Posteriorly throughout the upper two-thirds of the right | 
lung, free vesicular murmur; in the — third, medium-sized | 
crepitation on deep inspiration, with marked dulness on per- 
cussion; vesicular murmur under both clavicles. 

24th.—The patient expresses herself as feeling quite well; 
no cough and no expectoration. Auscultation: Free vesicular 

g is heard throughout the right lung, except at ita 
base, where there is coarse breathing and mixed crepitation, 
with dulness on percussion. Dr, Gibbon gives it as his opinion, 
founded on the history and p of the case, that the lesion 
at the lower part of the right lung was the effect of the previous 
attacks, accompanied as they were with pains in the loins, &c.. | 
in a girl whose mamme were fully developed, in some measure | 

ded on absence of menstruation. Dr. Gibbon stated that | 
it would now be his object to establish that function, and with 
this view prescribed syrup of the iodide of iron and infusion of 
calumba three times a day, and ten grains of aloes pill, with 
myrrh, when necessary. 

Case 3.—Pneumonia in connexion with Rheumatic Gout ; 
Chalk-stone on the right Bar; Treatment by Calomel, Tartar- 
Emetic, Opium, and Colchicum; Sloughing over Sacrum; 
Recovery.—John. P- , aged. sixty, admitted on the 19th of 
March, 1856; a healthy-looking man; skin and sclerotice have | 
a yellowish tinge; tongue moist, and thinly furred; no appetite; 
considerable; thirst; sleeps badly, owing to pain in the chest ; 

ht dyspneea; complains of a sharp, cutting pain at the 
epigastrium on deep inspiration. Auseultation: in the right 
scapular region is coarse breathing; in the right jadvaagelie 
region: is marked bronchial breathing and bronchophony. 
There is. also complete dulness on percussion in this region. 
Cardiac sounds clear. On the upper part of the right ear is a 
chalk-stone, the size of a horse-bean. 

_ History.—A pilot; fourteen days ago, after exposure, had 
rigors, sneceeded by cough and dyspnea, followed by pain, 
swelling, and redness ofall his smaller joints. 

Ordered, saline mixture, with one-eighth of a grain of tartar- 
emetic every three hours. Two grains.of calomel now and to- 


ht. 
“Marek 22nd.— Pulse 90, moderate and soft; no improvement 
in the auscul signs; tongue moist, and thinly furred ; 
pain and swelling affected the joints of the right hand. 
Ordered, powdered opium, one-eighth of a grain, calomel, two 
grains, three times a day. The saline mixture, with tartar- 
emetic, to be repeated, with twenty minims of tincture of 
colchicum, three times a day. 

April 2nd. —Three days after the last note was taken, it was 
noticed that there was.mixed.crepitation in the lower part of 
the right lung; consequently, the calomel, which had not 





| 











affected the gums, was suspended. Auscultation now detected 
free vesicular breathing throughout the right lung; nor is there 
any dulness cn percussion; pulse 72, feeble and soft; tongue 
nearly clean, Ordered, quinine mixture three times a day; 
the integuments over the sacrum to be washed with a strong 
solution of nitrate of silver, (fifteen grains to the ounce. ) 

12th.—A large slough has separated from over the sacrum, 
leaving a deep, though healthy, ulating sore. 

May 24th.—He has poagetnled obit though slowly, on 

account of bed-sore, which has not quite healed at the present 
time. 
Case 4.— Double Pleuro-pneumonia, afterimmersion, rapidly 
Fatal ; Autopsy.—Mary J——, aged twenty, a domestic 
servant, was brought to the hospital late on the pan Ren 
March 18th, 1856, in consequence of having accidentally fallen 
into the Thames. It was stated that she been immersed 
for about ten minutes, and that she was insensible when taken 
out. At the time of admission, reaction was just commencing. 
In the course of the evening she complained of a little pam 
about the shoulders. The resident medical officer ordered her 
the effervescing ammonia mixture every four hours. 

March 20th.—Dr.. Gibbon first saw her. Pulse 108, but 
soft; tongue furred, but moist. Bowels freely moved by a 
black draught taken yesterday morning. Breathing is rather 
hurried. Has vomited, and complains of pain in the left 
shoulder-joint.. Auscultation in the lower part of the left lung 
is medium-sized crepitation, and slight dulness on percussion 
throughout; in right lung is free vesicular murmur. ‘he states 
that she was in excellent health before she fell into the water. 
Ordered, a large blister to the left side. Half a drachm of 
nitrous ether ; twenty minims each of the tincture of hyoscy- 
amus and antimony wine; and an ounce of saline mixture 
every four hours. 

On the following day it was noted by the clinical clerk that 
the breathing hed deems much more hurried ; the pulse was 
144, of a running character ; face congested; tongue covered 
with a thick, white, moist fur ; a well-marked friction sound, 


| together with bronchophony and bronchial breathing were 
| heard throughout the left lung, Patient died at two a.m. on 
| the following day. 


Post-mortem examination, ten hours afterwards.—Rigidity 
well-marked. The lungs did not collapse on removal of the 
sternum, but had a firm solid feel, and appeared of a. uniform 
deep-red colour. The left pleura was coated with a soft, recent 
layer of lymph, and attached to the right were a few bands of 
old adhesions. No crepitation could be detected in the left 


| lung, except at its edges, Its section had a smooth, deep-red 


ranean except. in the middle of the lower lobe, which was 
of a bright colour, and readily broke down under pressure. 
From the former surface of section exuded a red fluid mixed 
with air-bubbles. The upper lobe of the right lung was in. a 
state of hepatization, as was also the upper half of the lower 
lobe. The remaining half was in the first stage of inflamma- 
tion. The pericardial sac contained about.two ounces of limpid 
serum, but its. lining membrane appeared healthy. Heart 
healthy and contracted, all its chambers containing more or less 
of a yellow firm fibrin. The other organs, except the brain, 
were examined and found healthy. 

Remaris.—This case is important and interesting, as showing 
the rapidity with which. pneumonia may run through all its 
stages to a fatal termination, unless treatment is had recourse 
to, adequate to arrest.its progress, This girl, before the acei- 
dent, which occurred three days. and a- before death, ap- 
pears to have been in excellent health ; and even at the time 
when Dr. Gibbon first saw her, (in the middle of the day, 
March 20th,) the pneumonia appeared only just to have com- 
menced. As it was of an asthenic character, and accompanied 
with pain in the left shoulder-joint, it was probably of a 
rheumatic origin. 


ROYAL FREE HOSPITAL. 
CASES OF ACUTE RHEUMATISM SUCCESSFULLY TREATED WITH 
BICARBONATE OF POTASH, 
(Under the care of Dr. O'Connor.) * 


A Few months back we had an opportunity of observing the 
good effects of the treatment of acute rheumatism with bi- 
carbonate of potash, as recommended by Dr. Garrod, in four 
cases admitted into this hospital, under Dr. O’Connor’s care. 
One case was that ef a young man, an agricultural | . 
from Hendon, aged eighteen years, but who had never before 
been attacked with rheumatism. After the administration of 
a brisk purgative, he was ordered the bicarbonate of potash, in 
haif-drachm doses, every arta in water, which was con- 
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tinued until the urine became alkaline, when there was a total 
cessation of all the symptoms. The remedy was continued a 
few days longer, with the occasional use of purgative medicine, 
and the patient was discharged on the seventh day after his 
admission. 

In the two next cases the same plan of treatment was pur- 
sued with equal benefit, and the patients were p Ase. | in 
about twelve days after admission. 

The fourth case was that of a tailor from the neighbourhood 
of Ratcliffe-highway, who had been suffering from acute rheu- 
matism for some time before his admission, The disease was 

eneral over all his extremities, and nearly all the muscles of 
Fis body were likewise attacked. After the action of purgative 
medicine, he was ordered the bicarbonate of potash, in the same 
doses as those already given, and after the lapse of about four 
days the patient was nearly free from pain. He slept better 
at night, and continued to improve for some days. His right 
knee, which had been very painful and bent before his admis- 
sion, now became very troublesome. He was ordered Dover's 
powder at night, with some relief, the alkali being still con- 
tinued. The pain in the knee was not much relieved ; the 
joint was directed to be covered with am ge and then ban- 
daged tightly in flannel. In less than twelve hours relief was 
afforded by this plan of treatment, and in a few days the pain- 
ful condition of the joint entirely ceased, the limb became 
straight, and the patient was discharged cured within three 
weeks. Dr. O’Connor states that he has for many years been 
in the habit of having recourse to the application of sulphur 
and flannel bandaging of the joints, in cases of rheumatic 
affections assuming a chronic form, with great benefit. 


UNIVERSITY COLLEGE HOSPITAL. 
USE OF THE ECRASEUR OF CHASSAIGNAC IN A CASE OF HLEMOR- 
RHOIDS, PARTLY INTERNAL AND PARTLY EXTERNAL, 


(Under the care of Mr. Ericnsen.) 


Ow the 22nd of October we saw Mr. Erichsen remove some 
piles from a man, under chloroform, which were partly inter- 
nal, by means of the ecraseur of Chassaignac. The piles were 
elevated with a pair of hooked forceps and the chain applied 
around the tumour, and in the course of five minutes and a 
quarter the mass was completely cut off without being followed 
by the slightest bleeding whatsoever. This instrument, as our 


readers are aware, was invented by Chassaignac, and is at the | 


present moment very much in vogue amongst the Parisian sur- 
zeons for the removal of vascular tumours, cancerous growths, 
| eater Se -in fact, prominent tumours of almost every 
kind. Whether it is ever likely to become much employed in 
this country is for the present a matter of uncertainty; it is, 
however, undergoing a fair trial in our different hospitals, as 


suitable cases present themselves. The ecraseur consists of a | 
handle and steel canula, within which are grooves for the | 


passage of a jointed chain, like a chain-saw but without any 
teeth, or perhaps more like the chain used in watches, the 
edge being blunted but not serrated. From the extremity of 
the canula projects a loop, as long as may be required, which 
is passed around the tumour and gradually tightened, the 
handle being moved once in fifteen seconds, when a little click 
is heard and the chain tightened by the drawing into the 


oove of one of the links. This process continues till all the | 


inks are drawn into the canula and the tumonr is cut off. 
This slow method of producing strangulation and division of 
the growth entirely prevents any hemorrhage. A contused 
wound is produced, and the orifices of the vessels are thus 
closed. 


There is another instrument of the same kind, invented by 


Luer, of Paris, which differs from Chassaignac’s in its possessing 


a slow, continuous movement. By a cautious rotation of the | 


handle, the chain is slowly drawn into the canula. Both are 
equally good; Chassaignac’s has the advantage of being cheaper. 


It was used with success by Mr. Stanley, at St. Bartho- | 
lomew’s, in July last, who removed a singular-looking horny | 


growth, a warty exudation from an epithelial chimney-sweeper’s 
cancer of the scrotum. This was the first trial of the ecraseur 
in the London hospitals. Mr. Stanley first isolated the part of 
the scrotum to be removed before passing the loop of the in- 
strument around it. Mr. Lawrence, some days after, removed 
a very large cellular tumour, weighing nearly a pound and a 
half, and in size equal to a small child’s head, from one side of 
the generative organs of a young woman aged thirty. Seven 
minutes sufficed to completely detach it, it was followed by no 
bleeding, no ligatures, and the parts were brought together by 

utures. A third instance of its use at the same hospital 
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occurred in September, by Mr. Paget, who removed a vascular 
growth in connexion with the clitoris and labium, so commonly 
met with in females, attended with the like success and the 
same results as in the other two. 

The instrument is to be had at any of the London makers, 
and clinical remarks have been made upon its application in 
certain cases, and the advantages it possesses. ere is no 
hemorrhage, no ligatures are necessary, theré is no danger of 
phlebitis or of irritative fever, and, above all, it supersedes the 
use of the knife. Still, as we said before, it would be premature 
to decide upon its merits from a limited experience. Every 
now and then some surgical novelty arises, is tried for a short 
time, and then passes into oblivion. Whether this will be the 
fate of the ecraseur remains to be seen. It was observed by 
Mr. Paget, that this instrument had removed the thigh of a 
large dog, under chloroform, without hem , and without 
any apparent suffering. Mr. Erichsen ref to an instru- 
ment invented by Mr. Luke fifteen or sixteen years ago, some- 
what upon the same principle, for dividing fistula in ano, by 
means of a wire mot a key; but as anesthesia was not then 
employed, and the operation was therefore associated with 
much pain, it may have been a reason for its not being gene- 
rally employed. 


HOSPITAL FOR WOMEN, SOHO SQUARE. 
SEQUEL TO A CASE OF CAULIFLOWER EXCKESCENCE OF THE 
UTERUS, IN WHICH AMPUTATION OF ITS NECK HAD BEEN 
PERFORMED, 
(Under the care of Dr. TANNER.) 


Ow April 5th, 1856, Dr. Maclimont reported in these pages 
(vol. i., p. 368) a case of epithelioma or cauliflower excrescence of 
the os uteri, occurring in a young married woman thirty-one years 
of age, in which Dr. Tanner ampatated the neck of the uterus, 
and apparently cured the patient. As was to be feared, how- 
ever, the disease returned, and has just proved fatal. The 
patient remained well for a short time after her departure from 
the hospital on the 2nd of October, 1855, and appeared to gain 
flesh; but in the course of three months the liar offensive 
watery discharge, so characteristic ‘of this disease, returned, 
accompanied by slight pain and great mental depression. On 
making a vaginal examination, the index-finger came in con- 
tact with a foul, fungous kind of ulceration, having all the 
appearance of malignant disease, and possessing an evident 
tendency to spread rapidly. There was great tenderness to the 
touch, and the examination, though made with gentleness, 
brought on a copious discharge of blood. The different prepa- 
rations of bark were ordered in succession, with cod-liver oil, 
and sedatives (chiefly opium) to relieve the pain, which soon 
became severe; but all treatment appeared unavailing. The 
disease rapidly increased until the whole uterus seemed in- 
volved, and even the vaginal walls infiltrated by it, and the 
patient died exhausted on the 27th of September, with all the 
constitutional and local symptoms of cancer of the uterus. 











| 
| Provincial ospital Reports. 


NORTH STAFFORDSHIRE INFIRMARY. 
| A TABLE OF OPERATIONS PERFORMED DURING THE LAST TWELVE 
MONTHS, AND REPORTS OF CASES. 
(Reported by Mr. R. C. Gannun; Hunay Grnsons, House-Surgeon.) 
Died. Total. 
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Within the last four months there have been four cases of 


lithotomy, one of removal of stone from the female by dilata- 
| tion of the urethra. The following are short notes of the 
| cases :— 
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1. A boy, aged six, admitted, under Mr. Ball, on June 16th, 
1856, with well-marked symptoms of stone in the bladder, 
which his mother stated had existed for two years. On the 
27th a uric-acid calculus, weighing six drachms and seven 
ig was removed, and on July 16th he was discharged 
cured, 

2. A healthy country labourer, aged sixty-two, admitted 
under Mr, Garner on July Ist, 1856. Mr. Garner sounded 
him, and gave it as his opinion that there were several calculi. 
A week after his admission, three uric-acid calculi were re- 
moved, weighing respectively one ounce and six grains, six 
drachms and a half, and eight grains, The cure was somewhat 
protracted by the occurrence of phagedena, Discharged cured 
on the Ist of October. 

3. A thin, unhealthy-looking child, aged three, was admitted 
under Mr. Turner on May 23rd, 1856, with symptoms of stone, 
which had existed for about a year. Two days after admission, 
the stone having been felt, lithotomy was performed, and a 
calculus, com d of ammoniaco-magnesian phosphate, re- 
moved; it broke repeatedly under the forceps. Fatal on the 
third day. 

4. A healthy young man, aged twenty-one, admitted under 
Mr, Garner on the 23rd September, 1856, with symptoms of 
stone, which had existed since he was a lad. The presence of 
stone having been ascertained, lithotomy was performed, and a 
large-sized mulberry calculus, weighing an ounce and a half, 
and com: of oxalate of lime, was extracted. Convalescent ; 
the wound healing, and a great part of the urine passing per 
urethram. 

Removal of a Stone by Dilatation of the Urecthra.—A little 
girl, aged four, admitted under Mr. Ball on July 4th, suffering 
from stone in the bladder. Dilatation was effected by Weiss's 
instrument, and a cystic oxide calculus, the size of a broad 
bean extracted. There was some incontinence of urine for a 
short time, which eventually got well. 

Case of Excision of the Elbow-joint.—A healthy lad, aged 
twelve, admitted under Mr. Garner on May 23rd, with disease 
of the elbow-joint of twelve months’ standing, the result of an 
injury. Excision was performed, and in twelve weeks he was | 
discharged cured, the wound being quite healed. Perfect use | 
of the hand and slight motion in the elbow-joint. 


Case of Compound Fracture of one Leg and Simple Fracture 
&f the other; Amputation of one Leg.-—-A healthy old man, 





aged seventy-three, admitted under Mr. Garner on July 28th, 
1856, on account of an accident received from a falling stone. 
There was a very severe compound and comminuted fracture of 
the right leg, and a simple fracture of both bones of the other 
leg ; also a severe injury to the chest, and one of his fingers 
crushed off. Amputation of the right leg was performed imme- 
diately below the knee; no chloroform given. Discharged 
cured on September 23rd. The left leg firmly united. 
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MEDICAL SOCIETY OF LONDON. 
SaturpDay, Octroser 257ru, 1856. 
Dr. CHOWNE, PRESIDENT, IN THE CHAIR. 





GREAT part of the evening was occupied by a discussion 
respecting a change of the laws of the Society. 

Dr. Sempe exhibited a plant of 

DATURA TATULA, 

of an arborescent form, and nearly six feet high. He was 
anxious to draw attention to the fact, that stramonium, which 
is known in certain cases to exercise a very powerful influence 
upon the system, has fallen almost into disuse, owing to the 
uncertainty of its operation. This is probably due to the fact, 
that the specimens of stramonium used in medicine are obtained 
from different species of Datura, and he was assured that the 
Datura tatula, the plant now exhibited, yielded a very powerful 
and efficacious medicine, while the Datura stramonium, the 
ee mare weed of our own country, which is a small and 
humble herbaceous plant, very little therapeutic 


action. Dr. Semple exhibited some cigars, made of the leaves | 
of Datura tatula, prepared by Mr. Savory. | 





Dr, Epwarp Sita read a paper 


ON THE NATURE OF PHTHISIS, AND PARTICULARLY OF THE 
PRE-TUBERCULAR STAGE. 

After pointing out the advantages of “tom hospitals in the 
study of diseases, the object of the author was to show—lst, 
That the treatment of phthisis, in order to be commonly suc- 
cessful, must be in the pre-tubercular stage; 2nd, That there is 
a pre-tubercular stage which is capable of easy demonstration, 
and in which treatment would commonly prevent the depo- 
sition of tubercle; and 3rd, That the nature of phthisis essen- 
tially consists in a lessened inspiratory action of the air-cells of 
the lung. He admitted that phthisis is induced by a multitude 
of causes, but he affirmed that the tendency of all these is to- 
wards exhaustion, and that they, although many, have one 
common mode of action in inducing the disease. He criticised 
minutely the prevalent opinion, that phthisis is a disease of the 
blood, and proved that whatever may be the state of the blood 
in the disease, there is no universal condition of it which 
attends the origin of the disease, or which is really causative of 
it. The state of the system, which is one of the causes of 
phthisis, is one of both solids and fluids, and is to be ro arn 
rather by a general predisposition to the disease than by the 
specific state of a part of the system—viz., the blood, in which 
the elements of the disease had never been found, or had been 
directly transmitted to another system. He also proved from 
his own investigation, that the function of alimentation was 
not at fault as causative of phthisis, by showing that the quan- 
tity of food taken in the early stage is equal to that in health ; 
and by reference to the feces, solids in the urine, biliary and 
cuticular excretions, he showed that there was then no larger 
excretory waste than occurs in health. The lessened action of 
the air-cells he proved from the lessened vital capacity, feeble 
respiratory power, and lessened mobility in the early stage of 
the disease, the consequent lessened vesicular murmur, inc 

harshness of respiration and flattening of the chest, with or 
without slight dulness, indicative of atrophy of the lung. He 
also proved that the signs of lessened vesicular action are found 
in all those cases, which, by common consent, are said to be 
prone to phthisis, and mentions instances in his own practice at 
the hospital, in which the vital capacity was reduced to the 


| extent of two-thirds, or half of the healthy L rgeon without 


there being any evidence of the deposit of solid matter in the 
lung. This stage of lessened vesicular inspiratory action, with- 
out any evidence of tubercular deposition, he designated as the 
first stage of the disease, one in which every hope of success 
may be entertained from suitable treatment. The second stage 
was that of tubercular deposition, and the third, that of destruc- 
tion of tissue, whether to the extent of softening only, or to the 
further degree of the formation of a cavity. He then pro- 
ceeded to show the connexion between the act of inspiration 
and the circulation through the lungs, and the importance of 
maintaining a balance between the systemic and pulmonic cir- 
culations, and explained the especial liability of the apex of the 
lung to tubercle, by a consideration of the mode of action of the 
lung, whereby the cells at the apex must at all times be less 
perfectly distended than those at the base, and consequently 
have less circulation and vital influence. He discarded the no- 
tion of the deposition of tubercle in the lung from the blood, 
and having referred to Dr. W. Addison’s theory of the forma- 
tion of tubercle on the lung from degenerated epithelium, 
showed how readily the air-cell is rendered fit to be a recep- 
tacle of such morbid products when its action and vital influence 
are lessened or lost. The extreme liability of the lungs to the 
deposition was not from any question relating to the blood, but 
from a consideration of the peculiar action of extrusion and re- 


| traction of the air-cell, (as he had demonstrated,) and from the 


immense number of such filled receptacles as the air-cells of the 
lungs offered. He believed that phthisis and scrofula are dis- 
tinct diseases, and that whilst they may be sometimes causative 
of each other, their co-ordinate occurrence was chiefly accidental. 
Dr. Smith also explained the occurrence of hemoptysis before 
the deposition of tubercle, upon the principles now laid down, 
and pointed out the impropriety of any attempt to arrest it 
directly, and also of interfering with that degree of increased 
frequency of respiration and pulsation which Nature sets up as 
a prophylactic measure when the amount of circulation in the 
lungs is so greatly lessened as it is in all stages of phthisis. The 
discussion of the proper treatment based upon these views, was 
reserved for a future occasion; but he strongly urged his pro- 
fessional brethren to recommend to the community the import- 
ance of a frequent examination of the chest of the younger 
members of families, with a view to the detection of the disease 
in its pre-tubercular stage. 
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Dr. SemPie considered that great praise was due to Dr. 
Smith for his elaborate and ingemious paper, and regretted that 
a very short time was left for the discussion of a subject of such 
great importance as the diagnosis and treatment of the pre- 
tubercular stage of phthisis. t such a stage existed was very 
probable, and it was of the deepest interest to all practitioners 
to be able to recognise it. At the same time he thought that 
Dr, Smith’s views were merely theoretical, but that they might 
be capable of practical demonstration at some fature time. 
Suppose, for instance, that a person who was in the pre-tuber- 
c 


stage of phthisis, and whose condition had been ascer- | 
tained by competent physical examination, were to die of some | 


other disease, or by an accident, it would then be possible to 


verify the diagnosis, and such a contingency might one day | 


occur. At present, however, he (Dr. Semple) thought that the 
existence of the pre-tubercular stage, although highly probable, 
was not proved; and if he found a patient presenting the 
phenomena described by Dr. Smith—namely, dulness on per- 
cussion, absence of respiratory murmur, and bronchial respira- 
tion, he should conelude that the deposition of tubercle had 
already commenced, not perhaps in the fully developed form, 
but in that semi-fiuid state which is known to be the first form 
under which tuberculosis of the lung makes its appearance, 
With regard to the non-identity of phthisis with scrofula, this 
was so novel a doctrine that it required much deliberation be- 
fore it could be admitted. It was true that the external mani- 
festation of scrofulous tumours was not always or perhaps very 
ayer associated with tubercular deposition in the lung; 
ut still there was so complete a resemblance between the 
matter of serofula and the deposit in phthisis, that he could not 
——— believe with Dr. Smith that they were distinct. 

r. ANDREW CLARK said he had listened with pleasure to 
Dr. Smith’s paper, beeause he had himself been engaged for 
some years in the study of phthisis, and because it must be a 
pleasure to every working man to hear what another had to 
say who came fresh from the interrogation of Nature at the 
bedside, and not merely from the study of books or the specu- 
lations based upon them. Dr, Clark would, in the first place, 
refer to the view of the origin of phthisis which ascribed it 
exclusively to that state of blood termed ‘“‘ fibrin crasis.” The 
doctrine of ‘‘ blood crases’’ developed by Rokitansky had been 
adopted almost without question, and upon mere authority, 
by the majority of English pathologists. He would not, then, 


stay to show how the doctrine was speculatively unsound, as | 


every exclusive humoralism or solidism must necessarily be ; 
but he would mention one illustration to prove that it was 
practically untrue. The doctrine of crases was based upon the 
assumed fact that the blood-clots corresponded in structural 
and chemical characters to the exudations found without the 
vessels. In a case of advanced phthisis, for example, the 
blood-clots present the characters of croupous fibrin: if the 
doctrine of crases be true, all the exudations in such a case 
must = the same characters; if they do not, the dectrine 
must fall to the ground, not merely because it is insufficient, 
but. because it is untrue. Two ies were lately examined at 
the London Hospital on one day. The first died from an in- 
jury to the chest, followed by pleuritis; the second died. from 
— in. which pleuritis had supervened shortly before 

eath. In ma cases.a fibrinous exudation had occurred in the 
pulmonary pleura. In the first case the lymph was soft, 
yellow, diffinent, imperfectly fibrous, and studded with irre- 
gular cell particles; in the second, the lymph was greyish, 
semi-transparent, dis: 1 in a nearly uniform layer, distinctly 
fibroid, and contained few cell particles of any kind. In the 
healthy man the lymph was croupous; in the phthisical man 
it was plastic. The contradiction here was obvious and fatal. 
Such illustrations could be multiplied. Many surgeons knew 
well that healthy lymph could be exuded on fresh-cut surfaces 
in patients labouring under extensive cancerous deposits. There 
could be no doubt the blood was diseased in tubercle and 
cancer; there could be no doubt, however, that there was also 
a preceding or coincident change in the solids; there could be 
no doubt that as yet the changes of the blood were incapable 
of distinction or definition, and none that the arbitrary and 
coarse classifications of them into crases were not only inade- 
quate to the explanation of the nature of morbid products, but 
offered serious hindrances to the advancement of, truth. Dr. 
Smith observed that there were no uniform structural or che- 
mical changes to be found in the blood of phthisis. Dr. Clark 
would not then enter into the chemical details of the question, 
but he would mention two uniform structural changes which 
he had found in the blood of phthisical patients, and the truth 
of which anyone of moderate experience might test by personal 
observation. The first was the excessive number and altered 
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| character of the colourless corpuscles; the second, the dimi- 
nished number, colour, and elasticity of the dises, most of 
| which were also increased in size. To these two he might add 
| a third, the presence of numerous free molecules and granules, 
| Dr. Smith’s idea of the nature of phthisis appeared to be that 
it was distinct from scrofula; that it-was, in its outset at least, 
| a local. disease, and that it essentially consisted in deficient 
| inspiratory action of the air vesicles leading to diminished che- 
| mical changes in the residual air. beware Say physiological 
part of this question, Dr. Clark could not for a moment agree 
in the opinion that tubercular scrofulous deposits were distinct 
local manifestations of distinct constitutional states. The 
| deposits were identical in their structural and in their chemi- 
oil diienaiions The state of the fluids and solids during their: 
| production was in essentials the same. The deposits were fre- 
quently interchanged at different of life and under 
different conditions. The offspring of the phthisical parent 
exhibited scrofulous diseases; of the scrofulous parent, phthi- 
sical disease; and the healing of scrofulous was ofter 
the prelude to the induction of plithisis. In all respects, 
whether in relation to cause, to the constitution subject to 
them, or to their intimate nature, Dr. Clark believed scrofu- 
lous and tubercular deposits to be identical—to require the 
same treatment. Dr. Clark could not agree with Dr. Smith» 
in viewing chronic phthisis to be, in any sense of the term, a 
local disease. Antecedent to all local deposit and to all changes 
of the blood, he believed there was a recognisable condition of 
the mental as well as the bodily parts which was characteristic: 
of the phthisical or scrofulous tendency, and which would most 
certainly lead to their local development under unfavourable 
circumstances, The essential characteristics of the psychical 
as well as the physical constitution were weakness, hei ned: 
susceptibility, and a deficieat power of restraint in the mami-- 
festation of the mental or bodily operation. Psychieally, this: 
constitution was manifested by precocity, undue excitability,, 
rapid but unsustained response to ordinary causes of excite-- 
ment, aptness for novelty, incapacity for regular and prolonged 
mental pursuit, great emotionalism, and alternating states of 
exaltation and depression. Physically, the characters were anar 
logous: there was rapid development and growth, which flne- 
tuate under the most trivial influences, the elements of 
the tissues and organs, also, there was the same rapidity of 
growth with a proportionate rapidity of decay. The cell ele- 
ments of the textures grew very rapidly, were thrown off 
before the end of their existence was fultilled. The epithelium 
of the lips was always desquamating, the hair and nails grow+ 
ing with unwonted speed; the feces were mixed with abun-- 
dance of epithelium; wounds rapidly but feebly Y 
Such constitutions were capable of great temporary but little 
sustained muscular exertion; the circulation was feeble 
small; and we wondered at the source of so much. apparent: 
animation and vigour. Dr. a could — we ag nee 
nished capacity of inspiration as cause of phthisis. It was 
one of its atau but did not necessarily in- 
duce phthisis, even under unfavourable circumstances. Dr. 
Clark believed, after numerous experiments, that the spiro- 
meter did not, in the majority of cases, give sound evidence as 
to the actual capacity of the lungs. — patients, after 
repeated practice, could be ——— to yield uniform results ; 
but in the conduct of numerous observations at an hospital the 
results were, on the whole, unsatisfactory. Dr. Clark also 
stated that patients with limited chronic phthisis often gave 
the full average results common to their height; whilst hyste- 
rical or nervous. women, free from pulmonary lesion, did not. 
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Turspay, Ocroner 21st, 1856. 
Mr. Arnott, PResmpENt, IN THE CHAIR. 


Mr. JonaTHAN HurcHinson exhibited casts.and specimens of 
DISEASE OF THE SHOULDER-JOINT. 


The case was before the Society last. session. It did well for 
some time after the operation, but the disease soon - 

in the bone and the glands in the axilla, and she six 
months after its performance. The tumour was of six years” 
growth. At one time it was diagnosed at the London Hospital 
| as cancer, when it was pro’ to resort to an 0) 5 bus. 
| this the patient refused. e case was under Mr. Hutchin-. 
son’s care for three weeks before the operation. He did not; 


wish to say much upon it until the inted. to» 
examine the specimens formerly cormeiet ieote aie thale re- 
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port, Aeeording to his examination the tumour was composed 
of fibro-plastic cells, and distinctly myeloid. The microscopical 
examination showed it to be composed of medullary cancer 
cells. 

Mr. Hurcutnson also exhibited specimens of 

ERONZED SKIN FROM PATIENTS WHO DIED OF CAPSULAR 

DISEASE OF THE KIDNEYS. 

Dr. Van Der Byi doubted the specimens being originally 
white. 

Dr. Baxy could decide that point, for the cases were under 
his care at St. Bartholomew's Hospital, with all the symptoms 
of disease of the supra-renal capsules. After a time one of the 
patients left the hospital, but returned again with the same 
symptoms as before. One morning he was suddenly seized 
with loss of hearing, and shortly afterwards died. On post- 
mortem examination, the supra-renal capsules were found 
nodulated, grey, and softened down. There were no tubercles 
found in any part of the body. About ten days afterwards the 
other patient died im the hospital with spinal disease, and 
disease of the supra-renal capsules was also found, but not to 
the same extent as in the former. 

Dr. Van Dex By. wished to know if the skin was ever seen 
decidedly white. 

Dr. Bary.—The patient’s master saw the skin of the first 
patient decidedly white. It was bronzed on both occasions of 
admission. 

Dr. Kipp had an opportunity of watching the cases whilst 
in St. Bartholomew’s, and could confirm Dr. Baly’s statement. 

Dr. OcreR WaAxp showed 

AN OVUM WITH CYSTS, 


the same as that exhibited to the Medical Society of London, 
and reported in Tue Lancer of October 18th. 

Mr. Suaw exhibited a specimen of 

CANCER OF THE PHARYNX AND (2SOPHAGUS, 

from a patient aged ‘forty, admitted into the Middlesex Hos- 

ital on Thursday last, and who died on Saturday. On admission 
A suffered severely from difficulty of breathing and swallow- 
ing. There was no emaciation. Whilst in the hospital, no 
nourishment could be passed into the stomach. There was 
a great projection in the neck, extending up under the angle 
of the jaw, which was.supposed to be scirrhus, but it did not 
long exist. The patient was formerly under Mr. Henry’s care 
as an out-patient, and according to the account he gave the 
disease was not of long duration; he supposed but six months. 
The patient was a cab-driver, and‘his wife said that for some 
months he could not attend to his occupation, On Saturday 
he died very suddenly, whilst his breakfast was being got 
ready, but there was no suffocation. On post-mortem exami- 
nation, there were found large ulcerations of the right side of 
the pharynx and glottis. The thyroid cartilages were impli- 
cated in the ulceration; some of the glands of the neck were 
affected; the bronchial tubes were filled with mucus. There 
were no appearances of cancer elsewhere. On examining the 
stomach, there was found complete destruction of the mucous 
and cellular membranes of the stomach, and nothing but the 
peritoneal coat left. It was a question whether this was not a 
case of what John Hunter describes as post-mortem destruc- 
tion of the stomach; there was no appearance of red border at 
the line of division where the separation of the coats took 
place. Under the microscope the specimen of cancer appeared 
to be epithelial. 
" a PRESIDENT inquired what was the cause of his sudden 

eath. 

Mr. SHaw could not well say, unless it was the mucus 
blocking up the lungs. 





MEDICAL AND SURGICAL SOCIETY OF THE 
BRITISH ARMY. 


A SPECIAL general meeting of medical officers of the army 
——— i the een, oF siemens: on Wednesday, 
e imo, for combi purposes of nizin 
the above-named Society, which had been ‘established in the 
Crimea, rts of which have appeared in this journal, and 
also to take into consideration the propriety of erecting a 
monument to the memory of the deceased officers of the de- 
partment who had died in service in the East, and towards 
which design the sum of £372 had been already subscribed by 

‘the survivors in the Crimea and at Scutari. 


It was proposed by Sir Jonw Haz, K.C.B., and seconded 
by Mr. Brewkrys, that the Direcror-GEenEeRAL should take 
the chair. 

lt was also proposed by Sir Jonn HAxt, and seconded by 
Dr. Hatanan,—* That the Medical Society of the army esta- 
blished in the Crimea, which was found so beneficial in its 
results, be transferred to London, under the denomination of 
the ‘ Medical and Surgical Society of the British Army,’ and 
that all officers of the department on full and half-pay be in- 
vited to become members.” 

2. Proposed by Mr. Mowat, C.B., and seconded by Mr. 
M‘Gricor,—‘‘ That a Branch of this Society shall exist in 
every command, the principal medical officer for the time 
being ex officio President.” 

3. Proposed by Mr. Wart, and seconded by Dr. Paynrer,— 
“That as certain expenses will be necessarily incurred for the 
maintenance of this Society, medical officers be invited to con- 
tribute a small yearly subscription.” 

4. Proposed by Mr. Tayior, C.B., and seconded by Mr. 
BLenkins,—‘‘ That a Provisional Council be this day nomi- 
nated, for the purpose of drawing up ‘ Rules and Regulations 
for the future guidance of the Society,’ which ‘Rules and 
Regulations’ will be submitted for the consideration of a 
general meeting of medical officers, to be held on Saturday, 
the 15th of November, on which day officers of the department 
are invited to attend at this office, at two P.M. 

5. Proposed by Dr. Grrson, and seconded by Dr. Forrest, 
C.B.,—‘“* That the following officers shall constitute the Pro- 
visional Council, five of whom shall form a quoram :— 

“Sir John Hall, K.C.B., Inspector-General of Hospitals; 
Dr. Dumbreck, C.B., Deputy Inspector-General; Dr. Forrest, 
C.B., ditto; Dr. Halahan, R.A. , ditto; Mr. Taylor, C.B., ditto; 
Dr. Gibson, ditto; Mr. Mouat, C.B,, ditto; Staff-Surgeon 
M‘Grigor; Dr. Reid, Second Class Staff-Surgeon; Dr. Laing, 
ditto; Mr. Blenkins, Grenadier Guards; Mr. Wyatt, 

Guards; Mr. Fitzgerald, Deputy Parveyor-in-Chief.” 

The proposition for the erection of the monument then came 
under the consideration of the meeting in the following resolu- 
tions :— 

1. Proposed by Sir Joun Hawt, K.C.B., and seconded by 
Dr. Hatanan,—“ That a subscription be entered into-by the 
medical officers of the department, for the purpose of erecti 
some lasting testimonial to the memory of their @ 
brethren (civil and military) who had died during the late war.” 

2. Pro Mr. M‘Gricor, and seconded by Mr. 
Bienxins,—* That the memorial shall consist of either a 
granite pillar, to be placed near the new military hospital 
about to be erected at Southampton, or an allegorical monu- 
ment, to be placed in a suitable position in the entrance-hall 
of the same building.” 

3. Proposed by Mr. Taytor, C.B., and seconded by Dr. 
Paynter,—‘‘ That members of the department, and artists in 
general, be invited to submit plans for the design, with the 
understanding that not more than £1000 will be available for 
the undertaking.” 

4. Proposed c, Dr. Greson, and seconded by Dr. Forrest, 
C.B.,—** That a subscription-list be at once opened at the 
Army Medical Board in London, and also at all stations at 
home and abroad; and further, that medical officers of the 
Hon. the East India Company’s Service (several of whom 
served in the East during the late war) be invited to support 
the undertaking; as also all medical officers of the department 
on half-pay.” 

5. Proposed by Dr. Tic, and seconded by Dr. Paywrer,— 
‘That a Provisional Committee be elected, to suggest the 
steps which it will be desirable to take, with the view to carry 
out the object at once; and that this Committee do consist-of 
the following medical officers :— 

* Sir John Hall, K.C.B.; Dr. Dumbreck, C.B.: Dr. 

C.B.; Dr. Halahan, R.A.; Mr. Taylor, C.B.; Dr. Gibson; Mr. 
Monat, C.B.; Staff-Surgeon M‘Grigor; Dr. Reid; Dr. Lai 
Mr. Blenkins; Mr. Wyatt; Mr. Fitzgerald; Mr. Dartnell; 
Pilleau; Mr. Bostock.” 

6. Proposed by Sir Joun Hatt, K.C.B., and seconded by 
Mr. Taytor,"C.B.,—‘‘ That the proceedings of this day’s 
meeting be communicated to the public j - 

The whole of the foregoing resolutions were carried 
unanimously, and a vote of thanks having been accorded to 
the Director-General for the handsome ‘manner in which he 
had supported the views of the medical officers of the army, 
the meeting adjourned. 

Joun Wvarr, (Coldstream Guards,) 


- 
> 
. 





Provisional Secretary. 
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REVIEWS AND NOTICES OF BOOKS. 





Acbiewws and Hotiees of Pooks. 


Clinical Lectures on Paralysis, certain Diseases of the Brain, 
and other Affections of the Nervous System. By Ropert 
Bentiey Topp, M.D., F.R.S., Physician to King’s College 
Hospital. Second Edition. London: John Churchill, 1856. 
pp. 474. 

THERE are few diseases which tax the ingenuity of the 
physician more than those where the cerebro-spinal system is 
directly involved ; and hence, knowing all the difficulties lying 
in the way of the correct diagnosis and satisfactory treatment 
of such affections, we cordially hail a second and improved 
edition of a book like this. Not only does the work tend to 
instil clear and distinct notions respecting cerebral diseases 
into the minds of the pupils for whom the Lectures were 
originally delivered; but it is evident that the pathological 
and therapeutical views contained in them, based as they are | 
upon actual observation of cases, will serve as a valuable guide 
to practitioners of medicine. 

Dr. Todd says, in the preface to the second edition, that 
**the object of the Lectures has been to teach, by examples, 
various important points in the natural history, pathology, and 
therapeutics of paralytic, cerebral, and other nervous affec- 
tions;” and we may add, after perusing the Lectures, that, 





upon the points treated, hinges the proper method of viewing 
and managing these affections. The author speaks successively | 
of lead palsy ; of paralysis from pressure on a nerve; hysterical 
hemiplegia; paralysis depending on lesion of the brain; para- 
lysis of the portio dura; white softening and apoplexy; cere- 
bral symptoms from renal disease; and hemiplegia, central, 
peripheral, epileptic, and spinal. 

These certainly comprise the cerebro-spinal pathological | 
phenomena which we most frequently meet with in practice; | 
and as Dr. Todd founds his views on actual cases, the student 
and practitioner have the advantage of following the mani- 
festations of the diseases and the results of treatment in a | 
strictly practical manner, under the guidance of a sound patho- | 
logist and successful therapeutist. 

Our attention has been especially arrested by the cases of | 
syphilitic disease of the dura mater connected with epileptic | 
fits. The author enters fully into the pathological anatomy | 
of these specific affections, and we are shown the cause of 
the fits noted in the progress of these cases. The remarkable 
effects of iodide of potassium are dwelt upon, and these are 
certainly of a most decisive description, both as regards the 
disappearance of the symptoms and the diagnosis. But we 
must say that the kind of post diagnosis, depending upon the 
effects of a therapeutical agent, has not much favour with us; 
especially when we recollect to how many errors such diagnosis, 
founded upon the apparent ¢fects of mercury, misled Hunter, 
Abernethy, and others. 

However this may be, Dr. Todd’s cases are valuable, and | 
we find them corroborated by others of the same nature, | 
published by Dr. Schiitzenberger (Medical Gazette of Stras- 
burg, March, 1850); and M. Sandras, in his work on Nervous 
Diseases. In L’Union Médicale, (October 31st, 1854,) M. | 
Beyran has also given a case of paralysis of the motor oculi | 
nerve depending on syphilis, where the specific treatment was 
completely successful; and M. Costilhes has inserted in the 
Gazette Hebdomadaire (March 30th, 1855), a case of syphilitic | 
hemichorea, 

Before concluding this glance at the second edition of Dr. 





| 
| 
| 
| 
| 


Todd’s valuable Lectures, we must distinctly express our | 


approval of the efforts made, in recent times, to improve | 


Headaches, their Causes and their Cure. By Henry G. 
Wricut, M.D., Physician to the Royal St. Pancras Dis- 
pensary. Second Edition. London: Churchill. 1856, 

No better proof, if such were wanting, of the correctness of 

our estimate of Dr. Wright’s little work, expressed on its first 
appearance only eight months ago, could be given now than 
the fact that a second edition has been already called for. 
Short, however, as is this period, its author has devoted a con- 
siderable amount of labour to literary research in connexion 
with his subject, and has added some extremely interesting 
matter, derived from records quaint and rare, the product of 
the fertile imaginations, no less than of the practical experi- 
ences, of many a learned physician of ancient time; and inas- 
much as to this addition, approved and appreciated as it will 
be by every reader who possesses a taste for scholarship and a 
regard for antiquarian lore, he has added some portions belong- 
ing more strictly to the pathological part of his work, which 
tend to enhance its utility in a practical point of view, we 
have only to reiterate our satisfaction with Dr. Wright’s essay, 
and to recommend it very cordially to our readers. 





Maclise’s Surgical Anatomy. Fasciculus XIII. Second 
Edition. London: Churchill. 
Tuts magnificent work concludes with the present number, 
which contains four plates, with a copious commentary. It 


| also embraces a table of contents, title-page, &c. We can 


only repeat what we said some years since respecting the first 
edition—‘t‘ We know of no work on Surgical Anatomy that 
can compete with it.” 





NEW EDITIONS OF MANUALS. 


Manual of Materia Medica, by Roytx. Edited by Dr. F. W. 
Heapianp. Third Edition, London: Churchill. 


| Manual of Physiology, by CAnrentEeR. Third Edition. Lon- 


don: Churchill. 

Manual of Chemistry, by Fowxes. Edited by Drs. Jones and 
Hormann. Sixth Edition, London: Churchill. 
Handbook of Physiology, by Kinxes. Third Edition. London: 
Walton and Maberly. 

Or the previous editions of all these works we have spoken 
favourably in Tue Lancer. It is unnecessary to say more 
than that the present issues bring up the various subjects to 
the present time. Sufficient evidence of the esteem in which 
the above works are held may be found in the comparatively 
very short space of time in which several new editions of each 
have been announced. 





Ac Inventions 


PRACTICE OF MEDICINE AND SURGERY. 


3ANDAGE FOR UTERINE HASMORRHAGE. 
BY W. E. HUMBLE, M.D. 

Dr. HuMBLE says, in a communication to us :— 

**T desire to call the attention of the profession to what 
appears to me an important addition to our stock of midwifery 
instruments. Without entering into the history of uterine 
hemorrhage, I may observe that every accoucheur knows well 
that, in a large proportion of cases, post-partum hemorrhage 
is best controlled by firm, well-adapted pressure over the uterus 
and lower part of the abdomen. For several reasons, the hand 
of the accoucheur would be best adapted to make this pressure, 
were it not that pressure by this means cannot be long sus- 


clinical instruction; and it is plain, from the care bestowed | 
upon these Clinical Lectures, that Dr. Todd considers this | tained. Various contrivances have been devised from time to 
branch of medical education extremely important. By publish- | time to meet the difficulty, all more or less adapted to the 
ing the Lectures, the author has conferred great benefit upon all | object in view; but those which are best calculated to meet 
practitioners of medicine and students, the requirements of the case are either so complex or so bulky 
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as to prevent their general adoption. Hence, in practice, the 
accoucheur relies upon such extemporaneous aids as he can 
obtain at the time of the occurrence of hemorrhage, by tearing 
up sheets or tablecloths for the purpose of bandages, using 
napkins for pads, and such other imperfect contrivances as 
suggest themselves to his mind at the moment, and the result 
is that he loses much valuable time in the general confusion 
which attends the occurrence of flooding, if, indeed, he be able 
to obtain at all the assistance he requires, On this account, [ 
have for many years been in the habit of taking with me a firm 
bandage, furnished at one hand with a strong steel buckle, 
by which, without difficulty or loss of time, I could make firm 
presage over the region of the uterus. But I have recently 
nad made an improvement upon this simple bandage or belt, 
by the aid of which the accoucheur is able to avail himself with 
the greatest facility of every advantage which the best-adapted 
pressure is able to afford. 
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‘* My instrument consists essentially of an ordinary tourniquet 
as used for amputations, but enlarged and made of propor- 


tionate strength. The bandage or belt is about a yard and a 
half in length, and about three inches in width, and made of 
firm woollen texture, such as is used for saddle-girths. For 
the sake of portability, the screw of the tourniquet is capable 
of being detached and put separately into the pocket, so that 
the instrument is even more portable than a pair of forceps; 
the tourniquet platforms and belt being put into one pocket, 
and the screw into the other; or, if desired, they may be placed 
in a small case for the purpose. 

** The following is the mode of using the instrament :—The 
labour having been completed, the accoucheur discovers that 


hwmorrhage has been going on, and that firm pressure is re- | 


quired to control it. He immediately applies the belt round 
the pelvis, and buckles it tightly with the pad and tourniquet 
over the region of the uterus. Probably this may suffice, but 
if he finds that the pressure exerted is not sufficient, he turns 
the screw, and tightens the instrument to any extent he may 
desire. All this is done almost as readily and easily as it can 
be described; and during the time that would have been 
occupied in getting his bandages prepared, his napkins folded, 
and other arrangements made, (besides the difficulty of apply- 
ing bandages under the circumstances,) he has placed his 


patient in a state of safety, without the slightest trouble or | 


causing the least confusion. Should the severity of the case 
require the use of the plug also, a ribbon attached to the instru- 
ment in front, carried between the thighs, and pinned to the 
belt behind, will suffice admirably to retain the plug. It is 
well to remark that, to prevent the abdomen being pinched, 
and te adapt the pressure better, the belt should encircle the 
body from the upper platform of the instrument. 

“The instrument, which I call ‘ Utero-Abdominal Tourni- 
quet,’ has been made, under my directions, by Mr. Bigg, of 
St. Thomas’s-street. I feel that I can state confidently that 
it is as necessary and useful in post-partum hemorrhage as the 
ordinary tourniquet in amputations.” 





COAGULATION OF THE BLOOD. 
To the Editor of Tue Lancer. 


Sir,—When considering the subject of the chemical history 
of diabetes in the year 1853, I was led, amongst other things, 
to conceive a certain theoretical explanation of the spontoneous 
coagulation of the blood. Having just now read over and re- 
considered my notes taken at that time, I must say that I still 
a my theory to the one recently promulgated by Dr. B. 

- Richardson, which it resembles in some points. 

The statement which I append below is copied nearly ver- 
batim from the notes referred to, but I may premise that the 
part of the idea which applies to vegetable physiology is the 
only part to which I have given any publicity, as at the time 
when it occurred to me I considered the whole matter of little 
moment. 

The albuminous or nitrogenous matter found in the young 
growing cells of a plant, is in an insoluble condition. but on 
its passage in the fluids to those cells it must have been in some 
manner held dissolved in water. So, when the young cells get 
old and woody, they no longer contain this albuminous matter. 
On leaving them for the younger parts, it must again have as- 
sumed the soluble state. It seems to me that this phenomenon 
my be accounted for by supposing the albumen to be dissolved 
by an alkaline condition of the fluids, and deposited in some 
manner by the development of an acid at the particular point 
required. 

The same may occur with the fibrine of animal blood, more 
yrone to such coagulation than albumen. In the circulating 
lood of an ani we find fibrine in the soluble state. In the 

tissues nourished by that blood it occurs in an insoluble form. 
But in the venous blood which carries away the effete products of 
those tissues, the fibrine is once more found in a state of solu- 
tion. We are tempted to explain these facts in the same way 
as above: to suppose the fibrine held in solution by the pre- 
sence of an alkah, and deposited in the insoluble form by the 
development of an acid. And, in fact, the blood is known to be 
feebly alkaline, (from the presence of the carbonate or basic 
phosphate of soda,) and the juice of muscle was found by Liebig 
to have an acid reaction. 

But how is it that when the blood is withdrawn from the 
living body, its fibrine quickly assumes the solid or insoluble 
state—i.e., coagulates? By parity of reasoning, I suppose 
that this takes place again by the development of an acid, to 
such an extent as simply to neutralize alkalinity, not so as to 
precipitate the albumen : this acid I believe to be lactic acid. 
It has been lately shown that glucose is always present in the 
living blood ; and further proved, as I believe, that this glucose 
| is continually changing into lactic acid, which as fast as it 
| forms is bound or combined with oxygen to support the animal 
heat. When the blood is isolated, this vital process of combus- 
| tion goes on no longer, lactic acid accumulates, the alkalinity 
of the natural blood is neutralized, and the fibrine coagulates. 
A tendency to nitrogenous decomposition may hasten this pro- 
cess, by supplying a ferment to act upon the glucose. Blood 
drawn in overt coagulates quickly. Diabetic urine, allowed 
to stand for a time, may lose its sugar, and contain lactic acid. 
Extensive coagulation of the blood in the living body may be 
caused by injecting a putrefying liquid into the veins. 

Another time I propose to comment at length upon the 
| theory of Dr. Richardson, and to state the motives which in- 
| duce me to dissent from it, I am also planning a series of ex- 

erage in order to put to a satisfactory test the truth of 
alsity of the hypothesis sketched above. 
I remain, Sir, yours, &c., 
Frep. W. Heapianp, M.D. 





Guildford-street, Oct. 1856, 


Densrsnire Generat Inrrrmary.—The forty-seventh 
anniversary of this excellent institution was celebrated this 
week, In the morning the governors and friends of the charity 
assembled at the Town Hall, and proceeded in procession with 
the Mayor and Corporation to attend Divine service, as usual, 
in All Saints’ Church. Amongst those forming part of the pro- 
cession were—W. P. Thornhill, Esq., M.P.; Lord Belper; W. 
Mundy, Esq., M.P.; Sir H. 8S. Wilmot, Bart.; E. S. Chandos 
Bale, — Alderman Sanders ; Alderman Dunnicliffe, &c. &c. 
A very effective sermon was preached by the Rev. George Lea, 
M.A., Perpetual Curate of Christ Church, Birmingham, and 
Prebendary of Lichfield, and the sum collected on behalf of the 
institution amounted to £105 lls. 2d. Subsequently the annual 
meeting took place in the board-room of the infirmary, the 
President occupying the chair. The attendance of friends and 
| subscribers was very large. 93 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 1, 1856. 


Own the shores of the Southampton Water, and not far from 
the celebrated Netley Abbey, in a locality remarkable for its 
beauty, and presumed to be tolerably salubrious, the Govern- 
ment is now engaged in constructing a Military Hospital of im- 


posing magnitude and great pretensions. Aggressive, com- 


mercial England, sends her armies abroad by sea; and by the 


same route must their sometimes shattered remains return to 
their native land, whether victorious or beaten. 
army return the sick and wounded, for whom hitherto no suit- 
able place of reception had been provided or even thought of, 


it beinga maxim with the English people, or with its Govern- | 


ment, or with both, never to look to any distant future ; which, 
in this case, means, not to provide for the wants of those who 
may never return. Accordingly, and in conformity with the 
policy of throwing on to morrow the task of providing for its 
own wants and exigencies, the sick and wounded who 


escaped from Corunna, from Walcheren, from Buenos Ayres, 


and from Waterloo, were dealt with as they best could: some | 


sent here, and some there. The first wounded who returned 
from Waterloo were safely lodged in Haslar Hospital, the 
Horse Guards having made no provision for their accommo- 
dation, never imagining, in fact, that any would return to 
trouble them. The press, it is true, was not then what it is 
now. It was not then the terror of courts and eourtiers; and; 
besides, it must ever be kept in view, that armies and nations 
attend only to victories or defeats ; the sick and the wounded 
must be left to the care of the surgeon and to Providence. 

The last war caught the officials—the red-tapists, the cour- 


tiers, the men of rank and influence, the six dukes who rule | 


all England—nodding as usual: all seemed to be profoundly 
asleep. The battle of the Alma was fought and won, and the 
nation rejoiced; and in the intoxication of success would have 
forgotten or ignored the terrible fate of those by whose bravery 
{for the bravest are sure to be the first wounded, the first to be 
broken down by fatigue and exertion) the field was won; would 
never have noticed the scandalous reception of these fine fel- 
lows at Portsmouth by the said officials and courtiers, nor 
commented on conduct disgraceful beyond what language can 
express, but for the daily press—The Times. The signs of 
the times is a favourite topic with the preacher and the 
would-be prophet. In the moment of danger, men are liberal of 
promises, and they were scattered about profusely. Reorgani- 
zations of all departments of the army were freely spoken of, 
and all were to be improved. For the future nothing was to 
be left to chance, and it was henceforward to be considered as 
at least probable, that if a battle were fought, some men might 
be wounded, and men be required to remove them from the 
field; that when carried toa place of safety, a sufficient and 
efficient medical staff would require to be provided before, and 
not after the event; that campaigns were usually accompanied 
with much sickness, and that hospitals for the sick should be 
ready, and not require to be built after the campaign was over, 
and the sick and wounded dead, buried, and forgotten. 

Hence the origin of the vast Pry imposing building now being 


THE NEW MILITARY HOSPITAL AT SOUTHAMPTON. 


With the | 
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erected on the shores of the Southampton Water, at no great 
| distance from Britain’s naval stronghold, Portsmouth, and but 
three hours’ travel from the metropolis itself. Objections might 
| be raised to the placing an hospital of this magnitude on the 

muddy and feverish shores of a stream influenced by the tide, 
| at an inconvenient distance from any large garrison town or 
| encampment, and hence but ill-adapted to perform the duties 
_ of a detachment hospital—on a shore whose mud-line daily in- 

creases in depth and breadth proportionably to the growth of 
| Southampton, and standing due west of pestilential Portsmouth 

and Langton Harbours; but amidst a choice of difficulties the 
| least objectionable locality seems to us to have been adopted. 
| In moving, as it were, the head-quarters of the medical de- 
partment of the army from ‘Chatham, it was clearly imprac- 
ticable to move the garrison with it. A question then naturally 
| arises, — What is the object of erecting such an hospital in such 
aplace? The necessity, it is true, under which the Court and 
the aforesaid six dukes were placed by the public press to do 


| something for sick and wounded soldiers, was, no doubt, great 
| 


| and almost imperative, and besides this necessity of seeming, at 
| least, to keep faith with the public, the throwing away of a 
| quarter of a million or so is but a trifle toa cabinet who cannot 
| afford to throw away a shilling’s worth of political capital. In 
| time of peace the sick of a regiment must remain with the regi- 
| ment, if possible; tosend them to a detachment or general hospital 
| is but too often to lose them to the corps. In time of war, tem- 
porary hospitals are formed, or seized on, according to the 
| exigencies of the case; and those who have witnessed the mor- 
| tality in them, from Bilboa to the St. Elizabeth, the Convent of 
the Jesuits at Brussels, and the general hospital at Scutari, will 
agree with us that there is something terrible in the placing 
| crowds of sick or wounded in a single building, whatever be its 
| extent. Now we feel somewhat curious to know how the new 
general hospital is to be turned to account. Is it to be an in- 
fiemary for disabled men ? Where are the garrisons from whom 
its supplies of sick are to be drawn? And if an attempt is to 
be made to turn it into a School of Military Medicine and Sur- 
gery, the answer to this is brief and positive: there is, there 
can be, no school for military medical instruction but the 
barracks, the camp, or the field. The professional knowledge 
of the military surgeon must be acquired in the civil hospitals 
of his country, and in civil life. 

From the plan, as given in The Builder of the 23rd August, 
we learn that the new hospital is to be constructed so as to 
contain 1000 patients (the average daily sick of about twenty- 
five battalions), that it is to consist of two biocks of buildings, 
each complete in itself, and of which one is to be devoted to 
medical, the other to surgical cases, and separated by a central 
building, appropriated to the management and to sick officers, 
But the fact must not be lost sight of, that in reality these 
three blocks, as they may be called, form, after all, but one 
uninterrupted building, running in a straight line to an extent 
of about 1300 feet. The building seems to face the south, so 
that the front wards will be intensely hot in summer, and 
those to the north equally unpleasant in winter. The exer- 
cising grounds for convalescents are not subdivided, and as the 
hospital forms but one vast building, no efficient means fan at 
any time be adopted to isolate particular sections of the hospital, 
and so check the progress of contagious disorders. ‘* The Vie- 
toria Hospital, near Southampton,” has no plan, properly se 





called, viewed as an hospital; it is simply a handsome range 
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of building, presenting a front bearing some resemblance in its 
elevation to a portion of the Tuilleries and the Louvre. As the 
healthiness of the locality is stili to be tested, would it not have 
been advisable, and much the safer plan, to have adopted some 
at least of the improvements which render the hospitals of St. 
Jean of Bruxelles, and of the great hospital, Lariboissitre, or of 
‘* Le Nord,” of Paris, conspicuous, These hospitals have been 
constructed after the most careful deliberation and inquiry as 
to what an hospital should be. They are built in distinct 
pavilions, with promenades and corridors absolutely and en- 
tirely separated from each other, so that not merely the pro- 
gress of infectious disease can be at once arrested, but hospitals 
for convalescents, for special cases, for experimentation on the 
various suggestions which the progress of science daily offers to 
the conjectural art of medicine, can be established and 
arranged at the shortest notice. Most of these views are con- 
tinental, no doubt; they have not their origin in this model 
country. But of what use to Britain is a continental peace if 
we are not to benefit by the more enlightened views of our 
neighbours? Medical practitioners still speak of the Hétel 
Dieu and La Charité Hospital, of Paris, as if no such institu- 
tions as the Lariboissitre, of Paris, and the Hospital St. Jean, 
of Bruxelles, existed. 

From the same source from which we derive our knowledge of 
the extent of the Victoria Hospital and its general plan, we learn 
that the building was designed by Mr. Mente, the surveyor of 
the Royal Engineer Department, in Pall-mall, under the direc- 
tion of the Assistant Quartermaster-General, Colonel O’Brien; 
Dr. Marp.eton, of the 15th Hussars ; and the Deputy Inspector- 
General of Fortifications; to whom, as a Committee, the sub- 
ject was referred by Lord Paymure. Can it be that the 
red-tape-worm has already recovered all its vigour? Let us, 
for the sake of the nation, hope not, and that the names 
of the Director-General of the Army Medical Department 
with those of the committee of experienced and able medical 
men, civil and military, appointed no doubt to act with him, 
and to present to the War Secretary the plan of the hos- 
pital, have been accidentally omitted by the editor of The 
Builder, who, very naturally, has inserted the names of the 
“brick and mortar” men, ignorivg altogether the professional 
committee, appointed, no doubt, by Lord Panmure to prepare 
a plan of that building which they with their patients are to 
occupy. 
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Tue past week has been marked by a new step in sanitary 
police. Under the Metropolitan Market Act (14 and 15 Vict. 
cap. 61) it was enacted that all places to be used as slaughter- 
houses after the lst of December of the year next following that 
in which the public slaughter-houses attached to the metro- 
politan market should be completed, must be licensed at the 
preceding quarter-sessions; and by sect. 131 of the ‘‘ Metro- 
polis Local Management Act,” all persons intending to apply 
for such licence are required to give a month’s notice to the 
Vestry, or District Board of Works. The requirement of the 
first Act was complied with, and public notice of the com- 
pletion of the slaughter-houses at the Metropolitan Market was 
given in the London Gazette of June, 1855. The important 
duty of regulating the slaughter-houses has, therefore, fallen 
upon the Vestries and District Boards of Works, under the ad- 
vice of their medical officers of health. Tolerably uniform, con- 
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sistent, and effective principles have, we believe, guided the 
medical officers throughout the metropolis in this important 
function.. The justices, with whom the granting of the licenses 
ultimately rests, have fairly applied the same principle. Under- 
ground, or cellar slaughter-houses have been condemned; due 
ventilation, good supply of water, drainage, flag-pavement 
with joints properly cemented so as to be impermeable 
to blood, have been imperative requirements. It has also 
been held essential that the places used as slaughter-houses 
should be properly covered in, so that the operations carried on 
shoald be screened from exposure to the neighbours. Objec- 
tions based upon neglect of these provisions were unhesitatingly 
assented to by the justices, and licenses refused. At the same 
time, whilst a strict regard to the preservation of order and 
cleanliness has been enforced, the Act has been interpreted in 
a liberal spirit towards the butchers. No crotchetty or theo- 
retical objections have been admitted. No butcher who could 
show that his premises were fairly adapted and provided with 
the essential requisites for slaughtering, has, we believe, reason 
to complain. Indeed, the utility of the new regulation has 
been by none so freely admitted as by the butchers themselves. 
In order to comply with the demands made upon them in the 
interest of cleanliness and sanitary order, great numbers of 
them have cheerfully incurred considerable expense in setting 
their houses in order. Many have thankfully received the 
suggestions for improvement of the medical officers. In thus 
acting they will have their reward ; for if cleanliness be profit- 
able to any one, it certainly is to butchers. It is to be borne 
in mind that the licenses are renewable annually. The licensed 
slaughter-houses will be duly registered in the offices of the 
Vestries and Boards of Works; periodical visitations will be 
made by the Inspectors of nuisances, so that any neglect of 
cleanliness, the retention of offal, or other matter liable to be- 
come offensive, will be obviated, and any circumstance render- 
ing the place unsuitable for slaughtering will be ascertained. 

Under this system of inspection and control, well carried 
out, we cannot but anticipate that many nuisances will be 
removed, and that the slaughter-houses of this metropolis will 
in future be so conducted as, while ministering to the alimentary 
wants of the population, not to prove sources of annoyance or 
disease. 

Amongst the incidental benefits that may be anticipated, one 
is, that the system now come into operation will serve as a 
check against the killing and sale of unwholesome meat. 

We believe it was expected by some that the date assigned 
for the licensing of slaughter-houses would be marked by the 
wholesale suppression of private slaughter-houses, and the cor- 
responding development of the business of the public abattoirs 
at the Metropolitan Market. This has not been the case to 
the extent anticipated ; nor do we think it a subject for regret. 
It is obvious, on a moment’s reflection, that unless numerous 
subsidiary slaughter-houses, dispersed in the different quarters 
of the metropolis, be used, our enormous population must 
often be exposed’ to the risk of being supplied with decom- 
posing meat, and to a large increase in price. In certain sea 
sons of the year it not unfrequently happens that tons of 
meat, brought up by the railways, are weekly destroyed, be+ 
cause it had become tainted and decomposed before it could 
be got to the place of sale. 
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Tue resignation of the honourable office of Chancellor of the 
University of London by the Earl of BurtrxcTon is announced. 
The event is to be regretted for many reasons. And first, be- 
cause of the personal qualities and high character of the late 
Chancellor. A gentleman, a scholar, and a mathematician, he 
united those qualities and accomplishments, which in his case 
made the tenure of the highest office in an University some- 
thing more real, more seemly, and more honourable than has 
always been held necessary in some other Universities. 

The Earl of BuriincTon, without a title of nobility, might 
well, in virtue of his learning and gentleness, have challenged his 
right to the post he has vacated. His appointment was no mere 
gratification conceded to rank. His modesty, which some 
would say is sc great as to amount to a fault, and which has 
undoubtedly stood in the way of the active application» his 
great talents to the public service, in which no quality so 
little appreciated as modesty, is not greater than his worth. 
He was, we believe, sincerely attached to the principle of the 
great University, over whose early fortunes he was called upon 
to preside. Certain it is that throughout all the conflicts be- 
tween the Senate and the Graduates, the Chancellor always 
preserved the affectionate esteem of the latter. As an instance of 
his zeal for the promotion of the interests of the University, it 
is recorded that when the Medical Graduates’ Bill was in 


imminent jeopardy in the House of Lords, through the opposi- | 


tion of the Duke of Arcytt, the Earl of Burtiyeton, then in 
the north of England, responded to the invitation of the Gra- 
duates’ Committee, and hastened to London in time to vote 
upon the second reading, and by his good service contributed 
Another 
reason for regret is this; the Earl of Bururncron has resigned 
It might be 
wished that he had preserved his seat until the granting of the 
new Charter and the admission of the Graduates to their 
proper share in the constitution and government of their Alma 
Mater. 

Under the present imperfect régime, the election of a new 
Chancellor rests with the Crown—that is, with the Secretary 
of State for the Home Department. Under this pernicious 


materially to the passing of that important measure. 


too soon for the interests of the University. 


constitution, the metropolitan University, which represents 
the great principle of Free Education, is liable to be made the 
plaything or the tool of the political party of theday. “We do 


not doubt that the present Ministry will exercise their import- | 


ant trust with judgment and conscientiousness. But how 
much greater would be the honour to the person elected, and 
how far more conducive to the dignity and independence of the 
London University, if the election were, as in other Univer- 
sities, in the hands of the Graduates! 


i 
<> 





Tue addressissued by the Council of the Pharmaceutical Society 
on ‘‘ The Sale of Poisons,” which we publish at page 498, will be 
read with interest. Everyone who is not carried away by the 
popular excitement on this subject, and who reasons calmly on 
the causes whence flow the manifold evils of the present free 
trade in poisons, will be prepared to admit the general truth 
of the observations in this letter. It is not, as we said in a 
recent number of this Journal, by any petty restrictions on the 
mode of the sale of poisons—such as keeping dangerous drugs 
in square or coloured bottles, or in requiring purchasers to sign 
their names in a book—that a9 security against crime or acci- 
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dent will be obtained, For of what value are these precautions 
against ignorance or recklessness on the part of the vendor ? 
We again insist that the public can have no security but in the 
character, competency, and responsibility of those to whom 
the custody and sale of poi are confided. If ignorant and 
unscrupulous persons be allowed to keep and to sell poison to 
all comers, of what avail is the pet square-bottle scheme? The 
question of protection against indiscriminate sale of poisons, 
against accidental poisoning, against fraudulent adulteration of 
drugs, really resolves itself into one of medical reform. When 
the public is prepared to second the efforts of the medical pro- 
fession and of the pharmaceutical profession in this matter, and 
to rescue the practice of medicine and the dealing in drugs 
from the hands of charlatans, impostors, and unqualified per- 
| sons, then some reasonable expectations may be entertained 
that deplorable catastrophes and horrible crimes by poisoning 
may diminish. We rejoice to find that the leading organ of 
| public opinion has, in a recent article, taken up our argument 
| upon this question. 








-_ 
<> 





WE publish this week the admirable address of Mr. Brit. 
This lecture of the accomplished naturalist, characterized as it 
| is by freshness of thought, and felicity of style and illustration, 
will be read with interest and profit by every student, and every 
practitioner, 





FemMALe Puysic thrives apace in America. At Boston— 
| where Columbia gave birth to the young Constitution, which 
is now sowing its wild oats broadcast—there is a Female 
| Medical College numbering 38 students. A grant of Govern- 


| ment money has also been voted towards establishing a similar 


institution at New York. This is to be under the immediate 
| superintendence of Elizabeth Black well, M. D., late of St. Bartho- 
lomew’s, with a bevy of those spinsters mentioned by Shake- 
speare as “ free maids, who weave their threads with bones” 
for anatomical demonstrators. At Boston, moreover, there 
| are eight doctoresses, with diplomas, in full practice. As it is 
| just possible that the mothers of nice young men might object 
| to an unmarried lady as family attendant, we suppose some of 
| these female physicians are married, And this involves a great 
social mystery, of which we have as yet received no account. 
When the Mrs. M.D.’s are attending to flocks of patients in 
| their boudoirs of consultation, or pointing out pathological 
| nick-nacks in their anatomical drawing-rooms, or going their 
rounds with stethoscopes in their bonnets, what are their 
husbands doing? Do they superintend the perambulators, 
| or are these hitched on to the professional broughams of 
| the mammas? Is it a part of the husband’s marital duty to 
manage the nursery—in short, to attend to the domestic affairs 
generally ? Perhaps matrimony is ignored altogether. Indeed, 
we do not well see how a conscientious doctoress could promise 
to love, honour, and obey a husband, who might order her to 
give her patients a dose of strychnia all round. If this surmise 
| be correct, there is a ‘‘ sweetly pretty” and appropriate adapta- 
| tion of our old professional device open to the young colleges: 
| a pair of bracelets twined round the handle of a parasol, with 


| the motto, “ Ixwupra tenet copula.” 


| THERE is some foundation for the murmuring of the news- 
| papers at the slow progress made by the Metropolitan Board of 
| Works. They have wasted an inordinately long time in dis- 
| cussing such frivolous matters as the heraldry of their corporate 
| seal—for which a water-cart proper, with streams of fresh water 

saltant, would have answered every purpose. But it cannot be 
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denied that they have paid much attention to the great question 
of the disposal of the sewerage of London. We trust that the 
result may do credit to their decision. Of the four plans finally 
submitted to their consideration, they have selected that one 
which provides for a discharge of the sewerage in the Erith 
Marshes, distant nearly a dozen miles from London, on the 
margin of the Thames. This plan was adopted by a majority 
of twenty-five against seven votes. Before concluding the 
gigantic scheme, the Board would do well to take the opinions 
of the Medical Officers of Health on its details. There are 
many points which may now appear trifling or may be alto- 
gether overlooked, but on which medical men only are compe- 
tent to offer an opinion—that, unless provided for in time, may 
seriously affect the health of the inhabitants of London. We 
will mention one of these, in illustration of our meaning. Ina 
paper lately read by Dr. Chowne before the Medical Society 


of London, he mentioned, as the results of carefully-conducted | 


experiments, that a large number of those gratings—dotted 
everywhere about the streets of London, and looking like the 
slitsof underground letter-boxes—have a strong upward current 
through them. Wherever this is the case, we need hardly say 


that the foul air of the sewers rises to pollute the atmosphere, | 


instead of the external air descending to ventilate the sewers. 
The whole subject, in a sanitary point of view, is one of vast 


importance; and, in considering it, the medical mind cannot | 


be wisely ignored. 


Ir is with gratification we direct attention to the announce- 
ment that the inhabitants of Cheltenham are about to present 
one of their most esteemed medical men with a handsome testi- 
monial, as a mark of the high respect and admiration they 
entertain for him. Mr. Fowler has been thirty years surgeon 
to the Cheltenham Hospital, and has passed a long life in the 
honourable exercise of his profession, and in the performance of 
deeds of active charity. He now retires through ill health. 


Tue Ecole de Médecine at Paris is frighted from its propriety 
by a report that one of its professors—who hitherto ‘‘uno 
tenore in dicendo fuit”—is about to make his débét as an opera- 
tenor, abandoning the lights of science for the foot-lights, and 


the professional robes for the sock and cothurnus. If, instead 
of degrading his professional position by adopting so decided a 
step, he would be content with introducing a little of the clear- 
ness of stage elocution into the lectures of his brother profes- 
sors, he would be rendering good service to the students. 


Tue French and Russian governments have prohibited the 
introduction of English quack medicines, We commend this 
to Lord Robert Grosvenor as a good grievance on which to ad- 
vocate an immediate declaration of war. "Tis pity that the 
Earl of Aldborough is dead, and, like Lycidas, “ hath not left 
his peer,” who might have brought the matter under the con- 
sideration of the upper House. For what right have the French 
and Russian governments to respect the lives and healths of 
their subjects more than our English rulers in church and state, 
who receive so considerable a revenue from the stamp and 
advertisement duty arising from the encouragement of quack 
medicines f 


Tue planting of the principal streets of Londun with trees is 
one of those subjects which regularly takes its turn with the 
wonderful gooseberries and kindred objects of interest that 
afford paragraphs to the papers when Parliament is not sitting, 
and there is a dearth of news. A correspondence has lately 
appeared in The Times concerning it, and some of our contem- 
poraries have also seriously taken the subject into considera- 
tion. We are at a loss to understand how the proposition is 
to be carried into effect ; for the argument hitherto employed, 
that trees flourish in our parks and squares, has nothing to do 


with the matter. Whoever has witnessed the enormous net- 
work of gas-, water-, and sewer-pipes, which lies beneath our 
main streets,—unparalleled in any other city in the world,— 
can appreciate the difficulties which the roots of the best dis- 
posed trees would have to contend with. These hindrances do 
not exist in the parks and squares. But even if we suppose 
the roots of a tree to have come to arrangements with the pipes 
and drains, and to have become accustomed to receiving 
nourishment from the foul-smelling unctuous soil turned up 
when our streets are opened, how long would they be likely to 
remain undisturbed by the intrusion of the pick and spade so 
constantly at work repairing or adding to the mesh of tubing 
extended beneath our pavement and roadways. Before our 
streets can be enlivened by vegetation, either the disposal of 
the drains and pipes underground must be altered, or our 
botanists must discover some umbrageous orchid which would 
live independently of the London soil, and hang on aloft like 
the epidendrons in tropical forests. 


Tuer seeds of the well-known, and too well trusted, laburnum 
tree, whose golden tresses of flowers make it such a favourite 
in our gardens, have again given rise to poisonous symptoms in 
| twelve children, who incautiously ate some of them at Otley, 
in Yorkshire. The chief symptoms produced resembled, in a 
lesser degree, those described by Dr. Christison as the result of 
his observations on the poisonous effects of the laburnum bark. 
Under the administration of emetics all the children recovered. 





THE announcements of medical publications for the ensuing 
literary year afford increasing evidence of that practical ten- 
dency in our professional literature, that happy blending of 
correctness with conciseness, which has gradually become its 
| distinguishing characteristic. Herein we scarcely differ more 
| from our continental contemporaries than we do from those 
diffuse writers of the past generation in our own country, who 
—believing the greater necessarily included the less—thought 
to be luminous by being voluminous. It is this earnest stabi- 
lity of mind which enables our English psychologists to wander 
into the great dismal swamp of metaphysics without losing the 
guiding clue; and our physiologists to philosophise concerning 
the mysteries of the nucleus and cell without speculating as to 
the construction of a Frankenstein-monster. First to arrest 
our attention amongst this year’s announcements are the finger- 
posts—the Directories for England, Scotland, and Ireland. To 
the excellent manuals of Mr. Churchill, six more are to be added, 
including one by Mr. Tomes on Dental, and one by Mr. Toynbee 
on Aural, Surgery; the ‘‘ Manual of Psychological Medicine” pro- 
mised by Drs. Bucknill and Tuke will also be an acquisition, 
if only to steady our knowledge on this important subject. 
The ‘‘ Cyclopedia of Anatomy and Physiology,” commenced 
twenty-two years ago, approaches completion; for the last 
part is in the press. The concluding number of Dr. Cop- 
land’s ‘‘ Dictionary of Medicine” is also in a forward state, and 
will be welcomed by all possessing the previous parts issued 
at various periods extending over twenty-three years. TH, 
however, the subscribers have somewhat grumbled at the slow 
progress of the work, there has been no question with them as 
to its condition and value, for 


“still the wonder grew 
How one small head could carry all he knew.” 


The series of Artistic Plates on Surgical Anatomy, by Mr. 
Maclise, are this month completed; and Dr. Sibson’s elaborate 
work on ‘‘ Medical Anatomy” receives the addition ef another 
part. A second series of the valuable Clinical Lectures of Dr. 
Todd is announced for November (Churchill), and Mr. Quain 
publishes a surgical series on the same subject—the Diseases of 
the Urinary Organs (Walton and Maberly). The Clinical 
Lectures of Dr. Bennett of Edinburgh are also on the eve of 
publication in a collected form ; and the lectures en Medical 
Observation, by Dr. Laycock, the new Professor of Medicine 
in the University of ae have appeared. 
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Photography is now definitely made ancillary to science. 
The recent work of Dr. Draper, professor in the New York 
University, on “‘Human Physiology,” is illustrated by draw- 
ings from photographs; and the publication of the original 
researches of Dr. Lionel Beale on the anatomy of the liver is 
accompanied by photographs of the author’s drawings. Our 
knowledge of the anatomy of the prostate—hitherto considered 
as a gland—-will be enhanced by a valuable paper contributed 
by Mr. Ellis to the forthcoming volume of the ‘‘Medico- 
Chirurgical Transactions.”” On its diseases there are several 
mew works announced, one by Mr. Henry Thompson. 
The original views of Dr. Richardson on the cause of the 
coagulation of the blood are also to be submitted to the 
profession by the immediate publication of the essay which 
gained the Astley Cooper prize. A new biennial publication 
is to appear in January, the “* Liverpool Medico-Chirurgical 
Journal ;” and Mr. Churchill intimates the preparation of a 
fresh addition to the indispensable books on our shelves in the 
form of a ‘‘ Medical Topographical Dictionary,” to enable us 
readily to answer those embarrassing questions, which patients 
are so fond of propounding, concerning the salubrity of places 
they are abont to visit—from Timbuctoo to that Welch water- 
ing-place with the euphonious name of Tuh-wynt-ir-Bwlch. 


A Man has recently committed suicide by hanging himself 
in a padded room at the St. Pancras Workhouse. The pos- 
Sibility of this occurrence involves, perhaps, the most pre- 
posterous absurdity ever committed. Padded rooms are 
provided for the express purpose of preventing patients 
injuring themselves or committing suicide. Yet in this 
room there was an iron staple above the wire-work of the 
window, to which the lunatic could gain access, and might—as 
in this case occurred—manage to affix a noose whereby to hang 
himself. 





MR. LISTON’S MODE OF PERFORMING 
LITHOTOMY. 
(NOTE FROM MR. FERGUSSON.) 
To the Editor of Tar Lancer. 

Str,—I shall feel obliged if you will correct an error into 
which you have fallen in your leading article of last week con- 
cerning my paper about Mr. Liston’s method of performing 
lithotomy. 

You represent me as having “assisted” Mr. Liston in the 
operations to which my paper referred, but the expression in 
my paper is, that I ‘‘ witnessed” all his public practice in 
Edinburgh. It was not my fortune to assist him in any of his 
operations, nor was I his pupil in any other way or sense than 
being a pupil at the Royal Infirmary during the period that he 
was assistant-surgeon and surgeon to that institution. For 

. Some time [ sat,.as other students did, on the ordinary benches ; 
but from 1529 until Mr. Liston left for London—near the end 
of 1834, I think—I had the privilege, as a Fellow of the 
College of Surgeons, of taking a place in the front row, where, 
as stated in my paper, *‘I was a close and zealous observer,” 
yand from which I was rarely absent when operations were per- 
formed, either by Mr. Liston or the other.surgeons of the day. 
I am, Sir, your obedient servant, 
George-street, Hanover-square, Oct. 1856. Wa. Fereusson. 
: Roya CoLEEGE oF SvuRGEoNs, Ingaxp.—On Monday, 
the inaugural lecture, introductory to the winter session 1856— 
.$7, was delivered in the Examination Hall of the Royal College 
of, Surgeons, Dublin, by Dr. Jacob, F.R.O.S. L, Professor of 
Anatomy and Physiology; Dr. Hans Irvine, V.P., presiding 
The lecture consisted of sound, important hints to both pro 
fessors and students, the Doctor at the same time commenting 
upon the necessity for a preliminary examination before enter- 
ing upon the more minute studies of the profession, and insist- 
ing on the importance of a solid educational course for all those 
intended to be disciples of Aisculapius. There was a very 
large attendance during the lecture, and at its close the learned 
Doctor received the plaudits of his auditory. 
- 498 





THE SALE OF POISONS, 


Tue following address has been issued by the Couneil of the 
Pharmaceutical Society of Great Britain :— 

‘* Public attention having been directed, by numerous 
editorial articles and letters, to the necessity of some legislative 
enactment for preventing the dispensing of medicines and the 
sale of poisons by incompetent persons, the Council of the 
Pharmaceutical Society of Great Britain consider it their duty 
to offer a few observations, with a statement of facts, necessary 
to a clear understanding of the subject. 

‘* More than fifteen years have elapsed since the chemists 
and druggists projected a society for the purpose of introducing 
an efficient system of education and an examination for the 
future members of their body. Experience had shown that the 
science of the moe can be of no avail unless seconded by 
the requisite skill and knowledge in the dispenser of his pre- 
scriptions ; that the variable quality of drugs, as usually found 
in the market, occasioned frequent disappointment to medical 
practitioners and their patients ; that the public were exposed 
to danger from the unrestricted sale of strong medicines, in- 
eluding poisons, by uneducated persons; and that the most 
effectual remedy for the existing defeets would be a legislative 
enactment for regulating the qualifieations of pharmaceutical 
chemists. 

**The Pharmaceutical Seciety was established in 184], as a 
means of Jaying the foundation of the desired improvement, 
through the instramentality of a voluntary association, The 
original members or founders of this Society consisted of those 
chemists and druggists in the metropolis and provincial towns 
who, feeling interested in its objects, volunteered their co-opera- 
tion, and a board of examiners was appointed to test the 
qualifications of future candidates for admission. While it was 
a fundamental principle of the Society that the passing of an 
examination should eventually be an imperative condition of 
membership, it was necessary, in the first instance, to make 
allowance for the position of the existing race of chemists and 
druggists, to wvoid any unjust interference with vested interests, 
and to direct the operations of the Society chiefly to the im- 
provement of the rising generation. 

‘*In 1843 the Society was incorporated by royal charter, and 
a bye-law was passed requiring ail persons, except those who 
were in business on their own account before the date of the 
charter, to pass.an examination prior to admission, and fixing 
a date after which even this exemption should not be granted. 

‘*The subjects of examination are chemistry, pharmacy, 
materia medica, and botany, including the practical manipula- 
tions of the laboratory and the dispensing-counter, the modes 
of ascertaining the strength and purity of drugs, the tests and 
antidotes for poisons, the doses of ordinary medicines, and an 
acquaintance with prescriptions. A school of pharmacy was 
founded in Bloomebury-square, where lectures on the above 
subjects were delivered by eminent professors, a library, and a 
very extensive museum were established, anda laboratory -was 
fitted up with all the apparatus required for practical instruc- 
tion in the processes of the Pharmacopeeia, and in chemical 
analysis. The late Dr. Anthony Todd Thomson, Dr. Pereira, 
and Professor Fownes gave the school the benefit of their 
valuable services, assisted by Mr. Redwood, who is the present 
Professor of Chemistry, Mr. Bentley having succeeded to the 
chair of Botany and Materia Medica. A considerable number 
of students have . poerm oui. a my 33 per wae of 
improvement, and their progress en highly peep 5 q 

*‘At the time of the incorporation of the Society, 
number of 





ted to 1662, consisting of the leadin 
chemists and druggists in the metropolis, as well as in livempele 
Manchester, and many other provincial towns. It s 

obtained a very considerable accession of members. A 


of the Society is in active operation in Scotland, and a Board 
of Examiners sits in Edinburgh. Auxiliary schools of paomneay 
have also been established in Liverpool and Manchester, wi 

a view of preparing young men for the examination. 

*“The expenditure of the Society, for purposes of education 
and scientific improvement, has, from the time of its commence- 
ment, exceeded an avi of £3000 per annum. } 

** It was the original object of the founders of the Society to 
provide for the education of the entire body of chemists and 
druggists, and to procure the passing of an Act of Parliament 
requiring all future members of the trade to pass the examina- 
tion. In June, 185], a Bill in accordance with this object was 
introduced into Parliament by a.member of the Society, after 
mature consi ion by the Council. The Bill contemplated, 
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first, the registration of ali persons at that time in business who 
should apply to be registered within twelve months; secondly, 
the recognition of the Board of Exuminers of the Pharmaceutical 
Society ; thirdly, the examination of all future members (with 
the exception above stated) prior to registration; and, fourthly, 
the prohibition of unregistered persons from carrying on the 
business of a chemist and druggist. If the Bill had been passed 
in its original form, all the successors of the chemists and 
druggists of that date would have been of necessity regularly 
educated and examined, and the entire change of the pharma- 
ceutical body from the condition of a mere trade, without any 
regular education, to the status of a recognised and qualitied 
profession, would have been effected within the space of from 
twenty to thirty years. 

“Phe Council, supported by the members of the society 
throughout the country and by the leading members of the 
medical profession, petitioned Parliament, and appealed to the 
public for assistance in promoting the passing of the Bill. Plain 
statements of facts were published, pointing out the danger to 
which the public were exposed from the incompetence of many 
of those who dispensed medicines and sold poisons, and draw- 
ing attention to the state of the law in all other civilized coun- 
tries, where the education and examination of pharmaciens are 
provided for under stringent regulations. These appeals, and 
the facts and arguments advanced by the Pharmaceutical 
Society produced at the time but little influence on the public 
mind. The truth of the proposition was not disputed, the pro- 
priety of the proposed reformation was admitted, and the 
medical profession generally expressed favourable opinions ; but 
the subject excited little or no public interest until its import- 
ance was demonstrated by a succession of fatal accidents from 
the sale of poison by unqualified persons, and by the publication 
of the evidence adduced before the Parliamentary committee on 
the adulteration of food and drugs. The attention of the press 
having now been forcibly directed to the subject, the public 
appear to have suddenly passed from a state of apathy to the 
opposite extreme of excitement and alarm. A variety of ex- 

erated statements have been circulated, and projects more 
or less chimerical have been proposed by persons not practically 
acquainted with the facts of the case or with the business with 
which they desire to interfere. Some of the authors of elaborate 
theoretical communications in the public papers ignore the fact 
that the object they have in view has been anticipated by the 
Pharmaceutical Society, which has already accomplished as 
much as the powers conferred by Parliament have enabled it to 
effect, and would have done much more if the original plan of 
its founders had been sanctioned by the Legislature. 

‘It may be useful to explain the exact state of the law 
under the provisions of the Pharmacy Act which was passed in 
1853, and to show the distinction between the Act as it is and 
the Bill as originally drawn. The Act recognises the Pharma- 
ceutical Society as a voluntary association for the examination 
and registration of pharmaceutical chemists, and confers upon 
the persons so registered the exclusive right to assume or use 
the title of ‘ pharmacentical chemist,’ ‘ pharmaceutist, or any 
other name, title, or sign implying that they are registered or 
that they are members of the Society. No person not already 
registered can henceforth be admitted to the privilege of regis- 
tration or membership without previously passing the examina- 
tion. Consequently, all the apprentices of the present time 
who aspire to the status of a P rmaceutical chemist, the only 
one (except that of a medica! practitioner) recognised by law 
as implying a qualification in pharmacy, must go through a re- 

lar course of study to enable them to pass the examination. 

e Act does not interfere with the sale of drugs and the dis- 
Pensing of prescriptions by incompetent persons; but it esta- 

lishes a distinction between such persons and those who pos- 
sess a legal qualification and corresponding title. The influence 
of the Act must of necessity be grad It may partially 
accomplish in a long series of years what would have been done 
much more speedily and effectually by the Bill in the form 
originally introdu Instead of directly prohibiting the dis- 
pensing of prescriptions and the sale of poisons by unregistered 
persons, its operation is indirect through the medium of public 
opinion. It is therefore obvious that the success of such a law 
must depend greatly on the will of the public, since the chief 
inducement to future chemists to qualify themselves under the 
provisions of the Act is the prospect of distinction as a passport 
to success in business. The Pharmaceutical Society is raising 
up a qualified class of dispensers of medicine ; the law confers 
on such persons a distinctive title—namely, that of pharmaceu- 
tical chemist or pharmaceutist ; but the ition of this claim 
to confidence by the public, for whose benefit this law has been 
passed, is necessary to complete its success, 





‘*The indiscriminate and uncontrolled sale of poisons has 
engaged the serious attention of the council, and some impor- 
tant statistical information in reference to the sale of arsenic 
was obtained by the intervention of the Pharmaceutical Society 
at the time the Sale of Arsenic Act was introduced. The 
assistance of the Society and the experience of its members 
would be available on any future occasion in reference to the 
sale of other poisons, on which numerous suggestions for legis- 
lative interference have been made by persons practically un- 
acquainted with the subject, and the difficulties attending the 
proposed restrictions. 

‘* The Pharmaceutical Society has always taken an active 
part in exposing and endeavouring to prevent the adulteration 
of drugs. The subject is constantly under discussion at the 
meetings of the Society; and in several instances the publicity 
thus given to cases of fraud and impurities prevalent in drugs 
and pharmaceutical preparations has led to considerable im- 

rovement both in the case of foreign products and those of 

ome manufacture. The council believe that the exertions of the 
Society in elevating the scientificcharacter of pharmaceutical che- 
mists will have more effect in checking adulteration, imperfec- 
tions in medicines, and accidents from poison, than any penal 
enactment that could be passed; and that, however desirable 
it may be to provide facilities for the summary punishment of 
persons guilty of fraud, it is equally important, and should be 
the first object of solicitude, to regulate the qualifications of 
those who dispense medicines, and who ought to be sufficiently 
educated to be able to test the quality of their drugs and pre- 
parations. 

‘‘The object of the above statement and remarks is to direct 
attention to the fact that the reformation which recent events 
have shown to be required, and towards which the force of 
public opinion is tending, was projected more than fifteen 
years ago by the pharmaceutical Society; that great pro- 
gress has already been made by its voluntary and unassisted 
agency; and that all that remains to be done may be effected 
by means of the Society, if armed with more extended powers 
and assisted by the public. 

*« By order of the Council, 
“Geo. W. Smrru, Secretary and Registrar.” 











Correspondence, 
* Audi alteram partem,” 





MR. SYME ON MR. LISTON’S MODE OF 
PERFORMING LITHOTOMY. 


(LETTER FROM PROFESSOR SYME.) 
To the Editor of Tar Lancet. 


Sim,—The terms “‘ overhand” and “ underhand”’ being more 
familiar in cricket-playing than in the practice of surgery, 
many of your readers may suppose that the question which has 
been raised in regard to Mr. Liston’s mode of holding the knife 
in cutting the prostate is a matter of curiosity, rather than 
of practical importance, But when they understand that the 
point at issue is, whether the knife, at so critical a stage of 
lithotomy, was held with the forefinger resting on its back, or 
on the blunt part of its edge, the matter will assume a much 
more serious aspect. When Mr. Fergusson’s paper was read 
to the Medico-Chirurgical Society, I considered it my duty, by 
means of a letter published in Tur Lancer, to enter a protest 
against the allegation that Mr. Liston had been guilty of the 
reckless procedure imputed to him. I then stated that the 
first time he performed lithotomy, upon which occasion and 
many others I held the staff for him, he used a common 
scalpel with cord wrapped round the blade, to protect his 
finger from being cut while resting upon it; and I pointed 
out the extreme danger of running a knife along a staff into 
the bowels of a living man without being guarded by a finger 
to press it into and not out of the groove. The recent publica- 
tion, in extenso, of Mr. Fergusson’s paper would not have 
induced me to say more on the subject; but your editorial 
article in Tae Lancer of Saturday last renders it impossible 
for me to maintain silence, i909" I regard the posthumous 
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fame of Mr. Liston, or anticipate the consequences of your 
judgment being aceepted. 

ou say, ‘‘ Mr. Fergusson’s paper is perfectly conclusive an: 
unanswerable on the subject;” ‘‘the weight of evidence is 
undeniably with Professor Fergusson:” and you ask, * Who 
could be so competent a judge on such a subject.as the assista( 
of the operator in more than forty cases?’ the eases, namely 
on which Mr. Liston operated in the Royal Infirmary. 

Now, in the first place, permit me to ask, where is the 
evidence that the knife was held with the finger resting o 
its back ? Mr. Liston has represented the reverse of this, an 
three ‘‘ professors” have given the same view in their respectiv 
works. It is true that Mr. Fergusson accounts for this |b 
alleging that Mr. Liston’s artist committed an error, and that 
the professors had blindly copied this mistake. 
and silence of these gentlemen under this charge certaiu| 
tend to strengthen the suspicion pretty generally entertain: 
as to the process by which so many surgical systems have bx 
manufactured in recent times, and at all events render 
unnecessary to take into consideration any of the represeuit 
tions except the original one of Mr. Liston. Now, all who ar 
acquainted with Mr. Liston’s tastes and habits, and the ext 
ordinary care which he bestowed on the illustration of | 
writings, must be satisfied that nothing could be more unlik: 
than his allowing to pass unnoticed and uncorrected such 
error as the one in question. But Dr. Monvo, the professor 
anatomy, published a work on the “Pelvis,” in which t 
hand and knife are represented in the same relation as th 
were by Mr. Liston, with whom he was on terms of t 
greatest intimacy, and whose mode of operating he wisl 
to illustrate. Was this also a mistake of the artis 
Finally, I beg to state that in the Anatomical Museum of + 
University there is a coloured drawing, of the natural si 
which Mr. Liston employed in his lectures to illustrate 
mode of prostatic incision, and which represent2, not only 
position, but the peeuliar form, of his hands—still in the s: 
relation to the knife as that declared by Mr. Fergusson to 
erroneous. It is surely not to be supposed possible that ) 
Liston could exhibit this representation to his papils, 
then proceed to operate in a manner entirely different. 

Having now, as [hope, satisfactorily shown that the evirl« 
afforded in the way of representation is entirely agains 
view of Mr. Fergusson, I proceed to consider the amount 
confidence to be placed on his personal observation. ‘ou :s 
that he assisted Mr. Listcn in forty operations ;* but as he 
not appointed an assistant-surgeon of the Royal Infirmary 
December, 1835, while Mr. Liston went to Li n lon in Octo! 
1834, it is plain that this assistance could not have been rend: 
in the hospital, and as to any opportunities of observati 
afforded by private practice, I trust that the circumstances \ 
be my apology for stating that such a supposition is quit: 
consistent with the infimate connexion of Mr. Fergusson 
Dr. Knox, of whose dissecting-room he had the princi 
charge during a very eventful period, and with whom } 
Liston had then no communication whatever. How, th 
Mr. Fergusson, who, so far as I recollect, never even atten 
Mr. Liston’s lectures, ventured to propose, or can persist 
maintaining an allegation so opposed to good surgery, anc! 
injurious to the character of a man he professes to honour, I 
at a loss to imagine; but knowing how much mischief bad pr 
ciples of practice may produce when allowed to get establis! 
threagh want of distinct exposure and decided contradiction 
feel no hesitation in thus explaining the grounds upon whic! 
i consider the refusal of the Medico-Chirurgical Society to san 
tion the publication of Mr, Fergusson’s paper as in the highes 
degree creditable to the good sense of that distinguished bod) 

1 am, Sir, yours &c., 

Rutland-street, Edinburgh, Oct. 1866. James Syme. 


’ 





UTERINE PATHOLOGY. 
[DR. TYLER SMITH IN REPLY TO DR. SCOTT. ] 
To the Editor of Tux Lancet. 


Srr,— ‘should ‘not deem it necessary to reply to the lette 
of ‘Dr. Scott, were it not for his assertion that I must hav: 


been influenced by “ nal motives” in alluding to the cas: 
which has been the subject of discussion. This imputativ 
must, I think, appear an absurdity when it is considered that 
the patient came under my notice several years before the tim 
when I publicly referred to it, and that I only did so at al! 
after Dr. Scott's name ‘had been introduced into our contro 


~* Anote from Mr, Fergusson in correction of our error will be foun’ at 
page 403.—Ep. L. 
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The meekness | 


| the husband, 


| trophied os,” [ ought to be silent on 








panes by Dr. Henry Bennet, as that of an authority against 
Inyseil, 

The patent in question was sent to me by Mr. Vincent 
Litchtield, of Twickenham, for my opinion. could do no 
otherwise than give it; and to have waited, before doing so, 
to communicate with Dr. Scott at Madras would ioaatens 
preposterous. I described the state of the os and cervix uteri 
exactly as I found it, without any reference whatever to the 
cause of its mutilation. Neither Dr. Scott’s name nor treat- 
ment were at first mentioned to me, and I did not know if the 
injuries, the marks of which were evident enongh, had been 
caused by sloughing after labour, pelvic abscess, destructive 
cauterization, or any other cause. After giving my opinion of 
the state of the uterus, I was told of the circumstances which 
had led to it, Mr, Litehfield knows that I spoke at the time 
in the most ort manner as regards Dr. Scott, but that 

before he left India, had been made aware of the 


probable cause of his wife’s condition. The patient was after- 


t | wards taken to one of the most eminent accoucheurs in this 


ietropolis, who entirely corroborated my opinion as to the 
then state of the uterus and vagina. 

| have opposed the use of destructive escharotics, such as 
the actual cautery and potassa fusa, in the treatment of affec- 
tions of the os and cervix uteri, believing them to be unneces- 
sary, and a frequent source of mutilation to an organ very 
requisite to the female economy. Dr. Scott repeats the cuckoo- 
cry, that as I have had no personal experience in such feats as 
the *‘rubbing down half an inch of potassa fusa on an hyper- 
subject. But is 


equivalent to .d ing that only those who do the mischief 


| are fit to estimate its results. On the contrary, I beg leave to 
think that they are, of all others, those most likely to suppress 
| the trath, or to attribute the mutilation to any cause but the 


| 


j 


right one. 

1 will not say more than to declare my adherence to what I 
have elsewhere written about the injury done to the os and cervix 
uteri by the use of the more violent causties, and to express my 
belief that their most strenuous advocates are becoming a 
deal more chary than they were of their employment in the 
treatment of non-malignant uterine disease. 

I am, Sir, your obedient servant, 


October, 1856. W. Tyier Surrn, M.D. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tur Lancet. 
Sir,—I have perused with great interest the several letters 


| which have recently appeared relative to the arrangements of 
| the Royal Medical Benevolent College. For the information 


| the sum of £6651 14s. 6d. is given as the 
| expenditure, which includes 


of all interested, I subjoin the following facts :—In the published 
valance-sheet of a similar institution for the year ending 1855, 
total amount of its 
ies and wages of masters and 
servants, victualling of the entire establishment, together with 
the general incidental expenses of the house and school, as 
laundry, gas, coal, stationery, books, &e. The average number 
of inmates (inclusive of all) during the year was 270, of whom 


| 230 were pupils. Dividing the sum of £6651 14s. 6d. by 230, 
| gives the average cost of each pupil as £28 15s. 94d. There 
| are eleven masters, ten of whom reside within ihe walls of the 
| building—viz., the head master, second and third ditto, ha. 


matical master, writing ditto, and tive assistant masters. 


| French master resides without the walls. Thesuhjectsof study 


| include English, French, Latin, Greek, Ancient and Modern 


| instituted. 
_ of those ‘‘ lesser lights” who are anxious to assist as far asithey 
are able, the widow and orphan, and who only ask inretura 


| day), Dr. Theo 


| History, Geography, Arithmetic, Mathematics, and Natural 


Philosophy. annual charge for board and education in.all 
cases includes books, stationery, washing, and medical attend- 
ance. Now if all this.can be effected in one institution, wh 
not in another? I aman ardent admirer of the Royal Medi 


| Benevolent College, and a zealous advocate of its claims upen 


the public, and the professed objects for which it was. originally 
I trust the council will bear.in mind the burdens 


the oppertunity of affording to their own sons, at the lowest 

possible cost, an education such as they most willingly wish to 

aceord to the orphan.—I am, Sir, your obedient, servant, 
October, 1856. Aw Honorary Loca Szonppary, 





Mepicat ‘Socrery OF Loxpow.—This evening (Satur- 
ilug Thompson will read & paper *< On the 


Effects produced on the Blood by Mental Labeur, 
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Hledical ets. | 


| may be recollected, that the same sovereign, and 


Royat Cottees or Suncrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted members of the College at the meeting | 
of the Court of Examiners on the 24th ult. :— 

Bennett, Rozert, Chapel-en-le-Frith, Derby. 
Harris, Epwarp, H.E.L Co.’s Service. 

Harr, Ernest ABRAHAM, St. Mary’s Hospital. 
Joxgs, THomas, Abridge, Essex. 

MoreneaD, Joun, Dublin. 

Mupp, Wir114M, Hadleigh, Suffolk. 

Taytor, Witt1am CrawFrorp, Dublin. 
Watson, Crarces Jou, Ipswich. 

The following gentlemen were admitted at a special meeting 
of the Court on the 30th ult. :— 

Hanson, Dennis. H.E.1.Co.’s Service, Madras. | 
James, Moses Prosser, London, 


Arvorngecanizs’ Hatt.— Names of gentlemen who | 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, October 23rd, 1856. 


Grirritn, Richarp Jenkins, Cardigan. 

Moorueap, Jonny, A, B., M.D. , Queen’s University, Dublin. 
Parson, W1LiiaM, Godalming, 

Powne, Wiii1am, Fowey, Cornwall. 

Wiu1aMs, Witn1aM, Festiniog, N. Wales. 


MEDICAL NEWS. 


| polemical hairs. 
| surgeons to be exempt, but not the barbers. He, however, 
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Dr. De Jonen.—His Majesty the King of the Belgians 
has been graciously pleased to confer the dignity of a Knight 
of the Order of Leopold upon this distinguished physician. It 
also his 
Majesty the King of the Netherlands, some time since awarded 
to Dr. De Jongh Medals of Merit in approval of the services 
rendered by his scientific and practical investigations. 


Fatry Tumovr, weicnine Twetve Pounps, resem- 


| BLING A Sprva Brripa, REMOVED FROM THE Back oF A CHILD, 


-On Thursday last, Mr. Pollock, at St. George’s Hospital, 


| removed an enormous tumour from the back of a little girl, 
| aged about nine years. 


It resembled a spina bifida from its 
situation, but was quite unconnected with the spines of the 
vertebral column, and proved to be fatty. Its growth com- 


| menced when the girl was but a year and a half old, and she 
| was perfect at birth: important points in the diagnosis of the 


case. A very large number of persons were present, the 
theatre being literally crammed. The removal of this mass 
was effected within ten seconds. 


A Messer of the Worshipful Company of Barbers, 


| last week, claimed his exemption from serving on ‘a City jury 


under the charter of the company, as made and provided at 


| the time when barbers and surgeons were one; before we 


started independently to cut blocks with a razor and split 
The Lord Mayor said that he believed the 


postponed his. decision. until he had consulted the original 


| charter. 


Giascow Meprcat Socrery.—At an ordinary meetin 
3 g 


of this Society, held on Tuesday evening last in the Faculty 


| Hall, St. Enoch-square, the following gentlemen were elected 


AprorntTMENTS.—Dr. Robert Knox has been appointed | 
Pathological Anatomist to the Cancer Hospital.—Mr. Richard | 
Adams, Assistant-Surgeon at the County of Lancaster Lunatic | 
Asylum, at Rainhill, near Liverpool, has. been appointed Medi- 


cal Superintendent of the Cornwali County Lunatic Asylum. | 


Meprcat Socrery or Lonpon.—Nortces or Moron | 
TO BE BROUGHT BEFORE THE GENERAL Mxerine ow Nov. Ist, 
1856.—That the Council do prepare and distribute to each | 
fellow annually a short report of the state of the Society, with | 
a detailed account of the income and expenditure, and the 
assets and liabilities of the Society. } 

That the first report to be so distributed shall also contain a 
brief statement of the progress of the Society since the amalga- | 
mation in 1850, and a full abstract of the income and expendi- 
ture during each year since that period. 

That Law 2, chap. xx., be so modified that one silyer medal | 
shall be awarded yearly to the author of the best paper read | 
before the Society, unless the Council shall by vote decide that 
no paper was worthy of that honour. 

hat all the 
award, unless t. 
competition. 

That the points of merit shall be value to medical and surgical | 
science and to the public health, original observations, and 
general talent evinced by the communication. 

That a committee of members of Council do recommend | 
to the Council the award, the final decision to rest with the | 
Council. 

The other silver medal shall continue to be awarded to a | 
fellow for ial services. 

That no fellow shall be a. member of Council, otherwise than | 
ex officio, during more than three consecutive years, but may | 
be re-elected after the interval of one year. 

Mr. Macxmurno has resigned the office of Surgeon to 
the Royal Ophthalmic Hospital in Moorfields. It is surmised | 
that iwo. vacancies for assistant-surgeoncies may be declaredy 
The candidates already in the field are Messrs, Hulke, Hutch- 
inson, Streatfield, and. Walter Tyrrell. 


Kent Country Ornraanmic Hosritat, Marpstone.— | 
It is in contemplation to build a children’s de ent to this 
institution, which already has twenty-seven for in-patients. 
It is pro to add wards for twelve additional beds for chil- 
dren; and the Board of t lave issued an appeal to 
the inhabitants of Kent soliciting subscriptions for this pur- 
poses and which. is being liberally responded to. The Right 

on, Thomas Pemberton. Leigh has sent a donation of £100 ; 
the Earl of Romney, £25; the of Amhurst, £25; the Ear! 
of Abergavenny, ;. the Earl of Darnley, £25; A. J. B. Hope, 
aa” £20; J. Stoddart Douglas, Esq., £20; Alexander Ran- 
Esq., £20; &.. &ex 


pers read shall be considered as open to the | 
- authors shall in writing withdraw them from 


office-bearers for the ensuing session—viz., Dr. Joseph Bell, 
President; Wm, Lyen, Esq., and. Dr. James Adams, Vicer 
Presidents; Dr, James Fraser, Treasurer; and Dr. J. G. Nilson, 
Secretary. 

Hearra or Lonpon purine tHe WEEK ENDING 
Sarurpay, Oct. 25rm.—The returns continue to show that 


| London is at present in a very healthy condition. The total 


number of deaths registered in the week that ended on Satur- 
day is 960, being nearly. the same as in the previous week, but 
less on.an average by 170 than it was in each week of Angust 
and September, when the mean temperature, taking one week 
with another, was 8° higher than it was last week. In the ten 
corresponding weeks of the years 1846-55 the average number 


| of deaths was 994, and:if this is raised in. proportion to increase 
| of population it becomes 1093. 


Hence the number of deaths 
last week was 133 less than would have occurred if the ave 

rate of mortality in the third week of October had peewee. 
The number of deaths last week from zymotic diseases. was 


| 192, whilst the corrected average is 306. Twenty-two cases of 


diarrhea are returned, 17 of which were amongst children; 
the average of corresponding weeks is 40. Four children died 


| of small-pox, 23 of measles, 38 of searlatina, 25 of hooping- 


cough, 9 of croup; 52 persons died of typhus and common 
fever, 3 of ague. Fatal cases of scarlatina and typhus are 
wore frequent in the Eastern districts than in any of the other 
divisions. No case of small-pox or scarlatina is returned from 
the Western districts; none of small-pox from the Southern. 


| ‘'welve women died after childbirth, 3 persons from carbuncle, 


2 from intemperance, 1 from delirium tremens, 10 infantsfrom 


| want of breastmilk and from inanition. A  gilderdied from the 


mercury used in his occupation, Each of tliree families 
two children, all of whom were twins, and had. been: born 
maturely. Five persons, of whom four were widows, di 
the age of 90 years and upwards; the oldest was the widow. of 
« farmer, who died at Chelsea.at the age of 99 years. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°208in. The mean daily 
reading was above 30in. on every. day of the week; that. on 


lost, 
at 


| Friday was 39°345in., and that on Saterday 30°346in. The 


mean temperature of the week was 51°2°, which is 2°6° above 
the ave of the same week in 38 years (as determined by 
Mr. Glaisher). The mean daily ing was above the ave- 
rage on every day except Saturday. The highest reading 
occu on Wednesday, and was 62°2°; the lowest on Friday 
and was 35°6°. The mean dew-point. temperature was 48° 
and the difference between this and the mean temperature 
the air was 32°. The mean tem of the water of 
Thames was 54°3°. The wind blew on four days from 
uorth-east; the air was frequently calm. No rain fell. 
night of Saturday was clear and ; the thermometer fell 
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| 32°, and om grass to 24°. 
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MEDICAL DIARY OF THE WEEK. 


Roya Free Hosrrrat.—Operations, 2 Pp.» 
Merrorotitan Fees Hosprrar.— Operations, 
2 Pm. 
ErrpEMrotocicat Socrety.—8 P.m. Dr. Milroy, 
“On the Study of some Epidemic Diseases,” 
§ Guy's Hosrrrat.—Operations, 1 P.x. 
( Parmotoeicat Socrery or Loypon.—S Px, 
if St. Mary’s Hosrrrau.—Operations, 1 Pp... 
University Cortzax Hosrrrat. — Operations, 


WEDNESDAY, Nov. “| 2 PM. 





Roya Ortaorapic Hosrrran.—Operations, 3} 


P.M, 
Gxoxoeicat Socrery (Somerset House),—8 P.x. 
f Mrppiesex Hosrrtau.—Operations, 12} P.x. 
Sr. Grorex’s Hosprrau.—Operations, 1 Pa. 
Centra Lowpon Oraruatmic Hosrrrar. — 
Operations, 1 Pp... 
Lonpow Hosrrrat.-—Operations, 1} P.. 
Harvey Socrety.—8 rm. 
[rene Hosritat, Moorrreips. — Opera- 


THURSDAY, Nov. 6 ... 


tions, 10 a.m. 

Wesrminster Oputuatmic Hosriray. — Opera- 
tions, 14 p.m. 

Westzen Mepicat anp Svrercan Socrery or 
Lonpox,—8 p.m. Mr. Ellis, “ Notes on a Patu- 
lous State of the Os Uteri, and its Relation to 

rtion.”” 


FRIDAY, Nov. 7 


~ 
(Cuantne-cross Hosrrtat.—Operations, 12} Pr... 
Wesruinster Hosprray.—Operations, 1 Pa. 
Sr. Taomas’s Hosrrrau.—Operations, 1 P.«. 
SATURDAY, Nov. 8......4 St. Baztaotomew’s Hosprrrat,—Operations, 1} 


P.M. 
Krve’s Cotterex Hosprrat.—Operations, 2 p.x, 
_Mxpicat Socrery or Lonpon.—8 P.™. 





Co Correspondents. 


Royal Medical Benevolent College.—By the laws, the Council are required to 
summon an extraordinary general meeting immediately on the requisition 
of twenty governors, The following names have been added to the memo- 
rial (now lying at Tax Lancst Office) to the Council of the Royal Medical 
Benevolent College, requesting them to call a public meeting with reference 
to the late vote respecting the increase in the charges for education :— 
Dr. W. Carter Hoffmeister, Cowes, Isle of Wight ; Dr, Wm, Cass, Cowes, Isle 
of Wight; Dr. Chas, Hollis, Yarmouth, Isle of Wight ; Mr. J. E. Beckingsale, 
Newport, Isle of Wight; Mr. Ernest P. Wilkins, F.G.S., Newport, Isle of 
Wight; Mr. James R. H. Pomery, Newport, Isle of Wight; Mr. W. K. 
Loveless, Stockbridge, Hants, The memorial will be forwarded to the 
Council on the 20th instant. 





Prorosep Bartisn Instrrvre or Dentat Scrence. 
To the Editor of Tux Lancet. 

Srr,—Some weeks since, there appeared in the columns of your valuable 
paper a report of a large and influential meeting of dentists, which was held at 
the London Tavern on Monday evening, the 22nd of September last, which 
had for its objects the intention of forming themselves into a corporate body 
or society, ostensibly for the purpose ef mutual improvement, and for the pur- 
pose of establishing a sound system of educational training for future members 
of the profession. A committee was chosen by the meeting to carry out the 
resolutions which were then and there, to which duty the committee 
have assiduously devoted their attention. 

During last week a printed copy of a cireular letter has been received by 
members of the profession, purporting to be a copy af a memorial addressed to 
the College of Surgeons by some eighteen gentlemen practising as dentists in 
London. The presentation of this memorial to the Council of the College of 
Surgeons has been in so secret a manner, that I believe very few, 
except the persons whose names are attached to the cireulated copy, were, 
until last week, aware of its existence, nor are we now informed of the date of 
its presentation ; we are only told that the Council have not yet given an answer. 

I think, Sir, yon will agree that this movement was unconstitutional, and an 
effort on the part of these eighteen gentlemen to steal a march on the great 
body of dentists practising in Great Britain. There cannot be a shadow of 
excuse for such a back-parlour proceeding, even if this memorial were all that 
could be wished for, either in itself, or in the effects its adoption would produce. 

I have been many years in the profession, and am well aware of the amount 
and the diversity of knowledge that a good dental practitioner requires to 
be master of; therefore I cannot see how the College of Surgeons, as it is con- 
stituted, can possibly institute an examination of dental students, when it is 
well known that the matters cognizable by that College form but an adjunct to 
the most necessary requirements of the dentist. If only a partial acquaintance 
with Anatomy, Surgery, and Physiology is to be the maximum of knowledge 
necessary for the student to to enable him to acquire a diploma from 
that honourable body, then there must either be instituted another examina- 
tion, embracing Chemistry and Mechanics, or I maintain that neither the 
public nor the profession will be benefited | the change, as such facility in 
aequiring a licence to practise would leave the ranks of the dental profession 
& prey to all sorts of irregularly-trained persons, placing it in a much worse 
position than it is at present. 

My object in taking the liberty of addressing you upon this subject is, that 
I hope to enlist your powerful pen to the interest of our body, by inducing the 
Council of the College to postpone their decision on so important a measure 
until the profession at large are in a position to decide upon its merits. A 
great meeting of the dental profession is fixed for the 10th of November, when 
this memorial, as well as the proceedings of the provisional committee, will be 
laid before them. An opportunity will then be afforded to the Council of the 
College of Surgeons of judging whether the maj rity of the profession are or 
are not in favour of the measure introduced by the eight 





A Constant Reader of Txx Laxcxt.—With the qualification of “L.S.A.,” and 
the sum mentioned to start with, emigration to any growing city on the 
borders of the great American Lakes—Lake Erie, or the west side of Lake 
Huron, or even Lake Superior—would be advisable. With energy and in. 
dustry, success is certain, If settled in that part of the world, he can 
assume, in common with others, the title of “ Doctor,” which will be con. 
firmed on his going before some local board, as, for example, one of the 
Colleges of Physicians or Surgeons, the examination before which would 
be but a partial one, from the fact of his holding a British qualification, 
This will be unnecessary in the United States. With regard to other British 

lonies, so little paratively is known about the chances at Port Natal 
or the Cape, that it is difficult to advise, with all the means of information 
at our disposal. In Australia, a relative or friend living there, to assist with 
advice on arrival, will be found a great advantage ; but we think the means 
mentioned inadequate for that part of the world. 

F. G. 8.—The suggestions shall be adopted, and the meetings regularly an- 
nounced in the “ Medical Diary.” 

Dr. P. Ballantine Fergusson will perceive that a movement is being made with 
reference to the subject of his communication. 

Dr. Henry Ager—The new edition of Kirkes’s Handbook of Physiology, just 
out, will afford the requisite information. 

An Apprentice.—Certainly not. 

Q in the Corner.—The subject will be noticed in the Report of the Pathological 
Society. 

Tae Mepicat Prorgsston axp Lira Assvrawcn Orrices. 
To the Editor of Tux Lancer. 

Srr,—I hoped that your energetic treatment of the Insurance Offices had 
put an end to the plan of endeavouring to obtain medical opinions in, 
the health of intending insurers without paying the fee for them. You wi 

reeive by the enclosed that at least one office is still shabby enough to ad- 
me to the old system, and to adopt the plan of making it appear as if the 
report were a benefit to the profession instead of the office, by inducing the 

roposer to sign the ready pfinted Jetter enclosed. I have explained to 
te real state of the case as far as I could in a letter, and I hope 
you may be able to do me the favour of noticing the matter in your publica- 
tion. I am, Sir, your obedient servant, 

Oxford, October, 1886, 


Joun F. Woop. 
“ Srn,—Being desirous of effecti 


beeper pam sa aaess J life in the Lendon 
Life Association, I shall feel obli if you will unreservedly give such answers 


annexed questions as your know of m 
Stheaith and habits of life enables yon tocterd. ome ey 
and forwarding the same to the Secretary of the A 
William-street, London.—I am, Sir, your obedient servant, 

hee IR William-street, Oct. 24th, 1856. 

’ ion, 81, Ki < - 

“Sra,—I see a letter poke -f Wood, requesting the Society to 
send him a fee previously to giving the information required relative to your 
health. You are aware that the Society does not make such payments, and I 
must therefore request your attention to the matter. 

“1 am, Sir, your obedient servant, 

“Mr, —.” “Epw. Docxzr, Secretary. 
A Constant Reader.—1. Yes.—2. No; not if he d d his own medicine.— 

3. No; he could not practise legally, and he would be unable to recover his 

charges in a court of law if the attendance, &c., were on a medical case.— 

4. Not necessarily so. 

A Lady.—One case hs come to our knowledge, in which the use of belladonna 
to impart “brilliancy to the eye” has been followed by very serious mischief. 
Mr. W. P. Smart.—The last meeting of the Zoological Society took place on 
the 22nd July. 
F.—In some parts of the country there is a good opening. 
K. ¥. B.—The study of sanitary subjects is by no means incompatible with 
labours on Comparative Anatomy and Zoology. 
A Lurrer has been received, enclosing a specimen of what appears to bea twig 
of duleamara, with the berries. In folding the letter, the berries have been 
crushed, and scarcely a line of the communication is legible, 
Commeuntcations, Letrers, &c., have been received from—Mr. Syme; Mr. 
Fergusson; Dr. Tyler Smith; Dr. Snow Beck; Dr, Quain; Mr. John Wool- 
eott, (Kent;) Mr. G. S. Keele, (Highbury;) Mr. J. F. Wood, (Oxford ;) 
Dr. S. Connor, (Dublin;) Dr, Hoffmeister, (Cowes;) Mr. Loveless; Dr. R. 
Nelson; Dr. Henry Ager; Dr. P. Ballantine Fergusson; Mr. W. P. Smart; 
Mr. Donald Meckenzie; Dr. Hugh Hastings, (Cheltenham;) Mr. J. Griffith, 
(Dublin ;) Mr. Edwards, (Chester Asylum ;) Mr. Oldfield, (Heckmondwike, 
with enclosure;) Mr. Spencer, (Preston, with enclosure;) Dr. Hitchman, 
(Liverpool ;) Mr. Potter, (Southampton, with 1 ;) Mr. Westwood, 
(Birmingham, with enclosure ;) Mr. Milner, (Nun Monktoa, with enclosure;) 
Mr. Barron, (Southport, with 1 ;) Mr. Fisher, (Aspull Moore, with 
enclosure ;) Mr. W. J. Smith, (Aberdare ;) Right Hon. Henry Fitzroy, M.P.; 
Mr. Lewis, (Taly Bont;) Mr. Whitcombe, (Manchester ;) Mr. Foster, (Dor- 
chester ;) Mr. Backhouse, (East Dereham ;) Mr. Sutcliffe, (Hemel Hemp- 
stead ;) Dr. Taylor, (C bie, Dumfriesshire, with ] ;) Mr. Martin, 
(Abingdon, with encl e;) Dr. Nottingham, (Liverpool ;) Mr, Strickland, 
(Plymouth, with enclosure;) Mr. Woodd, (Tavistock, with enclosure ?) 
Rev. J. J. Maltby, (Shelton, with losure;) Mr. Eady, (Chertsey, with 
enclosure ;) Mr. 8, J. Baker, (Abingdon, with | ;) Mr. Wilson, 
(Milnthorpe ;) Mr. T. G. Beale, (Beeford, Hull;) Mr. F. H. Vertue, (South- 
wold, with ene} ;) Mr. Stonehouse, (Normanton ;) Mr. Lowe, (Solihall, 
with enclosure;) Mr. Dickson, (Bingley ‘ Mr. T. W. Gibbs, (Bath, with en- 
closure ;) Mr. Knaggs, (Swindon, with . xclosure ;) Dr. Hale, (Aldershott ? 
Mr. S. Pideock ; The Hon. Sees. of the 1 »idemiological Society ; A Constant 
Reader of Tun Lancet; An Honory Local Secretary; F.G.8.; K. ¥. B.; 
An Apprentice; Q in the Corner; A Constant Reader; The Hon. Sees. of 
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lam, Sir, your obedient servant, 


Savile-row, October, 1856, NALD MACKENZIE. 
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the Western Medical and Surgical Society of London; A Lady; F.; &e. &e. 
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A 


Course of Pectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-aCCOUCHEUR TO ST. MARY'S HOSPITAL, 
4ED LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XLL 
PUERPERAL FEVER. 


Axout three thousand mothers die in child-bed, annually, in 
England and Wales. This is an average of nearly eight deaths 
every day from this cause. The proportion of maternal deaths 
to the births, registered in several years, was found to be 1 in 
171. This mortality, it must be remembered, occurs for the 
most part to women in the prime of life, and previously in the 
enjoyment of full and vigorous health. Amongst the causes of 
death during the puerperal period, the disease we are now 
considering is, of all others, the most important and fatal. The 
fatality from child-bed fever is however, in the present day, 
moderate, when compared with the epidemics of former times, 
in which, of those attacked, positively none recovered; but 
though it is still little amenable to treatment, when it exists, 
there is reason to hepe that Preventive Medicine may hereafter 
almost, if not entirely, eradicate this formidable disease. 

The histories of puerperal epidemics and outbreaks show 
great diversity in the symptoms and progress of the disorder 
at different times, This disease evidently varies with the con- 
stitution of disease at the time it prevails, being at one time 
intensely inflammatory, at another time putrid, in its form. 
Tn some seasons and places the liver, in others the peritoneum, 
in others the uterus, in others the intestinal canal, have been 
attacked ; and in some of the worst examples, pathology has 
found no other change after death than fluidity and altered 
colour of the blood. It may be said, in fact, upon a review of 
the numerous descriptions of puerperal fever, that there is 
hardly a form of fever or inflammatory disease which it has 
not, to some extent, resembled in character. The great diver- 
sities witnessed in this disease have led modern observers to 
assert that under the term ‘‘ puerperal fever” many different 
and separate diseases had been described, such as phlebitis, 
peritonitis, hysteritis, enteritis, typhus fever, remittent fever, 
erysipelas, toxszemia, and other forms of disease. The tendency 
has been, in modern times, to dwell upon the special manifest- 
ation of the disease, and to consider that all the various phases 
of the disease depend on some local disorder, or upon some 
specific combination of morbid phenomena. One after another, 
various morbid conditions has been thought to form the chief 
part of the disease. At the present day, the doctrine of uterine 
phlebitis may be said to hold this kind of pre-eminence, and 
there is a general tendency to consider that all the local and 
constitutional symptoms and pathological changes arise from 
this gource. 

The more puerperal fever is investigated and tracked, as it 
were, to its elements or crigin, the less satisfactory does any 
partial or local explanation of its nature become. In the pro- 
gress of such examination, it appears more and more evident that 
there is a puerperal Porson to which the lying-in woman is 
liable, and which producgs all the varied phenomena of puer- 
peral fever met with in different epidemics, localities, seasons, 
~~ en In one time or person, peritonitis is pro- 
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duced; in another, metritis; in another, phlebitis; in another, 
mammary or other abscesses; in another, low fever; in an- 
other, intestinal irritation; in another, dissolution of the 
blood, without a trace of local inflammatory disorder; and so 
on throughout the list of local or special disorders which have 
been described by authors in puerperal fever. It may be 
questioned, even, if phlebitis ever occurs without a poisoned 
condition of tne blood, produced either as the result of conta- 

ion, epidemic influence, or the absorption of putrid matter 
con the uterus, 

Thus, in the earliest pathological arrangements, a great 
number of disordered states were grouped together as Puerperal 
Fever, without attempt at discrimination or analysis; next came 
a laborious separation of the different forms and manifestations 
of the disease; and the subject seems at the present time ripe 
for allying the numerous affectiors met with in puerperal fever 
together, in their origin from a common cause—namely, some 
Animal Poison or Zymotic Influence. 

Of the occasional Sporadic ag ypicrge of puerperal fever and 
its allied disorders, there can no doubt. In all seasons, 
taking large communities, or large areas, isolated cases are 
met with in different localities, and in the practices of different 
medical men, where single patients are attacked, and where the 
disorder is not so severe as to extend itself by contagion or in- 
fection, In these cases, when the poisonous element is pro- 
duced by the patient attacked, it probably originates from the 
state of the blood incidental to delivery, or ‘depends upon the 
absorption of irritating or utrid lochial Pc pec decom- 

la, or portions of retained placenta. A single case 

produced in this way, may become contagious, and cause the dis- 
ease in other patients, through the medium of nurses or atten- 
dants. It seems to be clearly made out, that in cases of this 
kind, and, indeed, in all cases in which contagion or infection 
is concerned in the propagation of puerperal disease, the risk of 
the spread of the disorder is greater in proportion to the ady- 
namic type of the cases which first occur. In inflammatory 
cases, the risk of the communication of the disease is less than 
in the purer forms of fever. The most convincing proof of the 
radic origin of some cases of puerperal fever is found in 
those instances in which single cases occur, and no other cases 
happen either in the neighbourhood or at about the same time. 

As distinct from the sporadic appearance of puerperal disease, 
we have Epidemics of puerperal fever, or puerperal inflamma- 
tion, in which the disease, in its various complications, rages in 
certain hospitals or districts, being very dangerous at the outset, 
attacking the patients of different medical men simultaneously, 
prevailing for a certain time, and then becoming weaker and 
more eable in type, until it at length disappears alto- 
gether. Epidemics of puerperal fever originate in the crowding 
of puerperal women together; and in the epidemic prevalence of 
jot ome 9 hospital fever, typhus, or other disorders allied 
in their nature to the puerperal disease. In epidemics of this 
as well as of other disorders, it is exceedingly difficult in any 
given case to prove whether it arises from epidemic or conta- 
gious influence. The best proof we have of the existence of 
puerperal fever in an epidemic form, is drawn from those ex- 
amples in which the disease appears in certain towns or dis- 
tricts and affects the patients of all the medical men alike, but 
is certainly not confined to the practice of one or two ac- 
coucheurs, It is observed that when puerperal fever prevails 
epidemically in the human subject, the lower animals die in 
ae of diseases connected with parturition.  =§ 

ides the sporadic and epidemic appearance of this dis- 
ease, we have, in my opinion, evidence as irrefragable as that 
which can be advanced in the case of any other malady what- 
ever, that it sometimes rages as the result of Contagion and 
Infection. Those who deny the influence of contagion, magnify 


the facts aay to the sporadic and epidemic prevalence of 


this disorder, and seek to apply them to the universal explana- 
tion of cases in which contagiousness appears most manifest. 
It is natural, observes Dr. Farr, for any man to shrink with 
horror from the supposition that he has communicated so fatal 
a disease to his patients, and to be disposed to receive any 
other explanation than that which refers it to contagion. 
Nevertheless, the interests of truth and humanity demand that 
the evidence of the contagiousness of puerperal fever should be 
put prominently forward. , ‘ : 

The following are examples of the kind of evidence which 
exists in proof of the ro of puerperal fever, and it 
may be necessary to state that facts of a similar kind to those 
now advanced might be multiplied to almost any extent :— 

A practitioner, for instance, had been attending cases of 
typhus fever. Within the space of four days he delivered five 
women. All these women were attacked with puerperal fever, 
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and all of them died. This was in a country practice, and the 
cases were remote from each other. Different practices inter- 
sected the practice of this medical man at various points, but 
no other cases were known to have occurred in the neighbour- 
hood. Again, a patient suffering from typhus fever was ad- 
mitted into a lying-in hospital, where she remained for a few 
hours only. In the beds on the right hand and the left of this 

tient were two lying-in women; both were attacked almost 
immediately with puerperal fever, and both died. Take another 
case : a medical man was in constant attendance upon a patient 
suffering from gangrenous erysipelas, and between the 8th of 
January and the 22nd of March he attended the labours of ten 
women ; all had puerperal fever, and eight of the patients died. 
This was in a town of moderate size, and no other patients in 
the place were known to have had agg fever. In another 
recorded instance, two medical men, brothers and partners, 
attended in the space of five months twenty cases of midwifery. 


Of these, fourteen were affected with puerperal fever, a fatal | 


result ensuing in eight cases, The only other known death 
from puerperal fever, in the same town, within the period 
nical occurred in the case of a patient attended by a medi- 
cal man who had assisted at the post-mortem of one of the 

uerperal patients. During this disastrous period, the two 

rothers relingetabee’ all their midwifery engagements for one 
month, in which time five of their cases were attended by 
other practitioners, and no instance of fever occurred in the 
course of that month. They then returned, and several fatal 
cases again happened. It is difficult to imagine anything more 
conclusive as regards the doctrine of contagion. A curious his- 
tory in point is related by Dr. Ingleby. Two practitioners 
attended a post-mortem where the patient died from this disease. 
One was summoned in one direction to a midwifery patient, who 
was attacked with a fever; the other attended two 
cases in succession, both of whom were seized with the same 

i Dr. Roberton relates perhaps one of the most cogent 
instances of contagion and fatality on record. In the space of 
one calendar month, a certain midwife attended twenty cases 
belonging to a lying-in charity; of these, sixteen had puerperal 
fever, and all died. The other midwives of the same charity, 
working in the same districts, attended in the same time 380 
cases, none of whom were affected with puerperal fever. Ina 
large town, containing many thousands of inhabitants, and 
numerous medical men, fifty-three cases of puerperal fever 
occurred. Of these, no less than forty happened in the practice 
of one medical man and his assistant. 

In the face of such facts as these, it does not become us to 
hesitate, or give out an uncertain sound respecting the con- 
tagiousness of puerperal fever. It is better to know the worst, 
fear the worst, and guard against the worst, than to harbour 
undecided opinions. I have known several instances where 
medical men, believing in the non-contagiousness of the dis- 
ease, or hesitating between the two opinions, had gone on 
attendin atient after patient with fatal results, until con- 
vinced of the mistake they had fallen into by successive deaths. 
No doubt sporadic and epidemic seizures are sometimes mixed 
up with those of a contagious origin, in such a manner as -to 
require much clearsightedness to penetrate the confusion ; but 
the facts of contagion are, as it appears to me, placed beyond 
all question, and should never be lost sight of by practical 
accoucheurs. 

Those who oppose the view of the contagious nature of puer- 
peral fever, argue that the cases which seem most conclusively 
to demonstrate the communicability of the disease from one 

tient to another by the attendants, really depend on epi- 

emic influences. They point also to the occasional sporadic 
appearance of single cases in different parts of the same city or 
district, in the practice of different medical men. It is also 
insisted upon that in some cases lying-in women have been ex- 
posed to the influence of surgical fever, or have been present in 
wards containing patients ill of peritonitis, without contracting 
puerperal fever. The very intensity of the contagious prin- 
ciple has been used as an argument against the existence of 
contagion. It has been said—How could any poison cling to 
an accoucheur for several weeks, as in those instances where 
medical men meeting with puerperal cases have relinquished 
|e for awhile, but on returning have brought the disease 

ack with them? Great stress has been laid upon personal 


experience, as in the case of Dr. Meigs, who attended as the 


consulting physician upon numerous cases in an outbreak of 

the disease which occurred to another practitioner, but Dr. 

Meigs himself never took the disease to any of his own patients. 

It appears to me that these difficulties are much more easy of 

explanation than the difficulties attending those cases in which 

contagion seems to be most rt ate proved, Some persons 
504 


THe LANcet,] DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS. _[Nov. 8, 1856. 





may be more liable to convey infection than others, just as one 

individual is more prone to infection than another. At certain 
times, from reasons which we cannot understand, but which 
we know must exist, the human organism is in such a state 
that exposure to infection and contagion does not affeet it. 
Perhaps one of the strongest arguments in favour of infection 
or contagion is drawn from the preventive treatment of the 
disease. All the great reductions in the mortality have arisen 
from measures calculated to remove infection and contagion, 
| In the course of a few years the mortality in the great hospital 
of Vienna was reduced from 1 in 10 to 1 in 74 of the mothers 
delivered, by the precautions taken to prevent the inoculation 
and infection of lying-in women. In this country the disease 
is much less formidable than it formerly was—a circumstance 
which is greatly owing to the care taken in preventing the 
spread of the disease by contagion and infection. 

It is farther necessary to insist upon the fact, that the conta- 
gious principle in the case of puerperal fever, is not limited to 
the transmission of puerperal fever, nor to the communica- 
tion of infection from one puerperal patient to another, either 
directly to the lying-in woman or by attendauts or nurses, but 
that it may be conveyed in the shape of several other Animal 
Poisons. One of the most remarkable points connected with the 
puerperal poison is the fact, that setting aside its sporadic and 
epidemic appearances, it may, in the first instance, originate from 
a variety of causes external to the patient herself. When once 
produced in this manner in single cases, it may be propagated 
amongst puerperal women by infection and contagion. The 
exposure of puerperal patients to the influence of Hospital Gan- 
grene will produce the disease. Medical men in attendance 

upon cases of Erysipelas have given their patients puerperal 
fever. It has been made out very conclusively by Semelweiss 
| and others, that the miasms derived from the Dissecting-room 
will excite puerperal disease. Exposure of the puerperal woman 
to the poison of Scarlatina will give rise to puerperal disease 
in patients proof against the reception of scarlet fever itself. 
| The mortality amongst ,child-bed women seized with Small-pox 
is well known, and such patients die with the symptoms of 
| puerperal <lisease, in addition to the variola. With respect to 
the disorders named, and probably others also, such as putrid 
| sore-throat and sloughs or abscesses, some law evidently exists 
_ by which they may all be respectively converted into the puer- 
pu poison. In some cases, puerperal fever and erysipelas 
ave been observed together at the same time, and in the same 
atient. 
A curious circumstance connected with the poison of puer- 
| peral fever is, that it may be communicated in other forms to 
| the nurses, or attendants, and even to males. The h 
| of puerperal women may be attacked by sore-throat, erysi 
or typhus fever. Within the last few years an accompli 
| physician-accoucheur of this metropolis was cut off suddenly by 
putrid fever, after examining a woman suffering from puerperal 
disease. In some of the cases where the same medical man has 
| lost numerous cases in succession, as many men and women 
have died from fever or erysipelas, as those who have perished 
from the puerperal disease. ‘Thus, we have evidence that ery- 
sipelas, gangrene, fever, &c., in males, or unimpre; 
women, may produce child-bed fever, and we have the con- 
verse proof that this fever may excite other dangerous dis- 
orders, as the result of contagion, in non-puerperal persons. 

How is this subtle poison conveyed from person to person? 
In what media of communication can it lurk? Through what 
channels can it reach the puerperal woman? The clothes, hair, 
and touch of the person ex to the poisonous influence 
have been supposed to be the chief means of infection and 
contagion ; but very remarkable cases are on record, such, for 
instance, as when the aecoucheur has shaved his head, changed 
the whole of his clothes, cleaned himself by hot baths and 
— baths, and soaked his hands in disinfecting solutions, 
and yet he has taken the malady about with him. I believe 











that in such cases the Blood of the person acting as the medium 
of infection is affected, and that by the breath a certain halitus or 


fectious inft 





is given out, which acts upon the blood of 
the puerperal woman through her lungs, and thus conveys to 
her system the germs of the disease. As this point has a 
practical bearing of some importance, I desire in this place to 
make a few observations which may explain the position I have 
assum 

If we attend a post-mortem when the smell is peculiar, if we 
spend some time in a lying-in room where the odour of the 
lochia is very strong, or if we om any a smell, 
the taint evidently enters the body by means of the lungs, and 
can be perceived subjectively by the taste or smell, or its 





odour can be distinctly perceived in the saliva, in eructations 
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from the stomach, or in the urinary, cutaneous, and other 
secretions. Although the party thus affected may not have 
been exposed to the miasma or smell but for a short time, his 
blood gives evidence of infection for many hours, or in some 
cases for several days afterwards. Some habits are more prone 
to receive and retain this kind of infection than others. It 
remains so long in some cases that the odour would seem to 
have a power of sustentation or reproduction, otherwise it is 
difficult to suppose that an odour to which the lungs have been 
exposed, it may be for a few minutes, can infect the blood and 
all the secretions for twenty-four or forty-eight hours. If we 
can trace in this way the influence of a bad odour, surely we 
may admit that the same thing may happen with reference to 
the wonderfully subtle poison or germ in puerperal fever, or 
those influences which are evidently convertible into the puer- 
poe poison, and manifest similar results in the lying-in woman. 

believe that the blood of the accoucheur may take up a dose 
of puerperal poison without manifesting any special results in 
his own system, and that he may communicate it through the 
medium of the lungs to his patient. In the case of a poison so 
subtle, the air we breathe unites the circulations of the accou- 
cheur and patient, and renders them, as it were, one, This is 
probably one great mode in which animal poisons generally 
are diffused. We know that the blood of persons attending 
patients in scarlatina, measles, and small-pox is infected, 
although they are proof against the disease ; and in one remark- 
able instance we have the positive proof that the blood is the 
medium of infection. I refer tocases in which pregnant women 





infection, but who, on being ex to the poison, convey the 
disease to the fetus in utero. Here the blood of the mother 
must be the medium of communication between the patient 
suffering from small-pox and the ovum hidden in the womb, 
and the lungs of the mother must be the channel by which 
the poison enters the circulation. This illustrates very well 
what [ mean by saying that the blood of the accoucheur, 
or attendants, is one great medium which conveys the poison 
of puerperal fever. The saturation of the blood of the accon- 
cheur, nurse, or midwife, may remain for a considerable time; 
for cases are on record in which every case attended by certain 
individuals for weeks or months have been affected by the 
disease. A practical point deducible from these remarks is, 
that in attending lying-in patients, after the slightest exposure 
to the puerperal poison, or to any miasma which can be con- 
verted into this poison, or its equivalent, in the lying-in woman, 
we should be especially careful not to go so near, as to establish 
any communication between the lungs of the practitioner and 
patient. In saying this, I do not mean that other means of 
couveying the poison, as by clothes, hair, and the surface of 
the body, should not also be guarded against. 
_ The fiercest outbreaks of this disorder have occurred in lying- 
in hospitals, or in hospitals where lying-in women are received 
with surgical and medical cases, and where erysipelas, gangrene, 
or fever have prevailed. On this account many have doubted 
whether lying-in hospitals are not mischievous rather than 
otherwise, in the present limited state of our knowledge of the 
means of preventing puerperal fever. Women confined even 
in misery and squalor m their own homes are less liable to this 
than patients collected together in hospitals, even when 
the greatest care as regards cleanliness and ventilation is 
ed. All lying-in women should, as far as possible, be 
moved from the neighbourhood of any contagious epidemic 


infectious disease. It should be a rule of the practical 


‘accoucheur to have as little as possible to do with any of the 


animal poisons which give rise to puerperal fever. He should 
avoid ——. especially in cases of death from child-bed 
fever, or ordinary inflammation. The student should not attend 
midwifery cases while he is dissecting. After an attendance 
= any suspicious case, the practitioner should change his 
clothes, or have them hung up in a room exposed to the 
fumes of chlorine: I have no doubt it would be useful for him 
to inhale the dilated fumes of chlorine several times a day, and 
after touching anything connected with any source of danger, 
to rinse his hands in a solution of chloride of lime or chloride of 
zine. It is impossible to be too scrupulons, in a matter of such 
moment, and [ have known some aceoucheurs who, on enter- 
ing a lying-in room, always wash their hands before making 
an examination. 

In the next Lecture I propose to consider the special cha- 
racters of puerperal fever in its various manifestations, and the 
rules of treatment. 





- Miss NrewrrnGa ez has been elected an Honorary Life 
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PART L 

THE mortality attending strangulated femoral hernia induced 
me to examine those cases which had fallen under my especial 
treatment, in the hope, that by a careful examination of the 
facts exhibited in each instance, and in comparison with one 
another, some practical deductions might be elicited which 
would guide us to a more successful treatment of this disease— 
deductions which would bring prominently into the foreground 
—lIstly, The causes of death; 2ndly, The circumstances by 
which these causes are brought about; and 3rdly, The means 
by which they may be avoided. 

The total number of cases amounts to twenty-six, and these 
are not selected cases, but they are arranged on Table I. in the 


who have had small-pox in childhood, and are proof against | order in which they came under my observation and treatment. 


The heading of each column on the table is so arranged as to 
indicate the particular circumstances attending each individual 
case. 

Some of those circumstances which may be termed “ un- 
favourable,” are indicated by the usual typographical note of 
exclamation. 

1. Under the term “unfavourable” I include the distance 
os to the hospital, whilst a sufferer with strangulated 

ernia, 

2. The constitutional nutrition of each individual is noted as 
being important in influencing the recovery, as much from the 
effects of the disease as from those of any operation. 

3. The constitutional condition of the patient when first 
brought under observation. It will appear that in several of 
the cases the prostration of the system was 80 t as to pre- 
clude almost all hope of recovery, even after liberation of the 
strangulated bowel was accomplished ; but, in these cases, we 
must seek for the cause of such fatal prostration. 

4. The size of the tumour is said to have considerable in- 
fluence in the production of a morbid condition of the protruded 
viscus, as well as on the severity of the constitutional symp- 
toms. Three conditions, as regards size, have therefore been 
noted under the terms “small,” ‘‘medium,” and “large.” 

5. The columns 6, 7, 8, 9, refer to the attempts made to 
reduce the hernia by those means included under the term 
‘“*taxis.” These means consist in the exhibition of purgatives, 
enemata, immersion in a hot or warm bath, and the attem: 
to return the protruded viscus into the abdomen by manipula- 
tion. 

6. The morbid states of the alimentary canal exercise a most 
pernicious influence upon the recovery of the patient, especially 
that portion above the coil or knuckle of intestine in the hernial 
sac, as well as of the peritoneal serous membrane, both visceral 
and parietal. I have, therefore, noted the condition of the 
abdomen previous to the operation when evidence of disease 
therein existed. 

7. The columns 11 and 12 relate to the peritoneal hernial 
sac, and especially to incisions of this structure, either of its 
anterior surface or of its neck. 

8. When a portion of intestine has been subject to the con- 
striction produced by an unyielding band encircling it for many 
hours, we should, @ priori, — that the greatest amount of 
injury of that intestine would be found in those cases in whi 
the constriction had existed the longest period of time, This I 
shall demonstrate is not the case, Y gore: 2 and it is for us to 
inquire why in those cases in which the natural constriction has 
existed the shortest time the damage inflicted on the protruded 
bowel has been the greatest? : 

9. An individual the subject of strangulated hernia has to 
endure many of those conditions which produce the greatest 
amount of prostration of the nervous energies, and it is there- 
fore required in this investigation to compare the whole period 
of suffering with other concomitant circumstances. The whole 
period of suffering is stated 5. 14. 
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TABLE IL 
Cases of Strangulated Femoral Hernia, arranged in the Order in which they came under Observation. 
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es of Strangulated Femoral Hernia, arranged in the Order of the Sum of the Unfavouradble Circumstances 
in each Case. 
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10, The morbid sppoernnee of the bowel as revealed during 
the operation, in relation to the mischief inflicted _— it, 
either by the natural constriction of the ring or the forcible 
attempts to replace it in the abdomen, is of great practical 
importance at the moment of operation, as well as subsequently 
in reference to the success the case. In column 15, the 
different states of “* congestion” and ‘‘inflammation” are noted 
in those cases in which, after the opening of the peritoneal sac, 
the state of the bowel could be reo | 

11. Convalescence after so severe a disease and the operation 
required for its relief must necessarily occur at most varied 
periods; but it is yee to inquire the cause of the rapid 
recovery in one case, and of so protracted a convalescence in 
another. Especially, moreover, whether there be any relation, 


as regards a speedy or protracted convalescence, between those | 


cases in which the peritoneal sac is not incised and those in 
which it is. 

12. The figures in the 17th column indicate the sum of the 
‘unfavourable circumstances” in each case, which is found by 
noting the number of marks of exclamation in each column, 
excluding those in the column headed ‘*‘ Size of Tumour.” 

13. The columns 18 and 19 contain the result of the case, 
and the number of hours each patient survived the operation. 

14. In table iL the cases are arranged in the numerical 


order of the figures found in column 17 of Table L.; and when | 


the same figure occurs repeatedly, the cases cured are placed 
first in the order of their respective ages, and the fatal cases 
last in the same order. 

15. A glance at table IL demonstrates that those cases 
proved fatal which had the greatest number of “‘ unfavourable 
circumstances” attending them as indicated by the higher 
figures. This we shoul i 
what the circumstances were which induced a fatal result. 

16. The first fatal case is on the eighth line (Case XVIII.), 
and there were only two unfavourable marks attached to it. 
The periods of constriction of the bowel and of suffer‘ng 
were also short, and the tumour is described as large. This 
patient was sixty-two years old; she had travelled to the hos- 
= in a carriage, twenty-three miles; and the prostration of 

er powers was very severe when she underwent the operation. 
This patient did not rally, and death ensued in 70 hours. The 
bowel was reduced without opening the sac, The necropsy 
revealed the recovering condition of the bowel. 

The fatal result in this case is attributable to the prostration 
induced by the long journey as well as to her acute sufferings. 

17. The next fatal case, on the 1ith line (Case XVI), has 
only three unfavourable circumstances; but the patient was 
seventy-three years old; she travelled three miles to the hos- 
pital; her constitutional nutrition was very defective, and the 
constitutional symptoms were very severe. The constriction of 
the bowel had po existed fifteen hours when the hernia was 
reduced, without opening the sac. Convalescence was 
ceediag favourably, when the patient was attacked with acute 
bronchitis, to which disease she succumbed, having survived the 
operation 96 hours. A post-mortem examination of the abdo- 
men showed that the bowel was undergoing most favourable 


r. 

is. All the cases on the twelve lower lines, with the excep- 
tion of one (Case XXV.), terminated fatally, and the total 
uanfaveurable circumstances are 4, 5, 6, and 7, respectively. 
We shall now find that to the effects of manual violence em- 
ployed in the attempts to reduce the hernia are to be attributed, 
in several cases, the fatal results, 

19. Thus, Case IIL, occurring in a healthy woman, forty- 
three years of age, and in whom the bowel was released by 
operation, without ing the sac, after only twelve hours’ 
constriction, proved fatal, having survived the operation 195 
hours. A post-mortem examination showed peritonitis, great 
injury inflicted upon the intestine, and a subcutaneous abscess 
extending from the wound widely into the neighbouring 
regions. 

. Next, Case VITI., a female, aged fifty-one, who performed 
a journey of four miles with a strangulated femoral hernia of 
78 hours’ duration. The constitutional depression was severe ; 
taxis had been energetically employed, she had been placed in 
2@ warm bath, and the sac and its neck were incised. The 
bowel was deeply congested, and it was returned into the 
abdomen. She survived the operation forty hours, but never 
rallied from the state of collapse into which she had fallen 
before admission. Acute peritonitis was seen after death, and 
the bowel was in a gangrenous condition. 

21. In Case XXL, a woman aged fifty-seven, of mo consti- 
tutional power, and who exhibited urgent symptoms when ad- 
mitted, the taxis had been freely used, and purgatives adminis- 


tered. The operation was ormed when the bowel had been 
constricted 57 hours, and the sac was opened. The bowel was 
inflamed ; it was just inside the abdominal cavity, 
without cutting the neck of the sac, and the primary effects of 
the constriction of the bowel were recovered The bowel 
sloughed, ulceration took place, and the contents of the small 
intestine were discharged through the wound. This patient 
survived the operation thirteen days, and the immediate cause 
of death was exhaustion. 
22. In Case XX., a woman of feeble powers, very fat, and 
sixty-seven years, on whom the taxis had been employed, 
the constitutional symptoms were urgent. The sac was 
when the bowel had been constricted 55 hours, and it was neces- 





expect; and it is for us to inquire | 


sary to incise its neck before the reduction of the hernia could 
be effected. The intestine was inflamed, and it was returned 
| just inside the abdomen, and the patient survived the opera- 
tion 25 days, In this case the bowel ulcerated, fecal evacua- 
tions took place from the wound for several days before death, 
| which and my as demonstrated at the post-mortem examina- 
| tion; from the formation of a very large abscess behind the 
peritoneum of the lumbo-sacral region. 
23. A woman, aged 70, (Case XXIIL,) whose nutrition was 
defective, and who travelled between two and three miles to 
| the hospital, had the taxis vigorously performed, and was sub- 
mitted to the operation only 11 hours after the first signs of 
| strangulation manifested themselves, and 12 hours from the 
| commencement of the attack, The sac and its neck were in- 
| cised, and the bowel seemed to be merely congested. This 
| woman survived the operation 5] hours, and at the 
acute peritonitis was seen; the bowel which had formed the 
| hernia was gangrenous, and it showed how much injury might 
be inflicted wpon it by force. 
| 24. In Case XIL, the patient, aged seventy-five, and very 
| fat, did not seek medical aid until strangulation of the bowel 
| had existed 72 hours. The tissues around the neck of the sac 
| were divided, and the protrusion easily reduced, All the 
| symptoms of strangulation immediately subsided, but the 
| patient never rallied, and died 72 hours after the operation. 
| She seemed to sink from prostration and the peritonitis ensuing 
| upon long-continued constriction of the bowel. A necropsy was 
| refused. 
| 25. In the next series of cases five unfavourable circumstances 
| appear, and with the exception of one instance, which must be 
| regarded as most exceptional in all its aspects, and which there- 
| fore demands especial notice, they all terminated in death. 
26. Case IV. was that of a delicate, thin, badly-nourished 
woman, aged forty-one, with a small hernia, and urgent con- 


| 


stitutional symptoms of strangulated intestine. The taxis had 
been freely used, and peritonitis existed when the operation for 
the relief of the bowel, which had been strangulated 51 hours. 
was performed. The peritoneal sac was incised in front, and 
at its neck, and the intestine, deeply congested, was returned 
into the abdomen. A considerable quantity of bright yellow 
serum escaped when the sac was opened. This patient survived 
the operation 194 hours. Dark, blood-stained evacuations 
Seaeell thas the bowels on the fourth day. After death, the 
alimentary canal was distended with fluids above the seat of 
injury, and deeply injected with bleod. General peritonitis 
existed, but no i effusion. The pi of ileum 
which had been constricted 51 hours, and released 194 
hours, or nearly eight days, was in the pelvis, of a pale slate 
colour. The effects of the constriction of the femoral ring were 
deeply marked upon it, and ulceration of the mucous mem 
corresponding to the site of the constriction, existed. Con- 
clusive evidence here exists of the very slow reparation of the 
intestine, and, I believe, we may attribute the death in this 
instance to the morbid state of the alimentary canal—a con- 
dition well described by the term paralysis of the contractile 
fibres of that portion of the tube above the injured bowel. This 
morbid state is often found after death in cases of strangulated 
hernia, and it is associated with more or less injection of the 
sub-serous bloodvessels, and intense depression of the nervous 
system generally. Death in these cases seems to be the result 
of simple exhaustion. 

27. Case X. was one of irrecoverable prostration when ad- 
mitted into Guy’s. A very fat, aged-looking woman, al 
but forty-nine years old, and who had been much worn by 
severe bodily exertion and mental distress for several months 
before, had been the subject of strangulation of the bowel 51 
hours, when I returned the hernia, after having ineised the sac 
in front and at its neck. She never rallied, but survived the 
operation 45 hours. A necropsy was refused. 

28. Case XIX. illustrates t Preps g beet 1 may be inflicted 


by violent manipulation of a bowel forming a hernia. 
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A woman, sixty-four years old, travelled thirty miles to the 
hospital. Strangulation of the bowel had existed but 31 hours. 
Three attempts had been made in one day to return this rup- 
ture by two. individuals, at eight a.m., three P.M., and nine 
P.M. I opened the hernial sac; the intestine appeared purple 
and mottled, but it was bright and elastic. It contained 
omentum, mesentery, and blood-tinged serum also. The neck 
of the sac was incised, the ring being small, and the bowel was 
returned into the abdomen. All poss ewe of strangulated bowel 
vanished, but the patient only survived the operation 52 hours, 

Necropsy.—Acute peritonitis; flakes of lymph and purulent 
effusion in the peritoneum. The piece of bowel which had 
been in the sac was gangrenous, but there was no perforation. 
Who will deny but that in this case the bowel had been irre- 
parably injured by violent manipulation? 

29. Six circumstances unfavourable to recovery occurred in 
Case XXII, as well asa most unusual fact, which exerted, 
doubtless, some influence in regard to its unsuccessful result. 
The patient was fifty-seven years old, aged, cachectic, ex- 
poe. emaciated, and afflicted with lateral curvature of the 
spine. The hernia was very small. The surgeon who sent her 
to the hospital had employed gentle taxis; but a chemist, to 
whom she first applied, gave her purgatives. The rupture had 
caused trouble 81 hours, and evidence of strangulation had ex- 
isted 73 hours, when I reduced the intestine without opening 


A raw surface will be seen below, caused by the moving up- 
wards of the bridge. 

Another operation by Dieffenbach, to be noted here, is one 
which he has several times successfully performed for the 
closure of openings into the urethra immediately behind the 
glans, in the situation of the frenum. Such are usually the 
result of chancrous ulcerations. He commences by making 
two elliptical incisions, as in the last method, one transversely 
above, the other below the opening, and in making raw the 
surface so included (Fig. 9). The upper and lower borders are 


Fig. 9. Fre. 10. Fig. 11, 


Figs. 9, 10, and 11, exhibit the first, second, and third stages of the 
operation described in the text. 





the sac. She became more and more exhausted, survived the 
eperation 40 hours, and never rallied from the state of collapse | 
into which she had fallen when brought to the hospital. 

Necropsy.—Great injection of the minute tvs woe and | 
accumulation of fluid in that portion of the alimentary canal | 
above the injured bowel; the portion below was contracted, | 
and merely lined with mucus. Large, hard, rocky scybale in the | 
lower part of the ileum, close to the piece of injured bowel. A | 
small knuckle of ileum which had been in the sac was perfectly | 
recovered, but was a little more deeply injected than the rest. 
The scybale were lodged close to the piewe of ileum which had | 
formed the hernia, and thus produced obstruction. 


(To be continued ) 
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No. IIL | 
To return to the procedures of Dieffenbach. He proposed | 
another method, adapted to the closure of openings similar in | 
size and situation to those last considered. In this case the 
skin, instead of being moved transversely from the sides of the 
penis, is moved upwards from the scrotum. A catheter having 
been introduced into the bladder, the fistulous opening is in- 
cluded between two elliptical lines of incision; passing in a 
transverse direction, ozie above, the other below it. The sur- 
face so marked out, and with it the border of the opening, are 
then to be lightly pared (Fig. 7,a a). Next, another transverse 
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incision, of about two inches in length, is to be carried through 
the skin at the root of the penis,—that is, at about an inch 
beneath the lowest elliptical incision and parallel to it (in- 
dicated by a straight line at 4). The bridge of skin thus 
formed is to be carefully dissected up from its cellular con- 
nexions. The bridge being now movable, is drawn up so that 
its superior border comes into contact with the line of skin 
marked by the upper elliptical incision, and maintained there 
by five or six fine hare-lip Pe os twisted sutures (Fig. 8, aa), 





| exposed, is pared a 
below 


then brought together by two points of interrupted suture, one 
end of a 4 being brought out, before the knot is closely tied, 
at the external meatus, the other end being cut off as short as 
possible. The necessity for so arranging the thread arises from 
the next step of the operation, which consists in covering the 
wound and adjacent parts with a flap of skin; after which, it 
will be seen that, in order to withdraw the sutures at the ap- 

inted time, their ends must have been previously placed 
in the position indicated. First, the skin of the adjacent 


| surface of the glans is to be pared to the extent and in the 


form indicated by the semicircular dotted line above the closed 
wound, as seen in Fig. 10; after which, the prepuce being well 
retracted, a corresponding portion of its imner surface, thus 
: shown by the semicircular dotted line 

w the wound in the same figure. The prepuce is now to 
be drawn forwards, the two semicircular su brought into 
apposition, and contact maintained by six or seven twisted 
sutures. This, the final stage of the operation, is represented 
in Fig. 11. 

When the prepuce is deficient or absent, as in the case of 
those who have been circumcised, Dieffenbach proceeded in the 
same manner up to that step of the operation which consists in 
paring the part above the closed wound, and then obtained a 
flap from the nearest loose skin remaining on the under surface 
of the penis. In this situation it is di d up, but still 
attached by a pedicle to the skin of the dorsum, and brought 
into contact with the revived surface, 

One other operation only remains to be mentioned. The 
description, which is necessarily long, need not be entered 
a. more especially as the procedure may be regarded as 
almost if not entirely superseded by improved methods of ope- 
rating. It was intended to be applicable to large ze 


| situated about midway between the scrotum and the glans, It 


consists in dissecting up the skin from the entire circumference 
of the penis, in order that an annular portion may be made to 
glide half-way roand the organ; the result of which is, that 
the sound dorsal skin covers the opening at the inferior aspeet, 
and that the part at which the aperture exists is brought round 
tothe doreum. For details, the reader is referred to Dieffen- 
bach’s writings.* 

A method adopted by M. Alliott of Montagny, in the year 
1833, for closing an antescrotal fistula of moderate size, next 
demands attention, as it was completely successful, and differed 
in some respects from any which had been previously employed. 
It consists in forming a flap from the skin on one side of the 
fistulous opening, in drawing it over, and in adapting it, not 
upon the opening itself, but to a raw surface previously made 
to po vd it ar = other a ‘ Thas the fistula is covered in 
by the base of the flap, whilst the greater part of the uniting 
surfaces is not in the track of pA gece ty but on the other 
side of it. This case is detailed at length in the Gazette Médi- 
cale de Paris, 1834, p. 348. 

A recommendation offered by M. Blandin may be appro- 
priately mentioned in this place. It is, to apply an operation 
adopted by Velpeau for the closure of trache fistule to similar 
openings in the urethra, and by him also applied to other 
apertures besides those in the trachea. [t consists, first, in 





Lieffenbach, op. cit., p, 535, 
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paring the margins and entire inner surface of the unnatural 

; secondly, in dissecting up an elongated rectangular 
a the base of wh*th is near to the fistula; thirdly, in rolling 
up the flap so that the cutaneous surface is inside, and the raw. 
surface outside, in such a manner as to form a plug, which is 
then to be introduced into the orifice, and fixed there by one 
or two pins and twisted sutures, or by adhesive plaster alone, 
according to circumstances. By these means freshly revived 
surfaces are brought into contact, and adhesion takes place. 
M. Blandin reports at length a case of tracheal fistule, in 
which this method was applied with success after the failure of 
other operations. * 

The proceedings of MM. Ségalas and Ricord next claim to 
be examined in order of time, and also of importance in relation 
to the history of urethroplasty. We shall, however, be better 
prepared to estimate the value of tne principle which has been 
introduced into practice by these gentlemen, by first referring 
to the experience of M. Jobert, which, although gained at a 
somewhat more recent date, is well known ie ioe been very 
considerable, and distinguished by the special interest which 
that eminent surgeon has devoted to plastic surgery in all its 
departments. M. Jobert, in his work entitled “ Traité de 
Chirurgie Plastique,” devotes chapter the seventh to the con- 
sideration of ‘‘ Autoplasty of the Genital Organs of Man,” the 
subject chiefly regarded being the management of urinary 
fistule, He there nts some illustrative cases at consider- 
able length, and although their details are replete with useful 
hints for the practical treatment of similar cases, they are se 
extremely long that a notice of them collectively can only be 
given in these pages. 

The fundamental point of difference between MM. Ségalas and 
Ricord on the one hand, and M. Jobert on the other, is involved 
in their different estimates of the extent of injurious influence 
which the urine exerts upon the process of union Caen recently 
revived surfaces in the track of the urethra, and of the various 
methods of overcoming it. M. Jobert believes that with great 
attention and care on the part of the surgeon and his assistants, 
together with much patience and determination on that of the 
subject of the fistula, the plastic operation alone may be per- 
fectly successful for ante-scrotal openings of the largest size; 
while Ségalas and Ricord assert that a more certain, speedy, 
and satisfactory result will be obtained by first making an 
artificial opening in the perineum, and withdrawing all the 
urine by the new channel. It will appear, from a study of the 
cases reported, that the conclusions drawn on both sides may 
be looked upon as fairly established. 

In M. Jobert's cases, treated by transplantation of a flap, 
{this being maintained in its new position with sutures in the 
usual way,) the exit of the urine was provided for by maintain- 
ing constantly in the passage a gum-elastic catheter, but the 
union was often totally wanting, and was never otherwise than 
incomplete at first. e flow of urine outwards through the 
wo could not be prevented, and the track by which it 
issued was always marked by non-union. Consequently re- 
peated operations were uently necessary on the same indi- 
vidual. At best not more two-thirds of the flap united at 
the first attempt; sometimes not so much as that. A trouble- 
some fistula still remained, and fresh paring and reparing, 
stitching and cauterizing, were necessary on several occasions 
before a successful t was arrived at. It is impossible to 
read carefully the histories of these cases, as well as those of 
others who have pursued a similar course, without being im- 
pressed with a strong conviction that the presence of urine is 
the great obstacle to success; nor can the o er fail to mark 
how futile is the attempt to defend the wound from its delete- 
rious action by maintaining a catheter in the canal. The urine, 
rising almost constantly * capillary attraction between the 
surfaces of the urethra and the instrument, is, by the presence 
of the latter, so far from being removed or carried safely away 
from the recently cut surfaces, rather brought into more fre- 
quent or continuous contact with them. These parts are pre- 
served, it is true, from the effects of a gush of urine at the act 
of micturition, but the condition just described, not less ini- 

mical to the process of adhesion, is almost inevitably a con- 
comitant one. 

mg to fey the difficulty - it it rae hea 
pro to e an opening in the perin of the 
urethra upon a grooved staff behind the fistula, and through it 
to introduce a catheter into the bladder, so as to divert the 
entire current of urine from the anterior part of the urethra, 
and afford to the plastic operation, the performance of which 
should not take place until at least three or four days subse- 





quently, a greatly improved chance of success. M. Jobert, 
however, stoutly opposes it, chiefly on the ground of the pre- 
sumed dangerous nature of the operation. I am compelled: 
however, to record a respectful but very decided dissent from 
that distinguished authority in relation to this matter, and to 
ive my adhesion to the practice of MM. Ségalas and Ricord. 
ving been myself concerned in not less than thirty or forty 
cases of operation upon the urethra, in which that canal has 
been opened in the median line from the perineum, I am in s 
position to state, from an observation of their results, that the 
incision referred to does by no means constitute a dangerous 
operation, and is not therefore open to objection on that score 
as a preliminary step in the treatment of extensive and obsti- 
nate ante-scrotal fistula. 
In concluding this paper, it may be remarked that Dieffen- 
bach himself latterly supported this practice. His opinions re- 
specting it shall he cited at the commencement of the next 


teal {To be continued.) 
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Maria H——,, aged nine years, was admitted into the above 
institution in September, 1855. She was then suffering from 
vomiting, pain in the head, constipation, and occasional deli- 
rium. The skin was hot, the face flushed, and the pulse slow 
but irritable. Leeches were applied to the nape of the neck, 
mercury administered so as to affect the gums, with purgatives 
and effervescing salines. The patient somewhat recovered, 
but afterwards became worse. Blisters were applied behind 
the ears, and iodide of potassium given internally. 

In December, she began to have frequent rigors, attended 
with coldness of the surface, and an almost imperceptible pulse. 
After several partial recoveries and relapses, she ually 
sank into a semi-comatose condition, in which she took no 
notice of what was going on around her, and, if roused and 
spoken to, would sometimes answer, and sometimes only mani- 
fest signs of impatience, There was no paralysis; but the 
arms were sometimes stiffly bent. She lost the sight first of 
the right, and afterwards of the left eye; she always laid on 
her left side, and would not be turned until towards the last, 
when she laid on whichever side she was placed; she had a 
few convulsive attacks, of no great severity. The vomiting 
continued at intervals until death, which took place on the 
15th of February, 1856. 

Autopsy, ten hours after death.—The body was extremely 
emaciated. There were bed-sores on the back and hips, and a 
small abscess in the posterior part of the scalp. Only the head 
was opened. The dura mater was more than usually vascular; 
but ime was no blood in the superior longitudinal sinus, 
Arachnoid remarkably dry, and less glistening than usual. 
Some recent adhesions, between the opposite surfaces of the 
arachnoid, at the superior part of the brain, on each side of the 
median fissure; and, in the same situation, numbers of minute 
cheesy tubercles. A large abscess occupied the anterior part 
of the left hemisphere; and around it the brain was in a state 
of almost diffluent softening. The purulent matter was nearly 
four ounces in quantity, thick, and of a greenish colour. The 
walls of the abscess were firm and tough. Beneath it, another 
cyst, as large as a pullet’s egg, was discovered, which was re- 
moved entire from the brain ; and, on being opened, was found 
to contain pus of the same character. e ventricles were 
much distended with slightly opaque fluid, containing flakes 
of semi-purulent albuminous matter, a layer of which was de- 

ited on the lining membrane. The whole of the structures 
orming the interior of the ventricles were softened, but not 
diffluent. The choroid plexuses were pale and almost blood- 
less, No deposit of tubercle was detected in the substance of 
the brain, The abscess in the left hemisphere, projecting be- 
yond the mesian line, had produced a depression in the oppo- 
site hemisphere as large and deep as a On remo’ 
the brain, very firm adhesions were found between the op 





* Autoplastie. By Ph. Fréd, Blandin, Chirurgien de I'Hépital Beaujon, 
Paris, 1836, pp. 154 to 162, 
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base of the left hemisphere. At the base of the brain, the 
arachnoid was thickened and opaque, and covered with flakes 
of cheesy albuminous substance. No traces of echinococci could 
be discovered by carefal microscopical examination in the pus 
of the abscesses, nor did their walls present the sags lami- 
nated appearance which characterizes the hydatid cyst. 

The chief interest of this case arises from the occurrence of 
encysted abscess of the brain in conjunction with the patho- 
logical conditions which constitute the affection known as acute 
hydrocephalus. The sthenic form of inflammation necessary to 

production of the one condition is of such an opposite nature 
to the dyscrasia which gives rise to the other, that it is not 
easy to arrive at a satisfactory explanation of their concurrence. 
In the endeavour to elucidate the history of the morbid changes, 
the notion of the hydatid nature of the cysts was at once 
suggested, and, notwithstanding the absence of the peculiar 
anatomical characters of the entozoon, there is still considerable 
probability that such was their origin. It is very difficult, 


upon any other hypothesis, to account for the coexistence of 


these well-organized products of the inflammatory process, 
filled with thick, healthy pus, and the softening, the effusion 
and the deposit of kakoplastic, albuminous matter which cha- 
racterize the strumous inflammation. But whatever may have 
been the origin of the cysts, it is obvious that they had no im- 
mediate connexion with the scrofulous disease, and an examina- 
tion of the sequence of the symptoms leads to the supposition 
that they had fully formed before the hydrocephalic changes 
took place, and that these latter must therefore be regarded as 
secondary to them. It is interesting to notice a symptom 
which likewise occurred in another case of brain-disease which 
fell.under my notice some time ago*—namely, the unwilling- 
ness of the patient to lie upon the side opposite to that on 
which the abscess existed. Perhaps attention to this cireum- 
stance may sometimes afford us some intimation as to the 
situation of the purulent collection, where the absence of 
paralysis or other dications renders it difficult to form an 
opinion. In this case, the copious effusion that occurred in 

e latter stage, and which affected equally both sides of the 
brain, tended in great degree to obscure this symptom. 

Great Russell-street, Bloomsbury, Nov. 1856. 





a Mirror 


OF THE PRACTICE OF 


MEDICINE AND 


IN THE 


HOSPITALS OF LONDON. 


SURGERY 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, colleetas habere et inter 
se comparare.—Moxeacyi. De Sed. et Caus. Mord. lib. 14. Proemium, 


HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. 

THE APPLICATION OF THE SPHYGMOSCOPE OR CARDIOSCOPE IN 
ESTIMATING THE PULSATIONS AND MOVEMENTS OF THE 
HEART AND DISTANT ARTERIES IN VARIOUS PARTS OF THE 
BODY, WITH REFERENCE TO THE CARDIAC SOUNDS IN CASES 
OF DISEASE AND HEALTH; TOGETHER WITH A DESCRIPTION 
OF THE INSTRUMENT. 

(Under the care of Dr. Scorr ALison. ) 

Tue wumerous cases of disease of the heart which have come 
under the care of Dr. Scott Alison during the last eight months 
have afforded abundant means of applying, in the investiga- 
tion of disease, the new sphygmoscope,+ or cardioscope, (con- 
trived by that physician, and described in the ‘‘ Proceedings of 
the Royal Society” for January.) This instrument is constracted 
upon the same principle as the sphygometer, or pulse-measurer, 
invented by M. le Docteur Hérrison, an account of which was 
read some twenty years aga before the Academy of Sci of 


material, and communicating at its other extremity with a 
: glass tube. The impulse of the pulse or of the heart drives im 
the flexible covering, and the fluid is forced up the tube. The 
new sphygmoseope is made large, to adapt it to the greater 
size of the heart's apex, and the glass tube is bent up at right 
angles, to secure the perpendicular position and the return of 
the fluid by gravitation when the impulse has ceased. When 
it is desired to view the movement of the sphygmoscope at the 
same time that the heart’s sounds are being heard by the ear 
placed upon the stethoscope, a piece of indiarubber tubing is 
placed between the cup and the glass tube, by which con- 
trivance the glass tube may be moved to any point convenient 
for the eye. The small instrament employed to indicate the 
amount and the time of the impulse of the arteries may be like- 
wise suppied with indiarubber tubing. This addition to Dr, 
Hérrison’s instrument is useful for enabling the observer to 
place different instruments apon distant arteries, and lay their 
respective glass tubes close together, and thus facilitate the 
correct observation of their respective movements. The tubing 
attached to the different instruments is of the same bore and of 
the same length. 

Fat and very muscular persons hee little movement to 
the cardiascope; but thin persons, those whose hearts are 
irritable or strongly impinge upon the ribs, are very suitable 
for observation. e heart in phthisical and wasted persons 
will frequently afford a movement of three or four inches. In 
some examples of organic disease of the heart, the ascent of the 
instrument amounts te four inches. Dr. Alison attaches com- 
paratively little value to the instrument as a mere measurer of 
the extent of the heart’s impulse, as M. Magendie did im re- 
spect to the invention of M. Hérrison; for the hand is a suffi- 
ciently good test of that movement. It is in affording delicate 
means of connecting the movements of the heart with its 
sounds, and of observing the relations of the beat of the heart 
and the arteries, and of different arteries in different parts of 
the body, that it is regarded as an instrument of some utility 
in the investigation of disease. 

The relative duration of the systole and the diastole of the 
heart is shown by this instrument. For the most part, these 
movements appear to occupy the same time. The ascent of 
the fluid which indicates the is occasionally seen to be 
slow and deliberate, whilst the descent which represents the 
diastole is seen to be short and t. In some examples the 
descent has been observed to consist rather of two successive 
dips, than of one uniform motion. When the interval between 
the beats of the heart is unequal, this is well shown by corre- 
sponding inequality in the rise and fall. The rise after a long 
interval is great, after a short one is slight: the fall during a 
long interval is great, and during a short one is slight. 
descent of the instrument continues during the whole time of 
the interval. 

During the ascent of the sphygmoscope, the ear applied to 
the precordial region hears the first sound of the heart, and at 
the commencement of the fall the second sound is heard. Thus 
we have further confirmatory evidence that the first sound of 
the heart is due to movements taking place during the systole, 
and that the second sound proceeds a movement i 
place at the commencement of the diastole. The first 
occupies the whole time of the ascent, the second sound oceupies 
only the first part, perhaps the first half, of the descent. 

When the healthy sounds are replaced by unhealthy, by 
means of this instrument and the stethoscope it can be ascer- 
tained with precision whether they be systolic or diastolic, or 
both. The systolic endocardial murmur is heard during the 
whole ascent of the instrument, the diastolic is heard during 
the descent. In this way, the question whether a murmur be 
systolic or diastolic—one of not infrequent difficulty to the 
young physician—is readily answered. It is worthy of notice, 
that while the healthy second sound occupies only part of the 
time of the descent of the instrument, the diastolic murmur is 
frequently heard during the whole descent. This protracted 
abnormal sound is due to the ge of the blood back into 
the heart through diseased at seem he cause of the sound— 
occurring during the whole diastole, while the cause of the 


| healthy second sound—viz., the flapping back of the valves— 


is comparatively short and instantaneous, and occurs only at 
the first part of the heart's diastole. 
Double murmurs are heard during both the ascent and the 


d t of the sphygmoscope. They always vary in tone. 





Paris. Both instruments consist of a cup filled with fluid, 
covered at its large extremity with a moveable and flexible 





Exocardial sounds have their relations with the movements of 
the heart more satisfactorily made out by means of the sphygmo- 





* Vide Tae Lancet, vol. ii, 1855, p. 51. 
t opvypos, pulsus cordis ; oxomew, video. | 
510 


scope. The ‘‘ to-and-fro” rubbing sound is heard during the 
systole and the diastole. One example of exocardial murmur 
las been confined to the systole, and another has been re- 
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first sound was probably due to the impingement of the 
roughened heart on the roughened free pericardium; the 
second was probably due to tension of bands of adhesion, 
caused by the receding of the heart. In some examples of 
exocardial bruit, the sound somewhat resembles the endocardial 
murmur, and much difficulty has been experienced in connexion 
with them. In cases of such obscurity, it is pleasant and useful 
to obtain any further information or additional fact, and though 
at the present moment it may not serve to bring us to a fully 
satisfactory conclusion, it may do so at a future time, when we 
more thoroughly understand its value and indications. When 
we hear a bruit at the region of the heart different in character 
from what we ever before heard, and such as has not been 
before described in medical writings, when its locale is some- 
what abnormal, and when, in short, the matter is wrapped up 
in a cloud of obscurity, it is surely something to ascertain for 
certain that it is synchronous with the contraction of the heart, 
or synchronous with the recession of that organ from the ribs, 
In the midst of obscurity and doubt, one such important and 
undoubted fact may prove a luminous spot to guide our steps— 
a fixed though small point on which, for the moment, to rest 
with security. In nearly every example of cardiac bruit which 
has come under observation, the cardiascope has proved useful, 
either in declaring what could not be arrived at without it, or 
in pleasantly and assuringly confirming an opinion formed in- 
dependently of it. 

y means of the cardioscope and the smaller instrument 
placed upon the radial artery, it has been found thet the heart 
sometimes beats more frequently tMan the radial artery. Some 
beats of the heart, though sufficiently strong to affect sensibly 
the cardioscope, are too weak to produce a pulse-wave at all, or 
one strong enough at the wrist either to be felt by the finger or 
to manifest itself upon the small sphygometer. It is generally 
believed that in many examples of intermittent pulse the 
heart may beat when the pulse fails to be felt, and that the 
pulse is not perceived, not because there is no beat or contrac- 
tion of the heart, but because it is so weak as not to propagate 
@ pulse-wave so far as the wrist. This was shown in a very 
interesting case of congenital cyanosis, in a young man in whom 
the pulse was very slow, being only 35 in the minute. The 
vitality of this person was little pronounced ; the surface of the 
body was chilly to the touch, and even the tongue felt cold, 
The cardioscope placed over the heart was rapidly and irregu- 
larly moved, showing not less than 100 beats in the minute. 
This patient, whose case is full of interest, is under the care of 
Dr. Edward Smith. 

In examples of transposed and displaced heart, which are 
not unfrequently observed at this hospital, whether dependent 
upon the pressure of fluid in the pleure, or upon the presence 
of large cavities in the lungs, the absence of resistance on one 
side, and increased pressure on the other, from the compensatory 
increased expansion of the healthy lung, the chief manifestation 
on the sphygmoseope which has been observed i$, a material 
increase of movement, No retardation of the blood-wave has 
been noted, but the size of the pulse-wave at the two wrists has 
differed in some cases. When the heart has been transposed to 
the right side of the sternum, with the apex eee, oye the right 
nipple, the left radial pulse has been found to be larger than 
the The difference has been very obvious, but it has not 
been found in all cases, The pulse-waves on either side were 
synchronous. The synchronosity of the radial pulses, and the 
larger size of the left pulse, were well shown in the case of a 
girl with the heart transposed to the right, under Dr. Cursham. 

In disease the same rule holds as in Trealth in respect to the 
retardation of the pulse. In health, the smal] instrument placed 
upon an artery never rises until the ascent of the cardioscope 

over the heart has been completed; and in disease, no 
other result has yet been obtained. Whether the pulse be 50 
or 100 in a minute, regular or irregular, or whether the arteries 
be sound or greatly ossified, this is the only and invariable ob- 
servation. The rise of the small arterial instrument does not 
take place at the same time as the rise in the cardioscope, but 
during its full. Thus the rise of an instrument placed upon the 
heart alternates with the rise of an instrument placed upon an 
arte 


ry. 

It is in disease likewise as in- health that no appreciable 
interval is found between the beat of an artery near the heart 
and one distant from it, so far, at least, as is indicated by 
these instruments; for one placed upon the carotid and an- 
other on the dorsal artery of the foot, and each having the 
india-rubber tube of the same bore and extent, and having 
their glass tubes placed together, display the contained fluid 


in motion at the same or apparently the same instant. Thus 








it happens that the blood-wave travels to the extremities, once 
it has passed the thorax, without any appreciable loss of time, 
and that its retardation takes place between the heart and 
the first arteries upon which we can place the instrument. 
A slight interval has been suspected in examples of slow pulse 
with empty arteries. Since it appears that the pulse is not 
synchronous with the ventricular systole or with the first 
sound of the heart, the direction given by some writers to 
regard murmurs occurring with the pulse as systolic is obvi- 
ously fallacious. 

The eardioscope is almost invariably much affected in cases 
of hypertrophy and of hypertrophy combined with dilatation. 
But in some cases of hypertrophy in young subjects, the move- 
ment of the fluid has been less than might have been expected, 
from the heart not restricting its force to the soft parts at the 
intercostal spaces, but so forcibly acting on the ribs as to raise 
them, and carry the entire instrument, solid cup and all, with 
them, and thus failing to confine its blow to the moveable 
cover. 

The arterial instrument is moved to a very remarkable extent 
in cases of aortic regurgitation, when placed upon the sub- 
clavian or carotid arteries; and this proceeds from the great 
variation in the amount of their distension,—now emptying 
at both extremities, and now filling with an augmented dis- 
charge from the ventricle. A great movement likewise takes 
place when the artery is ossified or has lost its elasticity; for 
under the ventricular discharge, the vessel is not merely filled, 
but is lifted. 

Aneurisms impart very great movement to the instrument. 
An ostler (Charles T—— ), aged sixty, whose life has been, to 
use his own expression, “‘ only hard work,” whose arteries are 
solid with cretaceous deposit, has an aneurism of the left sub- 
clavian artery, about the size of a horse-bean. This little 
pulsating tumour raises the instrument four inches. A double 
aortic murmur in this case is very interestingly timed by means 
of the instrument, aided by the ear. It is believed by Dr. 
Alison that the instrument may be useful in the discovery of 
obscure internal aneurisms, but he has not yet had an oppor- 
tunity of testing it. He recommends the instrument to obste- 
tricians for trial, as a means of ascertaining, in cases of arrested 
delivery, whether the foetus be dead or alive. The instrument 
is to be placed upon the fontanelle. It may be likewise made 
a stethometer, single or differential, to indicate the relative 
duration of inspiration and expiration. 

Dr. Alison was not aware of the construction of the sphygo- 
meter of Dr. Hérrison when he contrived the sphygmosco 
The sphygometer was restricted in its employment by Dr. 
Hérrison to the pulse, but it will be seen from the above notice 
that the sphygmoscope has wider applications, 
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OBLIQUE INGUINAL HERNIA OF THE LEFT SIDE, REDUCIBLE; 
RETURN OF THE HERNIA ; OBLITERATION OF THE INGUINAL 
CANAL BY WUTZER’S OPERATION, WITH A DESCRIPTION OF 
THE INSTRUMENT. 


(Under the care of Mr, Coorr. ) 


Wuart surgeon has not felt the difficulty, when asked if his 
art could do nothing to radically curea reducible hernia? How 
many are there amongst the rich and the poor, the strong and 
the weak of both sexes, who are the subjects of rupture?—who 
has not a personal friend who wears a truss? These questions 
may be answered by the general statement that hernia is pro- 
bably one of the commonest surgical affections met with, fur- 
nishes numerous occasions over and over again, from the fre- 
quency of strangulation even where trusses are worn, for active 
operative interference, and in too many instances is followed , 
hy a fatal result. Any procedure, therefore, which may hold 
out a possibility of permanently curing a hernia, is a matter of 
some importance to the surgeon. 

In a recent number of this journal (Oct. 11, p. 404) ap 
a report of three successful cases of Wutzer’s operation for the 
radical cure of reducible inguinal hernia, by Mr. Charles Vaudin 
of Jersey, which cannot have escaped the notice of our 
readers. At the present moment, there is a patient at St. 
Bartholomew’s Hospital who has been treated by the same 
ration, with success, as far as can be seen, an abstract of which 
is subjoined. The operation, as performed by Professor Wutzer 
of Bonn, consists in the passage of a cylinder, well oiled, into 
an invaginated portion of the scrotum, running up the inguinal 
canal as far as the internal abdominal ring, and on satisfacto- 
rily effecting this, a needle is passed through the cylinder, the 
canal, and the integuments, and a concave wooden cover-plate 





Tue Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 








situated over it is pressed against the skin by means of a screw. 
This instrument, as manufactured by Ferguson of Giltspur- 
street, is represented in the accompanying wood-cut, somewhat 
modified and improved upon the original of Wutzer’s. 


The cylinder (fig. 1) is of very hard wood, its diameter varys 
ing according to the width of the canal, becoming conical at 1t- 
blunt extremity. It contains a canal, lined with metal, which 
conducts an elastic steel needle, flattened on the point, and 
furnished with an immovable handle, (Wutzer’s is moveable,) 
which is partly drawn out in the engraving. A round opening 
near the point of the cylinder allows the needle to pass through, 
so that, when the cylinder has been properly introduced, pres- 
sure upon the handle of the needle sends its point along the 
interior of the cylinder, and pierces the structures immediately 
in front of it, and emerges through the integuments. When 
this is effected, a concave case of the same kind of wood, to 
correspond to the convex surface of the cylinder, is placed over 
it, for the purpose of applying regulated pressure. This case is 
wider than the cylinder, and has an opening near its end, to 
receive the projecting point of the neolle, which thus fixes one 
end of the cover over the cylinder, whilst the other end is sup- 
ported upon a moveable metallic staff, near which is a screw 
which poner cover and cylinder together to any degree of 
strength required, as represented in Fig. 2. A piece of cork 
is finally applied over the end of the needle. 


This mode of proceeding was first brought before the 
profession in this country at the Medico-Chirurgical Society 
in 1854, (THe Lancet, vol. i. 1854, p. 542;) and in the 
United States of America in the earlier part of the 
same year.“ With regard to the operation, its object is to 
close the inguinal canal altogether, by invaginating a portion 
of the scrotum, which becomes retained by adhesive inflam- 
mation. This cannot be effected in all cases of this form of 
hernia, as in old people and others with a long existing rupture 
the canal is wide am short, its walls are relaxed, and the large 
circumference of both rings form impediments to a successful 
union. In such cases the operation should not be tried. On 
the other hand, young, healthy, robust persons, whose age 
may not exceed forty years, who are engaged in active pur- 
suits, and whose inguinal canals are not perceptibly altered 
in form, nor in structure, offer the most favourable chances 
of success. Of 57 cases referred to in 1854, no death or dangerous 
symptoms followed in any one, and the proportional success 
was large. UP to the present moment, however, this operation 
has been performed twelve times by British surgeons, without 
any bad symptoms in any case, and no relapse. 

e hope this important operation will meet with a fair trial 
at the hands of our hospital surgeons, when we will again refer 
to the subject. 

Thomas B——, aged thirty, was admitted into Harley ward 
on October 7th. The patient is a fireman on board of one of 

her Majesty’s steamships. The existence of an oblique inguinal 
hernia of the left side, which was quite reducible, and for 
which he wore a truss, prevented the continuation of his em- 
loyment. He was ruptured several years ago when in the 
est Indies. 

On the llth of October, Wiitzer’s operation was performed 
as follows: The skin about the scrotum was carefully 
shaved, and the hernia was reduced, the patient lying on 
his back with his thighs flexed and raised. The point of 
the left forefinger was placed upon the scrotum, about an 
inch below the abdominal ring of the affected side. It was 
then carried, with its surface directed upwards and 
outwards, through the ring into the canal, pushing the yielding 
skin of the scrotum into the canal as far as necessary, so that 
its apex of invagination would reach the internal ring. The 
cylinder, well oiled, was now introduced by the right hand, 
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the finger being withdrawn as it entered. This was 
very nicely, with some manipulation. The cylinder being now 
completely within the canal, the needle was passed through it, 
the invaginated skin, and the external integuments; the cover 
plate was then placed over it, and gently pressed against the 
skin by means of the screw, and end of the needle was 
covered with a piece of cork. 

Mr. Coote remarked, after the operation had been performed, 
that this method of curing hernia had been resorted to upon 
several occasions by English surgeons, although this was the 
first time it had been done in London. Mr. Strettin, he said, 
had operated at Renkioi, Mr. Wells at Malta, and Mr. Vaudin 
at Jersey: the results were reported to be favourable. 

The application of a truss is always an inconvenience to the 

tient, and in the present instance prevented the man from 
ollowing his occupation. Beef-tea was ordered instead of 
meat. 

Oct. 12th.—The screw which pressed upon the upper frag- 
ment of wood was loosened. 

20th.—The instrument is removed. The patient has com- 
plained occasionally of pain. Once, the = | following the 
operation, he took an opiate. The invaginated portion of the 
integument is adherent, and completely fills up the inguinal 
canal. There is a little suppuration where the needle a 
through the skin, but in other respects the man is well, He 
was ordered a bread poultice. 

He is lying in bed for a short time, when the truss will be 
applied for a month or two; after which he will be allowed to 
dispense with all support. +A 

CHARING-CROSS HOSPITAL. 

MALIGNANT DISEASE OE THE CLITORIS: ASSOCIATION OF THREE 
VARIETIES OF CANCER—EPITHELIAL, MELANOTIC, AND EN- 
CEPHALOID; SUCCESSFUL REMOVAL; HISTOLOGICAL EXAMIN- 
ATION BY DR. HYDE SALTER. 


(Under the care of Mr, Canton.) 


Or all parts of the body which have been affected with black 
cancer, we think its appearance in the clitoris must be ex- 
tremely rare. We have known its occurrence in the labia, 
but, so far as we can discover, the vagina and rectum have 
been free from it. With respect to the last, no mention is 
made of it in Mr. Ashton’s work on ‘‘ Diseases of the Rectum 
and Anus;” and although so very rare in the human subject,, 
melanosis has been met with in the anus of the horse. it is 
by no means uncommon in the testis. Its presence, therefore, 
in such an organ as the clitoris, united with two other varieties 
of cancer, proves of unusual interest to the pathologist. As 
will be seen by reference to the minute description of the 
tumour, its external layers were com of epithelium a 
third of an inch in thickness, whitish in colour. Next came 
the great bulk of the tumour, of a pinkish grey. These two 
structures, ag distributed, resembled the section of a kidney, 
in their similarity to the cortical and medullary substance of 
that organ. At one of the extremities of the tumour the mela- 
notic portion commenced, and extended in the direction as 
represented in the drawing, Fig. 2, which shows a section of 
it. The tumour, after its removal by Mr. Canton, is well seen 
in Fig. 1. From the histological elements entering into the 
composition of the diseased mass, we have evidence of the co- 
existence of three forms of cancer,—the epithelial, melanotic, 
and encephaloid ; or, as some D gr ony or would declare, the 
epithelial and the encephaloid, the latter being infiltrated 
with black pigment; but such actua.ty was not the case here, 
although these structures were assuredly contiguous. The 
growth of the tumour had been noticed only six months; it did 
not affect the es ane gae S cee but was confined solely to 
the situation described. e interesting feature, in a patholo- 
gical point of view, in the present instance, is the presence of 
the three forms of cancer mentioned, in one organ, contiguous 
to one another. The question of arrangement of a general 
cancerous wth, therefore, such as this is, under one of the 
varieties of this disease, must prove embarrassing. In relation 
to this, Wed! has observed, in his ‘* Pathological ogy,” that 
various forms may coexist in one and the same tumour, as is 
not unfrequently the case, for instance, in cancer of the breast, 
where the growth in its development in one place co 
with gelatiniform cancer, in another with medullary, ina 
third with fibrous cancer. Thus the character is derived solely 
from the preponderance of the one form or of the other, as no 
strict logical distinction between them exists. 

In the 6th vol. of the “Transactions of the Pathological 
Society” is an example of the co-existence of the villous and 
epithelial forms of cancer affecting the pharynx and cesophagus, 
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given by Mr. Henry Gray, but in point of interest it must yield 
to the instance we record to-day. 

As a companion to this amie so gs of Mr. Canton’s, the 
notes of which have been furnished by Mr. Ablett, the dresser 
of the patient, we will give, in a future number, an example of 
hypertrophy of the clitoris successfully removed by the same 
surgeon. 

M. H——., aged sixty-six, a short, spare, and sallow-faced 
female, was admitted, labouring under malignant disease of the 
clitoris, She has been a married woman until a year ago; her 
husband was a healthy man. Has had seven children, all of 
whom were also healthy. Her constitution appears to have 
been excellent, she has suffered but little from sickness, 
and at present expresses herself as being quite well, with the 
exception of the malady for which she come under treat- 
ment. 

About six months ago the glans of the clitoris began to en- 
large, and became extremely tender and sensitive. The in- 
crease in size has been gradual, but during the last two months 
more rapid, and the part has latterly been the seat of throbbing, 
burning pains. She i never received any injury to the organ, 
or suffered from any form of venereal affection. The pains are 
much increased by walking, or other exertion, and the rest is 
occasionally disturbed by them. Micturition is not attended 
with inconvenience, except such as arises from the tumour over- 
laying the meatus. All adjacent parts appear to be perfectly 
healthy, and no disease can be detected in the internal organs 
of generatioy. The inguinal glands on each side are free from 
pe eae or tenderness. he tumour is of a light, pinkish 
hue; appears to involve the glans clitoridis only, but is adherent 
also to the upper part of the left labium major. A very little 
dissection was required to remove the growth ; the hemorrhage 
was slight, and at the expiration of a fortnight, cicatrization 
was complete. 

The following account of the microscopic and other characters 
of the growth was kindly drawn up by Dr. Hyde Salter :— 

The tumour was the p Bons of a kidney or bean, the concave 
surface attached, the convex and lateral surfaces free. The 
surface had the appearance of being smoothly, superficially, 
and minutely lobulated, giving it at a little distance a warty 
look ; some parts were warty—quite rugose and granular. The 
whole surface was epithelial, a smooth, even layer of epithelium 
following all the irregularities of the surface beneath it, and 
the epithelium of the ordinary character of that on the lesser 
labium, or a little thickened. These appearances are repre- 
sented in Fig. 1. 


On making a longitudinal section, its internal structure was 
found to bear a special relation to its external appearance and 
shape. Its free or convex surface was then seen to be com- 
posed of a thick layer of epithelium, about one-third of an inch 
thick, marked by lines at right angles to the surface, as if it 
were composed of closely packed, radiating columns, It was 
opaque, soft and friable, almost white in colour. Underlying 

is cortical portion was the great mass of the tumour, of a 
pale pinkish grey, semi-transparent, and firm. From the 
shape of the tumour, and the relative distribution of these two 
materials, they bore very strikingly the same relation to one 
another as the cortex and — pg mas of which, on 
— a section, it was impossible to help being reminded, 
From the inner surface of the epithelial layer, at pad extremity 
of the tumour, projected a nae mass of material very similar 
in appearance, but rather softer and more flocculent, and 
bounded by a crescentic line of black material, exactly re- 
sembling melanosis, The curve of the cortical portion of the 
tumour was circumferential to its pedicle or attached portion, 
whilst the curve of the melanotic deposit was circumferential 
to a point on the inner surface of one of the extremities of the 
cortical portion, and it was at once perfectly clear to the eye 





that these two portions of the tumour had started from these 
respective points, the lesser epithelial growth bounded by the 
melanotic circle spreading into the greater growth, or principal 
mass of the tumour; and the intersection of these two curves 
marking the boundaries of these two centres of growth had, 
coupled with the differences of colour, a very striking and in- 
dicative appearance, Starting from one part of the pedicle of 
the tumour could be ¢learly seen radiating lines spreading 
towards the circumferential portion, thus confirming the other 
appearances, 


On submitting portions from these respective structures to 
the microscope, the following appearances were seen :— 

a. The warty cortical portion was seen to consist entirely of 
scaly epithelium, with finely granular contents, in other t 
not hs distinguished from ordinary scaly epithelium. This 
portion was entirely cellular, neither fibres nor free gra- 
nules, (Fig. 5.) 


Fic. 4. 


b. The white cerebral portion bounded by the melanotic 
crescent cells not to be distinguished from remap J cancer cells, 
of all sorts of shapes, mixed with epithelium scales of ont 
the same appearance as the epithelium above descri 
Amongst these cells there was a great abundance of free 
granules, but no fibrous elements. (Fig. 3.) 

c. The melanotic portion was very peculiar. It consisted of 
a matrix of small, indistinctly-marked cells, closely packed 
together, amongst which were intertwined in all directions 
multitudes of fibres of yellow fibrous tissue. (Fig. 4.) The 
cells and fibres seemed perfectly independent of each other; 
none of the cells appeared undergoing a process of fibrillation ; 
no fusiform cells; nothing resembling connexion either normal 
or morbid. The pigmentary matter giving the structure its 
characteristic appearance was distributed in granules and small 
masses throughout this cellulo-fibrous material. 








Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, OcroBER 21st, 1856. 
Mr. ARNOTT, PRESIDENT, IN THE CHAIR, 


Mr. Curie exhibited a specimen of 
RECURRENT FIBROUS TUMOUR OF THE GASTROCNEMIUS, 
from a girl aged nine years, in which amputation was per- 
formed above the knee. It was brought forward to complete 
the history of a tamour shown by Mr. Nathaniel Ward in 
March, 1855, and described o3 sixth volume of the Society’s 
5 . 
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** Transactions.” The patient was admitted into the London | of October 25th. On the motion of the 

te, sang on the 16th of September for a tumour in the calf of | Clarke and Mr. William Adams were appointed to report on 
the leg. From the account of the case given by Mr. Ward, in | the specimen. 

pag gg gpl it appears that the patient was admitted | 
in : 855 i. sane a > 

in March, 1855, under, the care of Mr. Curing, fo ‘alive soppginc OF SHR SPINAL. CORD IX CONNEXION WIT PATTY 
the leg slightly flexed upon the thigh; the tendo-Achilles was DEGENERATION OF THE MUSCLES OF THE UPPER EX TRenErt. 
very tense. In the situation of the belly of the gastrocnemius, removed from a young man, eighteen years of age, who died 
a hard tumour, the size of a walnut, was noticed, causihg con- | the previous day. Up to five years of age he was healthy, 
siderable elevation; but the extent of its attachment could | When he had an attack of jaundice, followed by measles. He 
not be fully made out. The mother of the child stated that | never got strong, and had not got perfect use of bis legs. Sir 
the deformity had been progressing for more than four years, Benjamin Brodie was requested to see him in 1848, and s 
It was first noticed about ten months ago. Mr. Curling made posed that spinal disease existed. Sir Benjamin saw him agam 
a longitudinal incision over the belly of the gastrocnemius, and | in 1850; in the meantime he had seen eases of a similar nature, 
exposed, beneath the most superficial fasciculi of the muscles, | which proved to be cases of fatty degeneration of the upper ex- 
a fibrous tumour. Its boundary limits were well defined, | tremitie, On post-mortem examination, the upper part of the 
although it had appeared, prior to the operation, to have been spinal column was healthy, but the under part was soft. The 
8o circumscribed as not to have suggested the probability of any | patient died of pneumonia, with which he was attacked a week 
difficulty im its enucleation. Its circumference, however, ex- | #g0- All the organs and the viscera were healthy, and his 
tended irregularly into the substance of the muscle, so that to | mental faculties were also good. 

have removed it entirely would have been to have taken away The Prestpent.—Was that the only one of the family so 
almost the entire belly of the muscle; its prominent central | affected? 

portion only was removed in consequence. he part removed | Mr. Leccatr.—Yes. 

was two inches and a half in diameter, and rather more than Mr. Suaw.—Were they all males? 

one inch in thickness. Its external surface was rough, firm,| Mr. Lecearr.—Yes. 

and fibrous at one part, loose and fatty at another. Several Dr. Quatx.—Was there any appearance of inflammation or 
vessels entered the tumour at different parts; it was firm, but vascularity in the neighbourhood of the softened structure ? 
compressible. On section, it exhibited the physical appear- Mr. Leacarr.—No, but there were old adhegions of the 
ances of a fibrous tumour, and running through it were different peritoneum in the abdominal cavity. The legs were the only 
muscular bundles, separated by intervals occupied by the | parts affected with paralysis; the hands and arms were free 


Mr. Leceatr showed a specimen of 


fibrous growth ; the fibrous change appearing to have affected | from any affection. 


the interfascicular connective tissue of the muscle. Dr. Andrew 
Clarke, on microscopic examination of the tumour, pronounced | 
it to be recurrent fibroid tumour. On her readmission, there 


was found in the calf of the left leg a hard defined tumour, 


consisting of hard nodules, adherent to the cicatrix from the 


previous operation. The head of the fibula was very promi- 


nent, owing to the wasting of the muscles. It was impossible | 
to determine whether the tumour was confined to the body of | 


the gastrocnemius, or extended to the deeply-seated muscles. 


On the 9th of October Mr. Curling proceeded to operate, in- | 
tending to excise the gastrocnemius, if the disease was limited | 


to that muscle. He commenced by making two curved inci- 
sions, beginning at the top of the popliteal space and extending 
about eleven inches, whereby the integuments, including the 
old cicatrix, were isolated over the tumour. Upon endeavour- 
ing to detach the gastroenemius, it was found that the disease 
had extended to the soleus and deeper textures; and, a con- 
sultation of the surgeons having been held, it was deemed 
advisable to amputate, which was immediately done, at the 
lower third of the thigh. The patient was going on favour- 
ably. On examination of the leg, the tumour was found to 
extend from the popliteal space to the middle of the leg; its 
shape being pyriform, with the base above and the apex below. 
The under part of the tumour involved the deep flexors of the 
leg, and was connected with the interosseous membrane and 
the periosteum of both tibia and fibula. The tumour consisted 
of irregular spherical masses matted together. The cut sur- 
faces were pellucid, firm, and granular. The muscles of the 
thigh were quite free from disease, The morbid growth was 
carefuily examined by Dr. Andrew Clarke, and its minute 
characters were found to be similar to those which he ebserved 
in the tumour first removed by Mr. Curling in March 1855. 

Mr. Covtson wished to know why the original tumour was 
considered fibroid. 

Dr. ANDREW CLARKE would explain that. He examined the 


tumour, and found it was really a fibrous tumour, but not | 


having the usual characters of fibrous, and he was of opinion 
that it would recur, On examining it, he found it filled with 
nuclei, and that the tissue surrounding it was also filled 
with those nuclei. If the tumour had been removed at a greater 
distance from its seat in the first instance it would not return. 
Now that it was much farther removed, it wonld not return. 
The fact of the nuclei being found in the edges of the wound 
after the tamour was removed justified him in saying that after 
the removal of the original tumour it would return. 
Mr. Wm. Apams, for Mr. Price, exhibited a specimen of 
COLLOID CANCER, 


which had been removed on Saturday by Mr. Price from the 
breast of a patient, aged fifty-four. She had been married, but 
did not have any children. The specimen was exhibited at the 
Medical Society of London on Saturday, as a case of “ Scirrhus 








The Prestpext saw one of the cases referred to by Sir 
3enjamin Brodie, and the legs only were affected. There were 
four in one family in that condition. 

Mr. Suaw wished to know if there was wasting of the 
muscles. 

Mr. Leccarr.—At first the extremities were fat, and after- 
wards they became thin and deformed. The paralysis came 
on slowly. 

Dr. Hare.—Those progressive cases of paralysis are very 
unsatisfactory. Some time ago, a case was under his care, in the 
University College Hospital, in which the upper extremities 
only were affected; there was complete wasting of nearly all 
the upper extremities, and the hands dropped, but the patient 
left the hospital as he entered. 

Dr. Grepon wished to know if there was any pain or tender- 
ness of the muscles of the limbs, or in the spine. 

Mr. Leccatr.—No, there was no tenderness complained of, 

Mr. Henry Tuompson exhibited a tibia after 

ACUTE OSTEITIS AND PERIOSTITIS. 
J. D——, aged fourteen, admitted to the Marylebone Infirmary 
three days after receiving a kick on the shin, not severe. The 
limb was pale and cedematous, and much pain was complained 
of, and there was constitutional disturbance. Soon matter was 
detected, and evacuated by free incisions, down to the bone. 
In three weeks from the accident, the knee-joint became in- 
volved, an abscess formed opposite the lower end of the femur, 
and femoral phlebitis occurred. ‘The discharge becoming very 
great, and the patient weak, Mr. Thompson amputated the 
thigh at the junction of the lower with the middle third, 
exactly four weeks after the receipt of the injury. 

Examination of the limb,—The upper half of the tibia is de- 
tached from the soft parts around, and bathed in pus containing 


| fragments of disintegrated tissues. The cavity of the knee- 


joint contains pus also, and communicates with a large abscess 
situated opposite the lower part of the femur at the inner side. 

Condition of the tibia.—The upper three-fifths of the bone is 
of a yellowish colour, denuded of periesteum, and obviously in 


_a state of necrosis, excepting a thin layer of the outer portion 


of the head, which is in contact with periosteum, and maintains 
its vitality. The larger part of the head is necrosed, and its 
upper surface, in the cavity of the joint, is denuded of articular 
cartilage, portions of the latter being attached to the borders 
of the articular surface, loosely overlying the dead bone. The 
periosteum of the shaft has disappeared entirely from the 
necrosed portion, but below this, upon the sound part, it 
remains, On detaching its free edge, and dissecting it back- 
wards from its sub periosteal attachments, a line of demarcation 
between the sound and the dead bone is very manifest, a 
narrow and shallow groove existing, filled with pus. Besides 
this, the reflecting of the periosteum brings the following into 
view: a pink layer of bony matter, about the twelfth of an 


merging into Fungus Hematodes,” and described in Tut Lancet | inch thick, freshly deposited, covers the whole of the healthy 
5 
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pantie 


shaft to the distance of two or three inches from the dead | 7. Tye Art of Healing: a Discourse on the Rational System 


portion. Its presence is limited strictly by the existence of 
freafthy riosteum and bone, between which two it has been 
deposited as a layer. At one point, firm spicule project from 
the free edge of the layer, and overlap the dead bone. It is 
obvious that, although a period of thirty days only had elapsed 
between the receipt of the injury which gave rise to the 


of Medicine. The Introductory Lecture to the Winter Ses- 
sion at St. Mary’s Hospital on Oct. Ist, 1856. By Tos. 
K. Cuampers, F.R.C.P, &. pp. 32. London: Churchill. 


AN abstract of this lecture has already appeared in our 


columns. It is an excellent discourse, full of philosophical 


necrosis and the examination of the bone thus described, a very | spirit, and contains much useful matter, well worthy an atten- 
extensive amount of reparative action has been set up. From tive perusal. The author has ably fulfilled his task. 


the apparent vascularity, not only of the periosteum, but of 
the healthy bone, it might be inferred that both structures 





have contribgted, perhaps equally, to the formation of this new An Inquiry into the Time of the Introduction and the General 


layer interposed between them. A portion of the newly-formed 
osseous tissue was placed under the microscope, showing the 
deposit of earthy matter to be taking into a fibrous matrix, 
precisely after the manner of the ossification process as it occurs 
in the flat bones, and which is distinguished by the term 
‘* intra-membranous ossification.” 


Mr. Frerevsson showed 


Use of the Potato in Ireland, and its various failures since 
that period. Also, a Notice of the Substance called “ Bog 
Butter.” By W. KR. Wipe pp. 19. Dublin. 1856. 


Tue author traces the history of the potato from its first 


introduction into Ireland by Raleigh up to the present time, 
and gives a list of failures of this esculent from the year 1765. 
The words potatec, pratea, or phottie, used by the Irish, are 


A FOREARM AND HAND, IN WHICH EXCISION OF THE WRIST yale pe ; . 
mere Hibernicisms of the English word ‘* potato.” Mr. Wilde 


WAS PERFORMED, 


endeavours to prove that before the introduction of this vege- 


The case from which it was removed came under his observa- . ° , 
tion eight months before. The bones and joints were exten- | table, his country-people lived in a much more advanced state 
a of society than their neighbours, from the fact of their having 


sively diseased. The case was one in which amputation would 


probably have been performed, but he suggested resection, to | mills, and a ‘‘ pure white wheat.” 


which the patient consented, and the operation was performed. 
Erysipelas supervened, from which recovery soon took place. 
Disease of the lungs was suspected, and the patient was sent 
inte the country. On his return to London, the patient was 
re-admitted to the hospital, when disease of the lungs was 





A BATCH OF BOOKS. 


Amonesr the works which have of late been published, de- 


clearly found to exist, of which he died six months after serving of notice are the Life of Cornelius Agrippa, in two 


the operation. The case was interesting as showing that it 


volumes, by W. H. Morley, in which the career and opinions 


would be supposed that all the bones were still but 
e gle> wing, agg Sas of one of the most extraordinary men that ever lived are pour- 


there were only the trapezium and pisiform. The opera- 


tion was performed by only one incision on the ulnar side of | trayed with great power by the author. 


The Science of 


the joint, which Mr. Fergusson said he had ascertained, from | Mind, or Pnewmatology, is carefully snd well written, «In 
the ex erlence of many other cases, was more easy of perform- The Solar System of the Ancients Discovered, by John Wilson, 
ance than if one free incision and two smaller ones were had . 1 : : Te : 

recourse to, as is usually done. He said that in this case no two vols,, the author exhibits great learning and inc ustry in 
i the elucidation of a most interesting and difficult subject. The 


anchylosis was in progress, and it was doubtful which event 
would be most desirable after the operation. 


Handbook of Zoology, by J. Van der Hoeven, vol. i., translated 








Lebielus and Hotices of Pooks. 


The Cyclopedia of Anatomy and Physiology. 
Rozexrr B. Topp, M.D., F.R.S., Physician to King’s 
tal, &c. Part XLVIIL 





Tus well-known, worthy, but somewhat dilatory, publica- 


tion is now close upon its finish. The concluding portions are, 
we are assured, already in the press, They will contain the 
article ‘“‘ Uterus,” by Dr. Farre, and a copious index to the 
whole work. The present and 48th Part is occupied by Mr. 
Huxley’s conclusion of the subject ‘‘Tegumentary Organs,” 
by “‘ Ruminantia,” from Mr. Spencer Cobbold, and by Dr. 
Allen Thomson’s termination of his article on the ‘‘ Ovum.” 
The latter writer has thought it right to apologize both to the 
conductors and to the readers of the Cyclopedia for the extreme 
tardiness with which his obligation has been effected. It is 
here, however, ably and completely concluded, and the present 
portion is well and copiously illustrated by wood-cuts, 





The Australian Medical Journal. Edited under the superin- 
tendence of the Victoria Medical Society. Nos, I. and IL 
January and April, 1856. Melbourne, 1856. 

Tue first attempt at medical journalism at the antipodes is 
really a most able one, and augurs well for the future prospects 
of medicine amongst our distant countrymen. The two num- 
bers before us would not discredit London, Dublin, or Edin- 
burgh. To the Medical Society of Victoria and to the Hospital 
of Melbourne the honourable prestige will pertain of having 
been the first to bestow the scientific character upon the medi- 
cine of their new country. 





by the Rev. Wm. Clark, M.D. This is a translation from the 
second Dutch edition of this erudite and comprehensive 
manual, which was published in parts between the years 1846 
and 1855, inclusive. The translator was induced to the per- 
formance of his task, in consequence of the University of Cam- 
bridge (in which he is Professor of Anatomy) having, a few 
years since, directed in a more marked manner the attention of 
their students to the moral and natural sciences, by proposing 
honorary distinctions to those who might excel in certain de- 
partments of those sciences respectively, and by requiring proof 
of satisfactory attention to some one at least of such depart- 
ments, on the part of all candidates for the degree of Bachelor 
of Arts who are not aspirants for mathematical honours. Dr. 
Clark has performed his task with great ability, and the Eng- 
lish translation is enriched with numerous references to works 
by the author, too recent for his notice in his own second edi- 
tion. The Handbook ef Zoology promises to achieve by this 
translation a reputation and popularity in England, equal to 
those which it has long enjoyed in various countries of the 
Continent. Calisthenics, or the Elements of Bodily Culture, by 
Henry de Laspée, is a goodly-sized volume, containing 137 
plates, in which many hundreds of postures are delineated. Tt 
is difficult to believe that any very useful result can be attained 
by a minute study of these various attitudes, but the book is 
curious and worthy perusal, In Health and Beauty, by Mdme. 
Caplin, there are many useful hints to girls and women regard- 
ing dress ; and Dr. Lankester’s little pamphlet on the Aqua- 
vivarium contains much information on a subject now occupy- 
ing general attention. 








Donation to University Cottece Hosprrat.—John 
Hibbert, Esq., of Bragworth Ledge, near Maidenhead, has 
presented £100 to University College Hospital, being the third 
donation of the same amount within twelve months, making 
with his previous gifts £400. — 5 

J 
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LONDON: SATURDAY, NOVEMBER 8, 1856. 


THERE exists just now a splendid opportunity for the ever 
active and ingenious race of inventors and projectors. A sub- 
ject worthy to exercise their most fertile imagination, and a 
crisis fitted to call forth their keenest competition, invites. The 
excreta of nearly 3,000,000 of human beings, and of countless do- 
mestic animals; the refuse and offscourings resulting from the 
multifarious trades and manufactures attendant upon civilized 
life, must be removed; and, be it observed, for the especial behoof 
of those whose inyentive ambition rises with the increased diffi- 
culty of the problem, we have to get rid of all this mass of filth 
that corrupts the soil on which we dwell, and empoisons the 
air we breathe, and the water we drink—cito, tuto, et jucunda. 
These three conditions are imperative. And it is in the securing 
the harmonious conjunction of these that the great difficulty 
lies. Up to the present time we have partially succeeded in 
effecting the first condition only. In that part of the town 


which enjoys the privilege of communication with the drains, 
the excreta are quickly got rid of; at least with the excep- 
tion of that portion which returns under various pestiferous 
atrial transformations. Beyond that we have made but 
little progress. Several Commissions, nominated by Govern- 
ment, have successively applied themselves to the solution of 
the other elements of the problem. When you have collected 


all the residual matter attendant upon animal life in the drains 
and sewers, where will you discharge it? More is ever press- 
img on and accumulating behind. A vent—an outfall, to 
speak technically—must be found. At present that outfall is 
the Thames, which receives at different points of its course 
within the metropolitan boundaries, the hundred cloacal con- 
tributories which are the terminations of the sewers. This has 
been going on so long, and the river has become so foul and 
reeking with miasm and disease, as to fill with well-grounded 
alarm every man whose senses are not altogether perverted or 
destroyed. We have become at length aroused to the convic- 
tion that the drains must be purified at any price. We cannot 
continue to pitch our tents on the banks of a tidal stream, in 
the slimy bed of which float up and down the ever-accumulating 
pollutions of a population so vast and spreading, that it seems 
to know no limits, and live. How, then, are we to get rid of 
the excreta of that vast population quickly, and at the same 
time safely? How is the Thames to be preserved from being 
made the receptacle of this contamination? Must the residual 
niatter be thrown away? Is it essential to our comfort and 
safety to run it indiscriminately into the Thames as mariners 
in a storm fling overboard the most costly products of Nature 
and art? Is all the residual matter that finds its way into our 
sewers waste, in the absolute sense of the word? Hitherto we 
have acted on the assumption that it is so; and have, without 
further thought or care, discharged it by the readiest channel. 
But it is now clear that we cannot persist in this course. We 
are grievously suffering from the consequence of our reckless 
behaviour, We seem to be reduced to this alternative: first, 
we may still act on the old hypothesis that our residual matter 


is not only noxious but useless, or we may yield to the voice 
516 





of science, and determine that this residual matter contains a 
large proportion of material capable of being profitably re¢on- 
verted into forms of the highest value to man. If we are 
content with the first assumption, the only question is where 
to seek for a point of discharge sufficiently remote from the 
habitations of men? The present point of discharge we al 
know too well: that is condemned. Shall we pour it into the 
stream at a lower point, at Barking and Plumstead? that, too, 
is condemned. Will Erith or Gravesend take %? they pro- 
test against the unsavoury gift. We descend further and fur- 
ther and find no outlet but the ocean. The sea, of course, has 
no opposition to offer. The only remaining difficulties are 
engineering and financial. We are accustomed to expect any- 
thing, even impossibilities, from our engineers. We tell them 
what we want, and expect them to do it, The mode of getting 
our sewage to the sea, and discharging it, is not our affair. 
What concerns us, is the cost. We bear with more patience 
than we ought a considerable load of taxation, not very spar- 
ingly or equally laid on. We believe that we derive some 
advantages in return, Are we prepared to cast annually into 
the sea, along with our sewage, a large additional impost? If 
we can get rid of our sewage on no other condition, there is no 
help for it. 

But if, on the other hand, it be determined that the valuable 
portion of the sewage may be extracted and applied to repro- 
ductive purposes, the question assumes a different aspect. It 
is well known that the real sewage matter, as it is found in the 
sewers, is very much diluted; the solid organic and inorganic 
matter forms but a very small per-centage of the whole. It 
follows that when all that is valuable is extracted, there will 
still be an immense volume of water, which, if no longer foul, 
may be discharged without injury, and often with benefit, into 
any part of the Thames. This being the case, there is no neces- 
sity, assuming that effective means of separating the solid 
matters can be brought into action for going to the sea-board 
for an outfall. The residual water would even be eminently 
serviceable, if returned into the river within its metropolitan 
course, by increasing the flushing power, and scouring the 
banks, and adding to the excess of ebb over flood. The points 
which the engineer would have to consider would be— 

lst. Where should the chemical and mechanical separation 
of the sewage matter be effected ? 

2nd. What are the means available to effect this separation ? 

Or there is another alternative: Can the sewage in its diluted 
state, as it flows in the sewers, be turned to account? Is it 
worth while to extract the convertible matter it contains in a 
solid form? Will our agricultural neighbours apply it to the 
irrigation of their lands if brought to them in a liquid form ? 
If this be answered in the affirmative, it may still be a question 
whether it is not desirable to construct a gigantic sewer, or 
canal, with a system of reservoirs, on either bank of the 
Thames, which the farmers might tap at different points. It 
would certainly be a more agreeable reflection to know that 
that which is of no use to us is made profitable by others, 
But it is doubtful whether this plan would be much less costly 
than that of carrying the whole sewage matter untouched 
straight into the sea. It is further doubtful whether agricul- 
turists could possibly use up the daily floods of sewage as fast 
and as constantly as it is formed. Manuring is an intermit- 
tent, a seasonal, want—not a daily one. 

It is clear, then, that a preliminary question to be decided 
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before we can determine upon the engineering scheme, is 
whether or no the solid elements of the sewage can be usefully 
and profitably employed. A chemical question precedes the 
physical one. But even this chemical question is mixed up 
with engineering and other difficulties. We have no doubt 
that, were the Board of Works to give the slightest hint of 
acquiescence, a crowd of ingenious men would be only too 
happy to wait upon them, and prove, by experiments per- 
formed under their very noses, that a pint, or even a gallon, of 
sewage matter, may be disinfected or deodorized. That is not 
the question, but this: How can the vast sewage of the entire 
metropolis be continuously, effectively, and safely purified, and 
its valuable components utilized day by day? We do not pre- 
tend to solve this question. We only feel satisfied that one 
day or another it must and will be solved. 

‘e have stated the complicated difficulties that surround 
this great problem of the sewerage of London thus plainly, 
because we have thrown upon a body of men—the Metropolitan 
Board of Works—the onus of solving it. It is fair that the 
public should understand the position of the Board in this 
matter. It is very easy for newspaper correspondents, specu- 
lative engineers, and amateur sanitarians, to vie with each 
other in abusing the Board for not discovering in ten months 
that which has hitherto baffled the highest professional skill in 
the country. Let it be remembered that several Commissions, 
selected, not by representative bodies, but by central authori- 
ties, presumedly on the ground of special fitness, have tried 
their hands, and failed. Let it not be assumed too hastily that 
if the Metropolitan Board fail too, the “‘ deus ex machini” will 
be found in Sir Bensamin Hatt, orin Parliament. The disposal 
of the sewage of London is the great problem of the day. In 
the fabulous ages it was accounted a labour worthy of a demi- 
god to cleanse the stables of Averas. But how was it done? 


sional opinion that the chosen scheme is the best, before they 
will be content to tax themselves for its execution. 

We see, then, an absolute necessity for referring this ques- 
tion to two or three leading engineers and a chemist for a dis- 
tinct and responsible professional opinion. The men competent 
to decide the question are not far to seek: SrzPHEnsoy, 
Brunel, Farapay, would cofhmand unanimous assent. 

Time presses: thousands of human beings perish yearly be- 
cause the work is deferred; the eminent men we have named 
have already mastered many of the details of the subject ; they 
have no doubt considered the means of overcoming the prin- 
cipal difficulties. If referred to them at once, it is probable 
that the question might soon be set at rest. 


ee 
<< 


Tuose of our readers who have perused the articles we 
have lately devoted to the consideration of the Report of 
the Parliamentary Committee on Adulterations will have been 
enabled to form some idea of the measures required to check 
effectually the practice which has for so long a period pre- 
vailed to a most disgraceful extent. We now propose to state 
briefly, but clearly, the several steps necessary for the suppres- 
sion of adulteration. 

The measures necessary are of two kinds—viz., those for the 
discovery of adulteration, and those demanded for its punish- 
ment when discovered. 

The principal measures needed for the discovery of adultera- 
tion are as follows :— 

First,—The appointment in the principal towns and districts 
of the United Kingdom of inspectors and analysts. The duty 
of each of the inspectors would be, to provure articles of food and 
medicine, to forward them to the analyst of his district for his 
analysis and report, and to bring cases of adulteration before 
the proper authorities for adjudication. In our import towns 








By means very similar to that we now employ. The t 
HERcULEs could contrive no better means than that of fouling a 
river. We want a modern Hexcutes, armed with all the powers 
of science and of art, to cleanse London without infecting the 
Thames. A body of gentlemen selected for their administra- 
tive capacity cannot be reasonably expected to supply the 
HeERcvuLeEs we want. All they can do is to judge of and to 
direct the execution of a fitting sckeme when clearly laid 
before them. They look to their engineer fora scheme. But 
Wwe may say, without disparagement to that gentleman's 
talents, that Mr. Bazaxcerre is not a HeRcULEs amongst en- 
gineers, The question is one that deserves and demands the 
earnest study and attention of the most accomplished men of 
the day. We want, in a matter of this giganiic importance, 
involving as it does an enormous outlay, not merely a good 


‘scheme, but a scheme demonstrated to be good. Now, since 


but few of us possess special knowledge and skill enough to 
understand when a scheme of this kind is demonstrated to be 
good, we must fall back upon authority. We must trust our- 
selves largely to the judgment of those who have established a 
title to our confidence. That authority and that confidence 
Mr. Bazatcette has not yet earned. It may be that out of the 
several schemes which he has submitted to the Board, there is 
one which is the right one. But how can we acquire a convic- 
tion that it isso? Mr. BazaLcErre is so accommodating that 
he gives us a batch of schemes, any one of which we are at 
liberty to select. But how select? If the Board select, the 
public will still want the assurance of an authoritative profes- 








a principal and additional duty of the inspector would be, to 
watch over articles of food and medicine brought to this country, 
and, in doubtful cases, to forward them to the analyst for his 
opinion. Lastly, the inspector, like the present Excise officers, 
should, in certain cases, have the power of entry on suspected 
premises ; in general, however, the samples collected for analysis 
should be procured, in the presence of a witness, in the ordinary 
way, by purchase, and the power of entry would rarely require 
to be enforced. The Excise obtains its evidence of adultera- 
tion chiefly by the seizure of articles in the warehouses, &c., 
forcibly entered, of the adulterator; and in this respect a very 
great difference would exist between the proceedings of the 
Excise and that of the authorities now proposed to be called 
into operation. 

While it would be necessary that every chief town and 
district should be provided with its inspector, it would not be 
necessary to appoint an equal number of analysts, as the same 
analyst could, in many cases, act for several towns. In the 
appointment of analysts, special regard should be had to their 
qualifications, and none should be appointed who were not 
capable of applying the microscope to the detection of adulte- 
ration. The appointment of the inspectors and analysts 
should be vested in the municipal or other local authorities, 

Second,—That a Metropolitan Board of Inspectors and 
Analysts be appointed, its appointment to be in the hands o 
the Government. To this Board should be confided the charge 
of dealing with the subject of the adulteration of the food and 
medicine of the metropolis “ i7 suburbs. The Board should 
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publish periodical reports of its proceedings, these reports con- 


taining the particulars of the articles analyzed, ineluding the 
names and addresses of the parties of whom they were pro- 
cured, and this whether they proved to be genuine or adulte- 
rated. Further, the local inspectors and analysts should be 
required to make periodical returns of their proceedings to the 
Metropolitan Board. By this means a vast amount of useful 
information in regard to adulteration would be accumulated, 
and the several local authorities would be kept up to the full 
Lastly, in the central Board the local 
inspectors and analysts would possess an authority on adultera- 
tion of the highest character, which they might consult at all 
times in cases of doubt and difficulty. 


measure of their duties. 


We eonsider the insti- 
tution of this Board absolutely indispensable to the successful 
working of any scheme designed for the repression of adultera- 
tion. Without it, although local inspectors and analysts 


might be appointed, but little good would be effected, because | 
there would be no sufficient authority over them to ascertain | 


whether they discharged their duties properly and efficiently. 

With regard to the creation of a Metropolitan Board, no 
real difficulty exists; in fact, there is already a Board of the 
kind, although at present in a very inefficient state. We 
allude to the Analytical Board of the Excise. It is stated in 
the Report of the Committee on Adulteration that, ‘‘ in addi- 
**tion to about 4000 officers, scattered over the country, whose 
**experience enables them to detect many adulterations, and 
**to discover cases of strong suspicion, the Board (of Excise) 
“*employs about 60 to 70 analytical chemists, whose numbers 
“are recruited by students educated for this purpose at Uni- 
“versity College, to the number of 14 every year.” 

Well, this Board of Excise is most unpopular. It is so be- 





cause of its arbitrary and absolute character, entering forcibly 
on suspected premises, seizing suspected goods, planting its 
excisemen in our manufactories, and controlling to the detri- | 
ment of trade in some cases, not merely the times at which a 
manufacturer shall work his factory, but also dictating the | 
processes he shail pursue. 

Again, this Board is most ineficient, notwithstanding its | 
enormous numerical strength, its officers numbering er 
thousands. The accuracy of this statement was fully proved | 
in one of our previous articles, in which it was shown that 
‘*Tue Lancer Sanitary Commission” found adulteration to be 
rife in nearly every article bearing an Excise duty, and that 
hundreds of adulterations were practised, and of which the | 
Analytical Board of the Excise possessed no exact or scientific | 
knowledge. ; | 

Lastly, the sphere of operation of this Board in regard to 
adulteration is of the most limited character. Its jurisdiction 
extends only to some few exciseable articles of consumption, 
and it pays no regard whatever to adulterations in general, 
although many of the articles adulterated pay a duty to 
the State, as in the case of drugs. Thus it leavee untouched 
the great question of adulteration in all its wider and higher 
bearings, in its sanitary, moral, and even in certain of its | 
pecuniary aspects, as its effects on the interests of the trader, 
the consumer, and also to some extent the revenue. 

Reasons, therefore, of the strongest kind exist why the | 
Analytical Board of the Excise should be re-organized, and | 
placed on a more comprehensive basis, 

It should be made to take cognizance of the adulteration of | 
all articles of food and es This done, it would lose its | 

9] 





| memorial to the memory of their deceased bret 


arbitrary and objectionable character; it would no longer be 
regarded as an engine for the extortion of money; but while it 
really and effectually protected the revenue, it would at the 
same time protect the interests of the honest trader, of the 
consumer, and also become a guardian of the public health. 

Third,—The punishments should include the publication 
of the names and addresses of those either selling adulterated 
articles or who are actually guilty of these adulterations, 
fines, and also imprisonment. Fines have been tried for the 
suppression of crime in a variety of ways, and have failed 
to produce any considerable effect. Some further and more 
effectual punishment is needed, and this we find in impri- 
sonment. This would brand adulteration as a crime, and 
affix a well-deserved personal stigma to it. While fines were 
inflicted for the less serious cases, the punishment by imprison- 
ment should be reserved for the more serious cases, and for 
repetitions of the offence. Adulteration is punishable by im- 
prisonment in all the Continental countries, and even in New 
York. 


_~ 
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Dvuruxe the late campaign in the Crimea, there were no acts 
of heroism more honourable to the British name than those 
performed by the surgeons attached to the army. These acts 
of self-devotion and sacrifice were not performed during the 
‘* pomp and cireumstance” of war, but when the fiery encounter 
was over, and the angry passions had subsided into that calm 
which calls for the true energy of man to act with spirit and 
untiring zeal. At these times the surgeons never shrank from 
their duty, and they were found at their posts, true to the honour 
of their profession, in the pestilent camp and on the dreary marsh, 
Many were there of our brethren who fell sacrifices to their 


| devotion. Their memory cannot perish; but surely it is meet 


that some memorial should be raised to them, as evidence of our 
admiration of their virtues. In this country the Government 
neither institutes nor supports any project for doing honour to 
their servants of the medical profession, It is perhaps well 
that on this oceasion it should be so, and that the memorial 
should be raised by voluntary subscription amongst those who, 
by their own experience, are the best able to appreciate the 
gallantry and devotion of their departed comrades. We rejoice 
to see that, at a late meeting of the ‘‘ Medical and Surgical 
Society of the British Army,” the following proposition was 
unanimously carried :— 

‘‘That a subscription be entered into by the medical officers 
of the department, for the purpose of erectin, =r" ting 
military) who had died during the late war.” 

It is proposed that £1000 should be devoted to this com- 
mendable object, nearly £400 of which have already been 
subscribed. 


— 
<> 





Ear y last August, we observed, in a leading article, when 
alluding to the all-important subject of Medical Reform, that 
‘* The heads of Colleges and Universities should take advan- 
** tage of the ensuing recess, meet in conclave, confer with one 
‘‘ another, and, if they cannot propound a general measure of 
‘* Reform, at least indicate, by some tangible resolutions, what 
“they desire, or how far they would actually go in the road 
‘* of progress and improvement.” Our hint thus thrown out 
seems to havé!been adopted in earnest by the different corpo- 
rations, as now shown unmistakably by the resolutions printed 
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at page 522 of the present number, which have been agreed 


upon by the respective colleges of England, Scotland, and Ire- | 
land, as adapted to form the basis of future legislation. 
| 





THERE was a certain wise ruler of New York, immortalized 
by Knickerbocker, who invented the art of governing by pro- 
clamation. When the antiquarian New Zealander graphically | 
represented by Mr. Macauley as viewing the dilapidated re- | 
mains of London from the ruins of London-bridge, shall under- | 
take—some few thousand years hence—to write the history of | 
these times, it is to be hoped that he will do similar justice to | 
the ingenuity of the man who invented “ Parliamentary Com- 
mittees.” There never was a plan devised so exactly suited 
to meet the requirements of a difficult situation. We are a 
people prone to violent fits of virtuous indignation, followed 
by a reaction of apathy equally intense; and this ingenious 
provision of Committees precisely suits both conditions, Never 
did a conjurer take such pains as they do to convince an audi- 
ence that his table was an honest table, and that by no hocus- 
pocus could the man a-top of it be made to disappear by other 
than fair means. Everything above-board: virtue to be re- | 
warded, and vice punished, is the published programme of the | 
Committees’ doings. Then comes a clond of witnesses to be 
badgered and counter-badgered : and, before the completion of 
this process, another nine-days’ wonder has probably started | 
into life in the shape of a fresh grievance for public indig- | 
nation. Astutely do the cherubs who sit up aloft to watch 
over the lives of Committees know the first symptoms of the 
stage of apathy. Then it is that the Committee proceeds to | 
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ports of the various dinners and banquets given to Crimean 
heroes, the neglect hitherto shown will, perhaps, not seem so 
strange. Our army surgeons have, happily, little in common 
with the valorous folks who make after-dinner speeches in the 
identical coats, girded with the identical swords, and blandly 
take credit for feats, which not even the peculiar optical delu- 
sions, commonly ascribed to the salmon at dinner, could give 
them any title to. According to these great warricrs, the 
British soldier was only a good serviceable tool for the display 
of their magnificent generalship, and useful to make commis- 
sariat experiments upon. With these illustrious and much be- 
toasted men, posterity will not identify our army surgeons and 
chaplains, nor, we rejoice to believe, does the soldier himself. 
** He is a wise man who knows his friends,” says the proverb, 
and so wise a man is the soldier, who remembers gratefully the 
kand that aided him in his wounded agony, and the earnest, 
kindly voice that—from the Book of Books—bronght him “‘ pre- 
sent help in the time of trouble.” 


Art the Victoria Park Cemetery, closely adjoining one of the 
most densely-populated districts of London it is reported that 
130 bodies are interred every Sunday. This cemetery is sur- 
rounded by the habitations of weavers. Working at their 
looms all day long, their occupation necessarily keeps them in- 
doors, and compels them to breathe an atmosphere contami 
nated by the neighbourhood of so enormous an amount of de- 
composing animal matter ; for enormous it must be, when up- 
wards of 16.000!b. of decaying mortality are buried beneath the 
surface in one day. Moreover, it is to be remembered that 
those who bury their dead in cemeteries on the Sunday are not 





prepare its report; which, in due time, appears, only to be | of the class that can afford lead coffins or any other enclosure 
buried ‘‘ deeper than did ever plummet sound,” in the pages | than the poorest and thinnest of shells, capable of holding to- 


of a blue-book, and so into oblivion. The Sebastopol inquiry, | 


the Chelsea Commission, the Committee on Adulterations, will 
afford ready illustrations occurring to every mind ; but it would 
be an onerous task for Hansard himself to recount how many 
good measures have been prematurely smothered by the ap- 
pointment of a Committee to sit on them. 

A plan that succeeded #0 admirably was sure to find imi- 
tators, And it seems that a similar expedient has been re- 
sorted to when public outcry demanded some reform of the 
evils reported by Dr. Letheby as arising from the City gas- 
works. So a Committee solemnly sat and took evidence there- 
anent, and laid their heads together with as much gravity as 


gether but a little while after the dust has been restored to 
| dust. The disclosures made as to the effects formerly produced 

by the crowded London churchyards on the health of those re- 
| siding in their vicinity, may teach us how urgent is the need 
| that the evil above alluded to be at once and effectually reme- 


Dr. Kanr, the American traveller, is now in England, and, 
| we regret to say, in very indifferent health. His mission is, 
| indeed, one ‘for Christian service and true chivalry.” He 

comes to proffer his services in accompanying an expedition 
which Lady Franklin purposes fitting out to recover whatever 


the conjurer taps his stick against the table to prove that all is | traces remain of her lamented husband and his ill-fated com 
wood—solid wood. Unfortunately, however, no distracting rades. When conflicting reports arrived, telling of the disco- 
grievances turned up to divert public attention; or else the | very of some new clue, or holding vut hopes fated to make the 
.safety and health of the inhabitants of London was too impor- | blow heavier when the crushing truth came at last, the first 
tant to allow attention to be diverted from the inquiry. People thought of all who read them was one of sympathy with Lady 
waited for the delivery of judgment, and insisted upon it— | Franklin. Now all doubt is over. We know that the intrepid 
there was a dilemma. band perished from dire privation,—perhaps, even by a more 
We congratulate the Committee on the ingenuity they dis- savage death. We deeply sympathise with Lady Franklin in 
played in getting out of it; the cleverness evinced was worthy | her “supreme crown of grief” for the loss of so noble a hus- 
of a better cause. Having taken the evidence—having occu- band. But would it be right now, for the sake of a few sad 
pied the valuable time of witnesses, to whom time is money | memorials of those who are “ at rest, and for ever,” to incur 
—the Committee (under the aforesaid pressure) have been sud- | the risk of an additional sacrifice of valuable lives, and of 
denly smitten with qualms of conscience. They report, that widowing other homes, by sending forth another expedition, 
it is out of their jurisdiction to give any decision on the sub- | even were there a certainty of discovering any further traces of 
ject, and so refuse to express any opinion whatever. And thus | those who went before ? 
the matter rests, The gas company meanwhile continuing to 
pour out the vials of their wrath on the malcontents in the Aw action brought some time ago against Captain Platt 
form of such odours as they may think suited for the respi- | (nephew of the Baron) for assaulting a surgeon at Brighton, was 
ration of people who venture to trust the evidence of their | settled last week. The complainant, though advanced in life 
own senses, or to feel an interest in the health of their | refaused—even under threats of the gallant officer’s horsewhip 
families, —to retract some words he had spoken, and was therefore as- 
saulted whilst stepping into his carriage. As the assailant has 
Art the Crimean banquet held last week in Edinburgh, the | now made a personal apology, and proffered a public one, it 
services of the surgeons and chaplains of our army—unnoticed | may be assumed that he was in the wrong. The revenge of the 
at all the previous banquets of the kind—were alluded to, and | gentleman assaulted was to require that £100 should be paid as 
made the subject of a toast. To those who have read the re- | a peace offering—not to — to the funds of the Sussex 
5 
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County Hospital. The feeling which dictated the appropria- 
tion of the money was worthy of the highest praise. But we 
may not forget the original cause of the assault. It aptly illus- 
trates how necessary it is, in our profession, to constantly bear 
in mind that excellent maxim of Horace— 

“ Quid de quoquo viro, et eni dicas, caveto.” 


Tue South-American Company’s steam-ship Jmperador has 
just brought the intelligence that St. Vincent's Island, one of 
the Cape de Verd group, has suffered terribly from cholera. 
Out of a population of 1200, 800 had died, principally males, 
The bodies of the dead had to be burnt in the public square, 
for want of means to inter them. The /mperador was coaled 
by women. In the progress of the cholera in the Punjaub and 
the Valley of the Ganges,—where, from May to August in this 
year, it is computed to have killed 90,000 persons,—women 
are stated to have had a similar immunity from its attacks, 
especially European females. Reports from the cantonment of 
Mean Meer, containing the largest, best ventilated, and best 
drained artillery barracks in India, state that one-third of the 
European Artillery there perished in a fortnight. 


A SCIENTIFIC expedition, including several eminent Americans, 
is now on the way from the United states to South America, its 
object being to make a thorough exploration of the fauna, flora, 
and geographical peculiarities of New Granada, the Magdalena, 
and the country round the head-waters of the Amazon, thence 
following the course of that river to the Atlantic. This country 
has not been traversed by any scientific investigator since the 
exploration of Humboldt, fifty years ago. The undertaking 
originated with some gentlemen of Iowa, and is independent of 
government support. 


Tue strict provisions of the Chimney-sweeper’s Act have 
been, and continue to be, set at defiance in Preston, Black- 
burn, and some other manufacturing towns in Lancashire. 
Little children, mostly orphans, are still employed as chimney- 
sweepers; thus stinting their growth, perilling life and limb, 
and warping the development of their frames. An exposure 
recently took place of the cruel treatment to which they have 
been subjected, and a meeting was therefore held at Fishergate, 
to take measures for the removal of the evil and the enforce- 
ment of the law. From the people of Lancashire the immediate 
suppression of such a system is especially called for, the cha- 
racters of their manufacturers having scarcely yet recovered 
from the effect produced by the disclosures of the horrors of 
the factory system. And if this fresh evil be not at once re- 
medied, those who remember the exposures at that time made 
will be inclined to think that this carelessness of the lives of 
children is an hereditary taint in the descendants of the mill 
and factory owners, against whom so great an outcry was then 
raised—that ‘‘the fathers have eaten sour grapes, and the 
children’s teeth are on edge.” 


Tue mortality-tables of the City of London for last week 
showed a remarkably small number of deaths—only 32. This 
is about 73 per cent. below the average at this season of the 
the year, when those evil influences which the wisdom and 
energy of the late and present officers of health have done so 
much to remedy were wont to exert such deadly influence. 











Yettow Fever at New Yorx.—A New York paper 
states :—‘‘ The physician to our Marine Hospital reports that 
since September 10th, four cases of yellow fever have occurred 
amongst the employées, and twelve cases had been admitted 
from vessels in this city. Only two have died during the above 
period, Nine now remain in ot hospital.” 
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The Preparation of Collodion for Surgical Purposes.— 
For this purpose, Hofmann introduces 1 part of cotton wool 
into a mixture consisting of 20 parts of the strongest nitric 
acid, and 30 parts of sulphuric acid, for a quarter of an hour. 
The operation should be conducted in a glass vessel with cover, 
and the cotton stirred frequently by means of a glass rod. The 
cotton is then well washed, to remove the last trace of acid, 
and pressed strongly in a linen cloth, and before being dried it 
should be pulled, to separate the knotty portions. The cotton 
should be now dried in a sieve over a stove. Six parts of the 
cotton thus prepared are dissolved in a mixture of 120 parts of 
ether and 8 parts of rectified spirits of wine, to which 3 parts 
of castor oil are finally added. Hofmann states that this 
collodion does not crack or contract like that prepared in the 
usual manner, iy 

Todide of Potassium as a Test for Ozone,—Cloez has shown 
by experiment that the ordinary test for ozone, the iodized 
starch, is unsuitable for the detection of ozone in the atmo- 
sphere. All the results obtained by these means he considers 
of no value, because the iodide of peor is decom wy 
the nitrous vapours of the air, and by the volatile oils whi 
are evaporated from aromatic plants, and he finds that even 
the moisture of the air of a room acts in the same way 
on this reagent, and .also that the oxygen emitted from the 
green parts of plants has no ozone reaction on iodide of 
potassium. 


The Decolorization of Resins.—According to Loch, this 
object may be accomplished by boiling ol gia of the resin, 
with one part of carbonate of soda or and twenty-five 
parts of water, until the resin is dissolved; and, after cooling 
the solution, conducting sulphurous acid through it until the 
resin is entirely separated. The white flocculent resin is then 
washed and dried. ‘ 


Secretion of Butyric Acid by Beetles,—Pelouze states, that 
many kinds of the ies Carabus, when they run about, 
leave behind a feeted liquid secreted from a gland near the 
anus, which, as he has proved, contains butyric acid. 


Solubility of Oxalate of Lime in Phosphoric Acid.—Neubauer 
finds that oxalate of lime dissolves in considerable quantity, 
especially by heat, in phosphoric acid. When such a solution 
is much diluted with water, it remains clear in the cold as 
long as it contains free —— acid; but when a solution 
of caustic soda is gradually added by drops, a point is 
at which the precipitate formed only slowly disappears. If 
the solution thus treated be set aside for twenty-four 
the greater part of the oxalate of lime crystallises out. The 
mother liquid, which is still strongly acid, will, upon the 
addition of caustic soda, afford a second and a third crop of 
crystals, 


Mineral Waters containing Butyric, Propionic, Acetic, and 
Formic Acids.— Scherer, who has recently analy some 
mineral waters derived from springs si at Briickenau in 
Bavaria, has detected in them determinable quantities ek oe 


| rie, propionic, acetic, and formic acids in combination wi 
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Method for the Detection and Quantitative Estimation of 
Quinine and other Alkaloids when combined with Fatty Oils.— 
If, for example, the pr of quinine, as well as its quantity, 
in cod-liver oil have to be determined, agitate strongly a mea- 
sured quantity of the oil with a solution of sulphate of soda 
in water slightly acidulated with sulphuric acid. After the 
aqueous liquor separated, by rest, from the oil, separate 
by means of a pipette rather more than half the aqueous solu- 
tion employed. Filter this solution to remove a few adhering 
globules of oil, and then measure off exactly one half of the 
quantity of the aqueous solution originally added to the oil. 

ipitate the quinine, if present, from this filtered solution 
by means of caustic soda; slightly wash the precipitate with 
water and redissolve it in alcohol; filter, and evaporate the 
filtrate to dryness on a water-bath: the residue will represent 
one-half of the quantity of quinine present in the quantity of 
cod-liver oil measured off. 

The precipitate obtained from the solution by the caustic 
soda should be examined by the methods described in the ordi- 
nary manuals of chemical analysis, to learn whether it be 
quinine or not. 

The method described for separating quinine from cod-liver 
oil is applicable for the separation of other alkaloids when 
combined with fatty oils, —(Bastick.) 





The Existence of Uric Acid, Inosite, &c., in Animal Bodies. 
—Cloéttta has conducted a series of investigations, on a large 
scale, for the purpose of ascertaining the existence of various 
bodies in different organs of ani The following are the 
results :— 

Lungs.—In the juice of fifty pounds of ox lungs, he obtained 
inosite, uric acid, taurine, and leucine. 

Kidneys.—From thirteen pounds of ox kidneys, Uloétta ob- 
tained about ninety grains of inosite. He could not detect 
uric acid, but found a mixture of cystine, and another nitro- 

ous organic body, which has the properties of xanthine or 
S xanthine. In another experiment with a fresh portion of 
ox kidneys, taurine, but no cystine, was detected. Cloétta, 
therefore, considers that cystine is not a constant ingredient in 
these organs, and is probably produced by the decomposition 
of taurine. : 

Urine.—Cloétta failed to discover inosite in ten pounds of 
cows’ urine. A negative result was also obtained with four 
pounds of human urine. On the contrary, in the urine of an 
individual suffering from morbus Brightii, inosite was with 
certainty detected. 

Spleen.—A considerable quantity of inosite was separated 
from the spleen of an ox. Proportionately as much inosite 
was found in this organ as in the lungs. Uric acid was found 
in the spleen, corroborating Scherer’s observation, and also two 
ether bodies imperfectly examined. Cloétta further found 
hypoxanthine and leucine. 

iver.—In the liver of the ox, inosite, as well as uric acid, 
were found; the latter was proportionately present in greater 
quantity than the former. 

Blood.—In the blood of the jugular vein of an ox, Cloétta 
could not detect either inosite or uric acid. 


Carboazotic Acid, a new Therapeutic Agent.—Th2 intense 
bitter of this acid suggested to Messrs. Calvert and Moffatt 
that it might be advantageously employed in medicine. It was 
observed that the carboazotates of ammonia and iron answered 
best, as they did not produce cramps in the stomach like the 
free acid. Carboazotate of iron succeeded perfectly in 
several cases of cephalalgia, and carboazotate of ammonia in 
cases of anemia, in intermittent fever, and hypochondria. 
These salts have been admin’stered in doses of from j gr. to 
1} gr. per day, and when taken to the extent of 15 gr., cause the 
skin of patients to become yellow. This coloration megs yes 
after a few days, upon the discontinuance of the use of this 
remedy. Messrs. Calvert and Moffatt found that the acid 
passes off with the urine. 


Adipocere.—According to Wetherill, this substance consists 
of stearic and palmitic acids, but never contains glycerine, 
cholesterine, or ammonia. In one instance it contained lime 
in combination with the acids. 


The Proportion of Theine in various Substances.—Dr. Sten- 
house has published the following table of the quantities of 
theine present in the bodies there enumerated, which shows 

of all known sources, guarana is the richest in theine :— 





Percentage of 

Theine, 
Cm: iii che Eee Fase -.. 507 
Good Mingle Ten: ies 3000. wwe ons ES 
Black Tea from Kemaon, E.I. ... ... ... 1°97 
Various Samples of Coffee-beans, from 0°8 to 1°00 
Dried Coffee-leaves from Sumatra ... ... 1°26 
Paraguay Tea, from /lex Paraguayensis ... 1°20 


Preservation of Yolk of Egg.—Mosselmann states that by 
adding five per cent. of neutral sulphite of soda to yolk of egg, 
it may be preserved for some time without losing its colour or 
clearness, and without becoming putrid. 


Method of Preserving a Solution of Gallic Acid.—Lloyd has 
found that the addition of a drop of oil of cloves keeps a solu- 
tion of gallic acid unchanged for a considerable time. 


Presence of Cyanogen in Carbonate of Soda.—Hamle states 
he has met with some carbonate of soda which gave a blue re- 
action on the addition of tartaric acid. He ascribes this reac- 
tion to the presence of cyanogen in the carbonate of soda and 
of iron in the tartaric acid. 


Manganate of Potash as a Bleaching and Deodorizing Agent. 
—Gissmann, who has tried the efficacy of manganate of potash 
as a means of removing the colouring matter of organic com- 
pounds, such as uric, hippuric, and cyanuric acids, pronounces 
it to be the most suitable agent yet employed for that » 
and believes that it will olmit of very extended applications. 

This salt, and its corresponding soda one, as well as the 
hypermangates of soda and potash, have been lately intro- 
duced as a commercial speculation, to supersede the use of 
chlorides of zinc and lime as disinfectant and deodorizing 
agents. Professor Hofmann regards this idea as a very happy 
conception, and it seems well worthy of the attention of rr 
engaged in sanitary measures, 

Preparation of Styracine.—Gissmann proposes the following 
excellent method for the preparation of styracine :—The styrax 
is digested with five or six times its weight of dilute solution of 
caustic soda, at a temperature not exceeding 86° Fahr., until 
the insoluble part of the styracine has become colourless. This 
residue is filtered off, washed and allowed to dry, and then 
dissolved in alcohol containing a little ether. If this solution 
be coloured, it must be heated with animal charcoal, and then 
filtered. After some time the styracine separates in colourless 
crystals. 


The Decomposition of Uric Acid in the Organismus.—Neu- 
bauer has instituted some investigations on rabbits, for the pur- 
pose of ascertaining what changes uric acid undergoes in the 
organismus, In the normal condition, with pure vegetable 
food, the urine of these animals was turbid and had a tolerably 
strong alkaline reaction. By far the greater part of its sedi- 
ment consisted of the characteristic crystals of carbonate of lime. 
When the urine was not quite fresh, some crystals of the 
ammonio-phosphate of magnesia were found in it, and also 
some oxalate oflime in its well known form. The urine in ad- 
dition contained SO,, Cl, a little PO,, and only small quantities 
of urea ; uric acid could not, by the most careful examination, 
be found, 

When fed with white bread, the urine of the rabbits speedily 
acquired a slight acid reaction. Oxalate of lime, as before, was 
observed in the sediment, and the quantity of urea increased 
considerably—in fact, rose from 1°5 grm. to 2°3 . in twenty- 
four hours. The quantity of phosphoric acid increased. 

In five days the rabbits took with their food 12 gm. of uric 
acid, without any apparent disagreeable result. eir urine 
was collected from time to time, and dried in a water bath: a 
considerable quantity of urea was found therein but no hippuric 
acid. The examination of this urine for oxalic acid, when con- 
ducted with great precaution, proved the presence of oxalate 
of lime. Uric acid was also detected in well-defined crystals, 
Magnesia and phosphoric acid were found, but no allantoin. 

As the normal urine of rabbits always contains oxalate of 
lime, the production of oxalic acid could not beattributed alone 
to the oxidation of the uric acid administered to them. It appears 
probable that the uric acid is chiefly decomposed in the organ- 
ismus into carbonic acid and urea, because in the research de- 
tailed no body was found — be regarded as a farther 
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product of the decomposition of that substance. ‘The increase 
of urea, on the contrary, could be readily observed ; for while 
the animals took daily from 2 to 3 grm of uric acid, and at the 
same time emitted about 4 grm. of urea, the separation of urea 
sank when the same food was administered for some days with- 
out the uric acid, to 2 grm., and the quantity separated rose 


again immediately upon the admixture of the uric acid with | 


the food. 

Th. rabbits were now fed with carrots, grass, &c., to regain 
their normal condition. The urine had again acquired its 
normal alkaline reaction, and contained, upon an average about 
1°34 grm. of urea. Within two days the rabbits were supplied 
with 24 grm. of uric acid mixed with carrots. The urine with 
this diet still retained its alkaline reaction, and during three 
days it afforded 20 grm.’of urea ; but on the fourth, the quan- 
tity of urea sank to its normal condition. 

Now, if 1:34 grm. of urea was emitted upon an average in 
twenty-four hours, when the animals were fed upon a pure 
vegetable diet, we have to consider about 4 grm. of urea 
emitted per day, as the oxidated product of the uric acid swal- 
lowed by the rabbits. These results therefore appear to show 
that in the normal condition of animals uric acid is decomposed 
into urea and carbonic acid, but that during a retardation of 
the oxidation process by sleep, and by many pathological con- 
ditions oxalic acid is formed. For both Wohler and Frerichs, 
and myself, have observed that when uric is taken before sleep, 
in the sediment obtained from the morning urine oxalate of lime 
could be easily observed. 





THE MEDICAL REFORM BILL OF THE 
CORPORATIONS. 


1, As far as possible, all existing rights and privileges shall 
remain untouched. 

2. In England, the examinations in Medicine and its colla- 
teral sciences shall be conducted by a Board io be appointed 
by the College of Physicians and the Society of Apothecaries. 
The examinations in Surgery and its collateral sciences, by the 
College of Surgeons. The examinations in Midwifery by a 
Board to be appointed by the Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, in equal proportion ; 
the examinations in Scotland and Ireland to be conducted by 
the Colleges of Physicians and Surgeons. 

3. Those who have passed the examinations specified in the 
foregoing clause shall be enrolled in the College of Surgeons, 
and shall! be registered as members of that College, and Practi- 
tioners in Medicine and Midwifery. 

4. “ After the day of , 185 , the Medical 
Registrar shall require proof from every person who applies to 
be registered as a physician, that he has attained the age of 

years, and that he has graduated in Medicine in some 
University of the United Kingdom, or in some foreign Univer- 
sity approved by the Medical Council, or that his case has been 
considered one for special exception by the Medical Council ; 
and that he has been examined by, and has received letters 
testimonial from, one of the Royal Colleges of Physicians of 
England, Scotland, or Ireland.” 

5. A Medical Council for the United Kingdom, comprising 
branches for each division of the kingdom respectively, shall 
be established for the purpose of effecting uniformity of educa- 
tion in the United Kingdom ; for regulating the several sub- 
jects on which candidates for the diplomas or letters testimonial 
of the respective Colleges shall be examined ; for determining 
as to the fitness and efficiency of medical schools seeking re- 
cognition ; and the mode of the annual publication of the Re- 
gister of legally qualitied practitioners. 

6. The Council shall consist of the Secretary of State for the 
Home Department, and of the representatives of the parties to 
this Bill; the heads of which have been settled by the Medical 
Corporations of England, Scotland, and Ireland. 

7. All persons who have not taken degrees in Arts or Medi- 
cine, shall be required to produce satisfactory proofs of their 
having received a good general education. 

8. A Registrar shall be appointed by the Council. 
cians shall form a distinct class on the register, 

9. The expenses of the Council, including those of the re- 


Physi- 


their division of the United Kingdom, within the period of six 
months from the passing of this Act. 

11. All persons absent from the United Kingdom shall 
transmit their claim, as in the preceding clause, within six 
months of their return. 

12. The Council shall have the power of determining in all 
cases as to the legality of a claim to be put upon the register. 
13. No register shall be published without the sanction and 

authority of the Council. 

14. The register shall contain the mame, residence, and 
qualifications for practice of every person now practising in 
medicine, surgery, and midwifery, reserving to all practitioners 
the rights they possessed previous to the passing of this Act. 

15. If uniformity of qualification be established, as nearly as 
may be found practicable, in each order of the profession re- 
spectively, the members of each order shall, on change of 
residence, be enrolled in the corresponding College of each 
country, reciprocally, without further examination, on payment 
of an admission fee; and perfect reciprocity of practice shall 
in this manner be effected. 

16. Every person registered under this Act shall be entitled 
to demand and recover in any court ef law, with full costs of 
suit, reasonable charges for medical and surgical aid, advice, 
visits, and medicine, rendered or supplied by him to his 
patients. 

17. After the day of no person shall be 
entitled to recover any charge in any court of law, for any 
medical or surgical advice, attendance, or for the performance 
of any operation, or for any medicine prescribed, administered, 
or supplied by him, unless he shall prove upon the trial that 
he is registered under this Act. 

18. After the day of no person shall hold any 
appointment as a physician, surgeon, or ovher medical officer, 
either in the military or naval service, or in emigrant or other 
vessels, or in any hospital, infirmary, dispensary, or lying-in 
hospital, not suppo' wholly by voluntary contributions, or 
in any lunatic asylum, gaol, penitentiary, house of correction, 
house of industry, parochial or union workhouse or poorhouse, 
parish union or other public establishment, body, or institution, 
or to any Friendly or other Society for affording mutual relief 
in sickness, infirmity, or old age, or as a medical officer of 
health, unless he be registered under this Act. 

19. Every person who shall wilfully and falsely pretend to 
be, or take or use the names or title of, a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of medi- 
cine, surgeon, or apothecary, or any name, title, addition, or 
description, implying that he is registered under this Act, or 
that he is recognised by law asa licentiate in medicine and 
surgery, physician, surgeon, or apothecary, or a practitioner in 
medicine, shall, on being summarily convicted of every such 
offeuce before any two justices of the peace for the county, 
city, or place, or in Seotland before a sheriff of the county, or 
before the justice of the peace court for the district in which 
the offence was committed, pay a sum not exceeding £20, nor 
less than £5, to be recoverable as hereinafter described, to- 
gether with all costs. 

20. Any two justices of the peace acting in and for the 
county, city, or place in which the offence has been committed, 
may hear and determine any complaint made under the next 
preceding clause, on the oath of one or more witnesses, or by 
the confession of the accused party, and shall award the 
penalty or punishment herein provided for such offence; and 
in every case of the adjudication of a pecuniary penalty and 
of non-payment thereof, it shall be lawful for the said justices, 
or in Scotland for the said sheriff or justice of peace-court, to 
commit the offender to any gaol or house of correction within 
their jurisdiction, for a term not —— six calendar months, 
the imprisonment to cease on payment of the sum due. 

21. If any person shall wilfully re, or attempt to pro- 
cure himself to be registered under this Act, by making, or 
roducing, or causing to be made or produced, any false or 
Frandulent representation or declaration, either verbally or in 
writing, every such person so offending, and every person aiding 
and assisting him therein, shall be deemed guilty of a misde- 
meanour in England and Ireland, and in Scotland of a crime 
and offence, and shall, on conviction thereof, be sentenced to 
be imprisoned for any term not exceeding twelve months. 
22. Every person who shall be registered under the 





gister and the salary of the Registrar, shall be defrayed by a 
per-centage on the fees received by the Colleges from persons 
examined. 

10, All persons resident in the United Kingdom shall trans- 
mit their claim to be put upon the register to the Registrar for 
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visions of this Act shall be exempt, if he shall so desire, 


| serving on all juries and inquests whatsoever, and from serving 


all corporate, parochial, ward, hundred, and township offices, 
and in the militia; and the name of such person shail not be 
returned in any list of persons liable to serve in the militia, or 
in any such office as aforesaid. 
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Correspondence. 


“ Audi alteram partem.” 
MR. FERGUSSON ON MR. LISTON’S MODE OF | 
PERFORMING LITHOTOMY. 
To the Editor of Tur Lancer. 


Sm,—The note from me which you have published in last 
week’s LANCET has, in a measure, anticipated certain observa- 
tions, which appear in a letter from Mr. Syme in the same 
number. 

The time has not yet come for any defence of my views con- 
tained in the paper on Lithotomy, which you did me the honour 
to publish on the 18th ult.; but to save trouble, and to keep 
those who may be disposed to express opinions on the subject 
closely to the question at issue, I beg that you will favour me 
by permitting a brief notice of Mr. Syme’s letter to appear in 





| Tux Lancer, in the first volume for 1851, it is stated that, in 


ih 


| as Mr. Liston remained in the establishment, regard for its 





the year 1824, “‘ a friendship which had existed between them 
(for seven years) was,suddenly exchanged for total estrange- 
ment;” and (on the same authority) that a “ reconciliation” 
did not take place until 1840—a period of sixteen years. It is 
ere stated also, that Mr. Syme, who had become “ very de- 
sirous of being appointed one of the surgeons of the Royal 
Infirmary, was assured by an influential manager, that so long 








peace would ensure his exclusion.” There are many who 
thought the ‘‘ reconciliation” referred to as very hollow in 
character; and a letter, which appears in your journal for 
November 29th, 1845, bears strong proof to this effect, for it is 
written by Mr. Liston of date Nov. 21st, 1845 (p. 601), “‘ that 
a statement, republished by Mr. Syme, regarding the purchase 
of the chair of clinical surgery, is utterly false, and that Mr. 
Syme knows that to be the case.” 

Those who have read Mr. Syme’s two letters regarding my 
paper may, indeed, be surprised when I state that, for about 
ten years prior to his so-called purchase of the chair of clinical 
surgery in Edinburgh, (a position subsequently conferred by 
Government during his brief residence in London, in 1848,) he 

















your next number. 

There are many who have watched narrowly the distinguished 
career of the Professor of Clinical Surgery in Edinburgh, who, 
whilst estimating his surgical abilities very highly, hold the 
opinion that his perceptions on the subject of Lithotomy have 


never been remarkably clear, and that if there be a met ow rating theatre before Mr. Liston left for London, and [ have 


ri cs j in] t give stren | : ro. 7 7 
The letter in last week’s journal certainly must give eth | he was in a — in the large area of the theatre in ques- 


at all in his surgical character, it is to be found the 


to the opinions referred to. 


Syme has barely an appreciation of the purport or tenour of the 
point to which my paper refers. 

Anyone who has not a green or jaundiced eye may see at 
once that I refer solely to the manner in which Mr. Liston per- 
formed lithotomy whilst a public teacher and surgeon in two 

reat institutions—the Royal Infirmary of Edinburgh, and 

Jniversity College Hospital, London. I did not raise the 
question at all as to how he held the knife in the first operation 
of the kind he performed, nor how, to use Mr. Syme’s own 
elegant language, he ran “a knife along a staff into the bowels 
of a living man.” Having had no opportunity of witnessing 
the performance of lithotomy by Mr. Liston prior to his entrance 
to the Infirmary of Edinburgh, I said nothing on the subject. 
But I gave my impressions of ail I had seen of him in regard to 
lithotomy as he practised it in public in Edinburgh, and gave 
the grounds, too,—viz., persona! observations on about forty 
cases, for the statements which formed the essence of the paper. 
In doing this, I made no special allusion to other lithotomists, 
who held the knife pretty much as I suppose Mr. Liston 
did. It was with no wish to disparage the brilliant opera- 
tion of the late Mr. Key, or that performed by many autho- 
rities still living, that I, as an old admirer of Mr. Liston in this 
proceeding, referred, as many may have thought, in somewhat 
glowing terms to his handiwork. My object, as stated in the 


paper, was to clear up a subject which had been, as I supposed, | 


very erroneously rendered by himself and some other good men 


who had followed in his wake, to fix the “positive proof” of | 


the views therein expressed, and to challenge “living antho- 
~ 8 on the subject. 
only one man living who has had more ample experience than 
js eo on this question—viz., Professor Lizars, of Edinburgh, 
w 


0 assisted in almost all his public operations. If there be | 


any other who has seen Mr. Liston o 


consideration. Meanwhile, on such a question I wish those 
only to give their testimony who witnessed Mr. Liston’s opera- 
tions as referred to by me. 


I shall not dispute with Mr. Syme as to how Mr. Liston : : 1 : : 
performed his Svat operation = cid inten others,” but I shall | years, during which time I was favoured with much of Dr. : 
simply deny his authority altogether on the question at issue. age - 

Up to the summer of 1824, Mr Liston had cut eight patients | fluence and a start in life which few men between the age of 
for stone.* These were all private cases; and possibly Mr. | nineteen and twenty-six ever possessed, and it was from it 


Syme was present at all these operations. 


was “‘ no communication whatever” between these two gentle- 


men; unless, indeed, I make the exception of an occasional | Dr. Knox's ‘stant 


threat, or a real action of damages for defamation, &c.” 
In a biographical sketch of Mr. Syme, which appeared in 





* Edinburgh Medical and Surgical Journal, vol, xxix., p. 236. 


The incoherency of this letter, as | 

well as of that which you published after my paper was read at | ne ae halts 
dico-Chi tal Soci y y 4 g Mr. | > Wes . - 

the Medico-Chirurgical Society, sufficiently attests that Mr. tut the entting part of the operstion fhe could’ set bly 


I may be wrong; but I think there is | 


rate in public on more | pes 
admit hi : my success in life I gratefully attribute to the advantages I 
than forty cases, I shall admit his authority as worthy of every | enjoyed an one off file sadstante, 


Nevertheless, [ | , ‘ : 
shall affirm as a fact, well known in Edinburgh, that during | 8°8°'y> already oceupied by Turner, Liston, Lizars, and Syme. 


OS eS sre teat ees i Oe Revel Sasioary, tase | ascertain who might be in “‘ communication” with my esteemed 


was rarely, if ever, in the Infirmary—that he never, from the 
time Mr. Liston entered the Royal Infirmary until the day 
he left, was in any of Mr. Liston’s wards—that he never 
saw his public practice there, and that he was never in a 
position to see Mr. Liston perform lithotomy in that insti- 
tution. It is true that Mr. Syme was occasionally in the ope- 













myself seen him present when lithotomy was performed; but 











tion, where 






e could not ogo see how Mr. Liston held his 
$ ; 


He might see him sit down and rise again, 








witness, 

Mr. Syme’s observations, either on my paper or Mr. 
Liston’s public performance of lithotomy are, then, literally 
worthless as regards the challenge which I have given, and my 
chief object in writing at the present time is to request that 
those only who can speak of the actual performance of the 
operation may offer testimony. I do not ask a reference to 
‘**a coloured drawing,” but the testimony of the ‘‘ many 
thousands” who saw Mr. Liston operate under the circum- 
stances to which I refer. 

In referring to the erroneous illustrations, Mr. Syme only 
reiterates what is familiarly known, and what Mr. Erichsen 
said, in becoming language and spirit, when my paper was 
read at the Society. Dr. Monro fell into the error which others 
| have since copied; but I have proof in my possession that Mr. 
| Liston was aware before his death of the defect in his illustra- 
tion. I have the very knives which I have seen him use so 

frequently ; I possess assertions from those who have seen his 
operations almost as frequently as I have myself that my views 
are correct; I have the admission from Professor Miller that 
he has copied “‘ too literally” the erroneous diagram in question; 
and I believe that I know more of the “ coloured drawing” 
| than Mr. Syme does; but comments upon al! such documents 
I shall reserve until there seems proper occasion. 

Allusion has been made in Mr, Syme’s letter to my connexion 
in early life with Dr. Knox. How such connexion could have 
in any way influenced either Mr. Liston in the method in 
which he held his knife in lithotomy, or my appreciation of it, 
I cannot possibly comprehend. My impression is, that the 
allusion has been made for other and despicable motives. I 
have ever been proud to acknowledge my early association 
with that distinguished anatomist and teacher, and much of 
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I reckon it no smal! honour : 
| to have had what Mr. Syme calls ‘‘the principal charge” of 
| dissecting-rooms, wherein upwards of two hundred pupils were i 
| educated annually, for an ‘‘ eventful period” of about seven ; 








Knox’s professional confidence. ‘That position gave me an in- 







chiefly that I could presume to enter as a teacher the field of 





It formed no part of my duty, nor was it my inclination, to 







| teacher, yet I recollect distinctly, that during the period I was 

there was ‘‘ communication” between 

Mr. Syme and that gentleman, repeated, secret, and im- 

portant!!! So much, then, for Mr. Syme’s intended taunt 

| towards either Dr. Knox or myself; and what is more, I know 
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that the import of some of these ‘“‘ communications” was far 
from friendly or generous on Mr. Syme’s part towards myself. 

I shall, for the present, pass over variorfs irrelevant allusions 
in Mr. Syme’s letter, ad contentedly let them remain for 
their exact value. If that is to be estimated by the same 
standard as lis observations on the subject to which my paper 
is devoted, it must indeed be small. He evidently does not 
understand the subject in discussion between my three friends 
and myself, and inte a gratuitous description of the 
method in which Mr. Liston held his knife, for which there is no 
authority, either from these gentlemen or from Mr. Liston him- 
self, who nowhere states that he held the point of his right 
finger against the cutting margin of the knife, even at the part 
where it was blunted; nor do the various illustrations to which 
I have objected show such an attitude. 

No one can overlook or mistake the spirit which pervades 
Mr. Syme’s letter. I have now, Sir, for seven years submitted 
in silence to a long list of professional calumnies from Mr. 
Syme’s mouth and pen. I have been unwilling to associate 
my humble name with squabbles and personalities, which are 
discreditable alike to individuals and to the profession. I have 
looked with contempt upon the many opprobrious epithets 
which have been applied to my public professional character, 
from a consciousness that they were beneath my notice, and 
that they came from one who had quarrelled with almost every 
friend he ever had, and who by law, and by a jury of his fellow 
citizens, has been proclaimed a libeller.* 

In the army, when language is used ‘‘ unbecoming an officer 
and a gentleman,” short work is made with the delinquent. 
Why should not a similar rule apply to the medical profession ? 
I might call on you, Sir, to interpose your high ethical autho- 
rity, when a professor talks—in language which one would 
suppose had come from Kansas instead of modern Athens—of 
** running a knife into the bowels of a living man ;” but, what- 
ever further provocation Mr. Syme may throw in my way, I 
sincerely trust that no consideration will induce me to alter 
the course which I have hitherto followed. 

I have the honour to be, Sir, yours, &c., 
George-street, Hanover-square, Nov, 1856, Wa. Ferevsson. 


To the Editor of Tue Lancer. 


Srr,—Mr. Fergusson, in pointing out the error in the illus- 
tration in Liston’s ‘‘ Surgery,” as to the mode of holding the 
knife in lithotomy, has performed a graceful act of gratitude 
and justice towards the late Mr. Liston. He has spared pos- 
terity misconception and confusion on this point, and it will 
now be known that the illustration exhibits the knife in a posi- 
tion in which Mr. Liston never held it. I cannot, however, 
help observing, that Mr. Fergusson, in discharging this duty, 
has been far more elaborate than the occasion required. I also 
think, Sir, it will be perceived that he has claimed for Mr. 
Liston a priority or originality to which he was not entitled. 
Mr. Fergusson says, ‘‘ the operation of lithotomy, as at present 
performed in Great Britain and the colonies, is in a great 
measure founded on the example and doctrines of this distin- 
guished surgeon.” Hence we might infer, that in lithotomy there 
‘was something essentially differing from common in the ‘‘ ex- 
amples and doctrines” of Mr. Liston ; whereas he really held the 
knife only as all other surgeons did, and made his incisions in the 
same manner. Whoever has seen the late Messrs. Key, Morgan, 
and B. Cooper lithotomize, must have observed that, as regards 
holding the knife and making the incisions, Mr. Liston’s opera- 
tion did not differ from theirs. I should be sorry to be under- 
stood as wishing to detract from the fame of a surgeon so justly 
great as the late Mr. Liston. [ am only desirous that a special 
merit should not be claimed exclusively for Mr. Liston, which 
equally belongs to all surgeons who were his contemporaries, 
and even to many of preceding generation. 

1 am, Sir, your obedient servant, 

London, Oct. 1856, An Otp Guy’s DressEr. 
BLACK URINE FROM THE ADMINISTRATION 
OF CREOSOTE. 

[LETTER FROM DR. HUGHES] 

To the Editor of Tux Lancet. 

Str, —In a postscript to my ‘‘ Select Cases,” including ‘‘Cases 
of Black Urine from the Administration of Creosote,” in the 


last volume of the ‘‘ Guy’s Hospital Reports,” the following 
sentences occur:—‘‘ While these pages are at press, I have a 





* See case, Glover v, Syme, in the Edinburgh papers of the day. 
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man under my care in the hospital, in whom the urine is ren- 
dered of a black colour when boiled with nitric acid. A further 
analysis shows this condition to be due to iodine, and it need 
searcely be said that the patient is taking this remedy in- 
ternally. To a similar cause, no doubt, must be refe the 
dark urine in the case of enema I mentioned at page 56, who 
was also under the same treatment.” 

‘**Time dose not allow me to put this explanation to the 
proof by on the urine in other cases of patients who are 
taking iodine; but I have little doubt that it is the correct one 
—that is, that this medicine probably produces this change 
under certain conditions of disease.” 

Seeing that, in a brief notice of the ‘‘Guy’s Hospital Reports” 
in Tue Lancer of October 25th, the former of these two sen- 
tences is quoted, I think it justice to you, Sir, and to the pro- 
fession at large, that the opinion therein expressed—an opinion 
derived from pretty decisive statements of one of my col- 
leagues, and apparently supported by the fact of both of the 
patients having been taking iodine at the time—is a mistaken 
one. It is true, indeed, that urine containing iodine, by boiling 
with nitric acid, becomes of a dark colour; but this is an en- 
tirely different thing from the black soot-like deposit which 
existed in the two cases referred to. In the latter instance it 


soon disappeared, and never appeared again, although he con- 
tinued the same medicine. The urine of several patients who 


were taking iodine, submitted to the same tests, did not yield 
a similar deposit. Upon what it did depend, I am at present 
in entire ignorance—an ignorance which neither the chemists 
nor the microscopists to whom I have applied are able to 
dispel. 

I have the honour to be, Sir, yours respectfully, 
St. Thomas’s-street, Nov. 1856. H. M. Hueuegs. 





ON THE NATURE OF PHTHISIS. 
[LETTER FROM DR. EDWARD SMITH. ] 
To the Editor of Tue Lancet. 


Srr,—Considering the inconceivable importance to the com- 
munity of any views of the nature of phthisis which give 
reasonable promise of diminishing the prevalence of that dis- 
ease, I venture to ask your permission to correct a few state- 
ments of my views, contained in your report of the discussion 
on my paper on Saturday last. 

lst.—Dr. Andrew Clarke considers that my theory would 
make phthisis a local disease. I believe it to be so far local, 
that its essential action on the lungs (that without which there 
could be no tubercular deposition) is a lessened inspiratory 
action of the air-cells, But this must be due to yet anterior 
conditions, and in chronic phthisis I believe them to be such as 
act through the general system—viz., whatever tends to ex- 
haust the system, whether by exercise or defective action of 
any of the ily or mental functions, the only peculiarity, so 
far, in my theory is, that I consider all these universally acting 
causes have one common mode of inducing the disease of the 
lung. But from a consideration of the structure of the air-cells, 
their supply of nervous power, and their im ce in the 
economy, it is highly probable that they have their own disease 
induced locally; and in acute phthisis, as also sometimes in 
chronic phthisis, there is evidence to show the high probability 
of a local origin. I consider that far too little is at present 
known of the diseases to which the air-cells are liable. 

2nd.—In reply to the statement that leucothyemia, as well 
as an alteration in the tone of some of the discs, and certain 
free molecules are found in phthisis, I would reply that the 
nature of the disease must not be determined by its co-ordinate 
circumstances, but by those which always attend its origin. 
The blood must become chan in the course of the disease, 
and may be chan before the origin of it, and yet not be 
causative of it. oreover, leucothyemia, if it occur, (as I 
think it highly probable,) would not be peculiar to a distinc- 
tion of phthisis, neither would a knowledge of that fact lead to 
any better views of the nature and treatment of that disease. 

3rd.—The coincidence of scrofula and phthisis, and the 
alleged interchange of the two diseases in members of the same 
family, would not be evidence that they were essentially the 
same disease, much less that they eal be necessarily causa- 
tive of each other. It is easy to admit that the two diseases 
do occur together; but it is equally easy for me to prove that 
yhthisis will occur without the scrofula, either.in the patient 
himself or in his family, and that the contrary is found in only 
a very small proportion of the cases attending my practice at 
the Hospital for Consumption. I believe that the two diseases 
often result from similar causes—viz., a certain original pecu- 
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agencies, and 

also that the occurrence of one would add another to the causes 
of the other; but still I submit that the very frequent occur- 
rence of the one without the other is evidence that there is no 
necessary relationship between them. ‘The fallacy in deter- 
mining the identity of the two diseases from similarity of 
morbid products is, that we are not agreed as to the characters 
of tubercle in its earliest state, and that the resemblance exists 
in the degeneration of products which may not in themselves 
be identical. 

4th.—The exist of a | d vital capacity of the lung 
is not peculiar to phthisis, and is not absolute proof of the 
existence of tubercle, but it is a proof of a lessened action in 
the air-celis, and if the expiratory action be perfect, whilst the 
inspiratory is lessened, I believe that in a chronic case that 
shows an incontrovertible tendency to the induction of phthisis 
with its tubercular deposit. Of course, as there must be a 
liability to fallacy in determining the vital capacity, whether 
in health or disease, the demarcation must have reached a 
certain point, and be corroborated by stethoscopic signs, before 
we pom venture to use it as a means of diagnosis. 

5th.—Dr. Clarke considers that I regard the importance of 
lessened vesicular action as consisting in its chemical relations. 
It cannot be that the two shall not co-exist; but it is not in 
that direction that I look for an explanation of the deposit of 
the tubercle, and therefore of the progress of the disease. It 
is in the fact that the air-cells thus lose their vital influences, 
and become fit to be the depositories of diseased material; and 
hence, quite apart from any influence upon the blood, it is of 
the utmost moment to prevent their closure, and to induce a 
return to their healthy degree of action. 

6th.—Dr. Semple considered that dulness, with absence of 
respiratory murmur and the presence of bronchial sound, would 
indicate the tubercular, and not the pretubercular stage. Such 
also is my opinion; but the pretubercular stage is nevertheless 
capable of definition, and of distinction from the tubercularstage. 

The essential character is the lessened inspiratory action, 
and therefore at some period that may exist alone; but it will 
soon induce consequent changes, such as a lessened size of the 
cell, and consequently of that part of the lung, known as 
atrophy, and indicated externally by flattening and lessened 
mobility of the chest. With this, the quantity of air contained 
by the cell and the lung at that part will be lessened, and con- 
sequently a diminished resonance on percussion must occur. 
Now all these are questions of degree and of progress, but when 
they are all combined it might be that no tubercle had even 
then been deposited. A familiarity in the examination of the 
chest at this period enables the inquirer to determine whether 
the stage is really pretubercular, or whether it has progressed 
to the earliest point of deposit of tubercle. When, however, 
as Dr. Semple affirms, there is no action of the air-cells, and 
there is decided dulness, no one would doubt as to the non- 
existence there of the pre-tubercular st 

This, Sir, is a matter of the utmost moment, and one which 
is as capable of truthful investigation as other vital changes in 
the system, and I should be gratified if the profession would 
fairly undertake the inquiry. If there is a pretubercular stage 
which is capable of definition, then it is highly probable that, 
were proper treatment universally adopted at that period, the 
influence of the greatest scourge of the human race would be 
greatly lessened.—I am, Sir, your very obedient servant, 

Nov, 1856, Epwarp Smiru. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tur Lancer. 


Str,—In the intended application to Parliament by the 
Poor-law medical officers next session, I believe their position 
may be materially strengthened by comparing the payments 
now made in unions with the average cost of patients in dis- 
pensaries ; I shall, therefore, feel obliged by professional men 
connected with these institutions sending me a copy of the 
last printed reports, or an extract of the particulars of the 
expenditure and the number annually under treatment. I 
shall also be glad if surgeons connected with gaols throughout 
the kingdom will send me an account of the amount of their 
salaries and the number of cases of illness they annually attend 
in these establishments, which will be a further means of 
showing to members of Parliament the gross injustice the 
union medical officers labour under. The sympathy of some 
M.P.s might perchance be enlisted by a faithful account being 
shown them of the number of medical men, their wives or 
widows and orphans, who are annually compelled to seek relief 
of the various benevolent institutions of the country; the 


secretaries or treasurers of these charities will therefore confer 
a favour by sending me a list of the number of each class annu- 
ally relieved, and the amount expended on their behalf. To 
the Poor-law medical officers who have not already sent me 
replies to the questions I forwarded on the 11th of October, I 
must beg they will do so without further delay, as it is most 
important to have numbers to be enabled to form a fair average. 
Those already received I have arranged under forty-six heads ; 
and when all are collated, a summary of most valuable inform- 
ation will be obtained, which, when laid before Parliament, 
must tend to convince its members that we are not pleading 
for reform without having great need for it. The accompany- 
ing letter from the Right Hon. Sir John Trollope, Bart., will 
show that we have a friend in him; and I have every reason 
to believe, from the numerous letters I have received from sur- 
eons who have bad conversations with their respective mem- 
rs, that the majority are in our favour, but require us to 
prove that our claims for redress are just and reasonable before 
they can legislate for us. 

I must request those gentlemen who have volunteered to 
act as local secretaries to collect the quarterly subscriptions ; 
and I trust those union officers who have not already subscribed 
will no longer hesitate to do so, as a contest of this kind cannot 
be maintained with vigour without ample funds. 

Lam, Sir, yours, &c., 
12, Royal-terrace, Weymouth, RicwarD GRIFFIN. 
Nov. 1856. 
Casewick, near Stamford, Oct. 16th, 1856. 

Sir,—I have had the honour to receive your note and the 
enclosed paper, which show that you are still organising your 
resources for the ensuing parliamentary campaign; and I beg 
to assure you and the profession that I shall ; ready to assist 
in any reasonable and fair demands. 

iam, Sir, your very obedient servant, 


R. Griffin, Esq. Jounxn TROLLOPE. 


Officers from the following unions have joined the Associa- 
tion since the last report was published: Skipton, West-Firle, 
Bishop-Stortford, Camelford, Petworth, Iregaron, Chelmsford, 
Wrex , Walsingham. 





YELLOW FEVER IN ENGLISH SHIPS. 
To the Editor of Tur Lancet. 


Smr,—By the mail just arrived from the West Indies the 
account is brought of the crew of another ship of war, the 
Amphion screw steam frigate, having been attacked by yellow 
fever. It has already carried off the assistant-surgeon, (Mr. 
Lightbody, whom I knew personally to be most talented and 
skilful in his profession, and whose loss will be much deplored 
by many friends,) one of the naval cadets, and a seaman. I 
am informed that nearly all the officers and many of the men. 
have been attacked, but as yet only the three cases mentioned 
above have proved fatal. I may state that Mr. Buchanan, 
surgeon of the Amphion, was formerly surgeon of the T'weed, 
when two-thirds of the crew of that ship were lost by yellow 
fever; he must therefore have had much experience, and no 
doubt took every precaution to prevent the visitation of this 
frightful scourge on board of the Amphion. 

is is now the fifth ship (all steamers) the crews of which 
have been attacked this year by yellow fever, and still there 
appears no intention on the part of the Admiralty to attempt 
any fresh precautions to prevent our ships being visited by 
this disease. It has also been stated that the inhabitants of 
the Island of Bermuda are suffering much from yellow fever, 
brought to the island by the Malacca, when the men of that 
ship attacked by this epidemic were taken to the Navab 
Hospital. Does not this fact show that if there had been a 
floating naval hospital solely for yellow fever patients, as I 
have before suggested, and communication with the shore 
strictly interdicted while the disease was on board, the inha- 
bitants would not have had to upbraid the navy for introducing 
the yellow fever amongst them ? 

This is a subject that ought not to be allowed to drop, for it 
is not because the crews of our ships may at one period be 
healthy that we should delay any preparations for a sickly 
season. I have been told by many persons of experience that 
my suggestions are good; and, if so, I feel sure the people of 
England would not grudge the expense of giving them a fair 
trial, if by doing so they could in any way save the lives, or 
alleviate the sufferings, of our brave sailors, 

I am Sir, your obedient servant, 





Grorcrk Tuomas Kreg, 
Highbury, Nev. 18¢6, late Assistant-Surgeon, R.N 
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SULPHITE OF SODA IN CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—As the cholera is again mee . wy ery to pay 
ul to publish in your 


a European visit, I think it may be use 
columns, if you permit me that distinction, a remedy that ap- 


AMPUTATION OF THE THIGH, [Novemper 8, 1856. 








PURGATIVES IN STRANGULATED HERNIA. 
To the Editor of Tue Lancet. 


Sir,—As the original papers are in Tae Lancer, and con- 
| sidering the practical importance of the subject, may I 
you, in courtesy, to admit the accompanying letter inte that 


peared of value in some extreme cases of choleraic diarrhea | Journal, extracted from a contemporary in which the report 


that were under my care some two years back. The drug, 
then, that seemed to be so useful was the sulphite (not sulphate) 


of soda, and it was used in the following manner :—One ounce of | 
the sulphite of soda was dissolved in eleven ounces and a half | 


of water, to which half an ounce of landanum was added ; and 
of this mixture half a tablespoonfal was given, with the same 
) age of milk, every twenty minutes. 


therefore I am disposed to praise the bridge (perhaps too 
much), because it carried me over. I do not offer any theory 
as to the modus operandi of the sulphite, but I hope that it 
may prove as useful in other hands as it has proved in mine. 


I have the honour to be, Sir, your very obedient servant, 
Withern Alford, Oct. 1856. W. C. CaLruror. 


AMPUTATION OF THE THIGH. 
T'o the Editor of Tue Lancer. 


Sir,—Having had the honour of being dresser at the London 
Hospital in 1853-54, | am of course anxious to do all I can 
to add my mite to the credit of the instructions received 
within its walls. When I arrived in America, June 14th, 1854, 
the operatiqn of Mr. Luke for amputation of the thigh, al- 
though known by means of the English publications, had not, 
to my knowledge, been attempted either in public or private 
practice. Since that time, 1 have had the opportunity of 
amputating four times by this method,—namely, one of *the 


shoulder-joint, two of the thigh, and one of the forearm. The | 
medical gentlemen who have been present have expressed their | 


satisfaction at the rapidity of the operation, and the accuracy 
with which the flaps come together. The recovery of all these 
cases was excellent; the stumps perfect, the greater part 
uniting by the first intention. The peculiar method of dressing 
practised by Mr. Luke was adopted in all the cases. I find 
the anterior and posterior compresses of lint, as applied by 


Mr. Luke, to afford all the support necessary, and have been | 


able to dispense with the use of bandages or rollers, trusting to 
sutures, compresses, and adhesive plaster, alone, to support the 
flaps. Bandages and rollers appear to me to soak up the dis- 
charge, to prevent hemorrhage being readily noticed, and if 
much blood or discharge soak into them they become stiff, 
difficult to be removed, and perhaps bring some arterial liga- 
tures with them. Mr. Critchett, in his work on Ulcers, says 
that ‘‘complete and uniform support cannot be obtained by an 
ordinary bandage, however skilfully applied;” and it is true 
that an ordinary reller applied to a stump after amputation, 
soon cuts in one place and becomes loose in another, thus de- 
feating its object. Mr, Fergusson, in his ‘‘ Practical Surgery,” 
p. 161, says: “I do not deem it requisite always to apply 
even a somewhat loose roller; 1 have seen a stump of a thigh 
admirably treated without any covering at all.” Mr. Luke’s 
method of dressing effectually does away with the “thick, 
dressings,” which Mr. Fergusson so much abhors. Mr. 
uthrie, in his ‘‘ Military Surgery,” describes this method of 
dressing, and says that ‘‘a bandage is to be applied carefully 
around the stump.”” This may, I think, be safely omitted, and 
then we have a dressing more safe, cleanly, and comfortable than 
any other ever devised. The discharge from the track of the 
ligatures is not soaked up, the ligatures themselves are not in- 
terfered with when the dressings are removed, and the limb 
vests comfortably on its posterior cushion, whilst the anterior 
constantly presses the upper flap towards the lower, preventing 
the danger of hemorrhage to any extent, and favouring the 
immediate union of the whole extent of both flaps. I believe 
Mr. Luke’s method of amputation and dressing will be adopted 
over the whole civilised world, as the best ever yet imagined, 
being perfect in theory, perfect in practice. 

I am induced to send these remarks to Toe Laycer, hoping 
that they may lead sungeons in the United States, who read 
that Journal, to make a trial of Mr. Luke’s method. I am 
satisfied that they would never leave it for amy other. 


I am, Sir, yours respectfully, 


Weymouth, 1856. W. C. B. Firmup, M.B.C.S.L. 
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The ordinary plans | 
or keeping up the circulation were also employed, such as | 
poultices to the belly and legs, &c.; and the cases all did well : | 


| appeared. Your so doing will oblige, Sir, your very obedient 

| servant, Gro. Macriwarn, 

Court-yard, Albany, Formerly Surgeon to the City of London 
August 26th, 1956. Truss Society, &c. 


‘Tn your number for the 9th of the present month, in a re- 
eae of some clinical observations, by Mr. Stanley of St. Bartho- 
omew’s, on the subject of Purgatives in Strangulated Hernia, 
and what he justly states as their fatal consequences, your 
reporter represents Mr, Stanley as saying that “‘he had had 
bushels of cases where the fatal peritonitis may be traced to 
the drastic purge; that (speaking of many years ago at the 
hospital) there were regular pitched battles for the cause of 
| Glauber’s salts, elaterium, or croton oil, as the case might be, 
| till it began to appear that the manna or magnesia men, the 
weak aperients, carried the day. Some one then suggested no 
purgative at all; that, he need not say now, is the proper 
| treatment. Purgative medicine is almost sure to do mischief 
| if prescribed before the fourth day, and even then it must be a 
mild warm-water enema.’ 
‘* There is very much in the whole requiring remark, as incor- 

| rect in an historical point of view, of which some notice may 
be taken by-and-bye. I wish at present to observe, that as I 
respectfully lay claim to whatever merit may attach to having 
been the first to denounce, both in my public writings and 
private teachings, the employment of purgatives in strangu- 
Jated hernia, I beg your attention to the proofs of it; as 

to the evidence that, however he may have, by some defec- 
of memory, forgotten it, to no single person was this better 
known than to Mr. Stanley. 

‘* Circumstances arising out of an appointment which brought 

under my care several thousand cases of rupture every year, 
| naturally drew my attention very early to the subject in gene- 
ral, and to strangulated hernia especially. In my treatment 
of these cases, I very soon began to doubt the propriety of 


aperients; and it is now upwards of —— years since I prac- 
i 


tically abandoned them, or used them only in the restricted 
manner in which I contend they are alone admissible. 

‘* Finding that I could not influence others, I was urged to 
| send a paper to the Royal Medical and Chirurgical Society. I 
| had very good reasons for doubting whether that was a good 
| arena for the discussion of a practice opposed to the hospi 
routine, and so strongly supported by the two most accredited 
writers of the day, Mr. Lawrence and Mr. Travers. U. at 
length by witnessing a case of Mr. Stanley’s, in which I in 
vain suggested the withholding of purgatives, I drew out a 
paper for the Society above mentioned. Although I could not 
cuote a great authority for that entire abandonment of purga- 
tives which I advocated, I produced plenty of references to 
cases and authors, showing that at least a misgiving in regard 
to them was not new. The paper was sent back for abstract, 
without (as the Secretary, Mr. Perry, admitted) being read. 
I made the abstract, and it was read in February, 1842; but it 
produced so few proselytes that it was not even published in 
the ‘‘Transactions.” Well assured, however, of its practical 
truth, and mortified by seeing every year the numerous victims 
which, I was persuaded, were sacrificed to a mischievous prac- 
tice, I, in 1845, sent the papers to Tur Lancer, where they 
will be found in the volume for that year, at pages 260, 283, 
and 315. The paper at page 283 is wholly devoted to the sub- 
ject of purgative medicines, and the mischief resulting from 
their use in strangulated hernia. 

** Now, Sir, as Mr. Stanley has had himself ‘ bushels of such 
cases,’ he will no doubt agree with the result of my investiga- 
tions—viz., that, as hundreds of lives have been sacrificed 
the peritonitis consequent on purgatives given in strangulat 
oy hundreds of lives will ee bet the abandonment of 
that practice ; and, as I taught and practised the more rational 
treatment for many years, amidst all sorts of opposition, mor- 
tification, ridicule, and neglect ; and as Mr. Stamiey, at the time, 
certainly knew of, and exemplified in his own practice the in- 
efficiency of, my endeavours to influence others, I think the 
term ‘some one,’ and, in another part of the report, the word 
‘accident,’ are hardly just, especially in relation te an old and 
working pupil of that hospital, whose scientific claims it is the 
duty of the teachers to guard. It is true that Mr. Stanley has 





passed that period of life when Mr. Abernethy recommended 
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that the surgeons should give place to their juniors, and his 
memory may have forgotten the facts I have stated; but, 
whether the cause be that or any other, I object to a state- 
ment which tends to detract from the fair claim of a pupil of 
Mr. Abernethy, in a discourse delivered to the pupils of St. 
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Bartholomew's. 








Arornmecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, October 30th, 1856. 
Harris, Worsiry Povuett, Clifton. 
Owes, Francis, Clapton, Hungerford, Berkshire. 
totston, GrorGe THEeopotvus, Devonport. 
Sewarp, CuHarues, Weston, Petersfield, Hampshire. 


Royat Mepicat anp Careurercat Socrery. — The 
first meeting of the fifty-second session of the Medico-Chirur- 
gical Society will be held on the evening of Tuesday next. 
The papers to be read include one by Mr. Fergusson, on the 
‘Treatment of Aneurism by Manipulation.” 

Mepicat Society or Lonpon, Nov. Ist.—The time of | 
the meeting this evening was devoted to a discussion on the 
laws, &c.—At a meeting to-night (Nov. 8th), a paper will be | 
read by F. Hird, Esq., on ‘‘ Secondary Inflammation of Joints.” | 





Amputances For Inrectep Patients. —-The parish 
of St. Mary, Islington, has provided an ambulance for the 
removal of small-pox patients, to avoid the necessity of using 
the ordinary street-cabs. This excellent example should at 
once be followed by every London parish. 


Dr. Atison.—The sum of £250 has been voted by the 
town council of Edinburgh, out of their ‘‘special purposes 
fund,” as an offering to Dr. Alison, on his retirement from the 
Chair of Medicine in the University. 


Pixet.—A bust of Pinel has just been placed in the 
French Academy. The ceremony of unveiling was made the 
occasion of some solemnity. 


Cuicnester Inrirmary,—At a general meeting of 
governors, held on the 30th ult., Mr. E. H. May was elected 
house-surgeon, vice Mr. H. C. Holman, resigned. 


InpiscriminaTe Sate or Potsons.—This week, as is 
generally the case on the approach of the winter months, cases 
of suicide and attempted suicide have been numerous, but 
poison has by far predominated over all other agents used by 
the unfortunate to destroy life. The police reports daily teem 
with such cases. Mr, Rodgers, of St. George’s Hospital, states : 
“‘ Between one A.M. of November 3rd and half-past three P.M. 
of the same day, we had no fewer than four women admitted 
who had taken laudanum in large quantities. Fortunately, 
only one case proved fatal.” 


Lonpvon Mitx.—Dr. Hillier, the Medical Officer of 
Health for the parish of St. Pancras, includes the following 
interesting remarks in a recent report: ‘‘I have recently ex- 
amined more than twenty different specimens of milk, and 
find that they vary much in character. Thinking it possible 
that the poorness of the milk might be entirely due to the 
manner in which the cows were kept, I obtained milk direct 
from the cows at one of the most unhealthy sheds that I could 
find; and, to my surprise, the milk, though not so good as 
country milk, was very far above the average of that sent out. 
There can be no doubt that the practice of adding water in 
large quantities is a very common one; the quantity employed 
is, I believe, from 25 to 50 per cent. The milk supplied to the 
workhouse was one of the poorest: instead of a gallon contain- 
ing nearly 9000 grains of solid matter, it contained only 5425, 
or about two-thirds of the proper quantity. As far as my re- 
searches have extended, it is not common to have any other 
ingredient added than water; this, however, is a fraud which 
ought not to be allowed....... It is to be feared that, in some 
cases, water is added by the dairymen, not only to dilute the 
milk, but also to hasten the separation of cream, so that they 
may be able to obtain some from the milk before it is sent out 
to be sold. Thus this most important article of diet is im- 
poverished, not only by keeping the cows in an unhealthy 





state, but by the addition of water and removal of the cream.” 


Tue Betrast Crinico-Parnotocicat Socirery.—The 
fourth session of this important local professional Society com- 
menced on Saturday week, in the Society’s Pathological 
Museum, at the General Hospital, Frederick-street, under the 
presidentship of Dr. M‘Gee, who filled the chair upon the 
occasion. The attendance of members was large and influential. 
Amongst those present were :—-Professor Ferguson, Queen’s 
College; Drs. Pirrie, M‘Laughlin, V.P. (Lurgan), Templeton, 
R.A., M‘Mechan, V.P. (Whitehouse), Moore, Murney, Queen's 
College ; Stewart, V.P., resident physician of the District 
Hospital for the Insane; Halliday; Reid, physician to the 
Union Hospital; Patterson, Dill, Wheeler, Heany, Bryce, 
Corry ; Surgeons Browne, V.P., Lamont, Johnstone, M‘Cleery, 
&c. &c. Six new members having been proposed and seconded 
for election, by ballot, at the next meeting, the President pro- 
ceeded to inaugurate the session by delivering an address, 
which was listened to with marked attention throughout. He 
largely referred to the important vocation of the physician, his 
duties, responsibilities, &c. . The learned president, in the 
course of his able address, made special allusion to the very 
serious loss which the Society had sustained by the recent pre- 
mature death of the late much-lamented Dr. Malcolm, observ- 
ing that it was almost mainly to his untiring exertions and in- 
defatigable zeal that they might attribute the foundation of their 
important Society, and the great popularity and success it had 
achieved amongst the profession, not only in the province of 
Ulster, but in the other provinces also, their members now 
amounting to 120, located in all parts of the country. After 
paying a just and feeling tribute to the memory of so distin- 
guished a member of their body, whose rare endowments and 
great philanthropy had shed a lustre upon the profession of 
medicine generally, the president concluded by saying, that he 
felt assured the Society would continue in its most prosperous 
career, and that each, individually, would feel it a bounden 
duty to advance its interests in every possible way; and that, 
as regarded himself, holding the proud position their suffrages 
had conferred upon him of President, he would be always 
ready to co-operate in every way in his power to promote the 
one object they all had in view--the advancement of medical 
science.—An interesting paper was then read by Mr. Browne, 
R.N., having been contributed by Dr. Neligan. Some business 
of a routine character having been transacted, the Society 
adjourned. 


Roya Cornwatt InrrrMary.—A very rare and inter- 
esting operation has been recently performed at the infirmary, 
for the cure of false joint in the right arm, the result of an un- 
united fracture of both bones. In May, 1855, a man in good 
health, aged thirty-six, in the employ of the late Rev. Canon 
Rogers, at Penrose, fell from a wagon laden with about two 
tons of goods, when one of the large wheels passed over his 
forearm, fracturing obliquely both bones, without causing them 
to protrude. The arm was carefully set at Helston, and kept 
in splints longer than the usual time, and it seems that union 
of some sort had taken place; but when he attempted to do 
any work, or to lift even a moderate weight, the arm bent at 
the fractured part; there was no strength in it, and he felt 
that he could never hope to get his living whilst such a state 
of things continued. Further attempts were perseveringly 
made at home, and afterwards at the infirmary, to restore the 
limb to a state of efficiency, but without avail, and it was ex- 
pained to the patient that the only remaining chance of ob- 
taining a cure was by submitting to an operation, the object of 
which would be to put the injured parts into such a condition 
as would afford Nature another opportunity of uniting them 
by the formation of new bone. The poor fellow, having a wife 
and six children depending on him for support, was very anxious 
to have this done, and on the 3rd of June last, chloroform 
having been first administered, Mr. Spry cut down upon, 
everted, and sawed off the ragged ends of the broken bones, 
brought the smooth surfaces accurately into contact, and then 
treated the case as one of recent compound fracture. The de- 
tached portions of bone were found to be fastened to each other 
only by ligament, no cartilage having been formed, so that 
there was not the slightest possibility of producing a firm 
osseous union, Mr. Spry stated at the time that this was the 
first operation of the kind performed in the infirmary, or indeed 
in the West of England. the result has beer most satisfactory, 
as the desired union by bone has been happily accomplished, 
The man left the infirmary on the 24th ult., with a strong 
right arm. 

AppornTMENT.—Dr. W. E. Humble, surgeon to the 
Royal South London Dispensary, vice G. H. Watson, Esq., 
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Heatrn or Lonpon purine THE WEEK ENDING 
Sarurpay, Nov. Ist.—The returns of the London districts 
are still of a very favourable character. In the week that 
ended on Saturday the number of deaths registered was 969. 
In the correspondmg weeks of the last ten years (1846-55) the 
average number was 1009; and the same rate of mortality 
would produce in the increased population of the present time 
1110 deaths. The improved state of health now existing has 
therefore reduced the number of last week’s return by 141; 
and similar results have been obtained during the month now 
terminated. The mean weekly temperature at the beginning 
of the month was 54°3°, and last week was 44°7°. Till last 
week it showed little variation, and always exceeded the 
average temperature of each week by 2°. Diseases of the 
zymotic class were fatal to 175 persons; affections of the re- 
spiratory organs, exclusive of phthisis and hooping-cough, to 
190. Under the average rate of mortality from zymotie dis- 
eases in former years, the deaths last week would have been 
295. Scarlatina is at present thé most prominent in his class, 
and numbers 40; and St..John, Marylebone, where 5 children 
died of it, returns a greater number of deaths from this disease 
than any other sub-district. The registrar of Hampstead re- 
cords the death of a girl at 19, Boundary-road, St. John’s-wood, 
being the second from scarlatina maligna within a few days in 
the same house; and he reports the statement of the medical 
attendant, that the complaint has prevailed particularly at 
this spot, (which ought to be healthy,) and is, in his opinion, 
fostered by the accumulation and decomposition of organic 
matter in that part of the Bridge-road which lies in the parish 
of Hampstead, and where, it — there is a want of drain- 
age. It is satisfactory to find that small-pox has lately been 
more rare, and last week the deaths from it were only 4—viz., 
2 in St. John’s, Westminster, and 2 in the Small-pox Hospital, 
Islington. The deaths from typhus declined to 32. Three 
fatal cases of carbuncle are recorded; and 2 of mortification in 
children from the application of blister. Two women and a 
man died at the age of 91 years, a man and a woman at 92, 
and a woman in the Belgrave sub-district at the age of 95 
years. 

Last week the births of 777 boys and 792 girls, in all 1569 
children, were registered in London. In the ten corresponding 
weeks of the years 1846-55 the average number was 1445. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°165in. The mean daily 
reading was above 30 in. throughout the week; on Sunday it 
was 30291 in., and on that day the instrument rose to 30°33 in., 
the highest reading in the week. It deserves to be remarked 
that the mean daily reading of the barometer has been 36 in. 
or more since the 15th of October. The mean temperature was 
last week 44°7°, which is 2°4° below the average of the same 
week in 35 years (as determined by Mr. Glaisher). The mean 
daily temperature was below the average on the first four 
days, and on Tuesday and Wednesday was 7° and 9° below it. 
On Friday it was 6° above the average. The highest tempera- 
ture occurred on Thursday and Friday, and was 56°7°; the 
lowest was 31°4°, and occurred on Wednesday ; the range of the 
week was therefore 25°3°. The mean dew- -point temperature 
was 43°6°; and the difference between this and the mean 
temperature of the air was 1‘1°. The mean temperature of the 
water of the Thames was 512°. The air was unusually calm. 
The greatest pressure of the wind was 1 Jb. to the square foot. 
by Osler’s anemometer, on Thursday. Rain fell on Friday to 
the amount of 034in. On Wednesday the sky was obscured 
by a thick fog, which prevailed the whole day, and became 
very dense in the evening. 





Hirths, Warriages, and Deaths. 


Brrrus.—On the 11th ult., at Middlesborough, the wife of 
John Richardson, Esq., M.R.C.S., of a daughter. 

On the 16th ult., at the Wilderness, Box, Wilts, the wife of 
Thomas Fitzherbert Snow, Esq., M.R.C.S., of a daughter. 

On the 23rd ult., at the residence of her father, Thomas 
Evans, M.D. Edin., Gloucester, the wife of John Henry Ben- 
gough, Esq., of a daughter. 

On the 26th ult., at Burnham, Essex, the wife of S. Tayleur 
Gwynn, Esq., M.R.C.S., of a son. 

On the 27th ult., at St. John’s-terrace, Regent’s-park, the 
wife of Dr. Miller, Kyd-street, Calcutta, of a daughter. 
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On the 3rd inst., the wife of Professor Spooner, Royal Vete- 
rinary College, of a son. 

On the 4th inst., at Mylne-street, Myddleton-square, the 
wife of J. F. Harding, Esq., F.R.C.S., of a son. 


MarriAGEs.—On the 2nd of June, at New Plymouth, New 
Zealand, Charles Hetley, ookwood, youngest son 
of the late Richard Hetley, Esq., of Maida-vale, London, to 
Georgina Burne, second daughter of the late Dugald M‘Keller, 
M.D., of Battersea, Surrey. 

On the 10th of September, at St. George’s Cathedral, Madras, 
G. J. Cooper, Esq., H.E.1.Co.’s service, to Anne, youngest 
daughter of the late P. Thomson, Esq., Royal Artillery, an 
niece of Surgeon-General J. L. Geddes, Esq., Madras Army. 

On the 9th ult., at Serrieres, Nevfchiitel, Alfred A. Dixey, 
Esq., of Canonbary, Islington, to Georgiana Selina, daughter 
of the late Dr. Duncan, of Brighton, Sussex. 

On the 14th ult., at Weedon, Helen Maria, youngest 
daughter of E. Swan, Esq., M.R.C.8., to Henry Hoile, Esq., 
of the War Department, ‘eedon. 

On the 22nd ult., at Solihull Church, Henry Edwards, Esq., 
M.R.C.S., to Mary, only daughter of Godfrey Hirst, Esq., of 
Longden Hall, Knowle, Warwickshire. 

On the 23rd ult., at Christ Church, Marylebone, Frederick 
Bannerman Phillips, 22nd Madras Native Infantry, to Mary 
Anne Catherine, only daughter of the late Colin Rogers, M.D., 
H.E.L.Co.’s service. 

On the 25th ult., at St. Mary’s Church, Haggerstone, T. A. 
Handsley, Esq., M.R. C.S., of Alford, Lincolnshire, to Lucy, 
only daughter of John Artindale, Esq., of London. 

On the 27th ult., at the District Church, C hristchurch, 


| Sandham, Isle of Wight, John Vining Porter, Esq., M.R.C.S. 
| of Penshurst House, Vv 


Jentnor, to Mary Anne, only ‘daughter of 
the late Ellis Price Sutton, Esq., of Great Ormond-street. 

On the 29th ult., at Paul’s Cray, L. J. Trotter, Esq., 2nd 
Regt. Bengul European Fusiliers, to Mathilda, eldest daughter 
of R. Waring, M.D. Edin., Marlings, near Chislehurst. 

On the 30th ult., at All Saint’ s Church, Southampton, Henry 

Clark, M.D., F.S.A., of Midland House, to Julia, second 
danghter of the late Col. J. Huskisson, of West Lodge, Hants. 


Dearus.—On the 15th ult., at Shipperdine, Gloncestesrhire, 
Alethia Hester, fourth daughter of the late Richard Perry, 
Esq., M.R.C.S., of Henbury, in the same county. 

On the 16th ult., at Inverness-terrace, Bayswater, George 
Harding, Esq., Surgeon H.E.LCo.’s service, Madras Esta- 
blishment, aged 51. 

On the 17th ult., af London- road, Southwark, George Henry 
Watson, Esq., M. RGS, aged 55. 

On the 19th ult., at "Richmond, Mary Ann, the wife of 
Richard Hassall, M.D. 

On the 23rd ult., at Payton-terrace, Limehouse, Charles 
Pritchett, Esq., M.R.C.S., aged 41. 





MEDICAL DIARY OF THE WEEK. 


-Rovat Frxe Hosprrat.—Operations, 2 p.m. 
Merrorourtan Faux Hosrrmar. — Operations, 
2 P.M. 


Guy's Hosrrrax.—Operations, 1 p.m. 

Roya Mgpicat anp CureurGicat Socrery oF 
Lonpoy.—8} p.m. First Meeting of the Session. 
Mr. Fergusson, “ On the Treatment of Aneurism 
by Manipulation.” 

St. Maxy’s Hosrrran.—Operations, | P.m. 

UntvggsitY Cottger Hosrrrar. — 


2 P.M. 
WEDNESDAY, Nov. 12 Roya Oxtnorapre Hosprrat.—Operations, 3 








MONDAY, Nov. 10 


TUESDAY, Noy. 11 


P.M. 
Norra Lowpow Mzpicat Socrety.—8 P.M. 
LErmyotoeicat Socrsry.—S} P.M. 
Mrppiesex Hosprrat.—Operations, 12} P.a, 
Sr. Gzorer’s Hosprrat.—Operations, 1 p.m. 
.< Cawrreat Lowpow Opmrmaumic PITsh, — 
Operations, 1 p.m. 
Lonpow Hosprran.—Operations, 1} P.a. 
OrntTnatmic Hosrrtat, Moorrietps. — 


—c- 
FRIDAY, Nov. 14...... | toms, 10 2.2. 


THURSDAY, Nov. 13 .. 


Westuixster OpwtmaLsic Hosrrrat. — Opera 
tions, 14 P.«. 
(Cnarmre-cross Hosrrrat.—Operations, 12) Px. 
Westminster Hosrrrat.—Operations, 1 P.m. 
Sr. Taomas’s Hosprrat.—Operations, 1 p.m. 
SATURDAY, Nov. 15 ...4 Sr. Bantnotomew’s Hosrrtat.—Operations, 
P.M, 
Kuye’s CotteGe Hosprtar.—Operations, 2 P.M. 
(UMepreat Society or Loxpon.—8 P.M. 
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Co Correspondents. 


Another Third-Year’s Student,—The presumptive evidence was, that there 
might be a smal! knuckle of intestine, the size of a marble, incarcerated ; but 
the symptoms do not appear to have been at all sufficiently urgent to justify 
the operation. The vomiting has actually depended upon some other cause, 
which no doubt would have been still farther explained by a careful post- 
mortem examination. The most prudent course would have been to wait, 
especially as there was no evidence of a tumour in the groin. There can be 
no doubt the patient’s sufferings were aggravated by the operation, and in 
all probability it hastened the fatal result, more especially as the divided 
veins were tied—a surgical procedure which is generally condemned, although 


opinion should exist amongst men who are looked upon as the heads of the 

profession, and who belong to the examining boards. 

M.B.C.S.—English surgeons are not prohibited from entering the service. 
We do not know the emolument, 

H. G., Fourteen Years’ Subscriber to Toe Lanxcet.—Such a partnership could 
not be legally formed. One of the contracting parties not being legally 
qualified, virtually disqualifies the other. 

Medical Society of London.—By accident, the following remarks of Dr. Snow 
were omitted from the report of this Society last week :—Dr. Snow said that 
Dr. Beddoes had long since remarked that persons whose employments cun- 
tracted the chest were liable to phthisis. 

Studens.—It is a good book, but not superior to those mentioned. 

Mr. J. B. Budgett.-The subject has already been fully canvassed. It is pro- 
bable that a general meeting of the governors will be held on an early occa- 
sion. 

Da. Humete’s Urero-Aspomimat TovgnxiQvet, 
To the Editor of Tux Lawcer. 

Srz,—I was much surprised on reading in your last number of a new inven- 
tion—viz., a tourniquet bandage for arresting uterine hemorrhage. In the 
Medical Gazette, June, 1841, my father wrote on the “ Value of an Ordinary 
Tourniquet,” as mentioned by Dr. Humble, and which he had been in the habit 
of asing for many years, with a small padded band or piece of cork for a com- 
press, In the Medical Gazette, January, 1546, I wrote a paper on the “ Treat- 
ment of Post-partum Hemorrhage,” and gave a description and woodcut of a 
uterine compress, against which there can be no complaints on the score of 
partiality. It is also fully described in my work, “Aids during Labour,” and 
in which the necessity for efficient pressure is fully insisted on. My father’s 
paper has long since been acknowledged by Dr. Ramsbotham, and mine by Dr. 
Murphy, in their several works. 

Dr. Humble will find that my belt is precisely similar to what he describes, 
and that it presses from the ff mace of the tourniquet. The webbing of 
my belt is an inch wider than one he employs. “I+ attached to it Mr. 
Coxeter’s improved tourniquet, the screw of which is only half the length of 
the one on the old principle, for the convenience of carriage, but by additional 
rollers it raises as much web; the belt and compress, being sep: are easily 
carried.” (“ Aids during Labour,” p 95.) The mode of using the tourniquet as 
described by Dr. Humble, I consider open te grave objections, on account of 
the limited space to which powerful pressure is applied. A long stem toa 
tourniquet is Inconvenient, and will be found very liable to tilt over in practice. 
Moreover, a dilated uterus will eseape unless well surrounded, and internal 
hemorrhage will ensue if external hemorrhage do not oceur. “I invented 
the compress, by which I endeavoured to avail myself of the efficient pressure 
of the tourniquet, and at the same time to carry out Dr. Murphy's principle of 
pressing on and around the uterus, which he effected by a series of linen com- 
presses that were confined by the ordinary bandage. (“ Lectures on Parturi- 
tion,” p. 364) A powerful pressure can only be safely employed when it is 
uniform, and I believe that it will temporarily act, as contraction does, by pre- 
venting the venous sinuses becoming distended with blood, and that when 
tightened to the utmost it will interfere with the circulation through the 
abdominal vessels ; for by twisting the tourniquet, you not only can regulate 
the pressure to any amount, and tighten the belt, but from the webbing being 
threaded so as to pass out above the rollers, as you turn the screw you force 
inwards the compress if you wish to the length of the screw. The compress 
is so shaped as to prevent the uterus escaping lateraliy from the pressure, and 
to press well above the fundus should the uterus becontracted.” (“ Aids during 
Labour,” p. 195.) It folds up into asmali compass. If pressure be efficient, 
it arrests the hemorrhage temporarily until contraction ensues, if it do not at 
once excite the latter. 

Dr. Humble remarks—* Should the severity of the case require the use of 
the plug also, a ribbon attached to the instrument in front, carried between 
the thighs and pinned to the belt behind, will suffice admirably to retain the 
plug.” I would beg to observe that a plug cannot prevent post-partum 
hemorrhage, but may only conceal it, and that it is not admissible in cases of 
flooding. 

The Dublin Quarterly, in its review of my work, amongst other mistakes, 
has stated that 1 recommend the application of my uterine compress before the 
birth of the child. Nothing could be more mischievous and objectionable than 
such a practice. I am, Sir, your obedient servant, 

Bayham-terrace, Camden-town, Nov. 1856. J. R. Prerry, M.D. 


To the Editor of Tax Lawcrr. 

Sta,—Under the head of “New Inventions” in last Saturday’s number of 
Tux Lawor, I observed a notice of a“ Bandage for Uterine Hamorrhage,” 
the merit of the invention of which is claimed by Dr. Humble. It is now 
about two years since I made an instrument upon the same principle of tour- 
niquet compression, so that the merit (if any) of the invention belongs to me, 
and not to Dr. Humble. There is some difference in the attachment, of the 
belt in my instrument, and the tourniquet is of the ordinary size; but the 
principle and its application are exactly the same as that referred to by Dr. 
Humble. The original pattern of the instrument can be seen by any gentle- 
man taking an interest in the matter at Mr. Bailey’s, 418, Oxford-street. 

Trusting to your sense of justice for an insertion of this note, 

I remain, Sir, your obedient servant, 


November, 1856. Tuomas P, Kexty. 
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F,—We think Geelong might be a suitable place, or perhaps Melbourne, but’ 
the latter is most likcly overstocked by medical men. Sidney is a desirable 
spot to start from, but not to settle in. A good plan of proceeding would be 
to go to Sidney, and, after obtaining the requisite information there, start 
for some place in the interior, where medical practitioners are often much 
wanted, and likely to be well paid. Under any circumstances, severla han- 
dred pounds would be required to start with, say not less than five or six ; 
and it would prove a safer matter if a good supply of drugs and chemicals 
were taken out. The necessaries of life are not now so dear as they were 
some time ago. 

Mr. J. E. Brine.—Under the cireumstances, the patient is personally liable, 
and can be personally sued with success, 

A Student inquires whether Nachet, of Paris, has any agent in London forthe 
sale of his students” mieroseopes ? 








| An Old Subscriber.—We do pot remember such an advertisement having ever 


sanctioned by a few surgeons, It is really a pity that such difference of | 


appeared in Taz Lancet. 

S. K. B.—M. H. Lebaigne, 10, Little Lichfield-street, Cavendish-square, 

A. Q.—There is no virtue in the “ medicine” named. 

A Constant Subscriber.—In the present unsettled state of the profession, it is 
doubtful whether any proceedings would be instituted by the only body— 
the Society of Apothecaries—who have power to proceed against the 
offender. 

Cmorera ry 1856. 
To the Editor of Tux Lawcer. 

Srx,—Within the last fortnight, intelligence has arrived from India of a 
most terrible outbreak of cholera in the upper provinces, A i unex- 
ceptionably situated, exceedingly well ventilated, and effectually drained, has 
had so fearful a mortality, that nearly one-half of the men were de a 
two hours being sufficient to destroy life in a number of instances after the 
attack ; and the Imperador, which sailed from St. Vincent, Cape de Verde, 
only on the 18th October last, a week’s passage from our sh has t 
the news that that island, with a population of 1200, has had to the 
amount of 800, and this principally amongst males. This mage oy 4 of attack 
as confined to males has been noticed as most remarkable. In Madeira this 
character was observed, and likewise in Upper India; and most probably if 
the epidemic should come to our latitude, I doubt not the same immunity to 
attacks of females would be indicated. Hence I would advise, on the first out- 
break of the disease in England, the apprehensions of the sex being allayed; 
that they should be largely engaged in the pious work of ministration to the 
sick poor, and in reporting to the professional men of the district the localities 
and houses infected. Upon what physiological grounds, [ ask, is one sex 
largely exempted, and the other attacked? And again, why does the disease 
in its present form select situations and places well supplied with the best 
sanitary embellishments ? I am, Sir, your obedient servant, 

Romney-terrace, Westminster, Nov, 1856. J. C. Arxrxsonx, M.D. 


Chirurgua, (Fourteen Years’ Subscriber.)}—1. The security is liable for any 
deficiency, notwith ding the act of self-destruction on the part of the de- 
faulter.-2. Unless twelve jurors sign the inquisition, the verdict is not a 
legal one.—3. No doubt he would.—4, To the Crown.—5. The Crown would 
doubtless grant the request. 

Doubtful_—We cammot recommend him, 

House-Surgeon,—Such allowances, being part of income, might be assessed ; 
but an appeal might be made with probable success. 

M.R.C.8. & L.S.4.—There is no evidence of the paragraph in the West Britom 
being an advertisement. 

A Subscriber of Twenty Years.—It may admit of a quibble; but it is a legal 
claim, and can be enforced. 

E. H.—The list could not be published until after the meeting of the Court, 
which took place yesterday, the 7th inst. 

Tux letters of L. WM. and A Surgeon are in type, but unavoidably postponed 
until next week. 








Commemications, Lerrers, &c., have been received from—Mr. Fergusson; 
Mr. J. Birkett; Dr. Tyler Smith; Dr. Henry Bemet; Dr. Birkett; Mr. 
J. Dixon; Dr. J. R. Pretty; Dr. J.C. Atkinson; Mr. Griffin, (Weymouth;) 
Mr. F. 8S. Fletcher ; Mr. Benjamin Daniel ; Mr. W. Ramsay Stewart, (Halifax, 
Nova Scotia;) Dr. Hill; Mr. W.M. Hughes; Mr. Henry Behrend, (Liver- 
pool ;) Mr. Thomas P. Kelly; Mr. Wilson; Mr. Fisher; Mr. Stevens; (Cam- 
bridge-road ;) Mr. S. Smith, (Birmingham ;) Mr. J. E. Brine, (Shaftesbury;) 
Dr. Henry Barnett, (Foochowpoo, China ;) Mr. J. B. Budgett ; Mr. Silwaill; 
Mr. E. B. Halford ; Mr. S. Lee Rymer; Dr. Richard Barnett; Mr. H, E, 
Watts, (York ;) Mr. C. Stonehouse, (Normanton, with enclosure ;) Dr. Noble, 
(Manchester, with enclosure ;) Mr. F. Hinde, (Liverpool, with enclosure ;) 
Mr. Howell, (Builth ;) Mr. Greenwood, (Huddersfield Infirmary, with enclo- 
sure ;) Mr. Potter, (Manchester, with enclosure;) Mr, Hare, (Derby, with 
enclosure ;) Mr. Rush, (Southminster;) Mr. Morgan, (Jesus College, Cam- 
bridge ;) Mr. Evans, (Littlehampton;) Mr. Lawrence; Mr. Jessop, (Leeds, 
with enclosure;} Mr, R. Woods, (Newry ;) Dr. Hitchman, (Liverpool ;) Dr. 
Stone, (Canterbury ;) Mr. Lawler, (Dublin ;) Mr. Timmon, (Glandudno ;) 
Mr. Bowmer, (Dublin;) Mr. Barker, (Leatherhead;) Mr. Beale, (Driffield, 
with enclosure ;) Mr. Carmichael, (Drayton Bassett, with enclosure ;) Mr. 
Wimpenny, (Rawtenstall, with enclesure;) Mr. Brown, (Stourport ;) Mr. 
Carter, (Billericay, with enclosure;) M.R.CS.& LS.A.; HLG, Fourteen 
Years’ Subseriber to Tax Lancet; A Student; E. X.; M.R.CS.; A Weary 
Will, but not one of the Deluded; A Surgeon, (Woolwich;) Such is Life; 
L, M., (Wolverhampton ;) An Old Subscriber; Another Third-Year’s Student ; 
Chirargus, and a Ten Years’ Subscriber to Tos Lancet; House-Surgeon, 
(Lancashire ;) A Constant Subscriber; Hon. Secs. of the North London 
Medical Society; A Subscriber of Twenty Years; Studens, (Edinburgh ;) 
The Council of the Ethnological Society; Medicus; A. M.; A Country Sub- 
scriber; 8. K. B.; 8. 8.S.; Jumus; Doubtful; F.; A. Q.; &c. &e. 
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THE LANCET CENERAL ADVERTISER. 





AQUARIA AND FERN CASES, 


IN A VARIETY OF SHAPES AND SIZES, 
AT 


CLAUDET & HOUGHTON’S 
GLASS-SHADE AND WINDOW-GLASS WAREHOUSE, 


89, HIGH HOLBORN, LONDON. 


LISTS OF PRICES SENT FREE ON APPLICATION. 


N. B.— The Aquaria may be advantageously applied t to the ‘Reaping of Leet of Leeches. 





HENRY POTTER'S 


Leech Aquarium, 
to keep Leeches healthy, with little care or 
trouble. 
Sent complete, with the Water Plants, 
Clay, &c,, to any part of the United Kingdoms 
carriage free, price £1 10s., or £1 5s, at the Depét. 


Mr. Atucur states: “ I have tried the Aquarium 
for two years ; the result has been quite satisfactory. 
I now scarcely lose more leeches in a year than I did 
formerly in a couple of days. In fact, it supplies to 
the leech the conditions under which it lives in its 
natural state.” 

Mr. Repwoop “found that it was necessary to 
- om pee in water having clay which the leeches 

enter.” 


06, vmmewenant MARKET, LONDON, 
Where also may still be obtained the celebrated HU NGARIAN LEECHES, 


Gchweppe’s Malvern Seltzer Water. 


Having leased the Holy Well Spring at Malvern, renowned for its 
= urity, J. 8. & Co. can now produce a Seltzer Water with all the Chemical and 
edicinai properties which have rendered the Nassau Spring so celebrated, 
They continue Manufacturing Soda, Magnesia, and Potass Waters, and 
Lemonade, at London, Liverpool, Bristol, and Derby. 
Every Bottle is protected by a Red Label bearing their signature, 


Aétated Waters of sufficient and 


uniform Strength.—_BLAKE, SANDFORD, & BLAKE, 47, Piccadilly, 
having given great attention to the manufacture of Mineral Waters, “3 
feeling it important that medical men should be assured of the quantit 
Alkali contained in each kind, beg to submit the following List of their 
tions :— 

Potash Water, 18 grains of the Bicarbonate in each bottle; Citrate of 
Potash, (a new and valuable auxiliary in Gout and Rheumatic ‘Affections,) 
30 grains, Soda, 15 grains; Magnesia, 12 grains; and Ammonia, 10 grains; 
also Seltzer and Vic hy from their respective analyses, 

B.S. & B. would especially recommend their Mineral Acid and Citrated 
Chalybeate Waters. 

BLAKE, SANDFORD, and BLAKE, 47, Piccadilly. 


° . ’ ‘ . 
Ventilating Stoves! Suspension 
STOVES! Approved by Thousands of Purchasers, and recommended 
as the two Best, Cheapest, most Healthy, and Economical for Churches 
Chapels, Halls, Schools, Warehouses, Shops, Greenhouses, Bedrooms 
Libraries, &e. Prospectuses with Prices sent post free. 
DEANE, DRAY, and CO., Stove Range, Ironmongery and Furnishing 
Warehouse, London-bridge. 


[)t-Arnott’s Smoke-consuming Grate. 














WILL THIS GRATE BECOME UNIVERSALLY USED? 


THE ADVANTAGES OF 
THIS GRATE OVER ANY 
OTHER CONSIST IN— 

. A Saving of 50 per cent. in 

fuel. 

. Its being a Cure fora Smoky 
Chimney. 

. Its not requiring one-half 
the attention of an ordi- 
nary fire, 

4. Its being perfectly safe, 





All parties liking a good 
fire, with economy and safety 
are invited to apply for 


EDWARDS, SON, & CO.’s 
Prospectus of the above Grate, just issued, with a Second Series of 
Testimonials from all parts of the Country. 
A First-class Medal awarded at the Paris Exhibition of 1855. 
42, POLAND-STREET, — LONDON, 








awling’s Ginger-beer, Lemonade, 
SODA, SELTZER, POTASS, and other MINERAL a now 
so extensively used, are still carefully d and in the 
greatest purity from their Manufacteries, Nos, 2, 3, and 4, Nassau-street, 
a a London. 
B.—The purity of the Mineral Waters is particularly recommended to the 
notios of the Medical Profession. 


Dp. Caplin’s Electro-Chemical Baths, 


for the sa of Mercury, Lead, and other Metallic Poisons from 
the Human Body, and the Treatment of Rheumatism, Palsy and Spinal Dis- 
eases, &c., are now Open. 

In consequence of the great success attending this method of treatment, 
Dr. Caplin has been induced to erect a number of new Baths, which are now 
Open to the Public. 

“The discovery promises to be a great boon to many sufferers hitherto 
hopeless.”—Famity Herawp. 

Apply at 9, York-place, Baker-street. 


Heal and Son’s Eider-down Quilts; 


also GOOSE-DOWN QUILTS, from 8s. 6d. to 24s, List of Prices and 
Sizes sent free by post,—196, Tottenham-court-road. 


Bedsteads, Bedding, and Furniture. 


WILLIAM 8S. BURTON'S Stock on show, of Iron and Brass Bedsteads 
and Children’s Cots, stands unrivalled, either for + amg ay of design, of 
moderateness of prices. He also sup; Bedding and Bed-hangings or 

guaranteed quality of workmanship. 

e portable Potaing Bedsteads, from 12s.; Patent Iron Bedsteads, fitted with 
dovetail joints and patent sacking, from lés.; and Cots, from 20s. each. 
Handsome Ornamental Iron and Brass Bedsteads, in great variety, from 
£2 7s. 6d. to £15 15s. 


A Half-Tester Patent Iron Bedstead, three feet wide, with Bedding, &c., 
complete :— 














Bedstead .. 

Chintz farniture... 

Paillasse, wool mattress, bolster and | pillow 

A pair of cotton sheets, three blankets and a } 
coloured counterpane 


A Double Bedstead, same 
If without Half-Tester and Farnitare— 
Single bed, complete ... 
Double bed, complete ... ove Pe 415 


La™p s of all Sorts saa ‘Paiteaed 


WILLIAM 8. BURTON invites attention to this season’s Show of 
LAMPS. It embraces the Moderateur oe best Parisian specimens of which 
have been carefully culled), Argand, Solar, Camphine, Palmer's Magnum, and 
other lamps for candles; and comprises an assortment which, considered 
either as to extent, price, or pattern, is perfectly unrivalled. 

Pure Colza Oil, 4s. 8d. per gallon 
Palmer’s Candies, 9d. and 9}. per Ib, 
Patent Camphine, 4s. per gallon, 


Dish Covers and Hot-water Dishes 


in every material, in great variety, and of the newest and most 
recherché patterns. The Dish Covers, 6s. 6d. the set of six; Block Tin, 
12s. 3d. to 28s. 9d. the set of six; elegant modern patterns, 34s. to 588, 6d. the 
set; Britannia Metal, with or without silver-plated handles, 76s. 6d, to 
110s. 6d. the set; Sheffield plated, £10 to £16 10s, the set; Block Tin Hot- 
water Dishes, with wells for ravy, 12s. to 30s.; Britannia Metal, 22s. to 77s. ; 
Electro-plated on Nickel, full size, £11 lis. 

The late additions to these extensive ises (already by far the largest in 
Europe) are of such a character that entire Cr EIGHT HOUSES is de- 
voted to the display of the most magnificent stock of GENERAL HOUSE 
IRONMONGERY, (including Cutlery, Nickel Silver, Plated Goods, 
— Turnery, Lamps, yo Iron and Brass Bedsteads, Beading, 

.) so arranged in Sixteen tihng A as to rd to 
oes ty facilities in the selection of guods that cannot be hoped for 
elsewhere. 

Illustrated Catalogues sent (per post) free. 


39, OXFORD-STREET;; 1, 14, 2, and 3, NEWMAN-STREET;; and 4, 5, and 
6, PERRY’S-PLACE.—Established 1820, 
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A 


Course of Pectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN LN 8ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XLIL 
PUERPERAL FEVER. 


GENTLEMEN,—In the last Lecture, I stated briefly the evi- 
dence and facts which favour the view that all the different 
forms and manifestations of puerperal fever depend on a specific 
poison, arising in some instances sporadically; in others pre- 
vailing epidemically; sometimes due to the zymotic influence 
present in erysipelas, typhus, gangrene, surgical fever, and 
some other diseases; communicable from patient to patient by 
the attendants ; and whose earliest known effect is a disordered 
state of the blood of the childbed woman. I now proceed to 
describe the different secondary disorders traceable to the puer- 
peral poison. 

In the Adynamic form of puerperal fever, the effects of the 
poison are seen in their most terrible and virulent form. This 
type of the puerperal disease has prevailed in the most ravaging 
epidemics, and also in those outbreaks in which the contagious 
spread of the disorder has been most demonstrable. Occa- 
sionally, patients have been struck by the disease during the 
course of labour, or within a few hours after parturition. In 
other cases, two or three days have elapsed before the invasion 
of the disease. Inthe worst cases, patients become at once deli- 
rious or lethargic, the pulse being very rapid, from 120 to 140 in 
the minute, and feeble. Occasionally, acute pain is complained 
of, but more frequently there is in the worst cases little suffer- 
ing beyond a feeling of indescribable anxiety and depression ; 
sickness and vomiting of coffee-ground matter sometimes dis- 
tresses the patient. The countenance is commonly sunken and 
dusky, or deeply pallid, with the dark circle round the eyes 
strongly marked. The skin is not above the usual temperature, 
but covered with clammy perspiration. Tympanitic distension 
of the abdomen rapidly supervenes. Rigors or shiverings may 
or may not be present. There is little or no sign of reaction, 
and in the worst cases the patients die in a state of collapse 
within a short time from the first seizure. Of 88 cases recorded 
by Dr. Collins, death occurred in 2 cases in 24 hours, in ] in 
27 hours, in 1 in 36 hours; 9 died on the second day, and 15 
on the third, so that 24 perished in less than 72 hours. Dr. 
Ramsbotham states, in the worst cases this disease is more 
rapidly fatal than any other disease met with in this country, 
except cholera. Mr, Hey mentions a case in which death fol- 
lowed in less than eighteen hours. 

When, from the less virulent action of the poison, or the 
strength of the patient, the disease is more protracted, the 
same symptoms are present, but in a milder form and degree. 
The invasion of the disease generally begins on the second or 
third day, and is commonly ushered in by shivering. There 
is in the earlier stages increased heat of skin. The tongue is 
sometimes coated, at others red; but, as happens with every 
variety of puerperal fever, cases are sometimes met with in 
which, from the commencement to the termination, the tongue 
remains tolerably clean. The prostration is less profound, and 
there is pain inthe abdomen. Profuse sweating is avery common 
and distressing accompaniment of the disorder. In some cases 
this is so strongly maned, and constitutes so large a part of the 


disease, that Dr. Blundell described it as a distinct form of puer- 
No, 1733. 





a fever, under the name of Hidrosis. The sweat and the 
reath are very often accompanied by a sweetish pus-like 
odour. The sweating of fever does not diminish 
the secretion of urine, nor does it abate the quickness of the 
pulse. An intolerable thirst prevails, and the patient drinks 
So ago agg | of whatever fluid may be oe 
Dark spots, or ymoses appear upon the wrists or other 
parts of t the body. After two or three days, profuse diarrhea 
occurs, but though it often ap; to be critical in its nature, 
it — little or no relief, and the patient is harassed by fre- 
quent dejections and vomiting. . The lochia are commonly but 
not invariably suppressed. More frequently, the breasts 
become flaccid and without secretion; but this is not always the 
case. The pain is often intermittent, even in cases where it 
is most severe, sometimes giving the attendants and the 
medical practitioner the 90 that it may be of the nature of 
after-pain. In some of these cases the mind is remarkably 
clear, until towards the termination of the disorder. One of 
the most constant and distressing symptoms is tympanites. 
This comes on more rapidly, the more acute the disease may be, 
and soon rises to such a height as to interfere with the action of 
the diaphragm and heart. The patient may, in a few hours, 
become larger than she was before delivery. Considerable quan- 
tities of — may be discharged, but - a of size is 
tible, the distention appearing to depend on an immense 
Seas of air by the vel i membrane, vith paralysis of the 
muscular coat. In the course of the disease, obscure symp- 
toms of uterine inflammation, with enlargement of the 
or of peritonitis, pleuritis, or pneumonia, are met with. 
the disease proceeds to a fatal termination, the patient suc- 
cumbs to exhaustion, the action of the heart becoming more 
frequent and feeble, congestion of the lungs, or effusion into 
the pleural or pericardial cavities takes place, and low delirium 
or coma are present for some time before dissolution. In the 
rare cases, which terminate favourably, the sweating, purging, 
or diuresis, appears to relieve the patient, and she slowly re- 
covers from a state of great debility, remaining long after- 
wards in a condition of extreme debility both of mind and 
body. In comparatively rare cases, the chief symptoms of the 
diseas2 are gastric, bilious, and enteritic irritation, but these 
are amongst the more favourable forms of puerperal disease. 
The morbid changes met with after death are very various. 
In the most rapidly fatal cases epee tee been met with be- 
ond non-coagulability, thinness, and blackness of the blood. 

e blood in these cases resembles that of persons killed by light- 
ning or hydrocyanic acid. There may be no signs whatever of 
any local inflammation, or disease of the uterus or other 
In the less virulent and more protracted cases, purulent infec- 
tion of the blood has been detected, and pus has been found in 
the veins and other structures of the uterus. Congextion of the 
lungs, gangrenous abscess of their organs, or effusions of mixed 
pus, serum, and lymph into the pleure, have been observed. 

n some cases, spots of ulceration in the stomach and intestines, 
or purulent collections in the liver and kidneys, are recorded. 
Abscesses in the omentum have been frequently found, so have 
effusions of sanious pus and feebly organized lymph in the 
peritoneal cavity, particularly about the uterus and its appen- 
dages. The internal surface of the uterus and the mus- 
cular structure have been found softened and in a state ap- 
proaching to gangrene, particularly the posterior part of the 
organ. 

t has been mentioned that sporadic cases of puerperal dis- 
ease are sometimes caused by the absorption of sanious lochial 
discharges, or the decomposition of coagula or portions of re- 
tained placenta within the uterus. There is also another mode 
in which sporadic puerperal fever may occur. There is some 
peculiarity about the state of constitution which obtains in 
pregnancy and parturition, tending to assimilate numerous 
other affections to the puerperal type. It may be seen, that in 
the case of a healthy pregnant woman attacked with small-pox 
or scarlatina, before abortion or premature labour is produced, 
the disease begins to assume the puerperal type. At any other 
time than after parturition, the presence of putrid matter in 
the uterus does not excite any great constitutional disturbance, 
as witnessed in the case of polypi removed by ligature. Any 
inflammation of the os or cervix excited by a di cult labour, 
or peritonitis caused in the first instance by the violent con- 
tractions of the uterus, has a strong tendency to run into puer- 

ral fever. After the Cesarian section, the patient suffers 

rom an almost exact likeness of puerperal fever. Dr. Simpson 

very ably draws a comparison between puerperal and surgical 

inflammations and fevers, and refers this similarity to the re- 

semblance which exists between the uterus after labour and a 

wound after a surgical operation. No doubt this is true to a 
U 
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t extent, particularly as regards the occurrence of phle- 
itis. But there is in the pregnant and parturient woman 
a state of constitution which predisposes her to the formation 
of some virus or poison, capable of producing the puerperal 
type even before delivery, or even before the commencement of 
labour. This is the case after mechanical injuries of the gravid 
uterus. It is observed, in cases of peritonitis, pleuritis or any 
other visceral inflammation occurring during pregna 
fore the uterus has been excited to expel its contents, there is 
an approach to the peculisr puerperal type of disease. If a 
gravid woman be attacked with erysipelas, she suffers from the 
symptoms of puerperal fever or inflammation before the birth 
of the child, and the infant may, when born, be affected with 
erysipelas, and die within afew hours after birth. Thus, then, 
it seems capable of demonstration that, apart from the state of 
the internal surface of the uterus after parturition, and espe- 
cially that part of it from which the placenta has been sepa- 
rated, there is in the habit and constitution of the gravid women, 
some peculiarity which, under numerous circumstances, - 
duces the virus or poison which gives their characteristics to the 
multiform varieties of puerperal inflammatory and febrile dis- 
ease. Amongst the predisposing causes of puerperal fever in 
any of its forms, anxiety of mind and depressing emotions 
during pregnancy or at the time of labour hold a very prominent 

This is strongly insisted on by Dr. Fleetwood Churchill 
and many other writers, Undoubtedly this cause is a main 
agent in the production of some of the sporadic cases of this 
disease. Dr. Churchill observes, ‘‘ Several of the worst cases 
T have seen were mainly attributable to this cause.” 

In many cases of puerperal fever, Peritonitis of a more or less 
acute form constitutes the chief part of the disease, In some 
epidemics, inflammation of the peritoneum has been so 
universal as to give rise to the opinion that peritonitis formed 
the essence of puerperal fever, and puerperal peritonitis and 

erperal fever came to be used as almost synonymous terms. 

is was very much the state of medical opimion up to the 
time when Guthrie, Bouillard, and Dr. David Davis initiated 
the doctrine of phlebitis and purulent infection of the blood, 
so ably and laboriously worked out by Dr. Robert Lee. Recent 
outbreaks of the disease have not manifested the peritonitic 
type so strongly as previous epidemics, but cases not unfre- 
uently occur, in which the peritoneal disorder is the chief 
lca manifestation of disease. 

n puerperal peritonitis, or puerperal fever with peritoneal 
pihedeention. the disease anil commences within two or 
three days after psrturition, and seldom longer than a week 
after labour. Cases are on record, in which it has commenced 
before the beginning of labour, or during the course of parturi- 
tion. I have already referred to the influence of contagion 
and infection m producing this form of disease. Patients with 
easy labours, cal: without a sign of inflammatory disorder, may 
have puerperal peritonitis as the result of contagion or infec- 
tion, when exposed to erysipelas, ne, or any of the 
disorders mentioned in connexion with the production of puer- 

ral fever. It may also arise from injury of the peritoneum 

uring the course of violent labours, or from exposure to 

‘When caused in these modes, it almost universally converted 
into the febrile puerperal type. In some cases, it is an extension 
of disease from the parietes or internal surface of the uterus, 
and in others it is a result of uterine phlebitis. The disease 
may involve the whole peritoneal membrane, or it may be 
localized in the neighbourhood of the uterus, Fallopian tubes, 
and ovaria. 

The symptoms of puerperal peritonitis are generally in 
stronger relief than the symptoms of any other form ef puer- 
peral fever. Tenderness, pain, and exquisite sensibility of the 
abdomen to the touch, particularly in the neighbourhood of 
the uterus, is generally observed. Yet pain is not always 
present. On the contrary, it is entirely wanting in some of 
the most rapidly fatal cases, and where post-mortem examina- 
tions have proved peritonitis to exist. Dr. Ferguson found 
that out of 173 cases, this symptom was absent in 19. The 
pulse is invariably rapid, remaining throughout the course of 
the disease at from 120 to 140. This is the symptom which in 
every variety of puerperal fever never fails of expressing truly, 
the condition of danger. It has often been remarked, that 
whatever the other indications may be, the puerperal woman 
is never safe whose pulse rises steaclily above 100. _ In puer- 


occurs. Sometimes it does not amount to more than a pro- 
longed creeping over the surface of the body; at others, it is 
so marked that the teeth chatter, and the patient asks to be 
held in bed, so violent is the muscular shuddering. While the 
rigor is most distressing, the surface of the body is little if at 
all below the natural standard. The state of the tongue ig 
variable—sometimes red at the edges, with a white streak in 
the centre, at others coated or red, and sometimes without 
much decided alteration from the natural state. When the 
other tissues of the uterus are involved, this organ is swollen, 
and can be felt distinctly and painfully, antil the rising tym- 
panitis disguises it. ere are cases In which the uterus 
attains a very large size, after having contracted subsequent to 
labour. The tympanitic distension which is often very 
great, and the swelling of the abdomen is further increased by 
effusion of sero-pus into the cavity of the peritoneum, when 
the surface acquires a peculiar doughy or boggy feel. Sickness 
is very constantly present in this disease, and adds greatly to 
the suffering of the patient, from the compression of the abdo- 
men by the efforts at vomiting. Dysuria is complained of, and 
the urine is scanty and high-coloured. As the disease pro- 


esses, purging commonly supervenes, the motions becoming 
on last. t, the 





= offensive mete the halsigin io often 

thing is short and painful, and ia is present. 
Beyond “his, the aula de uquanliy unaffected until the 
close of the disease approaches, The physiognomy is from the 
first distressing and pinched, so as to be almost of itself cha- 
racteristic of the disease. No one who has ever seen the disease 
can mistake the indications afforded by the countenance and 
the pulse. The dark areola surrounding the eyes, the dilated 

pul, gree yond surface and bloodless conjunctiva, give a 

ustrous and unearthly appearance to the eyes in all cases of 
qocoeel fever, whatever the special complication, when the 
isease is fully formed. Occasionally in this disease there is an 
appearance of the sudden transference of disease to the pleura, 
and, more rarely, ‘to the serous membranes of the brain. 
When — itoneal inflammation is chiefly limited a men 
uterus its appendages, the symptoms are somew! 
severe, and the pain more local, than in general peritonitis, 
being felt most distinctly in the iliac regions, and sometimes 
on one side only, With the local peritonitis, pervert, ed 
inflammation of the broad ligaments, the sub-peri cellular 
tissue, the Fallopian tubes, and the ovaria. ion and 
abscesses sometimes form in these structures, in the most 
favourable cases either burst spontaneously on the surface of 
the lower part of the abdomen or into the vagina or rectum, or 
they sometimes admit of puncture and artificial evacuation. 
A fatal resalt is almost mvariable when pus is formed im any 
considerable quantity upon the povtemedl surface. 

The thological changes consist of effusions of pus or 
of lymph, rarely so highly organized as after ordinary perite- 
nitis, sero-purulent effusions and abscesses of the surface of the 
uterus or its appendages, or of the omentum. In many cases, 
the uterus is found diseased, the inflammatory disorder having 
extended from the uterus to the peritoneum, or, in some cases, 
from the peritoneum to the uterus. Softening of the parietes, 
patches of gangrene, abscesses in the walls, and collections of 
pus in the veins of the uterus, are met with. 

One of the greatest, if not the greatest, advances ever made 
in the pathology of puerperal fever consists in the knowledge 
we have obtained, in recent years, of the existence of Uterine 
Phlebitis as a very common and destructive form of puerperal 
disease. The occurrence of uterine phlebitis and suppuration 
of the veins in isolated cases had long been known, but no 
other inquiries, as far as I am aware, have at all equalled the 
researches of Dr. Robert Lee in this particular department, and 
it is to his extended investigations that we chiefly owe the 
establishment of the doctrine of uterme phlebitis as it occurs 
after parturition. Others have, as I believe, with truth, con- 
troverted Dr. Lee’s views of the entire ee of puer- 
peral fever u uterine inflammation and phlebitis, and it 
may, I think, be shown, that where phlebitis exists, it is,in 
almost all cases, an expression of constitutional disorder, and 

pecially of a poisoned or diseased state ot the blood, rather 
than an idiopathic disease. ‘The researches of Dr. Ferguson 
and others prove that pue fever may destroy patients 
before there has been sufficient time for the occurrence of 
phlebitic inflammation, and that in such cases no pathological 

h 








ral peritonitis, the pulse is quick from the ter tion of 
bour, and it has been observed that where this disease is 
threatened, the subsidence of the circulation which is natural 
after labour does not take place. This rising of the is 
the earliest symptom of peritoneal inflammation. the 
commencement of pain, eas shivering almost invariably 





ges beyond a diseased state of the blood are met with. 
Many facts in the history of f 

the purulent infection of the believed by 

others to constitute the essence of the disease, has taken * 
changes have occurred in the circulating fluid, which mayin 
some cases destroy the patient long before the suppurating 
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8 has been reached. The experiments of Dr. Mackenzie, 
aad the cases he has collected, show that healthy obstructive 
inflammation of the veins, the result of simple traumatic injury, 
does not result in purulent infection of the blood, but that a 
morbid state of the circulating fluid is necessary to the produc- 
tion of pyemia, ‘ 

Uterine phlebitis generally commences on the second, third, 
or fourth day after labour, with shivering or rigor, and a 
marked increase in the quickness of the pulse, which ranges 
throughout from 110 to 140 and 150. There is usually pain in 
the hypogastric, or one of the iliac regions, the pain becoming 
more evident upon deep pressure. There is also pain in the 
back, or in one or both hips, extending downwards to the 
thighs. The pain is quan intermittent, and is sometimes 
absent for many hours. The patient is usually anxious to be 
quiet, every movement of the body greatly increasing the pain 
when this symptom is present, But in a considerable number 
of cases the pain alone is not so considerable as to indicate the 
dangerous state of the patient, and in some instances it is absent 
altogether. The lochia may become offensive at the commence- 
mencement of the disorder; they may be scanty, or they may 
remain in normal quantity and quality. The mammary secre- 
tion is usually suspended; but in some cases it continues until 
the patient is exhausted by the progress of the disease. The 
perspiration is very distressing, and constant, and after three 
or four days from the commencement of the attack, diarrhea 
isgenerally present. At intervals, throughout the course of the 
disease, violent rigors are felt, which may be supposed to make 
successive formations of pus, or the commencement of inflamma- 
tion in other organs beside the uterus. The state of the tongue 
is very variable, and it may be red and glazed, covered by a 
creamy fur, or scarcely altered from the natural state. The 
complexion of the patient is at first little altered, except by the 
presence of a hectic spot on each cheek. The mind is clear, but 
the speech and movements of the patient are tremulous, The 
patient often sleeps tolerably well, and frequently expresses her- 
self as feeling better; but her manner is anxious and trembling, 
thanking those about her so nervously for the slightest atten- 
tion, that her state in this respect has often been compared to 
the incipient stage of puerperal mania. The tympanitic disten- 
tion of the abdomen is not the least distressing symptom, giving 
rise to hiccup, vomiting, and greatly interfering with the respi- 
ration and the action of the heart. 

As the disease progresses, the secondary phenomena of uterine 
phlebitis and the formation of pus within the veins become 
evident. The patient complains of pains in some joint or joints; 
swellings appear in the neighbourhood of the articulations, and 
erysipelatous blushes appear on the skin in different parts of 
the body. The hips, inn, shoulders, and elbows are the 
joints most commonly attacked. Larve suppurations in the 
Vicinity of the joints occur, or patches of slough or gangrene 
form. at the sites of the erysipelatous blushes. Sometimes the 
secondary inflammation attacks the eye, especially the left, 
leading to rapid destruction of the cornea. These external 
suppurations, however painful and exhausting, are considered 
somewhat in the nature of crises, andas giving some faint hopes 
of recovery. Up to this point, up to the time in fact when 
external suppuration begins, it is acknowledged by the best 
authorities that we have no positive signs by which we may be 
sure of the existence of phlebitis. This is stated with great 
candour by one of the latest and best writers on the subject, 
Dr. McClintock, of Dublin. In other cases, the secondary in- 
flammations and suppurations are internal, and attack the lungs, 
liver, kidneys, omentum, or other organs. These complications 
are more dangerous than the external secondary abscesses, 
These phenomena cannot exist without the pyaemia of which 
they are the results, indicating its constitutional effects, When 
pus is present in the veins, the inflammatory symptoms subside 
to a considerable extent, and adynamic or typhoid symptoms 
manifest themselves. It is necessary, however, to distinguish 
between the low state of system thus produced and the some- 
what similar condition which exists in the first instance, when 
the puerperal virus is very potent, and before any inflamma- 
tion or suppuration has pro: in the veins. When patients 
recover, they slowly struggle through the exhaustion produced 
by the extensive suppurations, and may remain blind or with 
par er joints to bear witness to the terrible ordeal throu 
which they have passed. When a fatal result ensues, the 
patient dies with pn Snare very similar to those described 
hear wage of the adynamic form of puerperal fever, or ex- 
a by the discharges consequent on the external suppura- 

ions. 

The tendency of the puerperal and other forms of pymia 
to attack the joints, is a very remarkable feature of this affec- 





tion. Large effusions of pus and sero-purulent fluid are poured 
out in the joints affected, and the i are often eroded 
and destroyed to a remarkable extent. No explanation has 
been given of the reasons why the joints, the eyes, or the 
serous membranes should be especially selected. I would sug- 
gest the probability, that this selection may depend on the 
nourishment of parts of the eye, cartilages, and serous mem- 
branes, by the non-vascular permeation of the tissues by the 
liquor sanguinis, as explained by the researches of Mr. Toyn- 
bee. The diseased liqnor sanguinis, or the liquor puris, in 
purulent infection of the bite’ saber easily be supposed to 
affect especially those tissues of the body in which special pro- 
visions exist for their permeation by the colourless parts of the 
blood. One of the earliest, as well as one of the most graphic 
descriptions of puerperal affections of the joints we owe to Mr. 
Coulson, who has described the dissection of numerous cases of 
this kind. 

Besides uterine phlebitis, other forms of puerperal inflam- 

mation of the uterus occur. That which affects the Lymphatic 
vessels does not materially differ in symptoms, progress, and 
termination from phlebitis. Inflammation of the Muscular 
tissue and lining membrane of the uterus is characterized by 
fae disturbance of the nervous system, distressing cepha- 
algia; and is attended by fever of low type. Occasionally 
the cerebral symptoms are so intense as to entirely mask the 
uterine disease. It is ushered in by the same symptoms as 
regards rigors, acceleration of the pulse, and state of tongue as 
those which attend the other varieties of puerperal inflam- 
mation. Its tendency is to produce softening, suppuration, 
and gangrene of the substance of the uterus, and it is one of 
the most fatal of all the puerperal inflammations. 

Before speaking of the Treatment of Puerperal Fever in its 
varied forms, it cannot be too much insisted on that it is a dis- 
ease, almost above all others, open to Prevention rather than 
Cure. The avoidance of injuries of the uterus or vagina in 
difficult or instrumental labours, the entire removal of the 
placenta, and the promotion of a free lochial discharge, with 
the avoidance of the possibility of inoculating or infecting the 
puerperal woman with any of the poisons which admit of con- 
version into the puerperal poison, are of the greatest import- 
ance in preventing the appearance or extension of this terrible 
disease. As regards the actual treatment, nothing can be more 
different than that which has been most successful, or best 
borne in different epidemics, and at different places and times. 

The opposite extremes of puerperal fever—namely, the peri- 
toneal and inflammatory, and the adynamic, are those which 
most distinctly admit of positive rules of treatment. In puer- 
peral peritonitis, copious venesection, the free use of | 
mercurials, opium, fomentations and stupes, or warm poultices 
to the abdomen, counter-irritation, and mild aperients, are the 
means upon which we must depend. The bleeding must, how- 
ever, be prompt to be of service, and its extent must be mea- 
sured by the powers of the patient and the intensity of the 
disease. A full bleeding to twenty or thirty ounces at the onset 
of the disease will do more to relieve the patient than any sub- 

uent treatment. She should be bled in the upright position 
to incipient syncope, and the bleeding should be repeated in a 
few hours, or the abdomen covered with three or four dozen 
leeches, At the same time, calomel with opium or Dover's 
powder, should be given in repeated doses at small intervals, 
with a view to the production of ptyalism, or mercurial inunc- 
tion should be resorted to. When general and local blood- 
letting have been carried as far as the patient will bear, and 
when the disease continues, a large blister over the abdomen is 
of great service. In all cases of puerperal peritonitis, there comes 
a time, unless the patient has = rapidly destroyed, in which 
stimulants are required, and this time comes much earlier in 
puerperal than in ordinary peritonitis. It is only in the most 
acute forms of Log rang peritonitis that such an active plan of 
treatment as that now indicated is admissible. In peritoneal 
disorders of a lower type, depletion must be more sparingly 
employed, and a tonic plan earlier resorted to. i 

In the most ad ¢ cases of puerperal fever, a stimulating 
treatment must be adopted from the first, and wine, brandy, 
ammonia, and quinine are required. The only antiphlogistic 
remedy that can be resorted to in such cases is blistering. In 
milder, or more mixed cases, a small bleeding at the very com- 
mencement is sometimes called for, or the application of a few 
leeches, but as the patient passes rapidly into the low stage of 
the disease, support and stimulus become necessary. The treat- 
ment is little different from that required in marked cases of 
typhus. 








phlebitis, the employment of bleeding isa vexed ion, 
Some authorities have et a early tieding, 
5: 
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and others have opposed it, advocating a tonic regimen, and 


directing all their efforts to the preservation of as healthy a ; 


state of the blood as possible, In one instance in this metro- 
polis, bleeding was tried on a large scale in a lying-in hospital, 


where venesection was performed on the very first approach of | 


the disease, and the mortality was greater than when an oppo- 
site plan was adopted. In the present state of our experience 
in this disease, bleeding appears to be called for at its 
commencement, when the pai is acute, and the pulse rapid. 
3ut this disease is often so insidious, ani its progress attended 


by such remissions, that it is difficult, if not impossible, to de- | 
cide on bleeding until distinct evidences of pyzwmia have ap- | 


peared, when bleeding becomes injurious rather than otherwise. 
As soon as this becomes evident, cinchona, nitric acid, chlorate 


of potash, ether, ammonia, strong animal broths, and wine, are | 


agreed on by all authorities as the best line of treatment. Pain 
must be allayed by opiates, and the painful joints bathed with 
opiate embrocations or a chloroform liniment. When collections 


of matter are evident upon the surface, they should be opened, | 


and it is believed that the external discharge of pus adds some- 
what to the chance of recovery. Congestion of the lungs or 
brain must be met by sinapisms or blisters, and the meteoris- 
mus relieved, as far as possible, by carminatives, pac! pacer 
enemata, or the introduction of a tube into the intestinal canal. 
It is impossible to do more than lay down general principles, 


and indicate the points of treatment, within the scope of a lec- | 


ture. A patient saffering from the disease now under con- 
sideration will tax all the resources and all the vigilance of the 
most able and painstaking practitioner. 





ON THE 
FERRUGINOUS TREATMENT OF PRIMARY 
SYPHILIS. 
By HENRY BEHREND, Ese., M.R.C.S.E., Liverpool. 


Tue great question which awaits solution with a view to 
arrive at a correct and philosophical treatment of sy philis, is that 


present intention to consider the theories and arguments which 
have been brought forward in support of either view; but I 
may be permitted to state, that the balance of opinion inclines 
in favour of the unity of the virus, and those who are of this 
belief point triumphantly to the experiments of Ricord as 
offering a complete demonstration of the truth of the opinions 
they maintain. Our knowledge of the subject does not as yet 
enable us to explain satisfactorily the cause of the different 
appearances of the primary venereal sore, nor to predicate the 
form which will present itself under certain circumstances. 
There can be but little doubt, however, that the various cha- 
racters of chancres are attributable to infiuences foreign to the 
specific cause which produced them, and the type of sore de- 
pends upon the idiosyncrasy of the patient, and the circum. 
stances under which he is or has been placed. That a certain 
combination of these will coexist with a particular form of 
sore, may be taken as the basis of an inquiry, than which none 
more interesting can be found in the whole range of medical 
science; and it is upon the solution of this point that the 
rational treatment of the venereal disease must ultimately be 
made to depend. 

Unless guided by some fixed principle, there is nothing more 
embarrassing to the young surgeon than to be called upon to 
treat a case of primary syphilis. His experience alone is in- 
sufficient to guide him; and if he turn to the pages of the 
authorities on the subject, he will find such a mass of contra- 
dictory arguments and directions, that he will be lost in the 
maze of opinions, and be eventually compelled to strike out a 
course for himself. In the treatment of this, as of many other 
diseases, we put too much faith in tradition, and are mer- 
curialists or non-mercurialists—not so much because we can 
give a reason for our belief in either system, but because the 
one we follow was the doctrine of the school in which we were 
educated, and is that of which we have the most experience. 
If it be true, as I believe it is, that there is but one venereal 
are modified according to idiosyncrasy, it follows as a corol- 

, that there must be but one principle of treatment, also 
modified in accordance with that idiosyncrasy. Holding this 
opinion of the necessity of identity of treatment to meet iden- 
tity of disease, [ had 








civil and military practice for a considerable period of time, 
with a success which more than equalled my expectations, 
Having forwarded a Report of the treatment in the Military 
| Hospital at the North Fort, Liverpool, to the Director-General 
of the Army Medical Department, with a view to its being 
| tested on a larger scale, I have been requested by him to bring 
| the subject before the profession, by the publication of the 
| Report, in the pages of one of the medical journals. 

| In March, 1854, I was consulted on the following case :— 
| Mr. S , aged twenty-seven, of sanguine temperament, florid 
complexion, no hereditary cachexia, and accustomed to live 
well, perceived, some ten days after suspicious connexion, a 
| little pimple on the inferior surface of the penis, about an inch 
| in front of the scrotal margin. Not deeming it of importance, 
he lanced it, but it became painful, and he applied to me on 
the 24th of March. I found a small, deep, circular, irritable 
| sore, with a profuse discharge of a thick, dark-coloured secre- 
tion ; it was very painful, especially at night. I used the lunar 
caustic, ordered zine lotion and warm-water dressings, and 
recommended him to take blue-pill, but discontinued them 
after he had taken six or eight, as the character of the sore 
became developed. It gradually increased in size, and as I 
found that he increased the irritation by moving about, and 
attending to his business, I recommended him complete rest, 
and on the 30th of May he went home to his friends, some 
thirty miles from Liverpool. I had a consultation with his 
surgeon there in the course of the following week. At this 
time, the chancre had assumed a circular form, and appeared 


| the size of a shilling, but.it was in reality very much larger, as 


the edges overhung, and a probe could be passed without any 


| difficulty for a considerable distance underneath them; it was 
| not very deep, and the discharge was less in quantity, but 
| equally dark in colour; it was exquisitely painful, the slightest 
| touch caused him to scream, and he had hardly anysleep. He 
| was confined to his bed, and ordered the potassio-tartrate-of- 
| iron lotion (one ounce to six of water) and a pill of the iodide 


of mercury. I wished him to take the potassio tartrate of iron 


| internally, but this was overruled. The sore was so painfal 
| that he could not bear the lotion, however much diluted. A 
| variety of other local applications was employed, including 
: . : . | plaisters, ointments, oak-bark decoctions, &c, and the nitrate 
of the identity or plurality of the venereal poison. It is not my | 
| had hardly a fair trial, as the sore was so sensitive that he 
| shrank from the slightest touch, and would allow no one but 


of silver and strong nitric acid were frequently used, but they 


himself to apply the caustics. At length Ricord’s aromatic 
wine was used as a local appliance, the nitrate of silver was 
employed daily, and he continued the iodide-of-mercury pills. 
Opium was given in vain to produce sleep. We allowed him 
generous diet, and a bottle of claret a day. Under this treat- 
ment, the discharge improved in appearance, but the sore con- 
tinued its gradual increase. On the 27th of June, after re- 
maining a month with his friends, his medical man advised 
removal to the sea-side, and he was accordingly put once more 
under my care at New Brighton. I found him in very de- 
pressed spirits, he had lost his ruddy complexion, and was 
much reduced from pain and loss of sleep. The sore was about 
the size of a florin, and had extended to the scrotum, a portion 
of which was included in it; the margins were rough and 
elevated, and were level all round With the extent of the sore. 
At one margin, upon examination by a magnifying-glass, an 
attempt at cicatrization was perceptible; elsewhe:e 10 appear- 
ance of the kind was visible. The discharge wis healthy. I 
ordered him to cease the treatment he had previously pursued, 
to take two teaspoonfuls of the potassio-tartrate <f‘con mixture, 
(one ounce to six,) three times a day, and to apply the aromatic. 
wine twice daily. Generous diet, a bottle of champagne a 
day, plenty of fruit, no pastry or cheese. An improvement 
became at once manifest. He took the iron after a few days 
in the form of pills instead of the draught, the taste of the 
latter being objectionable, but no other change was made in 
the treatment. Cicatrization went on rapidly, and the m s 
and granulations, which required stimulation, were touched 
daily with the Vienna paste or the nitrate of silver. At the 
end of the first week of this treatment, he wg chap had an 
excellent appetite, and was able to leave the and take 
short walks; and at the end of the second, he came to Liverpool, 
and attended to his business, At this time, the sore had 
cicatrized so rapidly as to be reduced to the size of a fourpenny- 
aed the granulations were perfectly level, and the margins 

ut slightly elevated; the portion of the chancre which was 
healed had left a hard, thick, and solid cicatrix. On the 27th 
of July, he ceased all treatment, and the sore was entirely 
cicatrized, with the exception of a point, scarcely as large as a 


an op med of applying it both in | pin-head; he had for some days been very careless, thinking 
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himself. quite well, and had left. off all local applications. I 
ordered him to use a weak. lotion of sulphate of zinc, and in 
five on chancre was om healed. oe 

ined his usual appearance, no inconvenience w 
a in perfect health. saw this gentleman a few 
ES informed us that he had no secondary 


loyment of the potassio-tartrate of iron in the treat- 
ic chancre is no novelty, having been recom- 
rd tem years ago, and prescribed by him since 
both in hospital and private practice. The method of its ad- 
ministration is given at some | by Mr. Acton, and though 
T differ from him in some of the details, yet bauie agree with 
him in the high estimation in which he the remedy. 
The above was the first case in which I had the opportunity of 
giving ita fair trial; and holding the opinion that the virus of 
a phagedenic chancre is identical with that of every other 
form, (the ing attributable to ial cireum- 
stances, and, as it were, a modification superadded to the ori- 
gimal disease,) I determined to treat every case of primary 
syphilis that should present itself to me in precisely the same 
manner. The accumulative experience of each case confirmed 
me in the correctness of this view, and has given me entire 
confidence in the powers of the potassio-tartrate-of iron to cure 
every type of the primary sore. Of course, there nrust be 
ial cases which, —- to some reason that I confess myself 
unable to explain, will fail to yield to this method of treatment, 
precisely as there are special cases of ague which resist the 
action of quinine; but L believe the exceptions will be equally 
few. I have, however, had no opportunity of testing its 
efficacy in sloughing phagedsna, not having during the last 
two years met with a case. In military hospitals in this coun- 
try, owing to the regular inspections of the troops, this type of 
venereal sore must be exceedingly rare, and it is an undoubted 
fact that in civil practice also, even in the hospitals of large 
seaport towns, we no longer see such fearful complications of 


ment of p’ 
mended by 


this disease as were formerly prevalent. Of course, I do not | 


exclade the use of caustics in the treatment, if necessity arise 
for their employment; but so far I have had no occasion to 
resort to the use of any but the nitrate of silver. [ prescribe 
the potassio-tartrate for internal administration in the forn of 
a solution of one part of the salt to six of water, of which two 
teaspoonsful are to be taken three times a day, or according to 
circumstances: and I use a solution of the same strength twice 
or thrice a day as a local application to the part, diminishing 
the frequency of the application as the case progresses towards 
acure. With very rare exceptions, no other remedial agent is 
employed. It is necessary to give instructions to the patient 
to be: careful in the appliance of the lotion, as he is extremely 
liable to remove the lint roughly, and take away with it an 
incipient cicatrix or healthy grauulations. As, owing to a 
variety of circumstances, the primary sores met. with in mili- 
tary hospitals are much more simple than those we see in civil 
or private practice, I will give first brief notes of some of the 
former class of cases. 


Superficial Chancres; Cure in seven days.—Joseph S——, 

— admitted into the Military Hospital! on the 10th July, 
855, with two chancres on the external surface of the prepuce, 

superficial and healthy in aspect, but with florid and exuberant 
granulations, The io-tartrate of iron treatment. 

12th. —Uleers contracting, perfectly level with the surround- 
ing parts, and very florid. 

14th.—The chancres have been cicatrizing for the last two 
days; but he has removed the lint roughly, and caused hemor- 
rhage whenever the dressing has been renewed. 

16th.—One sere perfectly healed ; a mere red point remains 
to mark the site of the other. 

17th.—Sores quite healed. Discharged, fit for duty. 


Chancre; cure in eight days: bubo.—John S——., gunner, 
admitted into the Military Hospital June 30th, 1855, with 
bubo in the left groin. He had been taking extreme exercise 
for some days previously, and he stated that the swelling had 
appeared suddenly. It is of very large size, with undefined 
borders, harder: at. the circumference than the centre, and had 
evidently existed for a much longer period than he admits. 
He denied any venereal taint, nor are there any marks of reeent 
chanere. He. was ordered rest and poultices, and the bubo 
qanly progressed towards suppuration. On the 7th of 
uly I found a venereal ulcer on the frenum; and upon. being 
closely pressed, he confessed that previous. to the appearance 
of the bubo he had perceived a slight excoriation on the freenum, 
not far from the present one, but. it had healed in a few days, 
and left no cicatrix. Upon minute examination, however, I 
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discovered traces of its existence. The present ulcer is about 
the size of a small pea, cup-shaped, with very irregular edges, 
not deep, but uneven, and kas a markedly venereal aspect. 
Owing to some difficulty in obtaining the potassio-tartrate, he 
did not commence the treatment until the 10th of July. 

July 12th.—The chancre looks much healthier, is granulating 
from the base, and rapidly contractin, 

16th.—Contraction progresses rapidly ; the aspect of the sore 
is healthy, and the discharge slight; no pain. 

17th.—The bubo was lanced this morning, and discharges 


ly. 

18th.—The ulcer is quite healed, and has left no hardness in 
the cicatrix. To cease all treatment, and apply pressure over 
the bubo. 

Chancres of the prepuce; cure in tiwenti-one days.—John 
M——,, aged twenty-two, gunner, admitted into the Military 
Hospital October 10th, 1855, with two or three chancres. on 
the upper and external surface of the prepuce. He states that 
they ee existed for six days, and shortly after their appear- 
ance he applied caustic freely, causing considerable irritation 
in and around the sores. In consequence of this, they bleed 
freely at the slightest touch, and are very irritable and painful. 
To commence the iron treatment. 

Oct. 19th.—The sores are now ectly level with the sur- 
rounding parts, having granulated regularly, To change the 
lotion only twice daily, 

3lst.—The sores have been cicatrizing for some days past, 
but he carelessly removed the cicatrices in applying the lotion. 
They are now, however, firmly and perfectly healed. Dis- 
charged. 

Chanere of the prepuce; partial phymosis; bubo: complete 
cure in five weeks. —Robert H-——, corporal, aged twenty, ad- 
mitted into the Military Hospital, September 24th, 1855. A 
figure-of-eight chancre exists on the internal surface of the 
prepuce, which is much swollen, and secretes a thick and 
copious discharge. He perceived the sore five days ago, and it 
is in the progressive stage. There are four or five smaller 
ulcers, also inside the prepuce, but nearer the frenum, and a 
bubo in the left groin. I touched the sores with the solid 
nitrate of silver, and ordered the iron treatment; poultices te 
the bubo. 

Oct. 4th.—The figure-of-eight chancre has quite healed; a 
fresh one has made its appearance near the edge of the prepuce, 
on the internal surface; it is deep and groove-like in shape. 
Touched with caustic; continue the treatment. 

19th.—The bubo is undergoing absorption; the chancre 
forms a deep and narrow fissure, which secretes freely, and 
does not progress satisfactorily. I have always found sores of 
this form the most difficult to treat. Touched it occasionally 
with caustic, and continue the iron. 

28th.—The chancre is almost healed, having eo 
rapidly during the last few days; it is nearly level with the 
surface, and has a very heelthy appearance. To leave the 
hospital, and attend to his duty, ceasing. the internal adminis- 
tration of the iron, but continuing it as a lotion. I saw him 
again in the course of a few days, when the sores were all per- 
fectly healed. 

Chancres; partial phymosis ; incipient bubo: cure in twebve 
days.— Michael L———, gunner, aged eighteen, admitted imto 
hospital December 3rd, 1855. He has two or three small 
chancres at the junction of the prepuce and glans, with swelling 
of the prepuce, and a small bubo in the left groin. The iron 
treatment, and to apply warm water dressing over the prepuce, 
to reduce the cedema; rest in bed. 

Dec. Sth.—The sores look healthy, and discharge slightly. 
The bubo is diminishing. 

11th. —The sores are nearly healed, and the preputial edema 
has entirely disappeared. 

14th.—All the chancres are cicatrized, with the exception 
of one which is now scarcely larger than a pin-head, quite 
level with the surrounding parts, and so nearly healed as: to 
require only water-dressing. To cease the ferruginous lotion. 

15th.—The remaining sore has healed, but the cicatrix is so 
recent that I recommended him to continue the water-dressing 
for a few days after quitting the hospital. To attend to his 
duty. 

Chancres: cure in a month.—James- W——, ganmer, aged 
twenty-one, contracted two chancres a week ago, They-are 
situated at the junction of the glans and prepuce, are of un- 
healthy appearance, and spreading. Admi into i 
February 2nd, 1856. The sores were 
of silver. 


with the nitrate 





Feb, 4th.—To commence the iron treatment. 
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13th.—The sores are larger and more excavated, forming 
deep ulcerations. Applied the caustic occasionally. To con- 
tinue the treatment. 

17th.—The sores have rapidly improved, and are granulating 

uickly and healthily. There is considerable perputial edema. 

‘o remain in bed, and apply cold water over the prepuce, con- 
tinuing the potassio-tartrate internally, and as a lotion. 

22nd.—The chancres are so nearly healed, that he may cease 
the lotion, and substitute water-dressing. 

27th.—-Discharged, the sores having cicatrized. 

March 3rd.—The cicatrices not being firm, he was re-ad- 
mitted, and applied the iron lotion until the 9th, when, being 
perfectly cured, he again resumed his duties. 

Series of chancres: cure in eighteen days.—Henry G “ 
gunner, aged twenty, admitted into hospital July 25th, 1855. 
Three or four chancres, situated at the juncture of the fold of 
the prepuce and glans, communicating with each other, and 
forming a chain of sores, encircling the glans, of great depth, 
and discharging profusely. A severe case. He noticed them 
first three or four days ago; but as he has been absent on 
leave, they have, doubtless, existed longer. The iron treat- 
ment. 

July 26th.—No pain ; the chancres have at once assumed a 
healthier aspect, and discharge less. 

28th.—The sores are contracting with amazing rapidity; the 
two at the extremities of the chain have completely healed, 
leaving but one large one in the centre of the group; very 
slight discharge. 

31 st.—The chancre is level with the surrounding parts, but 
not cicatrized. 

Aug. lst.—Touched the sore with nitrate of silver. Con- 
tinue the treatment. 
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3rd.—The sore has now entirely healed. 

.5th.—There is no ulceration now; but a slight vegetation 
exists in the site of the last-healed chancre. To apply caustic. 
Continue the potassio-tartrate internally, and water-dressing 
to the growth. 

8th. —No trace of the sore now left ; and the fold of the pre- | 
puce and glans has resumed its natural soft and velvety | 
appearance. No induration whatever. The caustic has pro- 
duced a slight excoriation upon the glans, at some little dis- | 
tances from the original sores; it has nothing venereal in its 
aspect, and is quite superficial. To apply the iron lotion, 

9th.—The excoriation is healing. To leave the hospital for 
a few hours daily for exercise. 

1lth.—The excoriation has healed. Discharged fit for duty, | 
but I recommended him to continue the iron lotion for a few | 
days, to avoid any friction of the parts. To cease the internal | 
administration of the potassio-tartrate. 

19th.—Inspected him to-day prior to his proceeding with a | 
detachment for the Crimea, and found no trace of ulcer or ex- 
coriation, and no induration. 

Excoriations of glans and prepuce: cure in three days.— 
James T——, gunner, aged eighteen, was placed on the sick 
report July 19th, 1855. Numerous excoriations were found 
on the internal surface of the prepuce, and on the glans. He | 
was ordered to apply water-dressing, and to continue at duty. 
On the 2lst there was no improvement, and indications of 
an ulcer presented themselves inside the prepuce. He was 
taken into hospital on the 22nd, and I found a great number 
of excoriations and small vegetations studding the parts. He 
complained of little or no pain, and though the appearances 
and history were suspicious, yet I could not decidedly diagnose 
it as a case of syphilis. To use the potassio-tartrate of iron 
lotion, but no internal treatment. 

July 23rd.— Having applied the lotion assiduously for 
twenty-four hours, the excoriations are all entirely healed, and 
there are but a few reddish elevations to mark the site of the 
vegetations. These also disappeared the next day under the 
continuance of the application, and he was discharged, cured, 
on the 24th. 

(To be concluded.) 





By EDGAR SHEPPARD, M.D., M.R.C.S., &c., Enfield. 


I was engaged for the second week in August, 1855, to attend 
a lady in her confinement, whom I had twice delivered before of 
living children without any difficulty, and who had been ex- 
tremely accurate in her previous calculations. The month pro- 


gressed, and died away — before I had any 
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tidings of my patient. I then called upon her, and found her 
rather uneasy about herself, and impressed with the idea that 
she was carrying twins. This, naturally enough, arose 
the fact that she had exceeded her full time, according to her 
own reckoning, the accuracy of which she could not doubt, 
and that she was of a very great and uncomfortable size. It 
was, of course, suggested that her abdominal development 
(which was peculiar and very unequal) arose from an excess of 
liquor amnii, which was alone frequently sufficient to retard 
the commencement of natural labour. About every second day 
I looked in to see how matters were progressing, but still found 
that she had not been threatened with any premonitory symp- 
toms. The abdomen had not sunk in the Bay and she seemed 
itively larger daily, and complained of the feetal motion as 
ing different from her antecedent experiences. Her discom- 
fort was very considerable, and she sat on the edge of the sofa, 
with her arms straitened behind her, to yield additional sup- 
port, and prevent too much pressure upon the ischial tubero- 
sities. 

Things progressed after this sort until the 13th of September, 
when about seven o’clock a.m., I was requested to lose no time 
in proceeding to the house of Mrs. B——-. She had passed a 
very restless night, and had been harassed by incipient labour 
pains, which were so sharp about half an hour previous to my 
arrival as to cause rupture of the membranes while she was 
standing against one of the bed-posts; yet still there was no 
descent of the child, nor abdominal decrease. Having made a 
vaginal examination, I was unable to detect any presentation 
whatever, and I began to suspect something preternatural. 


| This — was further strengthened me manipulation of 


the abdomen, which was excessively hard, having (as it seemed 
to me) two distinct fetal outlines, that — the left being 
much more developed than the other, and manifesting the 


| greatest prominence at the fundus uteri. For some hours after 


this examination the pains degenerated into excessive feeble- 
ness, and | went away for the purpose of attending to other 
professional duties. But previous to taking my departure I 
instituted another vaginal examinatiun, and was just enabled to 
detect a presenting head. It was this discovery, in fact, made 


| through an os dilated to about the size of a half-crown — 
pon 


which led to, and alone justified, my temporary absence. 


| returning about three o’clock p.m., I found that but little pro- 
| gress had been made. The — were increasing, the lips of 


the os uteri were soft and dilatable, but the head had not de- 


| scended. There appeared, if I may so express it, an inability 


on the part of the uterus, owing to its great expansion, to 
sufficiently concentrate its muscular force for the purpose 

effecting feetal extrusion. After remaining with my patient 
for about an hour, cheering her spirits and advising her to 
walk about the room, I again left her, with directions that I 
should immediately be sent for if the pains became severe. I 
saw her again between nine and ten P.M. Pains slightly on 
the increase, but still provokingly ineffective; os more dilated; 
head-presentation more clearly defined—left (I thought) pari- 
etal tuberosity. I remained for about four hours, and carefully 
noted the character of her pains, which were brief and unsatis- 
factory. A dose of ergot sensibly increased them, and the head 


| slightly descended, She was very cheerful and had no untoward 


symptoms of any kind; the bowels had acted freely during 
the day, and she passed small quantities of urine about every 
hour. I now went home to bed, and did not see Mrs. B—— 
again until about eight o’clock on Friday morning, when she 
sent to beg my attendance. The pains were getting sharper, 
but they were still ineffective and short. The presenting part 
had certainly made slight progress. On examining very care- 
fully, I came to the conclusion that the head was unusually 
large and intensely ossified, and that it would not without 
great difficulty fairly descend into the pelvic cavity. More- 
over, I felt assured that unless the pains altered very mate- 
rially in character, artificial assistance would be required. 
Things remained in this state during the whole of Friday, 
without any unsatisfactory symptoms arising. At eleven o'clock 
p.m. I went to the house, intending to remain all night. I 
again carefully examined the abdomen, and sus , from 
the foetal outline, that there was only one child in utero, and 
that a very large one. The steth scope confirmed this opinion, 
as I could only detect thereby the pulsations of one little life. 
Towards one o'clock the pains became more severe, and my 
patient complained of fainting sensations. She was evidently 
getting uneasy about herself, though she bore up wonderfully 
well, The pulse was good; the skin by no means hot; no 
sickness; no abdominal tenderness. Another vaginal 
ation revealed an os uteri dilated than the size of a 
crown-piece, the lips thereof being soft and yielding, with the 
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exception of the anterior one, which was rather hard and 
puffy. It was clear that the head was very large, and firmly 
engaged in the pelvic brim, and that it could only be dislodged 
by artificial means. The cranial bones were perfectly insen- 
sible to pressure, and were evidently tly ossified. Having, 
without any difficulty, fully dilated the os uteri, I determined 
to see what I could effect by means of the long forceps, and 
my peopel was at once assented to by the Pp and her 
husband. The rectum was quite empty, as was the blad- 
der, for she had passed urine about twenty minutes previously; 
nevertheless, I passed a catheter into the latter cavity, to 
avoid any source of fallacy. About half-past two I introduced 
the forceps, and was enabled, though with considerable diffi- 
culty, to embrace the fetal head. The pains now became 
more severe, from the stimulus of the foreign body. Neverthe- 
less, I could not, in spite of steady traction, effect any pro- 
gress; and after persevering for about half an hour, I withdrew 
the instruments. The pains now completely subsided, and 
there was reason to hope that a little sleep might be obtained 
before the prosecution of ulterior artificial means, This was 

rtly the case; but on the recurrence of the pains at half-past 
or o'clock, accompanied by vomiting, I suggested to Mr. B—— 
the propriety of a second opinion. This was at once assented 
to, and 1 called in the aid of my friend Mr. Asbury, a practi- 
tioner of this town, whose large experience and sound judgment 
render him a valuable coadjutor in all cases of doubt and diffi- 
culty. The result of our consultation was, that craniotomy 
was the only alternative left, compatible with the mother’s 
safety, and that the sooner the operation was performed the 
better. The ossification of the feetal head was so great that I 
had some difficulty in driving the perforator through the cra- 
nial walls. This having been effected, and the brain completely 
evoluted, I was still unable, thongh assisted by a great increase 
of the natural pains, to make more than the slightest progress 
im the extraction of the child. After hard and y work 
for an hour, Mr. Asbury kindly relieved me, and took nearl 
the same share of duty. The natural pains, be it repeated, 
were during the whole of this time exceedingly severe; our 
patient, however, bore it all most heroically. I now again re- 
sumed my post, and relieved Mr. Asbury, whose exertions had 
been prodigious. The head had decidedly advanced, and was 
now suffering itself to be slowly dragged through the cavity of 
the pelvis. In about ten minutes, to my great delight, it 
emerged from its iron-bound prison; but the body of the child 
still required considerable traction before it was released from 
the maternal embrace. There was a free gush of blood imme- 
diately afterwards; and as the prostration was very great, I 
thought it best at once to introduce my hand into the womb 
and remove the placenta, which lay detached at the uterine 
neck. Brandy, beef-tea, and gruel were now freely adminis- 
tered, but it was not for many hours that Mrs. B —— rallied 
sufficiently to relieve the immediate anxiety of all about her. 
Indeed, we thought at one time she would scarcely survive 
the day, so extreme was the exhaustion. On the third day 
she had a shivering fit, from which, naturally enough, serious 
results were apprehended; but a brisk calomel purge freely 
unloaded the bowels, and afforded great relief; and from this 
time she wonderfully ep towards recovery. She was 
enabled to empty the der on the day of her delivery, and 
she never had the slightest abdominal tenderness; utter nerv- 
ous prostration was the only enemy to contend against. She 
is now (October 22nd) down-stairs, and driving out in an easy 
carriage every fine day. Great weakness of the back and 
loins, accompanied by numbness of the right leg and inability 
to stand upright, remained until a week ago: this probably 
depended upon stretching, or perhaps laceration, of some of 
the pelvic *:gaments. 

I have omitted to state that the child (a male) was the most 
beautifully formed 1 have ever seen. It is to be regretted that 
no note was taken either of its weight or length, both of which 
must have been very great. The fact is, 1 was so absorbed in 
looking after the poor mother, that I could not spare a moment 
for her now lifeless offspring. It was not fat, in the ordinary 
acceptation of the term, but the framework was large, and the 
entire osseous development prodigious; and I am sure that it 
“— have passed for a child five or six months born. 

his case is very interesting and instructive. It shows that 
the fact of a woman having borne two children to her full 
riod, and then given birth to them with comparative facility, 
orms no guarantee that her future labours, even with the head 
poets and no obstraction in the maternal structures, shall 
free from the perils of impaction. And if any practitioner 


is disposed to question the preeeitty of the treatment pursued 


in this case, and say that use the maternal passages had 





twice transmitted a perfect life into the light of day, ov 
might have again done so, had more time been allowed, 
answer that rene yo were truly enough the same, but the 
thing transmitted anything but the same. The same mother 
as before, but not the same child. Nothing would have sav 
this woman but the destruction of the foetus. The operation 
was undertaken at the right moment, and had there been any 
further trusting to Nature, who did her best, (as she always 
does,) and failed, the case must have terminated fatally from 
the subsequent exhaustion, and the of inflammation. 
My impression is, that this lady right, or very nearly 
right, in her calculations, and that the child was something 
like three weeks ‘‘over-due.” To state such a conviction is to 
affirm that which has so often furnished matter for physiological 
and forensic litigation. The great osseous development of the 
fetus prevented its descent into the pelvic cavity: this also 
deprived the uterine walls of efficient and concentrated muscular 


power. 
I have to thank my friend, Mr. Asbury, for taking charge of 
the case for several days during my absence from home. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—MorGaoni, De Sed. et Caus. Mord, lib, 14, Proemium, 


ST. GEORGE’S HOSPITAL 


EXOSTOSIS OF THE FEMUR THE SIZE OF A FIST, PRODUCING 
SYNOVIAL INFLAMMATION OF THE KNEE-JOINT; REMOVAL; 
DEATH FROM PYOHMIA ON THE TWENTY-THIRD DAY; 
AUTOPSY. 

(Under the care of Mr. Potiock.) 


No part of the skeleton is exempt from the occasional pre- 
sence of exostotic, or true bony growths; they are, however, 
more commonly met with on some bones than on others, and it 
is not unusual to find a large number of bones affected with 
them at the same time, as if depending upon an exostotic dia- 
thesis. Specimens of this last form are now and then seen in 
our museums, Of all the bones of the body, perhaps, the long 
bones are their most favourite seat, the femur especially. Of 
the two examples we record to-day, one is of the femur and the 
other of the humerus. In December of last year, we saw Mr. 
Lawrence, at St. Bartholomew’s Hospital, remove a small bony 
tumour growing from the inner side of the femur, a little above 
the condyle, of a healthy young man, aged twenty-one; there 
was a small bursa over it. On the 4th of November we wit- 
nessed the removal of another bony tumour by Mr. Hilton, at 
Guy’s Hospital, from the upper and inner side of the left tibia 
of a young woman. Thus we have seen four recent examples 
in which the long bones were implicated. 

As to the origin of most of these tumours, they are generall 
attributed to external violence, as a blow or a contusion, al- 
though there can be no doubt they may arise spontaneously 
from a gouty, a syphilitic, or a scrofulous diathesis, whether in 
the young or the old. Asa rule, bony tumours are more fre- 
quent in the young. Their structure is one of the most inte- 
resting features to the pathologist, presenting all the varieties 
of the natural bone upon which they grow, their interior bei 
composed of a soft, spongy texture, surrounded by a layer 
solid, compact matter. Very commonly they are cartilaginous 
on their surface; and, when this is the case, we believe the 
bony tumour is only in process of development, and would 
ultimately, if slomab to grow, attain a condition of solid bone. 
We have observed, that according to the age of the patient, so 
is this cartilaginous condition present or absent. For instance, 
it is rarely met with in old people, and very commonly seen in 
the young, although this ay noticed by any writer. So 
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long as they are situated externally, on the surface of any 
bone, they merely prove an inconvenience, and are not dan- 

us to life, unless inflammation or degeneration of some 
find should ensue. Far otherwise is it when they make their 
sees inwardly—in the skull, for instance, producing 

lepsy; or in either of the other great cavities. There is at 
this moment a patient in the Westminster Hospital, under the 
eare of Mr. Holthouse, who is dying ‘* by inches” from the slow 
growth of a bony tumour within the pelvis, which exceeds in 
size anything we — seen, attaining such a prominence 
as to resemble asci But such instances are fortunately 


Tare. 

Charles W——., aged twenty-five years, was admitted on 
June 4th, 1856. The following was his history:—He had 
noticed for a considerable time a swelling on the lower part of 
the right thigh, which had been gradually but slowly in- 
creasing. He believed it to have been moveable at first, being 
no doubt deceived by the motion of the skin over it. It had 
been gradually but slowly increasing, and had during the few 
weeks preceding his admission affected the knee-joint, causing 
synovial inflammation, for which he had been treated as an 
out-patient. When admitted, there was found a sweliing on 
the ~— and outer part of the thigh bone, about as large as a 
man’s fist, evidently horny and lobulated on the surface. It 
was distant about two inches and a half from the articular ex- 
tremity of the bone. The man was in perfect health. 

A week after the patient’s admission (June 12th) it was cut 
down upon, and found to consist of bone coated by a very thin 
shell of cartilage. The base was broad, and great force was 

uired in removing it. The operation was followed by a 
great deal of fever, and in about ten days a large abscess pre- 
sented, and was opened in the calf of the leg (June 30th) ; and 
a week after this was followed by a fresh collection of matter, 
in considerable quantity, and with very offensive odour on the 
inner side of the leg. He had several attacks of shivering on 
this day (the eighteenth after the operation). These were fol- 
lowed by the other symptoms of pyohexmia, profuse sweat- 
ing, great prostration, rambling delirium, and symptoms of 
abscess on the dorsum. of the left foot. He died on the 5th of 


Suny 
_ Autopsy.—The body was emaciated, and the right knee- 


joint much swollen and full of pus; the synovial membrane 
sloughy; several abscesses lead into this joint. The right 
— sac contained about an ounce and a half of thick puru- 
ent fluid at the anterior part in connexion with the surface of 
the lung, which was found very highly intlamed and hepatized, 
and contained a rather fetid sm The left lung and pleural 
gac were natural. The heart was very much softened, and its 
walls were thinned; the left ventricle being almost closed, the 
blood was very fluid. The spleen was very much softened. 
Other organs natural. 


EXOSTOSIS OF THE HUMERUS IN A GIRL, OF TWO YEARS’ GROWTH, 
WITH A BURSA OVER IT CONTAINING FLUID; SUCCESSFUL RE- 
MOVAL. 


(Under the care of Mr. Henry Cuas. Jomwson.) 


The patient was a healthy female, aged about eighteen years. 
Two years ago a lump began to grow below the right shoulder, 
which increased aimh in size during the last six months, and 
was becoming ss and cvused her a good deal of incon- 
venience. The skin could be moved freely over it, accompanied 
with a crackling feel, and it was clearly seen to be an exostotic 
tumour, and the girl expressed a desire to have it removed. 

Chloroform was given by Dr. Snow on the 2Ist of August, 
when Mr. Johnson made an incision about four inches long, as 
far backward as he could, and cut between the fibres of 
the deltoid muscle, exposed the growth, and with a pair of 
Liston’s foreeps removed it in five different portions. It was 

ilaginous towards the surface, and osseous in contact with 
the shaft of the humerus. It was covered by a distinct bursa, 
containing fluid, which was the cause of the crackling sensation 
felt before the Seer er The wound was filled up with lint, 
and the parts left to heal up by granulation, the most desirable 
proceeding in a case of this kind. Its base over the shaft of 
the bone was rendered quite smooth and even. The size of the 
tamour was that of a large plum. 

Sept. Ist.—Suppuration me established a few days after 
removal of the tumour, which has now diminished ; the wound 
has contracted, looks very healthy, and is covered with granu- 
lations. The general health is perfect. 

After the continuation of re for a few weeks, the 
wound became perfectly cl and healed up, permitting of 
the patient’s discharge from se cured, 





KING’S COLLEGE HOSPITAL. 

NEVUS ON THE SIDE OF THE TONGUE GROWING RAPIDLY THE 
LAST TWELVE MONTHS, TO THE SIZE OF A BARCELONA NUT, 
AND IMPEDING SPEECH; STRANGULATION BY MEANS OF A 
NEW FORM OF LIGATURE; CURE. 


(Under the care of Mr. Joun Woon-) 


Tuer vascular tumour of the tongue, in the subjoined case, 
although it existed as long as the patient could remember, and 
remained the size of a pea for.some years, was most probably 
non-congenital. We know that it does originate sometimes 
even late in life. Its enlargement, in the present i 
became very marked during the past twelve months. 
of these nevi remain stationary for some time, and not anfre- 
quently increase in size to an ing degree within a com- 
paratively short Lm We saw an instance of this kind 
under the care of Mr. Lawrence, at St. Bartholomew's Hos- 
pital, in March last, in a child, seven months old, who had a 
small nevus on the neck at birth; but its increase was so 
rapid, that it formed an enormous flattened tumour, larger 
than a double fist, occupying the temporal region, in 
the whole of the left ear, and passing on to the upper part 
the right side of the chest and neck, having a number of 
vessels ramifying upon its surface. The child’s health was 
good nevertheless, Mr. Lawrence remarked at the time, that 
it was the largest he had ever seen in so young achild. In 
such a tumour as this, the ligature was out of the question; 
he treated it therefore by injections, on two occasions, with 
the perchloride of iron, at different points, with partial benefit. 
The child was ultimately lost sight of. It is important, there- 
fore, in very young children, to destroy a nevus as soon as 
possible. The tongue is not a very common situation for one 
of these growths, and, when present, must be peculiarly sensi- 
tive to the irritating effects of the substances with which it 
comes into contact. In the case we now record, it was stran- 
gulated by means of the Nena seen in a very novel and 
simple manner, in the form of a e noose, the advantages 
of which seem to be its simplicity, and the perfect equality 
of the pressure throughout. As only one string is used, its 
application is effected very rapidly, and the single fastening 
may be made into a bunch, so as to be tightened, if necessary, 
after the shrinking of the tissues. By the position of the two 
nooses, the tumour is ayers circumscribed. The drawing 
represents the manner of applying it, per much 
than the description given of te im the ‘chaile the case. 





Jane L——, aged twenty-two, a maid-servant, . ied te 
Mr. Wood, at the Carey-street Dispensary, Sept. 1856, 





Ds ee a et Oe a ae le Oe eee Be ee ae Si ~~ 


FRE PSS RSRS 


IWS RaSERTSETOET FREESE SB 8 8 


Tae Lavyecer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Novzmerr 15, 1856. 








for a tumour on the side of the ton, impeding speech. The 
patient is a pale-looking girl, of fai sous lexion. She states that 
she has always had good health, been regular in men- 
struation; has noticed a tumour on the left side of the tongue 
as long as she can remember. This was, at first, about the 
size of a pea, not at all painful, and remaining of the same size 
until six years ago, (soon after the period of commencing men- 
struation,) when it began to increase, and became slightly 
inful when pressed upon. During the last twelve months, 
ent has been rapid; has never had anything 
done for it. On protruding the songue, a tumour, about the 
i nut irseen on the left side, about 
half an inch from the tip, invo! ving the whole thickness of the 
organ at its lateral border. It is siightly lobular, and of a deep 
colour, most evident upon the projecting lobules. Over 
the surface, i oe at the posterior and outer , many 
enlarged flat papille are evident, out - 
rently by the distention of the tumour beneath them. Phe 
tumour can be much reduced in size by pressure, and is evi- 
dently a nevus of the congestive or venous kind. She was 
told * poe next day to King’s College Hospital, and have it 
operated on. 
Sept. 23rd.—To-day Mr. Wood encircled the tumour with a 
This was effected by the use of a handled needle 
with a slight curve, and armed with a single stout ligature- 
well waxed and in the following manner :-— 
“ghey junction of the further and — borders of the 
tumour, but ing its substance, a single noose was passed 
through the to’ Auk tet eneek., needle being dis- 
engaged by ing the thread at the dorsum of the e, 
on the mene ge storm instrument. The longer end of the 
string was passed again through the o at the junction 
pn ed Eee op EY 
e as ing it, this time, 
the string. The ends of the ligature were then brought round 
the anterior and posterior of the tumour, and passed 
through their opposing nooses at the dorsum; the 
latter drawn down into the substance of the organ, and 


&- 
wed herself again to-day at the hos- 
the nevus was perfect; no bleeding, 


with a healthy, de- 

Sore in the site of the tumour, which 
without hemorrhage, after an 

It was found on examination, 


with nitrate of silver. 
Oct. 31st.—The patient is quite well ; the articulation is per- 
fect ; very little depression at the cicatrix. 
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Ow taking the chair, the Prestpent congratulated the Fellows 
‘on the nu of papers which had been sent in. The thirty- 
ninth volume of the “* Transactions” would be issued in a very 
—— The Council had adopted the following reso- 

“That, as a general rule, the Proceedings will be issned 
‘every two eatin, subject to variations dependent on the 
extent of matter to be printed. 

““That copies of the Proceedings will be sent, postage free, 
to every F of the Society entitled to receive the * Trans- 


“ ©The Proceedings of the Society’ may be obtained of Mr. 
Adlard, Bartholomew-close, on pre-payment of an anmual sub- 
scription of five shillings, which may be transmitte< either by 
post-office order, or in stamps; this will include the 
expense of conveyance by post to any part of the United 





Kingdom; to other places they will be sent, carriage free, 
through a bocknelier, or by post, the receiver paying the foreign 


” a notice of every paper will appear in the Pro- 
ceedings. Authors will be at liberty, on sending their com- 
munications, to intimate to the secretary whether they wish 
them to appear in the Proceedings , or in the 
and * Transactions’; and, in the latter case, they will be ex- 
pected to furnish an abstract of the communication. 

‘That, in future, copies of the Pfoceedings will be far- 
nished to the journals at as early a period as pessible after their 
publication, in lieusof the abstracts formerly i by the 
secretaries. At the same time, the Council do not think it at 
all desirable to interfere with such reports of the papers read 
before the Society, and the discussion upon them, as the journals 
may obtain through their authorized reporters.” 


REPORT OF A CASE OF TRUE ELEPHANTIASIS, 
BY JONATHAN TOOGOOD, M.D. 


The patient was a woman, twenty-two years of age; the dis- 
ease affected both legs up to the middle of the thigh, The 
health was good, with the exception that there was diminished 
secretion of urine. The treatment adopted was a local steam- 
bath every night to the affected parts, and the administration 
of fresh squill to act upon the kidneys; the recumbent posi- 
tion was enjoined, An issue was also formed. A compk 
recovery took place. The author wasin the habit of giving 
the fresh squill in two-grain doses, rabbed down with sugar, 
and given in almond mixture. The dose was gradually in- 


The Prestpent had in one case of elephantiasis amputated 
the leg. The disease had not only affected the integuments, 
but the cellular membrane, muscles, and fascia, down to the 


ON THE TREATMENT OF ANEURISM BY MANIPULATION, 


BY WILLIAM FERGUSSON, ESQ., F.B.S., 
PROFESSOR OF SURGERY LN KING'S COLLEGE, LONDON, ETC. 


The author explained the term to mean a iar foreible 
squeezing of an aneurismal tumour, with intention of 
Placed, tight possibly Block up the distal end of the tumour, 

wt might ibly up i ne ° 
ov the axtery leading: fioms 4 After sketching the various means 
whereby Nature is supposed to bring about occasional sponta- 


surgeons 
degree followed the dictates of Nature, as gathered by expe- 
rience, in their attempts at cure, they had not, as far as 

knowl went, attempted te imitate the actual displacement 
of fibrin by any active interference on their part. He then ex- 
ety cbephn uiqis fig ts aiieeh kiew aemy 
a cure a plan might possibly be e many 
years’ watching bor a case where, for want of a better plan, 
such a one as he indicated might be used, a case of aneurism of 
the right subclavian artery, between and outside the scaleni, 

came under the author’s notice in February, 1852, where 
appreciating all the known danger of the usual modes 
ment, he resolved to try this plan. The flat point of 
waa laid on the aneurism, which was about the size 
egg, and when the sac was emptied of fluid blood, 
surfaces and contents were rubbed against 
The pulse, w! had been carefully examined, wi 
diately arrested in all the vessels below the aneurism, and 
patient became faint and giddy. In six or seven hours, t 
pulsations returned, but the author repeated the manipulation 
the next day, with a similar but non-lasting effect on the circu- 
lation in the arm; for it was not until seven or eight days that 
circulation could be readily detected in the arteries of the fore- 
arm. The tumour ually diminished in size and in force ; 
a jon, and various indications, particularly the 
t of a branch of the subclavian artery at the 1 
the neck, the supra scapular, or the transversalis coll’, 
hope that a cure was in p After seven 
at which date the tumour was much diminished, the 
had a severe feverish attack, accompanied with ex 
in in the tumour, and died after a few days’ illn 
Riassotion, it was found that the axillary was 
up, and that the tumour had suddenly extended or given 
in the direction of the axillary plexus of nerves, which was 
to account far the excessive pai Another case, in 
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author's notice, and was treated in the same way. A series of 
phenomena followed, similar in every respect to those observed 
in the former, The tumour in this case underwent other 
changes, and ultimately disappeared, between the twenty- 
second and twenty-fourth month after the manipulations, 
After discussing the principal phenomena connected with these 
cases, and expressing an opinion that the results in many 
respects corroborated the views of the author, he left the par- 
ticulars for the further consideration of those who felt interested 
in the subject. 

Mr. PoLLock remarked that Mr. Fergusson had not laid 
down any rule with respect to the size or {he kind of aneurism 
in which he would recommend his plan to be adopted. It 
would seem, however, to be applicable only to small aneurisms. 
Had Mr. Fergusson any experience in the matter with respect 
to the disease when situated in the popliteal space or the fe- 
moral region? 

Mr. Ferevsson had no rule to lay down on the subject. The 
data at present were small; but he could see no special objec- 
tion to the employment of manipulation in large as well as 
small aneurisms, except perhaps the greater risk that might be 
incurred in treating the larger forms of the disease. Cases of 
aneurism were rare in surgery, and of course the instances still 
rarer in which a surgeon would feel justified in departing from 
the usual course of proceeding in such cases, In the kind of 
cases he had selected, both the operations of Hunter and 
Wardrop had never been successful, and treatment by a new 
plan was therefore justifiable. 

Mr. CurLinG remarked that the proceeding of Mr. Fergusson 
would seem to be applicable only to those cases in which a liga- 
ture could not be placed between the aneurism and the heart. 
Mr. Pollock’s question was one of importance, for it was only 
in the large aneurisms, as a rule, that a firm coagulum would 
be found to exist; in the smaller instances of the disease, it 
was rarely found. In Mr. Fergusson’s first case, he (Mr. 
Curling) thought that a coagulum had been disturbed in the 
first inatenee, heh it could scarcely be said that the case was 
one of cure. In the second case, the long interval that had 
occurred between'the manipulation and any change in the 
tumour rendered it difficult to decide that the cure was the 
result of the proceeding, for after all it might have been spon- 
taneous. He (Mr. Curling) should fear to disturb a sac so 
thin and fragile as was that of an aneurism in some instances. 
Serious results might occur, and this must not be lost sight 
of in considerin the value of the operation. 

Mr. Henry observed that the symptoms presented by 
Mr. Fergusson’s patients immediately after the manipulations 
were so different from the immediate results of placing a liga- 
ture on an artery, that he was inclined to give a different ex- 

lanation of their cause than that suggesved by the author. 
peer of a portion of firm fibrine being dislodged, and block- 
ing UP a single vessel, he was of opinion that portions of 
softened fibrime were carried into the circulation, and 
obstructed several of the arteries in the neighbourhood, so 
that the effects were greater upon the system at large than when 
a simple ligature was applied. Having seen the second case 
detailed by Mr. Fergusson, he could only say, that to what- 
ever cause the cure was due, it was an excellent one. 

Dr. Dickson inquired if Mr. Liston’s life had not been pro- 
longed by a plug of fibrine blocking up an aneurismal opening 
into the trachea? 

Mr. Moore thought that the old plan of treating subclavian 
aneurism by ligature had not been sufficiently carned out. He 

sted the simultaneous application of two ligatures, one on 
the first part of the right subclavian, and the other at the distal 
extremity of the right carotid. 

Mr. Ericusen said Mr. Liston had performed the operation 
mentioned by the last speaker in one instance, The patient 
died from secondary hemorrhage. The profession were in- 
debted to Mr. Fergusson for bringing forward his cases; but he 
thought with Mr. Lee that some other explanation than that 
advanced in the paper could be given of the phenomena pre- 
sented. The symptoms were similar to those which vapined 
from the plugging up of arteries in arteritis by fluid fibrine. 
He thought some such change had occurred in Mr. Fergusson’s 
cases, and was inclined to adopt the explanation of Mr. Lee. 

Mr. Ca#sar Hawkins inquired whether the proceeding 
adopted by Mr. Fergusson had had any real influence on the 
disease. In the first case, there might have been a displace- 
ment of fibrine ; but it could not be said that a cure been 
effected. In the second case, the long interval between the 
cure and the manipulation was against the supposition of any 
detached fibrine having acted as a plug, and cured the disease. 
Had a plug been detached, the effects would have been imme- 
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| diate. It was more likely that the cure after all was a . 


taneous one. Spontaneous cures might take place after 
or six months; but there was always evidence in these cases o 
the owe at the time. 

Mr. Ferousson, in reply, agreed with Mr, Curling regarding 
the state of small ptt hd in which there was no firm coa- 
gulum; but there was a roughness from the deposit of lymph 
and fibrine even in these, and the detachment of even a 
quantity was sufficient to effect the object sought by his ope- 
ration. He admitted that the first case was not one of cure of 
the disease, for the tumour remained; and he had stated that 
death resulted from the pain consequent upon the pressure on 
the axillary plexus of nerves from giving way of the aneurism. 
But this was placing the worst construction upon it for him- 
self, for Dr. Taylor had stated, that the patient had succumbed 
from fever at a time when all was going on well, as regarded 
the tumour, which was much diminished in size. He did not 
— with the explanation given by Mr. Lee of the manner in 
which the symptoms following the manipulation were to be 
accounted for. If that explanation were correct, all the vessels 
would remain like cords, being filled with coagulated blood; 
but this was not the case. ‘The subsequent condition of the 
circulation, in the cases detailed, were also against the correct- 
ness of Mr. Lee’s view. With respect to the objections raised 
by the President to his, Mr. Fergusson’s, operation having had 
nothing to do with the cure, he might be that all the symp- 
toms presented were such as would be likely to follow from 
the proceeding he had adopted, and tended to show that it had 

y been the cause of the changes which had taken place. It 
was scarcely fair to say that, in the second case, in consequence 
of the long time which elapsed between the manipulation and 
the cure, that the manipulation had had no influence on the 
result. We could not tell, even in cases of the spontaneous 
of aneurism, when the change which effected it took place: 
it might be days, weeks, or perhaps even a year before. 








MEDICAL SOCIETY OF LONDON, 
Sarurpay, NovempBer 8TH, 1856. 
Dr. Cuowne, PRESIDENT, IN THE CHAIR. 


Mr. I. B. Brown related a case of 


VESICO-VAGINAL FISTULA, CURED IN FOURTEEN DAYS BY & 
NEW METHOD OF OPERATING, 


Deborah P——, aged twenty-two, was admitted into St. Mary’s 
Hospital, under his care, Sept. 22nd, 1856. She stated that 
she was delivered of a still-born male child on the 15th July, by 
instruments, after being forty-eight hours in labour. She was 
shortly afterwards seized with an attack of fever. Eight days 
after delivery she discovered that the urine dribbled away, 
after which it all seemed “ to pass by the wrong passage.” 

examination per vaginam, he discovered a fistulous opening 
close up to the os uteri, about the size of an ordinary director, 
which instrument could readily be passed within the bladder, 
through the opening into the vagina. It appeared that all the 
urine passed through this opening, and none through the 
urethra; in fact, that she was never able to retain any within 
the bladder, even for a short time. The health of the patient 
being carefully attended to, especially the removal of some 
long worms from the bowels, he (Mr. Brown) determined, after 
consultation with some of his coll es, to operate, after a 
method devised by Dr. Bozeneau, of Alabama, in America, 
Accordingly, on the 15th of October, the patient being placed 
under chloroform, and put in the position for lithotomy, a 

heing held by each assistant, a firm retractor, being Fie 
within the vagina, was held firmly backwards and downwards 
by a third assistant; and, each side of the vagina being held 
back by two other retractors, the bladder was seized, just at 
the juncture of its neck with the body, by a strong pair of 
Vulsellum forceps, and held firmly upwards and forwards by 
the right hand of the assistant holding the left leg. The fis- 
tulous opening was then with great difficulty brought into 
view, and the mucous membrane divided, by a sharp knife, 
completely around the opening, about the eighth of an inch in 
depth. Three silver-wire sutures, eighteen inches long, were 
then passed by a needle held by the porte-aiguille, and which 
are shown in Fig. 1. The two ends of each wire were 

brought together by an instrument, as represented in Fig. 2, 
Potty so the parts in apposition (Fig. 3). A silver button, 
described in Fig. 4, was then carefully passed over the end of 
each double suture, and a perforated shot passed over each 
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wire, as shown in Fig. 5, and pressed down upon the button, 
and then firmly pressed by a pair of long strong forceps, The 
wires were then cut off close to the shot, leaving the parts as 
represented in Fig. 6. A piece of lint dipped in sweet oil was 
then introduced within the vagina, the patient placed in bed 
on a water cushion, on her side, and a bent catheter with a bag 
attached to it was inserted within the bladder, and allowed to 
remain there. Two grains of opium were given directly, and 
one grain every four hours afterwards for the first twenty-four 
hours, and afterwards one grain every six hours ; and a generous 
diet, with wine, allowed daily. The lint was removed on the 
second day, and the vagina washed out night and morning 
with tepid water. All the urine freely through the 
catheter. On the 24th, he carefully removed the button and 





the sutures, and found the most perfect union had taken place | 


TREATMENT OF HERNIA WITH ICE. 


throughout the whole extent. On the 26th the bowels were 
relieved, for the first time, by castor oil and enema, and the 
catheter was removed for three hours, at the end of which time 
she urine comfortably, with no escape per vaginam. On 
the 27th, the catheter was removed entirely, and she was 
allowed to sit up and walk about a little. On the 28th she 
was up and about all day; she was able to retain the urine for 
four hours, and to pass it well. On the 30th he made a most 
careful examination, and found the parts firmly united, and 
without the slightest escape of urine, even after a long and 
tedious investigation. At that date (Nov. 8) she continued 
well. Mr. Brown observed that this method of operation had - 
convinced him that cases hitherto intractable to treatment 
would be found to be curable by this operation. 


| the coats of healthy and uninjured veins, but that the liquor 


without the corpuscles can contaminate the blood, and give 


Mr. Weepen Cooke briefly mentioned a case of very large rise to pyemia. Without attemptin g to reconcile the different 


strangulated inguinal hernia (as big as the two fists) which had | ); 04. held by Gulliver, Lebert, and 


kitanski, as to whether 


been reduced by the continued application of a bag of ice, after | pus globules can be detected in the blood, Mr. Hird concurred 


the warm-bath and other means had failed to afford relief. He 
had found the same application successful in two or three pre- 
vious cases. He had found congelation by cold also supersede 
the use of chloroform in many operations. 


Mr, SrepHeEns exhibited 


A HEART VERY MUCH DILATED AND HYPERTROPHIED, WITH 
THICKENING AND OPACITY OF THE MITRAL VALVE. 


It had been taken from a child, twoyears and four months 
old, who was the subject of posterior spinal curvature. Had 
the deformity any connexion with the condition of the heart? 


Mr. Hrep read a paper on 
SECONDARY INFLAMMATION OF JOINTS. 


The author observed that John Hunter classed collections of 
matter in various parts of the body under two heads: first, 
those which were the consequence of inflammation; and, 
secondly, those deposits of pus which he considered were inde- 

ndent of inflammatory action. Secondary inflammation of 
Joints, he stated, arise during the course of certain primary 

i and are asscciated with other affections which are the 
result either of the introduction of an animal poison into the 


blood, or of a poison spontaneously generated in the blood | 


itself. The doctrine of the blood-crases, propounded by Roki- 
tansky, he (Mr. Hird) was of opinion cleared up many of the 
doubtful 
mechanical explanation whic -was formerly offered in respect 
of the mode in which pus was supposed to be conveyed bodily 
from one part of the y to another, is no longer tenable; 
the old theory of ‘‘ metastatic abscesses” is out of date. Cru- 
veilhier was the first person who brought the evidence of direct 
experiment to bear upon this subject. He injected mercury 
and putrid fluids into the veins, and found that secondary in- 
flammation and deposition of pus resulted. {[t is evident (the 
author stated) that pus, as pus, cannot enter the blood through 


ints in the pathology of these affections, The | 


| with the views of Vogei, Wedl, and other pathologists, in re- 
| garding pus as a new formation, and not a mere multiplication 
| of the white corpuscles of the blood; and he illustrated by 
| several examples the fact of pus corpuscles being fi 

| where no vessels had been ruptured, and where, consequently, 
| the corpuscular element of the blood could not have 

| That secondary inflammation of joints may arise quite inde- 
| pendently of the direct introduction of animal poison into the 
| system, the author considered a fact which admitted of being 
| proved by cases which are continually before us, and also by what 
| we observe in other forms of secondary affections, which arise 
| from the action of morbid changes spontaneously occurring in 
| the body. In typhus fever, when followed by a low reconary 
form of fever, vesicles or pustules, analogous to those whi 
| have been noticed as accompanying the fever of dissecting- 
| wounds, may appear on the skin. The chief primary diseases 
or injuries giving rise to secondary inflammation of the joints 
| may be arranged into— 

Ist. Those arising after injuries and surgical operations. 
2nd. Those incident to the puerperal state. i 

| 8rd. Those arising from the direct introduction of a morbifie 
| poison into the circulation. tat 
In the majority of cases where inflammation of the veins is 
| followed by constitutional symptoms, we can demonstrate a 
| direct communication between the veins and the part injured. 
This communication is manifest in cases occurring after am- 
putation, where the veins terminate in open mouths. After 
childbirth, also, the uterine veins (when the uterus does not 
contract) remain open on the placental ion of the inner 


ru- | surface of the uterus. In both cases, when uninfluenced by 


any general or local circumstances which retard or arrest the 
process, the vessels are plugged by a coagulum of blood, and 
the direct communication between the part and the circulation 
is thus cut off. If, however, from some constitutional or local 
cause, this natural barrier are set up, or if it be so imper- 
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fectly formed as not to afford a protection against the direct 
entrance of morbific matter into the circulation, 
inflammation may then make its appearance along with the 
liar train of constitutional symptoms which characterize 

lood-poisoning. With whatever primary disease 
articular inflammation may be co-existent, whether it may 
manifest itself in the puerperal state, or during an attack of 
scarlatina, small-pox, or other varieties of the exanthemata, or 
whether it show itself after injury to the genito-urinary mucous 
membrane, or after gonorrhea, we must concentrate our chief 
attention on the first stage or period of the disease, and endea- 
vour, by both medicine and regimen, to promote coagulation of 
the bloou, so as to hermetically seal the open mouths of the 
veins ; for it has been shown by experiments on animals that 
the chances of recovery, after the introduction of putrid fluids 
into the circulation, are in proportion to the healthy condition 
of the blood itself, and of the small amount of poison injected. 
The recoveries diminish in number after every repetition of the 
experiment. In the first stage of the disease, it is to the 
general, rather than to the local, treatment that we must 
specially attend ; for unless we can check the further introduc- 
tion into the blood—in the class of cases where purulent infec- 
tion is the evident cause of the disease—of the morbid matter, 
the result will assuredly be fatal. In a later stage, when the 
patient has rallied from the low typhoid condition which cha- 
racterizes this disease, fomentations and other local measures 
may be used with advantage, and the iodide of potassium and 
sarsaparilla will be found valuable as alterative remedies,. Im 
all cases the author believes that the synovial membrane isin- 
flamed, although in many cases the evidences of inflammation 
are slight. In the worst forms of the disease the cartilages of 
the joint are rapidly destroyed. 

A discussion took place, in which Dr. A. Clark, Mr. Brown, 
Mr. Hale Thomsony and Mr. Canton took part. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuxsspay, NoveMBER 47H, 1856. 
Mr. Arnort, Present, IN THE CHAIR, 


Mr. Po.tock exhibited a specimen of 
FATTY TUMOUR, 

removed by him from the back of a child, seven years of age, 
at St. George’s Hospital a few days before. The little patient 
‘was sent to him by Mr. Bennett, of New Radnor. The tumour 
was first noticed by the mother of the child when it was 
eighteen months old; it soon’ began to increase in size until its 
removal on Thursday last, when it weighed twelve pounds. 
On examination before the operation, it had a lobulated ap- 

rance, and from its external feeling it was doubtful whether 
it was fatty or fibro-cellular, but he was of opinion that it was 
fibro-cellular. On examination of the tumour after its removal, 
it was found to be made up of fatty lobes, with fibrous tissues 
running in between them. Here and there masses were 
found, as if their structure was solid, but these appeared to be 
produced by the continuation of the fibrous bands compressing 
the fat. Mr. Pollock exhibited a cast and photographic draw- 
ings of the tumour before the operation. e stated that half 
of it had been forwarded to the College of Surgeons. 

Mr. Poiiock also showed 
THE LEG OF A CHILD WHICH HAD BEEN TORN AWAY BY A 

CAB-WHEEL FROM ABOVE THE KNEE. 

The accident occurred to a child who had been riding behind a 
cab, when its leg was caught by the wheel, and completel 
severed. The child-was taken to St. George’s Hospital, ond. 
on examination, it was found that, in addition to the removal 
of the leg, the femur was fractured about three inches above 
the condyle. The hemorrhage was not very great at the time, 
and there was no: difficulty in arresting it. Mr. Pollock re- 
moved the femur from above the fractured part. The sciatic 
nerve was found to be torn away from within the pelvis. The 
child died forty-eight hours after the operation. The bladder 
‘was ruptured, and there was fracture of the pelvis. The sacral 
plexus was found shreddy. On binding up the flaps, and 
passing the needle through the anterior one, sensation was 
perfect, but there was no sensation in the posterior, Death 
occurred from rupture of the bladder; extravasation of urine 
was found to exist to some extent. 

Dr. Quary presented a specimen of 

ENCEPHALOID DISEASE OF THE LUNG, 

removed from a woman, thirty-four years of age, who was 





admitted, under his care, at the 
last. She had been a cook in 
years. Ten years before her 
spitting of hlood, which weakened her generally, but did 
not otherwise affect her. ‘Two years after, she was attacked 
ospi com severe 
bronchitis, and bier of voice. There was dulness over the left 
lung, with feeble respiration its extent; pain in the 
mediastinum, with difficulty in ing, and a loud murmur 
occupying the first sound of the heart, the first bone of 
the sternum. From the syraptoms, the case was at first’ sup- 
posed to be one of aneurism, but further examination showed this 
not to be the case. It was then looked on asone of disease i 
at the root of the left lung. One day, whilst she was at dinner, 
there was great difficulty in ing; and, in two days 
afterwards, a mass of meat, one inch and a half long, and one 
inch wide, was thrown up. This ap to have been for 
some time in the esophagus. By+the removal of this mass the 
patient had relief for some time, In about six weeks, the 
difficulty of swallowing again returned, and the patient was 
obliged to be supported with beef-tea and stimuli administered 
by injections principally, until her death. 

On mortem examination, a tumour was found at the 
root of the left lung, pressing om the left bronchus, It got be- 
tween the arch of the aorta and the bronchus, and produced 
puckering of the aorta; it pressed also on the cesophagus, so as 
not to admit of the passage of a bristle. The recurrent nerve 
was found to pass behind the tamour, The microscepic cha- 
racters of the tumour were those of undoubtedly malignant 
disease. The disease in the substance.of the lung, though re- 
sembling tubercular, was of the same character as the tumour. 
The aortic valves were but two in number, but did not alter 
the sounds of the heart. None of the other viscera were 
affected ; and the right lung was perfectly free from disease. 

Mr. 8. Wexts showed a specimen of 

FRACTURE OF THE'OS CALCIS, 

from a man, who fell, while intoxicated, from a wall nearly 
thirty feet high. Next morning, he was admitted into the 
hospital, when the front part of the leg was very much swollen. 
Matter formed and some oo came away. This accident, the 
result of muscular action, was first described by Malgaigne, 
and he (Mr. Wells) had seen two other cases of a similar nature. 
The most remarkable appearances present, are tog swelling, 
and flattening of-the foot, with e ion of the heel. The 
patient did well by rest and good position, with subsequent use 
of the starch bandage, 

Mr. WEt1s also showed specimens’of 

NECROSIS APTER FROSTBITE, 

from a patient seen by him in one of the Eastern hospitals, 
One had been removed by operation, and the other had 
separated without any interference. plan of non-inter- 
ference was carried to too great an extent during the’ late 
war. He believed that removal by operation was.in many cases 
the best, and was generally attended with much more rapid 
recovery. 

Dr. Ocrer Warp exhibited a specimen of 

MALFORMATION OF THE GSOPHAGUS AND TRACHEA, . 
from a child born at the full time. It lived eleven days’and 
showed appearances of cyanosis, There were no signs 
difficulty of swallowing for eight days. It died on the eleventh 
day, from inanition, no food having been swallowed.. A»pro- 
bang could not be passed. On post-mortem examination; the 
cesophagus was found to be impervious. The foramen ovale 
and ductus arteriosus were open, and meconium was’ foundin 
the stomach. Cyanosis was greater insthe upper tham=the 
lower part of the body. 

Dr. Buewanan exhibited 

A CYSTIC TUMOUR FROM THE GASTROCNEMIUS, 


taken from a woman thirty-three years of age. Ita’ to 
be made up of fibro-fatty matter, and contained eight orcten 
ounces of dark material, evidently altered: blood. 
Dr, Wixxs exhibited a specimen of 

CURED ANBURISM OF THE HEART, 
taken from one of his patients, who died in. Guy's Hos- 
pital from phthisis The man. was. fifty-two years: of age 
and gave no other history of himself than that relating to 


recent pulmonary symptoms. There was nothing 
observed with reference to the action or sounds of the heart. 
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After death the lungs were found disorganized, and there was 
tubercular ulceration of the ileum. Upon proceeding to remove 
the heart, it was found firmly adherent by the apex to the 
diaphragm, and by the lower part of the anterior surface to 
the pericardial sac. When 7 nae out, a hard, bony tumour, 
the size of a pigeon’s egg, was found attached to the apex, and 
in close union with the tissue of the heart itself. Upon incision, 
it was found to be composed of a thin but extremely hard, bony 
case, and the interior was filled with fibrin of a light and 

nt appearance, except at the lower part, where it was 
dolly asionl by hwmatine. Upon removing the fibrin, an 
oval opening, a quarter of an inch long, was seen at the bottom 
of the sac, and ing directly into the left ventricle. This 
opening was perfasty moot, and covered by a dense serous 
membrane, which was continuous with the en ium on one 
side, and the lining of the bony cyst on the other. This ap- 
peared, then, to bea case of true aneurism of the heart, in which 
a perfect cure had taken place, and the patient died several 
years. afterwards of another disease. 


Dr. Wks aiso showed a 
CASE OF BONY GROWTH ON THE HEART. 


This was an old imen, belonging to Guy’s museum, which 
had been bought at the late Joshua Brooke’s collection, and 
which Dr. Wilks exhibited to the Society in order to gather 
any suggestions as to what might be its probable nature. It 
was described in the catalogue as an osteo-chond t 
tumour of the heart, and no further particulars given. The 
specimen consisted of an adult healthy heart, having upon its 
anterior and right side a e tumour the size of the closed 
fist. ‘This consisted of a mem ous sac, having within a net- 
work of bony rods or spicule running in all directions through- 
out it, the latter being composed of true osseous tissue. It had 
no communication with the heart or coronary vessels, and was 
either the bony skeleton of a new growth, or wae a congenital 
tumour—that is, the remains of an included ovum attached to 
the heart. 
Dr. Satter exhibited 
A DISEASED HEART, 

from a child, thirteen, who had been a patient of his in 
Charing-cross Hospital. During life, the amount of endo- 
cardial mischief was obscure on account of pericardial rub- 
bing; but mitral regurgitant disease, if not double mitral, was 

osed some time previous to death, and the morbid ana- 





a after death that the conditions for the production 
of all these sounds existed. All the valves were diseased, the 
right as well as the left side; the valves of the pulmonary 
artery the least, the mitral valve the most. This last was, by 
the agglutination of the two cusps to each other, converted 


h which the extremity of the finger 
could barely be —- his must have given rise to t 
obstruction; whilst the contraction of the smaller blade of the 
valve, and its adhesion to the wall of the ventricle, allowed 
tolerably free regurgitation. But the chief interest of the case 
lay in its history—in the fact, that these extensive results of 

mation were impeded by any recognisable acute attack. 
The child had never rheumatic fever, or even rheumatic 
pains of any decided character; but, though diminutive and 
pallid, had always enjoyed good health. Last Christmas she 
caught a cold, which left a little cough, but did not confine 
her to the house, or interrupt her at the dance at school a 
single day. From this time she noticed palpitation, and a 
slig in in her Jeft side. Sane Se oy ee h, 
gradually increased till May, when she applied for relief. The 
case terminated fatally in the last week of October, nearly six 
months after admission ; and the principal features of its course 
were extreme dyspnoea, uni dropsy, rupture of cutis in 
the legs and back, and continual draining of serum, great ema- 
ciation, and final sinking, Dr. Salter observed, that this his- 
tory implied, as the essential pathology of the case, one of two 
alternatives, either of which was interesting: either that the 
apparent cold at Christmas was really a rheumatic attack, in 

there were no articular manifestations, but in which the 
rheumatic inflammation fell entirely on the heart (and he be- 
lieved the existence of such cases was disputed); or else the 
tay of catarrh is capable of producing inflammation of the 

as well as that of rheumatism. Seeing the many points 
of analogy between catarrh and rheumatic fever (in causation, 


pathology, &c.), this last enppesition sp red to 
very These views, if correct, w: tend to 
explain the so-called cases of ‘‘ spontaneous” and “ latent” 
heart disease in children, and to diminish, in respect to the 


into a narrow ring, 





heart, what the present advances in pathology are constantly 
decreasing —idiopathic inflammations. 


Mr. Bryant showed 


A PART OF THE INTERNAL JUGULAR VEIN, WHICH HAD BEEN 
WOUNDED BY A FALL UPON BROKEN CHINA, 
from a little girl, aged nine years, who was admitted into Guy’s 
ital on Nov. Ist, under Mr. Birkett. About one hour 
previous to admission she was running down-stairs with a 
chamber utensil in her hands, when she stumbled and fell over 
the broken china. A scalp wound over the right front was the 
result, and a wound on the right side of the neck. From this 
severe bleeding followed. No other means than the application 
of a piece of plaister were employed, and the child was brought 
to Guy’s. yhen admitted, the child was pulseless, and in a 
dying condition. A wound over the right front existed, and 
a peculiar induration of the bone, evidently produced by a 
sharp edge, but no fracture. The wound in the neck was upon 
the right side, about one inch in length, and about one inch to 
the outer side of the thyroid cartilage; the edges were cleanly 
cut, no bleeding occurred, and in less than five minutes the 
child ceased to breathe. On making.a -mortem examina- 
tion, the source of the hemorrhage was detected: the sharp 
edge of the broken china had perforated the skin and dee 
fascia, dividing some few tibres of the sterno-cleido mastait 
muscle,.and entered the internal jugular vein, producing a clean 
oblique incision in its outer wall, about.a quarter of an inch 
long, giving an observer the impression that the wound had 
been produced by a stab from a sharp instrament. The mode 
of production of such an injury as the above forms the principal 
point of interest in this case. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Oct. 17rn, 1856. 
Mr. S. A. Lanz, Presipent, IN THE CHAIR. 


Tue first ordinary meeting was held this evening. After a 
short opening address from the PREsIDENT, and the nomination 
of new members, 

Dr. SzaTon read a paper 


ON THE PROTECTING AND MODIFYING POWERS OF 
VACCINATION. 
He commenced by correcting erroneous notions which some 
entertained as to the views held by Dr. Jenner on the protect- 
ing power of vaccination, and showed that when he spoke of 
this as an absolute and perfect protection, he meant that it 
protected to the same extent and in the same manner that 
small-pox itself did. He regretted that the rules and cautions 
laid down by Jenner for the perfor: of vaccination should 
so often be departed from, and that the operation, from its 
simplicity, should: not always have received, either from medical 
men or from parents, the attention due to it. Hence it was 
necessary, in every case of small-pox in which previous vac- 
cination was alleged, to ascertain accurately whether the 
person had really gone through the vaccine disease or not. In 
determining the relative protection against small-pox afforded 
by a previous attack of the disease casually or by inoculation 
on the one hand, and by vaccination on the other, there was 
also the necessity, in the former case, of determining whether 
the primary disease had really been small-pox, or whether the 
inoculation had been successful, and there was the necessity, 
in both cases, of being assured with regard to the present 
attack that it was a genuine one, and not one of the — 
diseases which had at different times been mistaken for - 
pox. Again, the comparison must be made in classes of indi- 
viduals similarly ‘circumstanced as to age, condition of life, 
liability to e re, &c. &c. These conditions were all ful- 
filled in the Royal Military Asylum, in which it had been 
shown, by Dr. Bulfour, that out of every 1000 = admitted 
protected by previous small-pox, 6°15, and ont of every 1000 
protected by vaccination, 7°06, were attacked subsequently by 
small-pox. This result might be looked upon as conclusive as 
regards children under puberty, and shows that as regards 
them Dr. Jenner’s opinion of the equal protecting value \f 
small-pox and of vaccination was borne out. Dr. Seaton said 
these statistics were further of great value in showing ‘that 
small-pox after small-pox was by no means the rare occurrence 
it was sometimes nted to be, a point which must always 
be borne well in mind in any attempt to estimate the value of 
vaccination. “There were “— by which the relative 
43 
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protection afforded by vaccination and by small-pox could be 
estimated with the same precision for the adult. e statistics 
of the army and navy were not available for this purpose, 
though they afforded most conclusive proof of the general value 
of vaccination, these forces being at times much exposed, and 
four-fifths of them owing their protection to vaccination. 
Dr, Seaton then entered into the question of the protection 
afforded by vaccination under circumstances of long-con- 
tinued exposure during epidemic influence. Having men- 
tioned some striking facts on this subject, he gave the 
results of an inquiry instituted some few years ago by the 
Epidemiological Society as to the extent to which medical 
men, whose profession exposed them of course, in a peculiar 
degree, to small-pox, were liable to take on the disease. It 
appeared from the returns, that of 347 medical men protected 
by vaccination, 44, or 12°6 per cent., had had variola; and of 
82 who had been inoculated in infancy, 3, or 3°6 per cent., 
had variola subsequently. Dr. Seaton cautioned the Society 
oo accepting these statements as representing correctly 
e ratio in which medical men, in the ordinary practice of 
their profession, were liable to variola. In the first place, the 
inquiries had been addressed to a great many more who had 
not replied. Now, as variola after inoculation, or after vacci- 
nation, was undoubtedly the exceptionable case, the proba- 
bility is, that in every case in which it occurred it was re- 
ce and that those who did not reply had not suffered. 
is would materially lessen the per centage. Again, the in- 
quiries were addressed to selected persons: the selection being, 
in many instances, made because of the known extent to whi 
they were in the habit of meeting with small-pox. And, fur- 
ther, a great many of the cases of small-pox thus reported 
were cases of variolous inoculation in the dissecting-room. 
ag Some erp for these points, the returns would, at first 
sight, show that under circumstances of considerable exposure, 
the protecting power of vaccinia was inferior to that of variola. 
But an analysis of the returns, with the view of determining 
the character of the vaccination relied on, gave some interesting 
results. Of 18 who stated that there was no cicatrix visible, 
3 had had small-pox, or 16°6 per cent.; and of 32 who made 
no mention about the cicatrix, 6 had had small-pox, being 
about the same proportion. Of 235, with one or two cicatrices, 
33 had had small-pox, or 14 per cent.; but of 62 with three, 
four, or more cicatrices, 2 only had had small-pox, or 3°2 per 
cent. Taking these facts in connexion with the immense value 
of the cicatrices as an index of the efficiency of vaccination, 
as shown by the researches of Mr. Marson, the results are 
sufficiently remarkable. It does not appear that the liability 
to take small-pox is any greater in those having more than two 
cicatrices of vaccination than in those who have had previons 
small-pox, so far as these observations go. Grantiog at once 
that the number of observations is far too limited to allow us 
to draw with confidence any positive conclusion, they certainly 
justify a negative one, and call upon us to pause before we 
admit that duly and efficiently performed vaccination will not 
protect the system, even under circumstances of severe expo- 
sure, to the same extent that inoculation itself would have 
done, as stated by Jenner. It was clear, at all events, that 
there was no truth in those statements, which treat of small- 
pox, after inoculation, as a bare possibility scarcely to be taken 
into account; and of small-pox, after vaccination, as a thing 
almost to be expected, especially after a lapse of pears. In 
reference to the doctrine involved in this latter phrase—viz., 
that the protecting influence of vaccination is lable to wear 
out, Dr. Seaton cited various facts to show that it ought not to 
be accepted. The author then proceeded to consider the modi- 
fying power of vaccination; and exhibited in a table the 
ts of various returns to the Epidemiological Society of 
the observations made in various epidemics, and of the re- 
cords kept by Mr. Marson, at the Small-pox Hospital. He 
showed that the mortality from small-pox, in persons re- 
puted to be vaccinated, was not more than 3 or 4 per cent., 
under favourable circumstances, nor more than 7 under 
the more unfavourable, while the mortality of the natural 
small-pox varied from 20 to 35 per cent. He gave an account 
of the analysis of the cases of post-vaccine small-pox in the 
Small-pox Hospital, made by Mr. Marson, and published in 
his paper in the “‘ Medico-Chirurgical Transactions,” which Dr. 
Seaton characterized as the most important contribution ever 
made to our knowledge on this branch of the subject. By 
these it appeared that in persons well vaccinated, and having 
more than two cicatrices, the mortality was less than 1} per 





covery; and he showed from the preceding facts, that of a cer- 
tain number of children vaccinated in infancy, the proportion 
who would at any period of life take fatal small-pox was in- 
finitely smaller than the number who, out of a given number 
of children inoculated, would die from the immediate effects of 
the operation itself. Hence the practice of vaccination was in- 
finitely preferable to inoculation as led the individual. 
The great objection, however, to inoculation was, that it 
alive and propagated the di This was the case in 
present day in India, in Ireland, and other places, where it was 
still practised, and it had been the case in England. Hence 
during last century, while inoculation was in vogue, the mor- 
tality from small-pox underwent no diminution; while since 
the introduction of vaccination it had steadily and oe apes | 
declined. For the ten years ending 1800, the average 
mortality from small-pox within the Bills of Mortality was 
1780 in a population ascertained in 1801 to be 261,233; while 
the four years ending 1841, it was only 1659 in a population 
ascertained in 1841 to be nearly 2,000,000, Then came the 
Act establishing parochial vaccination, and for the fourteen 
years ending 1855 the average annual mortality from a 
|, was but 82] in a population considerably above 2,250,000. 
author then showed that by far the _— of this mor- 
tality was unnecessary and preventible; and comparing and 
contrasting the mortality from small-pox in this country with 
that existing in other countries, and glancing at the state of 
Scotland, Ireland, and our colonies in this respect, he pro- 
nounced our present condition to be most discreditable to us as 
a nation, and especially as the nation in which the discovery of 
vaccination took place, and expressed his hope that when the 
attention of the islature was turned, as it would be imme- 
diately, to the subject, the medical profession would make its 
voice heard in proclaiming the value of the practice, and the 
futility of the lations that had been raised, and in pointing 
oat and supporting the establishment of a better system for 
securing its benefits to the entire population. 

The Society then adjourned, 
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Tue seventh session of this Society was inaugurated this 
evening by Dr. Banryeron, who, in a brief address, reviewed 
the main operations of the Society during the past year, and 
expressed a confident hope, now peace is to Europe, 
that the medical officers of the various branches of the public 
service would carefully collect the results of their experience 
in the extensive field of observation afforded by the Crimean 
campaign, both as regarded the course of epidemic diseases, 
and the casualties incident to active warlike operations. 


Dr. MILroy read a paper, entitled 
REMARKS ON THE STUDY OF SOME EPIDEMIC DISEASES. 


Like many other phenomena in nature, the origin and develop- 
ment of pestilences are involved in obscurity. We are ignorant 
of their immediate and efficient cause,—the materies morbi,— 
and of the circumstances which lead to their occasional and 
temporary outbreaks. They come and go, but the why and 
the where we can neither predict or explain. If we had accu- 
rate tables of the geogra: i and chronology of epidemics over 
a multitude of years, a in different countries and continents, 
light might possibly be thrown on several problems in their 
history. Mr. Wilde, of Dublin, has recently set an excellent 
example in this direction, in Part V. of the Census Report of 
Ireland. Again, by carefully comparing the features of diffe- 
rent pestilences together, our knowledge might be much ad- 
vanced. One of the chief objects of the present paper was to 
apply this oye of examination to plague, yellow fever, and 
chain, Phe mirable works publi during the last ten 
years on each of these diseases enable us to do this with much 

reater exactitude than previous!y—viz., the Report of the 
French Academy on Piague and Quarantine ; the = on 
the Cholera Epidemic of 1849 by the General Board of Health, 
the Registrar-General, and the London College of Physicians ; 
and the Report of the Sanitary Commission of New Orleans on 
the Yellow Fever of 1853. The monographs of Dr. Burrell on 
the Malta Plague of 1813, of the Government Commission 
on the Bermuda Fever of 1853, and of Dr. M‘William on that 





cent. It was only, the author observed, by taking in connexion | 
the pens and modifying powers of vaccination that we 
could arrive at any just estimate of the real value of the dis- 
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of Boa Vista, are highly valuable; and the Report on the 
Cholera in Jamaica contains much reliable information. The 
facts related in these works prove that outbreaks of these three 
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i'ences have very generally not been such sudden events as 
Es ae been imagined, but have been preceded by very 
noticeable si either in the type or prevalence of the endemic 
diseases, or by unusual meteorological conditions. This was 
strikingly exemplified in the history of the plague in Malta, of 
the yellow fever in Brazils, and of the cholera in this country. 
The season of the year at which the three pestilences have 
generally occurred in force has been nearly alike—viz., the 
period between July and November. In this respect they 
differ remarkably from the exanthematous fevers, and also 
from typhus, which in this country at least are most frequent 
and in the colder half of the year. The meteorological 
phenomena which have og berems goes the full develop- 
meat of the three pestilences have been very similar. Perhaps 
the most uniform peculiarities have been a s nt condition 
of the atmosphere, and i rity and unusual direction of 
the winds before and during their prevalence. The commence- 
ment and rise of these diseases have generally been obscure, 
their characteristic symptoms being often indistinct at first. 
Cases of plague are without buboes and carbuncles, of yellow 
fever without the marks of hematic dissolution, and of cholera 
without cramps or decided collapse. Notwithstanding this 
uncertainty, it is of first-rate importance to ascertain and 
record with exactitude the precise dates and localities where 
the earliest recognised cases of a pestilence occurred. Without 
this knowledge, ascertained beyond all dispute, it is impossible 
to reason correctly as to its origin and spread. Medical records 
have hitherto been exceedingly defective upon this head; and 
until habits of more accurate observation and notation are ac- 
quired, it is in vain to look for a solution of several problems in 
epidemiology, and, amongst the rest, as to the part which con- 
tagion or infection plays in the primary introduction and sub- 
sequent spread of epidemics, It is also very necessary to study 
with attention the various predisponent and favouring agencies 
of epidemic evolution and diffusion. Amongst these, local 
atmospheric impurities, arising from nuisances on or below the 
surface, or from overcrowding in ill-ventilated apartments,— 
humidity whether of the atmosphere, or of the soil or subsoil 
on which a building stands,—and elevation, not only of an 
nt above the surface of the ground, but also of the site 
above the level of the sea or of the surrounding land, are espe- 
cially worthy of notice. By diligently attending to these in- 
fluences, along with due regard to the quality &. of the in- 
the foundation of preventive and prophylactic measures 
1s to be laid. The paper concluded by an earnest recommenda- 
tion that in the army and navy it should be an invariable rule 
to increase the amount of breathing space at night for the men 
before an epidemic disease has manifested itself, and whenever 
there is the slightest ground to apprehend the coming danger. 
Mr. S. Wells, Dr. Richardson, Dr. Camps, Dr. M‘Wil- 
liam, Mr. Hunt, and Dr. Greenhow, took part in the discus- 
sion, 
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THE appearance of the second volume of Professor Simpson’s 
Collected Memoirs will be welcomed by all those—and they 
are many—who look up to him as one of the foremost amongst 
those whose names will be hereafter referred to as marking 
the obstetric era of the present.age. 

In our notice of the first volume we had little more to do 
than to call attention to the convenient form in which many 
admirable memoirs, scattered abroad in numerous publications, 
and mostly familiar to us all, had been submitted to the obste- 
tric world, Our duty, in reference to the present volume, is 
somewhat different. In contains something more than already 
published memoirs, Several contributions, we are informed 
in the Preface, now appear for the first time. Amongst the 
more important of these are: ‘‘ Pathological Researches on 
Puerperal Arterial Obstruction and Inflammation,” ‘‘ On the 
Rudimentary Reproduction of Extremities after their Spon- 
taneous Amputation,” ‘‘On the Practical Application of 
Chloroform as a Topical Anwsthetic to Mucous and Cutaneous 





Surfaces,” and ‘* On Carbonic Acid Gas as a Local Anesthetic 
in Uterine Disease.” 

But the new matter is not confined to these additional 
memoirs. In the reproduction of several previously-published 
memoirs, considerable additions and modifications have been 
introduced ; so important, indeed, that some would not be re- 
cognised in their new form. They may be said to be rege- 
nerated. Although ever ready to receive with gratitude any 
addition to our knowledge, and glad to observe a master in 
his department of science prompt to labour in perfecting his 
own writings, by incorporating the later discoveries of others, 
we cannot pass by the alterations of the latter class without 
some words of remark. 

It is universally recognised, that the observance of historical 
and chronological accuracy is a first duty of the scientific 
writer. It is a law founded on justice to individual labourers, 
and necessary for the true understanding and appreciation of 
scientific discovery and progress, to preserve, with scrupulous 
care, the landmarks of dates and persons. This law has not 
always been observed by Professor Simpson. He has occa- 
sionally thrown down those landmarks which have served to 
divide his scientific domain from that of others, with the effect 
—we hope, and are willing to believe, unconsciously—of imi- 
tating the art of the landscape gardener, who, by the skilful 
interposition of a mound or a clump of trees in one place, and 
the opening of a vista in another, conceals the real boundaries 
of his territory, and cheats the eve of the spectator into the 
belief that all it beholds in each direction is part of the pro- 
perty of his patron. ‘ 

We assume that one motive leading to the publication of 
these volumes was an honourable and justifiable desire to col- 
lect into one great work the scattered materials upon which 
the Professor's fame has been raised, so that not only may 
living physicians be instructed, but that future physicians may 
recognise the basis of that fame which, in our day, fills so 
large a measure of professional and public estimation. Had 
the object been simply present instruction it is obvious that 
a far more compendious, condensed, and methodical arrange- 
ment might have been pursued with advantage. Many memoirs 
might have been conveniently fused together; not a few which 
are little more than repetitions of others might have been use- 
fully omitted ; all might have been curtailed by greater compact- 
ness of style and the elimination of argumentative and pole- 
mical passages, originally called for in order to prepare the 
way for new doctrines, or springing out of the provocations of 
controversy. We do not find fault either with the motive that 
led to this compilation, or with the form that has been adopted. 
There is nothing more useful or interesting than the exhibition 
of the progress of an active and original mind, step by step, 
in the path of improvement and discovery. It is scarcely less 
instructive, and often more fascinating, to trace the processes 
by which scientific results have been arrived at, than to wit- 
ness the results themselves. So we cherish these volumes, not 
only for the substantial advances in obstetric medicine which 
they record, but as evidence of the workings of a bold and 
powerful spirit which could be deterred by no authority— 
traditional or living—from re-examining the foundations of 
doctrines that seemed to other men the most securely settled. 
All we could have wished would have been to see the author 
true to his original design, and true to himself. The plan of 
reproducing, in their original words, the memoirs thus col- 
lected, should have been consistently adhered to. It is in the 
departure from this plan that we see the only cause for com- 
plaint. 

The following example of substitution cannot, we think, be 
sanctioned by the laws of literary and scientific equity. At 
page 451 of the second volume, is an article entitled ‘* Pla- 
cental Phthisis, or Apnoea, as an Intra-Uterine Cause of Death 
amongst Premature Children, its Varieties and Treatment,” 





under the title is the following reference—‘‘ (From the Zdin- 
burgh Monthly Journal of Medical Science, Feb. 1845, p. 
545 
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119.)” A foot-note informs the reader, that this is ‘‘ A clinical 
lecture, extended from the original, especially in that portien 
which relates to the morbid states of the placenta. See first 
part of the same lecture in vol. i., p. 628.” 

These notices, and the following passage, in the Preface to 
vol. ii., are all the indications with which we are favoured as 
to the modifications and additions introduced :— 

“‘ Other contributions have been, in a great measure, re- 
modelled and re-written by Dr. Simpson | for the present 
volume, as, for example, the Observations,” (p. 451); ‘‘ On 
Placental Phthisis as an Intra-Uterine Cause of Death amongst 
Premature Children ;” the general Jaws (p. 476) regulating the 
** Simultaneous Co-existence and Progress of Cow-pox 
Small-pex ;” and the remarks (p. 311) ‘‘ On the Morphology 
of the Male Ute srus, and on the Unity of Organic Type between 
the two Sexes.’ 

Now, it is our duty to point out, that students, and even 
practitioners who are not versed in the critical study of obste- 
tric literature, would, notwithstanding the indications we have 
referred to, fall into grave misconception as to material facts 
from reading this so-called Clinical Lecture on Placental 
Phthisis. 

1. The title, ‘‘ Placental Phthisis, or Apnea,” is new. 

2. Almost the whole of that portion describing the diseases 
to which the placenta is liable, is new. 

3..In the original lecture, printed in 1845, is the following 
passage, under the head ‘“ Intra-Uterine Causes of Death 
amongst Premature Children, and their Treatment” :— 

** The pathological causés that lead to this unhappy result, 
sometimes in a succession of pregnancies in the same female, 
are, as far as I have yet investigated them, principally tree in 
number—namely, 

‘* First, Peritonitis in the Fotus 
Induration and Degeneration of the Placenta 
Hypertrophy of the Placenta,” 

The description of these conditions occupies less than a page 
of the Journal. 

4. The “‘ extended” lecture, substituted in the volume of 
1856, points out (excluding Peritonitis of the Foetus) siz diffe- 
rent morbid conditions of the placenta—namely, Congestion, 
Inflammation, Gangrene, General (Edema, Mtearoid or Fatty 
Degeneration, and Hypertrophy. 

Now, it must be observed that all these conditions are de- 
scribed as forming part of a clinical lecture published in 1845, 
ata time when, ‘‘as faras the professor had then investigated,” 
he could only refer to two morbid conditions—-namely, inflam- 
mation and hypertrophy. Indeed, it is quite certain that no 
clear idea was entertained of true fatty degeneration of the 
placenta in 1845, or until the observations of Barnes and 
Kilian were made known in 1851. And, beyond Virchow, 
Handfield Jones, Robin, and one or two other pathologists, it 
is «doubtful whether clear ideas are yet entertained. The 
appearances referred to by Dr. Simpson in this volume, as de- 
scribed in the writings of Hoboken, Haller, Stein, D’Outreport, 
Wilde, (whose work is a mere compilation,) Charante, and 
Brehm, belong to totally different conditions. Ass faras it is 
safe to interpret pathological descriptions drawn up when the 
methods of anatomical analysis were so imperfect as to render 
just conclusions difficult, if not impossible, it is in the highest 
degree probable that these appearances belonged to various 
transformations of effased blood and fibrine—that is, of matter 
extraneous to the normal structure of the placenta. The true 
fatty degeneration of the placenta described by Dr. Barnes is 
a change of the proper decidual and vascular elements of the 
placenta, analogous to fatty degeneration of the kidney, liver, 
heart, and other organs of theadult body. The professor, how- 
ever, even in the following paragraph, which may be presumed 
to have been written in 1855 or 1856, still confounds the fatty 
molecular appearances assumed by various accidental deposits 
under the name of fatty degeneration of the placenta. 

*“But several years ago, and before the appearance of Dr. 
Barnes's essay, my friend and ae Dr. Bennett, carefully 
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examined some ns of both general and partial fatty 
degeneration of the + an with which I furnished him, and 
in most of these the co-existence of coagulable lymph, indura- 
tions, &c., showed that the fatty molecules were ei r thrown 
out as inflammatory exudations, or were formed by inflam- 

matory exudations, subsequently degenerating into fat atin, 
and which in other respects indicated the pre-existence of some 
degree of placental inflammation.” 

That the conditions thus cited on the authority of Dr. 
Bennett are occasionally, nay, often, found, is perfectly correct : 
they are carefully pointed out in Dr. Barnes’s essays, and as 
carefully shewn to be something distinct from the true fatty 
degeneration of the placenta. Dr. Simpson’s implied claim to 
priority in the discovery of this important pathological con- 
dition is therefore sufficiently refuted. 

All this confusion and all this appearance of injustice to 
others would have been avoided by following a plan which is 
universally adopted in the issue of new editions of works, 
where questions of dates, persons, and history are concerned— 
namely, that of simply enclosing between [ ] brackets the new 
additions. Nor can anything less than obvious marks of this 
kind serve the purpose. Certainly such general expressions as 
those quoted for the preface and foot-note amount to nothing, 

The memoir on Puerperal Arterial Obstruction and Inflam- 
mation, a new feature in this volume, is one of deep interest 
and value. The general term, puerperal fever, embraces a mul- 
titude of different pathological conditions; under this arbitrary 
and irrational synthetical expression we have concealed our 
ignorance, and retarded the progress of pathological analysis. 
These researches of Professor Simpson throw a clear light upon 
the true nature of many cases of puerperal disease that had 
hitherto been misunderstood. 

In this important memoir, the following propositions are laid 
down, and richly illustrated by argument and clinical facts :— 

‘* Arterial obstructions in the puerperal female seem capable 
of being produced by a variety of morbid causes, particularly— 
1, by the separation of old or organized cardiac vegetations, 
and their eee transference into the arterial canals; 2, 
by the passing ard into the current of the circulation of 
recent fibrinous masses formed in the cavities of the heart or 
larger arterial vessels ; 3, by local arteritis; 4, ai bere 4 
the internal coats of the occluded vessels; and 5, by morbid 
materials carried from the systemic venous system, ‘and lodged 
in the pulmonary artery «c its branches.” 

The experiments and researches of Mr. Henry Lee and Dr, 
Mackenzie favour the conclusion that coagula may form in any 
part of the arterial or venous system from contact with vitiated 
matters; and that matters capable of so acting upon the blood 
are extremely apt to get into the circulation during the puer- 
peral state is abundantly proved. The recent researches of 
Dr. B. W. Richardson on the eanuses of the Coagulation of the 
Blood are also especially interesting in relation to this question. 

In this volume are also gathered together the author’s 
writings upon Anesthesia, and the Use of Chloroform. It is 
now needless to say that these writings, in which were first 
revealed the most important means of lessening the sum 6f 
human misery in the present and all future generations, are 
destined to preserve for Professor Simpson an imperishable 
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duction of heat. From iments the eminent phy- 
siologist considers that he is wie jostied in dre drawing the as 
inferences :—1. The Gevilation of the blood through the 

lowers the eee of the fluid. 2. The —_ can, therefore, 
not be regarded as a focus of animal heat. 3. arterialization 
of venous blood, in the living animal, is not connected with an 
increase, but, on the contrary, with a decrease of heat in the 
blood. M. Claude Bernard intends, Semeeeann pone ene 
the results of his experimental researches as to the modifications 
of temperature which the blood undergoes while circulating in 
the urmo-genital-system. 
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Tue condition of the pauper lunatics of Norwich and the 
County of Norfolk has long reflected deep disgrace upon the 
guardians and magistrates. In successive reports of the Lunacy 
Commissioners, the grave defects in the construction of these 
asylums, and the yet graver faults in their government and 
internal administration, have been severely and justly rebuked. 
It has been frequently urged in these pages that, given certain 
conditions, good or bad, of asylum-government, corresponding 
results will necessarily follow. That which is vicious in 
theory will inevitably prove pernicious in practice. To this 
may be added the consideration, that one of the most unfailing 
features of bad 'asylum-government is defective or false in- 
formation as to the condition of the patients and the results of 
treatment. It thus not rarely happens that, from the difficulty 
in obtaining evidence derived from experience, the evidence 
of facts—the only kind that has much weight with the public— 
systems of government and disorders of administration the 
most revolting to the first principles of reason, are apt to enjoy 
a long reign of tolerance. But in these days of free discussion 
and of free printing, abuses are sure, sooner or later, to emerge 
into the light. Some enormity, too shocking even for hearts 
stoned by the daily witnessing and practice of cruelty, will 
occur, and the long-stifled voice of humanity will find an utter- 
ance and an echo, 

We have waited for this utterance from the gloomy cells of 
the Norwich Infirmary Asylum, in the full confidence that it 
would be heard at last. It has been heard; and we promise 
the guardians and other responsible authorities that the echo 
shall not cease to reverberate until, for very shame, their mad- 
house shall be remodelled in. accordance with the demands of 
justice and humanity, Bethlehem has been reformed, and if 
public opinion have any weight, so shall the Norwich Infirmary 
Asylum be also reformed. 

Let our readers picture to themselves the condition of the 
wretched. inmates of the Norwich madhouse, and they will 
learn with little surprise the catastrophe that has occurred. 
The population of Norwich is not less, we believe, than 70,000. 
It is a manufacturing town of some importance, and the centre 
of an advanced agricultural community. Its inhabitants lay 
claim to a more than average share of intelligence; but the 
following facts will show that this has not yet been devoted to 
the improvement of their institutions for the care of that 
afflicted class of their fellow-citizens who. have the strongest 
claim upon their compassion. 

The infirmary asylum for the reception of the pauper 
lunatics of the city of Norwich is a part of an establishment 
appropriated to the maintenance of aged and infirm paupers. 
The infirmary is a kind of succursal workhouse, . The mad- 
house—asylum it cannot be called—is a part of this establish- 
ment. It is under the superintendence of the same person, 
who is called the “‘ master.” The infirmary proper is itself a 
large establishment, sufficiently so to demand all the attention 
of that official; it contains. 124 inmates’ The madhouse 
contains about 80 patients, and is therefore an hospital of no 





mean extent. Under the pressure of repeated remonstrances 
from the Commissioners, the guardians have from time to time 
made some insignificant and niggardly improvements in the 
construction, furniture, and clothing; but in their last report, 
the commissioners still say, ‘‘ The defects in the construction 
“of the asylum appear to be irremediable; and the furniture 
‘*and general comforts provided for the patients are still in- 
‘ferior to those in other public establishments in this country,” 
They further add, ‘‘ It is our intention.to bring the whole 
‘*subject under the special notice of the: Secretary of State, 
‘“‘ with a view to the enforcement, by his order, under the 29th 
“section of the Lunatic Asylums Act, 1853, of am immediate 
‘*compliance with the provisions. of that statute.” 

The day-rooms are small, ill-ventilated, and crowded. The 
airing-courts are contracted, and the walls are so high as to 
impede: ventilation, and preserve a prison-icke aspect... The 
whole appearance of the place is mean, squalid, and wretched. 

The patients are maintained at an average cost of 5s, Sid. a 
week, and we understand that there are some guardians: 60 
economical, or so apprehensive of the dangers of over-feeding, 
that they think this too much ! 

Indeed, matters appeared so bad, that. the visiting justices, 
whose ideas of asylum-government. are by no means exacting, 
as the condition of the county asylum at Thorpe will testify, 
at their last meeting, refused to grant a licence for more than 
four months. 

The late master or superintendent. was promoted. to-his 
office from a railway clerkship. The medical service consists 
in the periodical visits of a surgeon, whose salary has been in- 
creased from £30 to £50. year. The whole:control of eighty 
patients therefore falls upon the Master and keepers. The 
following is an account of the Master’s combined method of 
medical and moral treatment. We extract from the report of 
the summing-up of the Coroner, Mr. WILDE:— 


‘* The evidence given by James Bridges, porter at the asylum, 
was to the effect, that on the 2lst and 22nd of July, 1855, he 
and his wife were on night duty. He came to the front day- 
room between one and two o'clock, and his wife requested him 
to call the matron, as Emma Walpole (the patient whose death 
was the occasion of the inquest) was very noisy. He went to 
the master’s house; and saw Mr. Bell in the sitting-room 
smoking his pipe. He told Mr. Bell that Emma Walpole was 
very restless, and Mrs. Bell came in and said she would go and 
see what was the matter with her. Mr. Bell said to his wife, 
‘Go you to bed; I will go and settle her.’ Mrs. B. saidvit 
was her duty to go and see after the females, but he again 
desired her to go to bed. He then lit his bull’s-eye, and aecom- 
panied the porter to the room in which Walpole was. The 

’s wife told him it was not proper for him to comedn, 
and he asked her if she was master. e porter told his wife 
to let Mr. Bell come in, and the door was undone. Emma W. 
was in her ise only, and there was quantity of blood on 
her chemise. The room was quite light. The porter took up 
a blanket and threw it round the woman's neck, and got-her 
arms in. Mr. Bell then took a hand filled it with water, 
and threw it overher. She was swearmg. (For this offence 
the cold-water douche is a favourite physical sedative, and 
moral corrective with keepers of Mr. Bell's class.) Mr. Bell 
afterwards took two other handcups, both of which he threw 
over her, and he then ordered the porter to take her from the 
bed-room to the padded-room.. She was placed in the padded- 
room, where (the sedative and corrective remedy not havi 
answered) she still continued to swear at Mr. Bell, who fetch 
a pail of water, and threw it over her.” 


The account we gather as to the subsequent illness and death 
of this poor creature is not very ample or precise. {t does not 
appear that the surgeon’s case-book was produced. Certain it 
is that she died from hemorrhage of the lungs very shortly 


| after Mr. Brxt’s treatment, although there is no evidence to 
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show that she was suffering from any disorder threatening life 
before that treatment. The surgeon said in evidence that he 
did not believe the treatment had the slightest effect in causing 
death. We entertain grave doubts upon this point. The 
woman was menstruating freely at the time,—a presumption of 
health,—and we know of nothing more likely to cause conges- 
tion of the lungs than the cold-water douche applied under 
these circumstances, 

It must not be supposed that this was the only case in which 
the late master administered the Cold Water Cure to a men- 
struating woman. At least one other similar case had caused 
some scandal, but, fortunately, death did not follow. 

The sequel of all this has been a correspondence with the 
Lunacy Commissioners, and discussions at the Board of 
Guardians. After the lapse of a considerable time, and an 
official intimation from the visiting justices that ‘‘they con- 
** sidered the superintendent should be discharged, and a more 
** fit and proper person appointed,” Mr. Brit has been dis- 
missed. He made no satisfactory answer to the charges against 
him. The sum of his defence was, that he did not use so much 
water as was alleged. 

The guardians now approach the duty of appointing “a 
more fit and proper person.” It might have occurred to them 
that one defect in Mr. BELu’s acquirements, which led to his 
dashing cold water over menstruating women, was a defect in 
medical knowledge, and that the direction in which to seek 
for a more fit person would be in the ranks of the medical pro- 
fession, in whose hands, science, humanity, and experience 
have pronounced that the management of persons afflicted 
with cerebral disease ought to be placed. But no; the 
guardians have not yet learned the plain lesson dictated by 
their own experience. The favourite candidate for the vacancy 
left by the quondam railway clerk is an unsuccessful tailor ! 

If the guardians expect a more fortunate administration 
under the tailor than under thé railway clerk, we have no 
hesitation in telling them that they are doomed to disappoint- 
ment. Without competent medical skill at the head, it is in the 
nature of things impossible that a lunatic asylum can be well 
governed. If failure result, and such shocking catastrophes as 
that we have cited recur—as sooner or later they will recur—we 
warn the guardians, further, that the blame will rest with those 
who are responsible for the system, and who have it in their 
power to substitute a better. With our past experience, we do 
not imagine that arguments of this kind will have much weight 
with men who think more about providing for a partisan than 
of rightly administering the great trust of mercy and charity 
which they hold. A higher power must be invoked in the 
sacred name of humanity. The public opinion of their fellow- 


citizens may at once be brought to bear upon the guardians. 
If that resource be wanting, if shame, reason, justice fail, the 
Secretary of State or Parliament must interpose. 
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A supicious writer on politics once observed, that states, in 
order to prosper, should occasionally refer to the first principles 
of their constitution. The wisdom of this maxim is apparent 
when it is remembered how apt, not only first principles, but 
principles of any kind, are to be lost sight of amidst the 
exigencies of state-craft and the mazes of diplomacy. Maxims 
of great wisdom most generally will bear a far wider applica- 
tion than their authors ee and this is dependent 





upon their harmony with those moral and intellectual workings 
which determine alike the conduct of the peer and the peasant. 

In our own profession, it is not possible to steer our course 
aright without a constant reference to first principles. The 
promptings of interest, the suggestions of expediency, and the 
secondary arguments of lay persons require constant com- 
parison with principles of action which, being absolute and 
irrefragable, cannot be overridden by any other considerations, 
however specious, 

The question to which we now desire to direct attention is 
the relation in which professors of legitimate medicine stand 
to one prominent class of quacks, et id genus omne. No doubt 
can be entertained as to the disgrace which attends meeting 
such persons in consultation, and professedly the existence of 
the ‘‘ pathists” as scientific professional men is ignored. But 
facts have from time to time come to our knowledge, which 
place it beyond a doubt that homeopathists can and do procure, 
not only the assistance, but the countenance and support, of 
individuals concerning whom better things might have been 
expected. The support afforded to homcopathists by persons 
whose example cannot be without its infiuence renders it 
necessary to advert to the question openly, to expose the 
fallacies by which such conduct is defended, and to enumerate 
some of those obvious considerations which, being nevertheless 
too easily lost sight of, should suffice to justify us, both to our- 
selves and the public, for utterly refusing all communion with 
the persons in question. It must not be supposed that any 
personal motives weigh with us, we have no desire to drag 
anyone through the mire, nor to hold up anyone to his pro- 
fessional brethren as a backslider. The medical press is, how- 
ever, to a certain extent, the custodiers of professional morality, 
and as in virtue of this capacity we contend more for principles 
than persons or parties, the fault cannot escape notice, what- 
ever befalls the offender. 

The arguments commonly used in justification of the ‘‘ un- 
holy alliance” in question are, first, that mere professional 
etiquette ought not to stand in the way of a patient’s welfare ; 
secondly, that refusing to co-operate with the person seeking 
assistance is morally to become answerable for any damage 
which may accrue to the patient; thirdly, that where assistance 
is sought for purposes of diagnosis only, no possible objection 
can be urged against giving that assistance; fourthly, that if 
A refuse to see the case, B is quite ready to meet the man of 
globules; and lastly, there is a most potent argument under- 
stood, though not expressed, which resolves itself, upon careful 
research, into what Jago advised Roderigo to put in his purse, 
The last of these arguments is, we fear, the real and substantial 
one; the others are shams and pretences put forward to cover 
the grossness of the great motive; they are, in short, the ap- 
pearances by which vice pays homage to virtue. With regard 
to professional etiquette proving inimical to the welfare of sick 
persons, it must be remembered that the more important points 
of professional etiquette are not mere conventional rules, but 
have their basis in well-defined moral principles, and that no 
considerations whatever can render it our duty to violate these 
principles. Happily, however, the difficulty which is pre- 
sented for solution has no real existence, for if the aid of the 
legitimate practitioner be necessary, the homeopath is un- 
necessary, and being a superfluous actor in the scene, might as 
well retire as not; it is clearly the latter who stands in the 
way of the patient’s welfare; if the two practitioners are in- 
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compatible, the necessary one should remain, he who has con- 
fessed himself incompetent should retire; it needs but little 
dialectical skill to determine this point. And the second argu- 
ment is disposed of in the same manner, for the responsibility 
vanishes when the dilemma is proven to be a false one. 
Diagnosis, again, which leads to the adoption of rational means 
of cure, is nothing more or less than scientific trifling. 

But graver considerations than the foregoing attach to the 
question before us. It is utterly impossible that there can be 
aily real co-operation between the legitimate practitioner and 
the homeopath; there are no points of contact either in the 
theory or the practice of the parties; there is no common 
ground upon which they can meet. Where two systems are 
not merely different, but diametrically opposite, the one must 
be laid aside, and the other repudiated; if this be done with 
the knowledge of the patient, professional courtesy is abandoned; 
if he is led to suppose that any compromise between the two 
can be effected, a fraud is perpetrated. What an enticing 
alternative is here for a high-minded member of our noble pro- 
fession ! 

It has been well said, that members of a profession are 
deeply its debtors, How little of all the physician knows has 
been acquired by himself—how small is each man’s contribution 
to either theory or practice! Does not this imply an obligation 
to preserve intact the honour of the calling by which we live ?— 
to guard with jealous care the fair inheritance left us by de- 
parted worthies?—to transmit to our successors a profession 
unstained by any acts of ours—one which they may enter upon, 
as we have done, in the full assurance that honour may be 
earned in its ranks? 

To those who either carelessly or deliberately have trafficked 
away their principles for a few paltry fees, we would say—Can 
you possess any scientific belief? Does it consist with common 
honesty that A should endorse the statements and support the 
reputation of B, while assured in his own mind that B is either 
the victim of a delusion or a swindler? Is it honourable to 
undertake joint charge of a patient with one who, by the terms 
of his own creed, stigmatizes legitimate medicin : as a gigantic 
fraud, as inoperative for good, as productive of evil only? 
How can you conscientiously and soberly confer upon a patient 
in extremis with a man who holds that latent pscra is the 
essence of nearly all the ills that flesh is heir to? Is the 
degradation diminished by any conceivable number of guinea 
fees ? 

Thus far we have referred to principles. On a future occa- 
sion, we may refer to persons in illustration of our views of the 
duty of the great body of the profession with regard to the 
delinquents. 


— 
<~ 





Wrrn the exception of some few favoured articles of con- 
sumption, material produce bears a very varying value. 
Changes in fashion affect diet, dress, equipages, and houses, 
and that which was saleable and profitable in the year of grace 
1850, will haply become a drug in the market in 1860. And, 
indeed, some articles of commerce disappear altogether, and 
are only to be heard of in the chronicles of bygone times, or 
read of in treatises on ancient millinery. Whatever addresses 
itself, however, to the foibles or innate propensities of human 
nature occupies the market with unflinching steadiness: the 
thing that is, was, and the thing that was, shall be. The 
price paid varies, of course, in nature as well as in amount: 





sometimes it is pain and inconvenience; at other times, it is 
current coin of the realm, or suit and service, or a drove of 
sheep, or a panoply of armour, or an offering of yams, bread- 
fruit, and roast pig. The article purchased is valued accord- 
ing to the effeet it has on the mind of the purchaser, or the 
influence it will give him over the minds of others. It may 
prove an inexhaustible source of secret satisfaction, it may be 
gloated over, chuckled over, and paraded before an admiring 
multitude of spectators, or it may be used as a means of in- 
creasing the purchaser's wealth. It is amusing to recall the 
materials or signs or symbols which, in various nations and at 
different times, have commanded a price, without possessing 
in themselves any intrinsic value, or any value except that 
which is derived from their relation to the elements of human 
character. A scalp, a tattooed representation of a hideous 
idol, a blue riband, a bit of silver with a device upon it, the 
privilege of dusting a lacquey’s head, a yellow button, a flat- 
tened skull, a ring through the nose, and, in these latter days, 
a letter of the alphabet,—such are a few of the commodities 
which men have intrigued for or purchased in time past, and 
such will they again seek to acquire until Mr. Owen or his 
successors have given a practical demonstration of the per- 
fectibility of human nature. 

As it is very uncertain when Mr. Owen’s labours may bear 
fruit, and as in the mean time there is an article in the market 
which is being most industriously hawked about, and offered 
for the small sum of twenty-five pounds; and as, moreover, we 
are sincerely of opinion that the article in question is not worth 
twenty-five of the shabbiest and smallest silver coins to be 
picked up in a week’s journey through Hesse-Cassel or Saxe- 
Gotba, we take the earliest opportunity of advising our readers 
to refrain from purchasing the same. Not that we bear the 
respectable vendors of the article any ill-will, or that we think 
the article might not, under other circumstances or conditions 
of sale, be a really desirable commodity; but in its present 
state it is of infinitely smail value. The article to which we 
allude is the letter ‘‘ F.,” and it is on sale at the Royal College 
of Surgeons of Edinburgh, an unlimited stock being ready for 
immediate consumption. We do not know whether the College 
advises early application, or promises civility and attention to 
business, or whether the article is to be delivered at the pur- 
chaser’s house ‘‘ carriage free,” or whether a liberal discount is 
to be made for cash payments; but this we do know—viz., 
that the circulars are out, and that the College is building 
castles in the air, much after the fashion of the crockery-ware 
merchant in the ‘‘ Arabian Nights.” The hardware merchant 
alluded to was not eminently successful ; he did not rise to be 
Caliph of Bagdad; nor do we imagine that the Edinburgh 
College of Surgeons will realize its golden dreams, more espe- 
cially as the bait is laid principally for Scotch surgeons, and 
our worthy cousins are generally in the habit of getting a 
bawbee’s worth for a bawbee. The principle is undeniable, 
and we strongly recommend a pertinacious adhesion to it on 
the part of all surgeons, both Scotch and English. 

When the scheme for creating a non-resident fellowship of 
the Edinburgh College of Surgeons first came to our ears, we 
associated it in our own minds with the late ‘‘ entente cordiale” 
between the various British corporations of surgeons. That 
this “‘ entente cordiale” means nothing more nor less than pre- 
servation of every privilege, not excluding the blessed one of 





standing still while the rest <." world goes on, we fully 
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believe. Everyone: knows; of course, that money is “‘ the 
sinews of war,” and tlie Edinburgh College is not rich ; so, in 
order to follow out its objects, all and sundry surgeons are 
graciously apprised that by paying to the above institution the 
small sum of twenty-five pounds they may write themselves 
E.R.C.S.; in other words, they may change L. or M., as the 
ease may be, for F. Now, herein we think a great mistake 
has: been made, and the authorities have shown themselves 
ignorant of the temper of the body to which they have 
addressed themselves. In order to ensure an ‘“‘ unprecedented 
sale” and “‘ quick returns,” they should have tacked on some 
shadow of a privilege to the letter, and then they might have 
sold their F.’s until the “‘ Preses” of their establishment sank 
under the exertion of signing diplomas. We now advise the 
College to call in its circulars, and issue new ones; to state its 
“regret that, through an unfortunate oversight on the part of 
**one of its officials, a list of privileges attaching to the magical 
“FL was omitted; that amongst them was a share in the 
**government of the College; and that they sincerely trust 
** the profession will patronize the new and improved article.” 
A more unfortunate step than the offer to sell the distinction 
in question could not have been taken by any respectable in- 
stitution. The other Colleges of Surgeons must necessarily 
interfere, or ali will share in the reproach. 





PMAcdical Annotations. 


“Ne quid nimis.” 


Truiy writes Byron, ‘ This is an age of oddities let loose.” 
After some five thousand years’ employment of the juice of the 
grape, mankind is now gravely assured it is a poison; that 
those who partake of it are on the royal road to all sorts of 
disagreeable things and places; and that the only preservative 
is-a- total and immediate suppression of the sale of all fermented 
liquors. Directly opposed to these thorough-going reformers 
are, many medical.and scientific gentlemen, of high repute, 
seeking an abatement of the duties on the importation of 
wholesome wines: a measure which, as there is now no wine 
to. import, Government will probably soon pass, in accordance 
with their peculiar adaptation of the principle of ‘‘ slow and 
sure”—slow to act and sure to be too late. 

There is a second batch of reformers who, ignoring their 
molars, ‘‘eat-root” like Apemantus; and argue, tooth and nail, 
for vegetarianism. It is scandalously reported that they keep 
their strongest point of argument in reserve, so that, if caught 
aver a savoury steak, they may always be enabled to get out 
of the difficulty by asserting that all flesh is grass. In direct 
opposition to the vegetarians stand Mons. Geoffroy St. Hilaire 
and his troop of horse-eaters. 

Mons. St. Hilaire is Honorary Inspector of Public Education 
im Paris, and Professor of Zoology to the Academy. He has 
lately given to the world his Theory and Practice of Hippophagy, 
extending over a period of ten years, and filling 260 pages. 
We too highly esteem the acknowledged learning and general 
wisdom of the author-to attempt any solemn review of this 
work. Every mam has his weaknesses. Shakespeare stole 
deer, and Mons. St. Hilaire eats horses. 

It is told that a certain epicurean Frenchman, after visiting 
London, complained that he had been disappointed by our 
beef. An astonished Englishman suggested that it certainly 
was superior in some respects to the French. ‘‘ Oh yes,” said 
the grumbler, “‘ it is more convenient—very handy indeed, the 
slices being brought on little skewers to the very door of your 
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house”! He had been eating dogs’-meat. Was he the first 
French hippophagist ? 

The new doctrine is as yet confined to Paris—at least, the 
open practice of it; for we all know that, in the lowerdis- 
tricts of London, there may be found many a sausage: which 
once helped to pull a cab. But the effects of its general adop- 
tion, in a sporting and horse-loving nation like England, would 
be something tremendous; especially if we took to horse-eating 
with that amazing energy always displayed on the introduction 
of any new fashion. Ostlers would be calling their horses, 
like Mrs. Bond her ducks, te come and be killed; whilst there 
would be great demand—as butchers—for all those persons 
ordinarily represented as having the faculty of “‘ talking a 
horse’s hind-leg off.” The difference would be equally great 
between a saddle of horse and a horse’s saddle, as between a 
horse-chestnut and a chestnut horse; whilst specially stringent 
laws would be required for the protection of mares’ nests. And 
who can tell what further extremes we should run to?’ The 
Frenchman who translated a dog in the manger as a chién: a 
manger, may, perchance, get up a party of kunophagists:; Our 
dogs, robbed of their food, will go about the streets growling, 
‘* What next!” whilst cats, trembling in their mews, respond, 
** And next!” At the bottom of this movement, we need 
hardly say, there is some reason. In France there are millions 
who come short of animal food, and (as Voltaire says) ‘* keep 
Lent all the year round.” We have in England too many 
families that scarcely know the taste of meat. On the other 
hand, there are thousands in both countries who burthen their 
digestive organs with food sufficient for three times as many 
human beings, and are justly groaning with dyspepsia. The 
adjustment of this unfair division would be a plan far prefer- 
able to the eating of horses or dogs, or, perchance, “‘ rats‘and 
mice, and such small deer.” We would teach the gourmand 
that the superfiuity which injures him might be beneficial. to 
others, and bring strictly home to him the application of the 
proverb, that ‘‘what is one man’s meat is another man’s 
poison.” This remedy were surely better than that Lazarus 
should be taught to kill and eat the dog which licks his sores, 
whilst never a word of warning is given to Dives that he abate 
a single entremet from the table where he fares sumptuously 
every day. 

Our catalogue of oddities includes yet one more. Amongst 
the latest Parisian novelties is the formation of a society to 
advocate the burning of the dead, in place of burying them. 
They state, that the large cemeteries of Paris pollute the sur- 
rounding air by the emanations arising from the great number 
of bodies interred. This being premised, they at once con- 
clude that the only remedy is cremation. All the grounds of 
argument were gone over when a similar scheme was. pro- 
pounded, some years since, in London. But it is hinted that, 
in Paris, the proposition has met with imperial favour; and a 
journal, entitled La Crémation, is now published to specially 
advocate the process. In its columns M. Bonnean (lately a 
lively writer in La Presse) makes this touching appeal :— 

** Who would not love to preserve the ashes of his ancestors? 
The funeral urn would soon be found to replace on our consoles 
and mantelpieces, the present ornaments of bronze, clocks, and 
vases” —the fire-place being, of course, specially selected from 
® belief that “‘ e’en im their ashes live their wonted fires.” 
With French ingenuity already devising such adaptations: as 
these, who can predicate what may be the result of a general 
employment of cremation? We should hear of wives fol- 
lowing the example of Artemisia, who drank in wine the 
ashes of her husband Mansolus, or of lovers apostrophising 
their mistresses like the Persian poet, ‘‘ would that they might 
make bricks of my ashes to build the tombs of thy victims.” 

All these new reformers specially insist on the antiquity of 
their respective maggots. Thus our antediluvian ancestors are 
represented as both vegeterians and teetotallers, Considering 
what became of them, this is not a very effective argument. 
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The mass of evidence as to the eating of solipedes is over- | Why does Scotland stand first in the proud attainment of in- 
whelming. Mezcenas himself—the patron of the young Roman | tellectual superiority? and how comes it that Spain and Italy 


poets—was quite.an epicure in asses. And more than a thou- | a 


re nowhere in the race? Im the whole world there are no 


sand years ago, hippophagy was denounced by (appropriately | people so trained to habitual intellectual ‘‘ condition” as the 
enough) two bulls issued by Gregory ITI. and iis pontifical | Scotch, or amongst whom so many inducements and examples 


successor. The antiquity of cremation is an archwological study | a 


re held out to men to think for themselves; and Pegasus, 


of itself. In pagan times of old, as in pagan lands at present, | being a high-spirited nag, refuses, elsewhere, to work in traces, 
it was much in vegue ; but (says Sir Thomas Brown) ‘‘Christians | with a bit in her mouth and a clog at her heel. 


abhorred this way of obsequies, and, though they stickled not 
to give their bodies to be burnt in their lives, detested that 
mode after death.” : 


Custom has taught us to regard large towns as the special | 1 
foci of sanitary grievances, and to picture Hygeia as a blooming 





Tue Board of Health*has recently issued a report on the cha- 
acter of the water supplied by the ten companies that furnish 
he eighty millions of gallons a day used in London. This re- 
yort is chiefly comparative, showing the alterations in five 


years, since the cempanies were compelled by Government to 


country maiden, But a late report of the Registrar-General, | shift their sources and improve their method of supply. Not- 
setting forth the insalubrity of dwelling-houses in agricultural | withstanding the strenuous opposition offered to the Bill, and 
districts, and the consequent mortality amongst their inhabit- | the powerful arguments adduced as to the perfection of the 
ants, has statistically upset our ideas of rural felicity. The | arrangements then existing, the improvements in five years 
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wand of Science is waved over the 


clearly prove how necessary is a stringent control over all sani- 


‘“‘in lowly dell, fast by a river’s side”—and forthwith the | tary matters; and how little reliance is to be placed in the 


romance of the scene vanishes “into thin air.” 


Here a | assertions of interested parties. In these five years the water 


poisonous mixen steams; there an untrapped cesspool taints | companies Lave been constrained to lay out £2,282,824 m 
the air.” The ordure of the “‘ stock” lies everywhere around, | effecting alterations—nearly £1 for every inhabitant of London. 
and cleanliness is only found in the dairies or the stall of the | The amount of organic matter contained in the water supplied 
sleek prize ball. The resident farmer, sleeping and living | is diminished, on an average, more than one-half; and in*the 
amongst these combined effects of indolence and ignorance, | case of one company is reduced from 4°12 grains per gallon to 
proves to be anything but the bluff, healthy, long-lived Cymon | 109. ‘This diminution is not due alone to changes im ‘the 


we have been wont to consider him. 


sources of supply, but also to improved works and filter-beds, 


Dr. O'Connor, of Carlow, has recently directed attention to | the latter now occupying an area of forty acres. But, in addi- 
another prolific source of destruction to health and life which | tion to the water afforded by pipes sufficient to cover an area 
especially exists in rural districts and in the neighbourhood of | of 2086 miles, there are scattered over London numerous pumps, 
small towns. The kilns for burning lime, dotted everywhere | drawing water from those shallow wells whose very existence 
over the face of the country, directly cause the death, in every | is a marvel in an underground worm-eaten, like that of London, 
ten years, of between two hundred and three hundred persons. | by sewer, gas, and water pipes. It was one of these -wells, 
Their warmth attracts to them wayfarers, who, falling asleep, | near Golden-square,—neglected on the broad principle of letting 
so die, from the poisonous fumes of carbonic acid emitted, of | well alone,—that produced such disastrous results in the last 
which an admixture of only one-sixth renders the atmosphere | outbreak of cholera. Their condition has not escaped the vigi- 
unfit to support life. All this would be at once remedied by a | lance of the newly-appointed Medical Officers of Health. From 
law requiring lime-kilus to be surrounded by a fence. The | the admirable report of Dr. Druitt, concerning those which 
attention of Parliament was directed to the subject fourteen | exist in the in-wards of St. George's, Hanover-square, —-that 
years ago, and it has been repeatedly urged on their notice | favoured district, where water is so constantly in request by 


during the interval. Surely the evil has attained a sufficient 


fainting bridesmaids,—we learn that some change was indeed 


maturity to entitle it to notice, even though the sufferers by | needed. In seven of the wells whereof the water was analyzed 


it be only the homeless and friendless poor. 





Art the commencement of the second session of the Catholic 
Medical School of Dublin, Dr. Lyons—who was selected by 
Government to proceed to the Crimea on account of his faculty 
for seeing things clearly, and speaking of them truly—revealed 
some startling facts in the introductory lecture, Dr. Newman 
and the magnates of the University being present. He spoke 
boldly concerning the lamentable deficiency in Ireland of proofs 
of proficiency in the higher branches of education. With plain 
figures he supported his statements, and hereby the national 
journals ‘‘fluttered like doves.” He stated that the Uni- 
versity graduates, who number in Scotland one in every 5000 
of the inhabitants, do not in Ireland amount to one in 20,000; 
or, if the calculation be taken, as in France, on the degree of 
B.A., the proportion would not amount to one in 30,000. The 
countries that rank next to Scotland in the number of those 
possessing University degrees (the only available standards of 
high-class education) are, Norway, Holland, America, and 
Saxony. In the countries where education is enforced, the 
number of those who rise above mediocrity is very small. 

The conclusion that Dr. Lyons draws from these facts (in 
addition to the very evident one, that science and superior 
education are far from occupying a position ereditable to the 
national intelligence) is, that ‘‘ only a smali surface-current of 
Trish intellect has heretofore been put in motion, whilst the 
great mass continues to lie all but still and unmoved beneath.” 
Dr. Lyons’ conclusions are hardly as clear as his statistics 





the amount of organic matter ranged from 5*7 to 107 grs. ‘per 
gallon. On opening one there was found at the bottom a large 
quantity of black mud, of very offensivesmell. As these wells 
would have probably remained uncleansed for years but for the 
scientific acumen of a skilful medical man, this affords another 
illustration of the necessity for selecting as Medical Officers 6f 
Health gentlemen with the highest professional qualifications. 
ConstperasLe Hyprospapia; Fxrcunpatioy. — Dr. 
Traxel, of Kremsier, (Weiner Med. Wochenschrift, 1856, 
No. 19,) was lately called upon to decide on the sex of a 
child, which presented exactly the same genital malformatian 
as its‘father. The latter had hitherto been taken for a woman, 
and sleeping habitually in the same bed with a fellow farm- 
servant, A es ee oe, See ee Se 
sequence of that circumstance. The following is the condition 
of the father :—The penis is shorter than usual, but thicker and 
imperforate ; the scrotum is divided in two sacs, each of which 
contains a testicle. At the root of the is, m the anterior 
commisure of the sacs, there is a foramen, which would admit a 
small , and from that foramen springs a groove running 
along the under of the penis. ‘There is no prepuce. ‘In 
the e, and a line behind the corona, are two ellip- 
tical openings, large enough to admit « bristle, and another 
small hole is observed farther back, two lines from the urethral 
orifice. The author of the paper is inclined to believe that 
the anterior foramina are the orifices of the ejaculatory ducts, 
and that by their means fecundation had taken place. Per- 
haps it be simpler to Jook upon them oes 
the mucous ducts usually found in this region, and to 
that fecundation had taken place at the foramen allowing of 


th of the urine. 
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UNIVERSITY OF EDINBURGH. 
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PROFESSOR OF CLINICAL SURGERY. 


GENTLEMEN,—The subject of the following course is too im- 
portant to allow any of our time to be spent in introductory 
observations, except in so far as they are requisite to explain 
the nature of the business upon which we are about to enter. 
The great objects of your professional education are to learn the 
derangements to which the human body is exposed from injury 
or disease, and to acquire the means of affording such relief as 
theyadmit. With this view you are taught the healthy struc- 
ture, and the uses of its various parts, together with the changes 
to which they are liable, and also the various means which have 
been devised for restoring them, when disordered, to a sound 
state. But all this information, however completely and care- 
fully obtained, could hardly be applied to practice without some 
additional qualifications, which it is my duty to assist you in 
acquiring. The first step to correcting a derangement is to 
ascertain what is wrong, and unless it be taken correctly, all 
the treatment you can employ wili be more likely to prove 
hurtful than beneficial. Take, for instance, the case of a child 
that has fallen on the elbow, and sustained a fracture through 
the articulating extremity of the humerus. If you should un- 
happily be led by the shortened forearm and projecting ole- 
cranon to suppose that there was merely a dislocation, and be 
satisfied with drawing the limb into its normal form, the result, 
in all probability, would be permanent rigidity and deformity, 
while if you had recognised the real nature of the injury, all 
risk of bad consequences might have been prevented by gently 
compressing the elbow, and keeping it bent at a right angle. 
In order to discriminate morbid conditions, you must be guided 
by the symptoms or distinctive characters which they present, 
and beware of studying them under the infiuence of a bias de- 
rived from other sources, from imperfect information, or from 
not duly estimating the evidence presented. Not many daysago, 
a gentleman, between twenty and thirty years of age, called upon 
me, complaining of a purulent discharge from his gum, which he 
said had existed five or six years, ever since the extraction 
of a tooth, (second bicuspid of the lower jaw.) The neigh- 
bouring teeth were sound and considerably approximated, 
while the gum presented no thickening or other symptoms of 
disease, the discharge being so slight as to be hardly percep- 
tible. In these circumstances, 9d especially when informed 
by the patient that two eminent surgeons in London had 
assured him that there was no local cause of uneasiness, I 
might have supposed that there was not any room for inter- 
ference ; but having introduced a probe, and detected at a con- 
siderable depth something harder than bone, I divided the 
fm and turned out the crown of a grinding tooth, obviously 
longing to the temporary set. About a fortnight ago I was 
asked to see a young gentleman, who three months before that 
time had been wounded in the sole of his foot, and ever since 
had suffered from pain, swelling, and discharge, although fre- 
quent and careful examination had failed to detect the presence 
of any foreign body. With this history, and finding the tarsal 
region much enlarged, I might have concluded that disease of the 
osseous tissue had been induced by the injury, and might even 
have taken into consideration the propriety of amputation; but 
thinking it right to satisfy myself on the subject, | introduced a 
probe, and finding it touch something apparently different from 
the natural textures, I enlarged the opening, and extracted a 
inted piece of wood about an inch in length, which had been 

'Yy impacted. I have since learnt that soon after this was 
done all the unpleasant — disappeared. I mention 
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these examples to show how careful it is n to be in re- 
spect of the diagnosis, which frequently requires for its perfect 
accomplishment — experience and extensive observation. It 
is obviously impossible for me to make yon all at once expe- 
rienced practitioners; but I may greatly assist your progress 
in becoming such by leading you into the proper system of in- 
vestigation, from the want of which many members of our pro- 
fession pass through life in the most favourable circumstances 
for improvement without being able to avoid the uent com- 
mission of mistakes. With this view I shall be careful to point 
out the distinctive characters of the cases that come under 
treatment, so that you may not only see but observe them, and 
acquire the familiarity which will facilitate their ition in 
future. Knowing how little benefit can be derived from bed- 
side expositions on a large scale of teaching, I shall bring the 
patients before you, call your attention to all the points of in- 
terest or instruction which they may present, and trust that, 
by pursuing this course, you will be prepared to render every 
instance of disease which comes under your own management 
a step to advancement in practical skill. 

The seat and nature of the deran mt having been ascer- 
tained, your next duty will be to decide as to the means of 
remedy, and here the choice is apt to be rendered difficult by the 
variety of opinion which exists in regard to most points of sur- 
gical practice. You are aware that a remarkable feature of the 
present age is its credulity. So many wonderful things have been 
accomplished in recent times, that the public mind is prepared 
for receiving with favour almost any proposal, however absurd, 
and for believing any statement, however incredible. The 
caution which used to be considered characteristic of sound 
judgment is now regarded as an indication of hostility to im- 
provement, and the wildest suggestions are pafherrsocss § worthy 
of respect until they have been subjected to trial. To illustrate 
this facility of imposition, it will be sufficient for me to 
mention the confidence reposed in table-turning, spirit-rapping, 
mesmerism, and homeopathy. This inordinate craving for 
novelty has exerted a baneful influence on our profession, since 
the demand has led to an ample supply of tubs to amuse the 
whale in the shape of new diseases, new remedies, new opera- 
tions, and new instruments. If these for the most worth- 
less contributions to medical science were left to themselves, 
they would soon disappear and be forgotten, but there are un- 
fortunately individ who make a business of collecting them 
into ponderous volumes, which they dignify with the name of 
systems, and publish as guides to practice. The “ i 
for needles in a bottle of hay” is not usually yy as a very 
hopeful undertaking, but seems much more likely to be suc- 
cessful than endeavouring to extract any clear ideas from such 
heterogeneous magazines of conflicting opinions. It will there- 
fore be an important part of my duty to assist you in separating 
the grain from the chaff, and adopting the principles most de- 
serving of confidence, by explaining them in connexion with 
cases admitting of their practical application, a form of instruc- 
tion not only conducive to clear comprehension, but calculated 
to produce an indelible impression on the memory. But how- 
ever important this part of my duty may be, and no one can 
feel its importance more deeply than I do, we must not forget 
that there is another and paramount obligation imposed upon 
me by regard for the patients whose cases are presented to our 
observation. These people come from all quarters to this 

+ hospital, in the full confidence of receiving all the 
Benefit which it is in our power to bestow. In conducting their 
treatment, therefore, I must in every instance follow the course 
that I have reason to believe will most safely and effectuall 
lead to recovery, and carefully avoid all deviations merely wi 
the view of showing you a variety of practice. For instance, 
if a patient seeks relief for a hydrocele, and if I have reason to 
believe, from long and ample experience, that simply evacuatin 
it, and injecting a teaspoonful of the tincture of iodine, 
afford relief with less pain and more certainty than any other 
known means of treatment, I should not be justified in trying 
the effect of other operations, such as incision, caustic, or seton, 
or even in employing fluids formerly use for injection,such as port 
wine, solutions of metallic salts, or cold water. Or if a case of 
that most pernicious disease, internal hemorrhoid, should require 
remedy ; and if I knew, from thirty years’ experience, that the 
ligature, when properly applied, afforded a means of relief no 
less easy than effectual and safe, I should incur the most 
serious responsibility by resorting to the dangerous expedients 
of cutting, burning, or crushing with that preposterous engine 
which has been lately voy from Paris, and a to be 
now going its round in the italsof London. In Ward No. 5 
there is a man whose femo I tied about three weeks 





ago, on account of a popliteal aneurism so large and tense that 
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it threatened to open, and, in fact, had discharged a little 
blood from its most prominent point. He has suffered no pain 
whatever since the operation ; the ligature has come away, and 
the tumour is reduced to the size of a hen’s egg. As this was 
the twenty-fifth occasion on which I have tied the femoral 
artery without experiencing any bad consequence from doing 
so, and as this procedure, when properly conducted, seems to 
be perfectly free from danger, while it accomplishes recovery 
without producing any uneasiness whatever, it would surel 
be improper for me to try any other means of treatment, suc 
as the application of pressure, which is liable to fail even after 
a long period of irksome and painful restraint. In the adjoin- 
ing ward (No. 6) there are two men, respectively of thirty-six 
and fifty-seven years of age, whom I cut for stone, also about 
three weeks ago, and although this period of life is well known 
to be unfavourable for the success of lithotomy, the urine in 
both patients already passes entirely by the proper channel. 
With such and similar results from the method employed on 
these occasions I should hold myself guilty of criminal conduct 
if I were to show you any other operation, such as that above 
the pubis, through the rectum, or by bilateral section of the 
prostate. Vehement and persevering efforts have lately been 
made to force into fashion two operations, which, while bloody 
and formidable, have the advantage of being so easy in execu- 
tion that they may be accomplished by the most inexpert of 
operators—I mean, excision of the knee-joint, and removal of 
the head of the thigh-bone for disease of the hip-joint. Now, 
regarding the former of these procedures as on many accounts 
inexpedient, and the latter as not only useless but hurtful, I 
should not be justified in performing either the one or the other. 
The principles of a surgeon, like his instruments, should be 
simple and efficient, neither consisting of exploded antiquities, 
nor composed of dangerous novelties. But as you have been 
taught in so many different schools, and necessarily imbibed 
such a variety of opinions, it is necessary that we should have 
some standard of doctrine for reference, and this I beg to offer 
in the volume which I have published under the title of the 
‘** Principles of Surgery.” You may regard this as the ex- 
position of those principles which I teach and practise, and 
which will, I hope, be deemed not less worthy of your con- 
fidence because I 4 

many, and even to the fathers of some, of the gentlemen now 
present. 

I have only further to say a few words in regard to the per- 
formance of operations, which has always been regarded by both 
the public and the profession as the most interesting and im- 
portant part of surgical practice. Without inquiring into the cor- 
rectness of this view, and fully sympathizing with your natural 
desire to obtain proficiency in the operative department, I beg 
to assure you that the only way of accomplishing this object is, 
in the first place, to become thoroughly acquainted with the 
structure of the human body ; secondly, to learn the use of in- 
struments, and acquire such familiarity with the different tex- 
tures as may enable you to recognise and discriminate them by 
touch when out of sight; and thirdly, to understand precisely 
what is required to be done on every oczasion of operative pro- 
cedure. You can never learn to operate by performing ope- 
rations, and will qualify yourselves better for this purpose by 
dissec! ing a single leg or arm than by going through a whole 
course of operative surgery. But if you cannot learn to operate 
by performing operations, still less likely are you to do so by 
witnessing the operations of others; and if the truth were told, 
it must be admitted that the operating-theatre is crowded, not 
through thirst for instruction but from a desire to witness an 
exciting scene, affecting the corporeal welfare of one fellow- 
creature and the professional character ofanother. Let me ask, 
for example, what benefit can be derived from witnessing the 
operation of lithotomy? You see a patient bound hand and 
foot, and an operator thrust his knife into the buttock, but 
what more can you possibly learn except the result? The deep 
incisions upon which the issue mainly depends, so far from 
being cognisable to the spectators, are unknown to the assistant 
and not always understood by the operator. Thus, when 
Albinus attempted to describe the operation of Raw, he misled 
our illustrious countryman, Cheselden, into a deadly error ; 
and when Mr. Martineau described the procedure which had 
been so successful in his hands, there is reason to believe that, 
however unintentionally, he exaggerated the extent of his inci- 
sion into the bladder. Of all absurdities in education, I can 
therefore imagine nothing more ridiculous than advertising what 
are called “‘field days,” and inviting students to migrate from 
hospital to hospital, for the purpose of witnessing scenes which 
cannot possibly afford them any information, except in regard to 
the capacity of the operater. In saying this, however, it is far 


from my intention to undervalue the importance of operations 
in a clinical course, since the interest and excitement connected 
with them tend to impress on the memory every circumstance 
connected with the respective cases ; and if the spectators, 
fully understanding the object in view, are honestly acquainted 
with the particulars of performance, so that they may fairly 
connect cause and effect, valuable instruction cannot fail to be 
acquired from this source. 








Correspondence. 


“ Audi alteram partem,” 


THE RETROGRADE MOVEMENT AT THE 
ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancer. 


Srr,—The explanations of Mr. Propert, in reply to Dr. 
Ballantine Fergusson, as published in Tue Lancer of the 11th 
ult., seem to me to call loudly for a candid and impartial re- 
view of the real subject at issue—viz. , were the Council justified 





have taught them to the older friends of | 


in violating a public promise by raising the charge for exhibi- 
tioners from £25 to £40? Ought any act of incorporation te 
| have been accepted which would not allow the Council to per- 
form their promises, when large sums of public money had 
been received for special purposes? So far from the explana- 
tions alluded to being aiickaien, they are, to my mind, a usefal 
exposé of some of the errors into which the Council appear to 
have fallen; and the real question is merged in an impassioned 
appeal in behalf of the widow and fatherless, whose interests 
are protected by a stringent Act of Parliament, and whose 
cause is not likely to be injured except by the most obdurate 
course on the part of the Council. 

The objects for which the Royal Medical Benevolent College 
were founded were distinctly threefold: first, for pensioners ; 
secondly, for foundation scholars; and, thirdly, for exhibi- 
tioners, who were promised an ‘‘ education of a high character, 
| conducted by clergymen of the Church of England; the whole 
annual expense, for education, board, lodging, washing, &c., 
to be £25: books the only extra, to be furnished at cost price.”* 
The third object, (the school for exhibitioners,) which was in- 
tended to enable our poorer brother to educate his children, 
without compromising either respectability or independence, 
was a very important branch of the institution, and the public 
promises made for the benefit of exhibitioners have as much 
right to be respected as those made for the advantage of pen- 
sioners or foundation schulars, The Council urge, that the 
education which they promised originally for £25, and subse- 
quently for £30, costs the institution £39 5s., and that the act 
of incorporation does not allow them to take from the subscrip- 
tion any portion of the deficit. The answer to this is, that all 
bodies are bound to make correct calculations before the public 
money is obtained upon their representations; and seeing that 
the act became law July 23rd, 1855, the Council could not be 
justified in using the subscriptions, concealing the insolvent 
condition of the school, and deceiving the parents of exhibi- 
tioners until Aug. llth, 1856, when the ‘‘satisfactory reply” 
to Dr. Fergusson informs us that ‘‘ we (the Council) were re- 
peatedly warned by high legal authority that the Council were 
in daily danger of being called to account by the law officers of 
the Crown for not faithfully and honestly carrying out the act 
of incorporation.” Surely enough has been proved to show 
that the exhibitioners have suffered great injustice, and that it 
is the duty of every honest mind to endeavour to restore the 
original character of the institution. The “‘ satisfactory reply” 
also informs us that, ‘‘ after making inquiries of two-thirds of 
both public and private establishments of a similar character in 
the kingdom, I, as the humble projector of the institution, 

to the Council, laying before them the answers re- 
ceived, that we could safely issue our prospectus that a good 
education could be afforded at £30 per annum.”+ Thus we 
have it in print, that our own treasurer convinced our own 
Council, from evidence received from “two-thirds of the 
establishments of a similar character” in our own kingdom, 
that a good education cou/d be afforded for £30; yet our own 
exhibitioners, at our own College, are called upon to pay the 
very benevolent sum of £40! The directors of Christ's Hos- 
pital (where the education is really of a high character) both 
manage to pay their pensioners, and also provide every extra 

* Vide original Prospectus. 

+ The original Prospectus, in my p 
character, &c., for £25,” 
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for. scholars at an average annual cost of £30 10s. 7jd.* The 
letter of “*A late Local Secretary” (vide THe Lancer, Nov. Ist) 
also gives sufficient proof that the Council cannot be warranted 
in charging £40 for mere children, who cannot require the aid 
of expensive masters. It is no extenuation of the wrong to 
proclaim that “eighty” persons are waiting to take ad 

efthe recent change. For their consolation be it known, that 
many vacancies are likely to occur at Christmas, unless the 
rate of admission is reduced, and several masters added to the 
school. 

Mr. Propert’s generous and kind-hearted appeal in behalf of 
our ‘‘ broken-dowm brother and orphan” is worthy of the man, 
and I trust that we shall continue to sympathize with them; 
but let it also be remembered that there is a class in our pro- 
fession whose daily avocations are pursued beneath the heaviest 
care; whom poets satirize and peasants scorn; who ‘‘ let con- 
cealment, like the worm i’ th’ bud,” fret the distracted mind 
lest the ‘‘cold hand of charity” should mar their progress ; 
whose worldly wealth is balanced by a crumb; and who, in 


case of sickness, are doomed to bear the borrower's withering | 


fate. This is the class for whom we all should plead. My 
pen can only feebly urge their cause; but still, with friendly 
earnestness, I say, create a second Eton if you will, and make 
the school tripartite if you wish, but save a place for secret 
poverty, and do not filch from one poor man the fondest hope 
a father’s heart can have—the sacred wish to educate his child. 

I trust you will consider the subject of this letter of sufficient 
public interest to occupy a place in the forthcoming number of 
your excellent journal, and remain, Sir, 

Your obedient servant, 
Sebbons-buildings, Isiington, Nov. 1956. Wm. Aw. CATTIIN, 


THE QUEEN’S COLLEGES, IRELAND. 
To the Editor of Tar Lancer. 


Srr,—I shall feel much obliged if you will permit me to reply 
to some statements contained in the letter of ‘‘ M.D.,” lately 
published in Tur Lancer. 

Having alluded, most unjustly, to the salaries of several 
professors and officers of the Queen’s Colleges in Ireland, 
the writer dwells particularly on the fact, that the: pro- 
fessor of anatomy and physiology receives a salary of £200, 
‘while the four medical ones” receive but £100 each per 
annum; next, that ‘* the professor of anatomy is allowed to 
eharge one-third more for his lectures and demenstrations than 
any other professor.” ‘‘ M.D.” next remarks, ‘‘ This does not 
seem intelligible, but it isa fact.” In this manner he implies 
that the professor of anatomy is over-paid, and that the pro- 
fessors of medicine, surgery, midwifery, and materia medica 
ave insufficiently remunerated, and badly treated. Was it not 
in the power of the writer to assert his claims to increased re- 
nauneration without making a number of gross misstatements 
in reference to the profits of the chair of anatomy and physio- 


logy? How can his professions of desiring to vindicate the 


cause of medical men be reconciled with an attack on the 
chair of anatomy, which seience is generally acknowledged to 
constitute the basis of a medical] schowl? However, as ** M.D.” 
has called for an anatomical investigation into the nature of the 
case, I will endeavour to explain that which does not seem to 


him. intelligible, and I invite attention to the following | 


yoints :-— 

; ist.—That the fees fixed for anatomy are less than those of 
any medical institution in the kingdom. 

2nd.—That the professor of anatomy pays out of his fees the 
demonstrator of anatomy, and that he has to defray other ex- 
penses for his courses of lectures, 

3rd.—That the professor of anatomy has to perform duties 
more arduous, and of a nature different from other medical 
professors. 

4th. —That he requires to devote more time and labour; in 
fact, the duties of his office absorbing the greater portion of his 
time. 
5th.—That anatomical pursuits tend to impair the health, 
and in some instances lead to the loss of life. 

6th.—That a professorship of anatomy does not conduce to 
medical practice, but, on the other hand, the cultivator of this 
branch has to contend against local prejudice. 


7th.—That the majority of gentlemen who obtained the 


ether medical chairs were physicians and surgeons who had 
heen long established im their respective localities. before the 
foundation of the Queen’s Colleges, and to whom a professer- 
ship was an additional source of profit and honour. 








8th.—That as ‘‘ M.D.” attaches much importance to the 
circumstance of a professor proceeding from a distance, and 
losing his connexions, it is not to be forgotten by him, that the 
professors of anatomy and physiology nominated on the opening 
of these institutions—viz., Dr. Alcock, Dr. Carlyle, and Dr, 
| Croker King, had enjoyed distinguished reputations, and had 
relinquished lucrative professorships in established schools of 
| medicine in Dublin. 
| Some of these matters, which relate to the labours attachi 
to a professorship of anatomy, must have been comprehended, 
| in a certain measure, by those statesmen who arranged the 
| salaries of the several professors, and yet to ‘“‘ M.D.” all this 
| does not seem intelligible. 

Lastly, I undertake rn prove that I devote pr time and 
labour, in my capacity of professor of anatomy an ysiology, 
than the amount required for the performance of the olor four 
offices combined. 

In conclusion, allow me to observe, that I desire to see the 
services of all professors in arts and sciences rly appre- 
ciated by those in power, and I should micas nauch 
| pleasure at tinding the members of the me ty profession in 
| the receipt of honours and rewards proportionate to the im- 

portance of their services. When such es the state of 
| things, the writer of. the letter, ‘‘ M. D.,” will probably perceive 
| the professors of anatomical science in every institution re- 
ceiving emoluments equal to their toils, anxieties, and labours. 
I have the honour to be Sir, 
Your obedient, humble servant, 

" meee: Henry Cana 

rofessor of Anatomy an siology, 
Queen's College, Cork , 


Patrick’s-hill, Cork, Nov. 1856. 
| THE NON-RESIDENT FELLOWS OF THE 
COLLEGE OF SURGEONS, EDINBURGH. 
To the Editor of Tux Lancet. 


Str,—I enclose you a printed note from Mr. Scott, Secretary 
| to the Edinburgh Royal College of Surgeons, with an abstract 
| of laws relative to non-resident fellowships. If this is-not a 
| hoax it looks very like one, but, presuming that no one would 
have the hardihood to cireulate such documents without 
authority, may I trouble you with a few remarks upon them. 
Read ‘‘ The Laws” over carefully and say whether or not 
‘*they would be conducive to the interests of the profession and 
the public,” as ostensibly given out, or only to the i 
benefit of a resident clique. In my opinion, never was 
a decument issued by any public body which exhibited so 
illiberal a spirit ; it seems a wretched imitation of the London 
College, carefully weeded of every honourable sentiment. The 
cloven foot is so manifest that it will defeat itself: “* get 
money, John—honestly if you can—but get money” ; the grant- 
ing privileges isa mere pretence. The mere fellows are to have 
| no voice—not even to be allowed to attend meetin The 

London College, as soon as empowered to do so, selected a 
number of its more distinguished members and elected them 
fellows, opening the door to others on the payment of £10 10s., 
allowing equal privileges to all. The Edinburgh College asks 
£25, and (teneatis risum) refuses all privil No ene would 
| object to the fellows having the sole control over the old-estab- 
lished Widows’ Fund, but this nominal fellowship con- 
fers no benefit on the licentiates, and few of them will be dis- 
posed to give so large a sum for a mere bauble. What then? 
Let a meeting of the College be immediately called ; let it be 
fully explained what are the privileges the non-resident fellows 
are enjoy ever the licentiates. Let a number of licentiates— 
| those who have distinguished themselves in medical literature, 
| in the advancement of surgical science, or who have achieved 
| for themselves, in the army and navy, in public or private prac- 

tice, honourable positions—be at once elected, and open the 
| door to others on reasonable terms ; then will the Edin 
| College be justified in saying, “‘ The object of the College in 
adopting this step has been, to extend the basis of their consti- 
| tution, which they believe will be conducive to the interests of 
| the profession and the public.”—I remain, Sir, yours, &c., 
Davin Corset, M.D., 





Orseti, Essex, Ovt. 1956. 

Mventriceyt Act.—It having become known to the 
| Geldsmith’s Company that the income of the Middlesex Hos- 
pital was inadeqewate to its necessary e itare, the com- 
pany, at a recent Court, although previ unconnected with 
the hospital, voted £900 in aid of the fands of that useful 
charity. 
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OUTBREAK OF FEVER AT THE CLERGY 
ORPHAN SCHOOL IN ST. JOHN’S WOOD. 


An outbreak of epidemic disease, in a public establishment, | 
containing a large number of inhabitants, must always be re- | 
garded as an event of public interest, and demanding the most | 
It is now a demonstrated law that, for | 


searching inquiry. 
epidemics of this nature to make their appearance, and spread 
in a community, some local special cause must be at work. It 
is a public benefit to give the widest publicity to every circum- 


stance connected with the origin and course of epidemics; and | 


more especially in the case when they occur in isolated com- 


munities like schools, where all the inmates are probably sub- | 
jected to the same influences, and are under uniform obser- | 
vation; where peculiar facilities for scientific investigations | 


exist ; and where we are, therefore, eminently likely to discover 
valuable facts capable of useful application to the preservation 
of the public health. 
practitioners whose connexion with institutions of a public 


character affords them special opportunities to add to the fund | 


of scientific facts, faithfully to record the histories of such out- 
breaks, 


The leading facts that have transpired are briefly as follows: 
The school is said to have been generally healthy, and the | 


most scrupulous attention to cleanliness is observed. Tae 
children re-assembled after the holidays on the 2nd September. 


The first pupil was taken ill about the 14th, with mild diar- | 


rhea, headache, rigors, lassitude, &c. ; four other cases occurred 


within about three weeks. Some cases of diarrhcea occurred. | 


In the beginning of October, within a period of thirty-six 
hours, nineteen pupils became simultaneously affected, a large 
proportion complaining of diarrhoea, severe gastric irritation, 
and abdominal tenderness, but more particularly over the 
region of the caput cxcum coli; some suffered from intense 
headache and congestion of the cerebral vessels ; four or tive 


had complications of pulmonary congestions; two with pneu- | 


monia. About the fifth day a papular rash was diffused over 
the body; this was met with in all but two cases. It was re- 
marked that all the more violent cases arose within the thirty- 
six hours alluded to, a close, damp, oppressive state of atmo- 
sphere prevailing. The simultaneous seizure of the patients is 
sufficient to set aside the idea of contagion. Some local cause 
was obviously at work. It appeared that the drains had been 
under repair during the holidays, and although it was con- 
sidered that all source of malaria from this source had ceased, 
it is highly probably that some unobserved defect had been 
suffered to remain, We cannot but repeat that a minute detail 
of every case, and a full report of the investigation into the 
sanitary condition of the institution, are necessary, not only for 
the instruction of the public in a question of great moment, but 
also in vindication of the government and administration of the 
school, 





PUBLIC MEETING OF DENTISTS. 
FREEMASONS’ TAVERN, GREAT QUEEN-STREET. 


THE anomalous condition of the dental profession has for 
many years been a subject of regret to its respectable members, 
and repeated efforts have been made to place it in such a posi- 
tion as to guard the public from the ill effects of disreputable 
practice. ese efforts, however, having been of a private 
nature, have of necessity failed; and it was not until the 
public meeting of the profession, held on the 22nd of September, 
(a report of which ap in Tue Lancer,) that any good 
results could be hoped for. At that meeting it was the unani- 
mous opinion, that a Society of Dentists should be established 
forthwith, and that a College of Dental Surgery was highly 
requisite. Resolutions to such effect having been 4, a 
committee was appointed to consider the best means of carrying 
them into practice. 

The report of this committee was presented to the profession 
at a large and influential meeting, presided over by Mr. James 
Robinson, of Gower-street, on Tuesday evening last, at the 
Freemasons’ Tavern, when the immediate formation of a 
Dental Society was recommended, and warmly approved by 
those present. The adoption of the report was proposed and 
seconded by Mr. D. Mackenzie and Mr. Adam Thomson 
respectively. A vote of thanks was then passed to the com- 
mittee for their past exertions, and they were requested to 
continue their services until the final completion of the Society 





PUBLIC MEETLNG OF DENTISTS.—MEDICAL NEWS. 


It is an obvious duty of those medical | 
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| in December. The objects of the meeting were warmly sup- 
ported by Mr. Tibbs, of Cheltenham, Mr. Gray, Mr. Rymer, 
| of Croydon, and many others. A cordial vote of thanks to 
| the chairman brought this interesting meeting to a conclusion, 





C e a 
Hledical Helos. 
| Royat CottecEe or Surezons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 7th inst. :— 

BLAcKMAN, FRepERicK, Canterbury. 

BRICKWELL, JoHN, Sawbridgeworth, Herts. 

Crark, Tuomas Epwarp, Bristol. 

Hartitt, Jeremtan, Wittenhall, Staffordshire. 

Hitt, Witi1am Rogrson, Edinburgh. 

Hvueues, Owen, Cargilgog, North Wales. 

Ince, Evcene Leys, Eaton-terrace, Eaton-square. 

Murray, CHartes, Oldham, Lancashire. 

Procter, Sipyey Epmcnp, Brackley, Northamptonshire. 

tickakrDs, Ricuarp, Clifton, Bristol. 

SrepaLp, Joun, Clonmel, co. Tipperary. 

Wauoirtensvury, Epwry Cottier, Australia. 

LicENTIATES IN Mipwirery.—The following members of the 
| Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 11th inst, :-— 

Bueasz, THomas Torkrncrox, Altrincham; diploma of 
membership dated Oct. 3rd. 
| Boces, AtexanperR, H.E.LCo.’s Service, Madras; Oct. 3rd. 
Garrney, CHarLEs, Buntingford, Herts; March 28th. 

Hansox, Denis, H. E.1.Co.’s Service, Madras. 

Surron, Wiiu1am, Halstead; March 7th. 
TayLer, Witt1am Henry, Sunbury, Middlesex; July 24th. 
(All of the present year.) 
| Te Fettowsnrr.—The following gentlemen have just passed 
| the preliminary examination in Classics, Mathematics, and 
French, for the Fellowship of the Royal College of Surgeons:— 
ALLINGHAM, WILLIAM, Moorgate-street. 
Firower, Wiii1am Henry, Stratford-on-Avon. 
Harris, Francis Doveiass, Gower-street. 
Hvszarp, Jonn W., Market Bosworth. 
Jongs, Sypnrv, St. Thomas-street. 
Nunn, Tuomas W1iu1aM, Stratford-place. 
Sretey, Septimus WiLL1aM, New Burlington-street. 
SrocKkWELL, Freprerick, Bath. 

Apornecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 6th, 1856. 
Browne, CHartes Henry, Bath. 
SPRATLY, SAMUEL, Ramsgate. 
Srepnens, Dante. WELLS, Emsworth, Hants. 
WiiiiaMson, James, Perthshire. 
Wutson, Rosert, Argyleshire. 
Wricut, Joun Hopeson, Twickenham. 


University oF Loxpoy.—M.B. Seconp Examt- 
NaTIoN. —The following is a list of candidates who passed the 
second examination for the degree of M.B., lately held :— 

First Division. 
AnpreEw, Epwyy, University College. 
Biake, James Grass, B.A., University College. 
Brown, Tuomas Epwiy Burton, Guy’s Hospital. 
Craptoy, Epwarp, St. Thomas's Hospital. 
Dowuina, Francis Joseru, King’s College. 
Jonegs, Sypvey, St. Thomas’s Hospital. 
Mavupstey, Henry, University College. 
THorowGoop, Joun CHAR.Es, University College. 
Second Division. 
Rice, James, King’s College. 

Crvic Honours to Mepicat Pracritioners.—Dr. 
Robert Canes, so well known by his writings on uterine 
hemorrhage, moon blindness, bronchial polypi, &c., has been 
nominated in the list of sheriffs for the city of Kilkeany: a 
similar honour has been conferred on Dr. Thomas Kane, of 
Limerick. Mr. George Peach has been elected mayor of 
Windsor. 
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Tue Oponrotocicat Soctery.—In accordance with 
the general feeling of the profession that a Society of Dentis*s 
should be formed, capable of supporting itself on an equality 
with other learned societies in this country, a meeting was 
convened in November, 1855. It was then proposed by the 
undersigned members of the profession to memorialize the Royal 
College of Surgeons on the necessity which existed for some 
recognised qualification for those practising this speciality of 
surgery. This suggestion was carried into effect, and on the 
llth of December, 1855, an appeal to the College was made, 
stating the great benefit the public would derive, and the ad- 
vantage which would accrue to the profession generally, if a 
diploma were granted to those who passed an examination in 
this branch of anatomical science. The memorial was received, 
and is still under the consideration of the Council. This im- 
portant measure being thus in abeyance, it was deemed by the 
memorialists desirable to commence, without further delay, the 
operations of the Society. At a meeting held for this purpose 
in November, 1856, the bye-laws for the Society were framed, 
on the model of those of existing medical societies ; it was also 
determined that invitations should be sent to those members 
of the profession who were either personally known to the me- 
morialists or were deemed anxious to promote the well being 
ofthe Society. This plan of selecting from amongst so many 
who are eligible would appear somewhat invidions, but the 
absolute necessity of securing at the outset a working body, 
the feeling of which would be unanimous, seemed to demand 
that certain limits should be placed upon the selection. It is 
believed that by the means adopted a nucleus will be formed, 
including the names of many gentlemen well known in the 
profession, capable of embracing ultimately within its circle all 
those who may desire to devote their attention to the objects 
comprehended by the Society. 
S. Cartwricut, F.R.S. 

J. H. Parkuyson. 


H. J, FEATHERSTONE. 
A. Canton, M.R.C.S. 


J. H. Parkiyson, Jun., R. Nasmyra, M.D., M.R.C.S. 
M.R.C.S. J. L. Crater, F.R.C.S. 

BE. Saunpers, F.R.C.S. H. J. Barrerr, M.R.C.S. 

Wm. M. Bice. A. Rogers, F.R.C.S. 

S. Cartwricur, Jun., T. A. Rocers, M.R.C.S. 


M.R.C.S. H. Sweptey, M.B. Lond., 
G. A. Innotson, M.R.C.S. M.R.C.S. 
Jas. PARKINSON. S. Jas. A. Sarrer, M.B., 


J. Tomes, F.R.S. M.R.C.S., F.L.S. 
Disgases or Amentcan Neorors.—The medical men 
of the Union are very frequently puzzled to make a satis- 
factory diagnosis of negro disorders; and one of them, Dr. 
Cartwright, of the University of Louisiana, has assigned them 
some disorders which seem beyond the reach of pharmacy. 
One of these is a supposed form of mental disease termed by 
him ‘‘ Drapetomania, which, like a malady that cats are liable 
to, ‘manifests itself by an irrestrainable propensity to run 
away.” Its symptoms, with the empirical treatment on the 
plantations, are thus described :—‘‘ Before negroes run away, 
unless they are frightened or panic-struck, they become sulky 
and dissatisfied. The cause of this suikiness and dissatis- 
faction should be inquired into and removed, or they are apt 
to run away or fall into negro consumption.” When sulky or 
dissatisfied without cause, the experience of those having most 
practice with drapetomania has, the doctor holds, been in 
favour of ‘‘ whipping them out of it.” It is vulgarly called 
** whipping the devil out of them,” as he subsequently informs 
us. The negro consumption and the frambeesia, or ‘‘ yaws,”’ 
are described at length by the same authority. But his me- 
dical discernment achieves its most exemplary triumph in its 
detection of another disease from most varied and irregular 
symptoms. This disease, which is quite as remarkable as dra- 
petomania, is termed—‘‘ Dysesthesia thiopica, or hebetude 
of mind and obtuse sensibility of body... ..From the careless 
movements of individuals affected with this complaint, they 
are apt to do much mischief, which appears as if intentional, 
but is mostly owing to the stupidness of mind and insensi- 
bility of the nerves induced by the disease. Thus they break, 
waste, and destroy everything they handle; abuse horses and 
cattle; tear, burn, or rend their own clothing, and, paying no 
attention to the rights of property, steal others to replace what 
they have destroyed. They wander about at night, and keep 
in a half nodding state by day, They slight their work, cut 
up corn, cane, cotton, and tobacco, when hoeing it, as if for 
pure mischief. They raise disturbances with their overseers. 
amongst their fellow-servants, without cause or motive, and 
seem to be insensible to pain when subjected to punishment... 


MEDICAL NEWS. 














sition to idleness and sloth, and does not take exercise enongh 
to expand his lungs and vitalize his blood, but dozes out a 
miserable existence in the midst of filth and uncleanliness, 
being too indolent and having too little energy of mind to pro- 
vide for himself proper food and comfortable clothing and 
lodging. The consequence is, that the blood becomes so highly 
carbonized and deprived of oxygen that it not only becomes 
unfit to stimulate the brain to energy, but unfit to stimulate 
the nerves of sensation distributed to the body......This is the 
disease called dysesthesia (a Greek term expressing the dull 
or obtuse sensation that always attends the complaint.) When 
roused from sloth by the stimulus of hunger, he takes any- 
thing he can lay his hands on, and tramples on the rights as 
well as on the property of others with perfect. indifference. 
When driven to labour by the compulsive power of the white 
man, he performs the task assigned to him in a headlong, care- 
less manner, treading down with his feet, or cutting with his 
hoe, the plants he is put to cultivate—breaking the tools he 
works with, and spoiling everything he touches that can be 
injured by careless handling. Hence the overseers call it 
rascality, supposing that the mischief is intentionally done...... 
The term ‘ rascality,’ given to this di by overseers, is 
founded on an erroneous hypothesis, and leads to an incorrect 
empirical treatment, which seldom or never cures it.” 

Scanzoni’s Mernop or Inpvucinc Premature 
Laznour. — This method consists of the application of an 
exhausting apparatus to the breasts. Dr. Spaeth, of Vienna, 
tried it lately, but was obliged finally to douche the os 
uteri, in order to excite labour. The exhausting method suc- 
ceeded, however, four times in eight cases, which have from 
time to time been published. No doubt Scanzoni’s plan is 
inferior to puncture, douche, plugging of the vagina, or the 
prepared spong?; but it has the advantage of offering a chance 
of success, without making the patient run the risk of any 
direct uterine ‘esion. 

Heatta oF Lonpon puring THE WEEK ENDING 
SarurDay Sru.—The total deaths in London, which in the 
previous week were 969, rose to 1006 in the week that ended 
last Saturday. The average number in the ten weeks corre- 
sponding to last week, of the years 1846-55, was 1032 ; and if 
this number is to be compared with the deaths now returned, 
it must be raised in proportion to increase of population, 
when it will become 1135. The comparison shows a differ- 
ence of 129 in favour of the return of last week. The births 
registered last week exceeded the deaths registered in the 
same time by 605. Diseases of the zymotic class numbered 
238 deaths ; the corrected average of corresponding weeks is 
293. In the numbers referred respectively to the diseases that 
compose this class, scarlatina stands highest ; it was fatal in 
56 cases ; typhus or common fever in 49, hooping-cough in 37, 
measles in 26, croup in 15, small-pox in 6. ese numbers are 
all higher than those under the same heads in the previous 
week. But diarrhea has invariably decreased during the last 
twelve weeks, «nd though the deaths from it rose considerably 
ibove 200 in summer, they were last week only 15. Two 
children died from small-pox, in a family in Stapleton’s-build- 
ings, Stamford-hill ; they were both unvaccinated, in conse- 
quence, as is stated, of “ prejudice against vaccination,” and 
two other children have caught the infection. Two persons 
died from intemperance ; one from exposure tocold. A, 
labourer at Fulham died at the age of 91 years; the widow of 
a government clerk at 95; and the widow of an cultural 
labourer died in Obligation-row, Upper Tooting, of bronchitis, 
at the age of 100 years. f P 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°236in. The highest reading 
occurred on Friday, and was 30°48in. From the 15th ult. to 
the Sth of this month (the last date included in the Greenwich 
Table) the mean reading of the barometer was on every day 
30 in. or more. The mean temperature of the week was 43°4", 
which is 2° below the average of the same week in thirty-eight 
years (as determined by Mr. Glaisher), The mean temperature 
on Sunday was 50°7°, which is 4°6° above the ain, Sag 
every subsequent day it was below the average, and on - 
day it was only 37°7°, tvhich is 7°5° below it. The lowest 
temperature on the last-mentioned day, and which was also 
the lowest in the week was 29°. The mean dew-point tempe- 
rature was 39°8°, and the difference between this and the mean 
air temperature was 3°6°. The mean temperature of the water 
of the mes was 49°6°. The wind blew generally from the 
north-east; but the movement of the air was small. Rain fell 
to the amount of 21 in. on Saturday, nearly all that fell in the 


When left to himself, the negro indulges in his’ natural dispo- | week. 
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{Tiree Paes Hosprrat.—Operations, 2 Pp... 





MONDAY, Nov. 17 ...... Merrorotiman Free Hosrrrar, — Operations, 


27m. 


‘ ¢ Guy's Hosrrrax.—Operations, 1 P.at. 
TUESDAY, Nov. 18 ...... ( Parmotogicat Socizry or Lonpox.—8 P.M. 


(Sr. Mary's Hosprrau.—Operations, 1 P.w. 

Universrry Cotteer Hosritar. — Operations, 

WEDNESDAY, Nov. 19 { 2». 

Roya, Orrnorapic Hosprrar.—Operations, 3} 
eM. 


(Muppizsex Hosprrau.—Operations, 12} p.m. 

Sr. Grorer’s Hosrrrat.—Operations, 1 P.. 

Cewteat Lowpon Ormtruatmrc HosrrraL, — 
Operations, 1 Pa. 

Lowpos Hosrrrat.—Operations, 1} p.m. 

THURSDAY, Nov. 20 ...4 Hamveraw Socrery.—8 pa. Dr, Marshal! Hall, 
“On Asphyxia Neonatorum.” 

Krvo’s Coruecs Mepricat Socrzety.—8 p.m. Dr. 
Sturges, “On the various Forms of Inflammation 
affecting the different Structures of the Ence- 


. phalon.” 
(Ornruatmic Hosrrrat, Moozrrecps.— Opera- 
tions, 10 a.m. 
Wesrutyster Orataanmic Hosrrtat. — Opera- 
PRIDAY, Nov. 21......... ta yom. 


Wesrexn Muprcat awp Svneicat Socrety oF 
Lowpow.—8 px. Dr. Baines, “On some Cases 
a of the Tache Meningitique as Dia- 

\ gnostic of Hydrocephalus.” 


Cuanrye-cross Hosrrtat.—Operations, 12} r.x. 
Wesruinstar Hosrrtat.—Operations, 1 pm, 
Sr. Taomas's Hosprrat.—Operations, 1 p.m. 
4 Sr. Baztsotomew’s Hosrrtat.—Operations, 14 
PM. 
Kuve’s Cottees Hosprtat.—Operations, 2 P.m. 
(Megpicat Socrery or Loypon.—8 P.x. 





SATURDAY, Nov. 22 ... 


Co Correspondents. 





Royal Medical Benevolent College.—The following names have been added to 
the memorial -—Mr. Roger Turner, Petworth; Mr. William Boxall, Pet- 
worth; Mr, William Morris, Petworth; Mr. N. Biaker Turner, Singleton, 
Chichester ; Mr. Edward Wilson Turner, Shrewton, Devizes; Mr. Peter 
John Martin, Pulborough. 

J. G. O.—1. Not legally.—2. No; he would infringe the Apotheearies’ Act 
under either proceeding, provided the ease were a medical one.—3. It is not 
legal. He cannot claim his fee. 

J. M.—it is doubtful. A recent decision at the Rotherham County Court de- 
cided the question in the negative; but the decision, we believe, ‘was'con- 
trary to law and custom. 

Dr. Tiit’s request shall be complied with. 


TEeEsTImMONrAL to De. Hovexrry. 
To the Editor ef Tax Laycert. 
= —A cireular is, I going the round of the profession,—at any 
have received one,-—soliciting sul ions for a testimonial toe Dr. 

Hod in. The supposed is for ng a distinction on the doctor 
are thus enumerated :—His anaes during the formation of the museam of 
Guy’s Hospital, and its catalogue ; his Lectures on Morbid Anatomy ; his con- 
tributions to the “ Medico-Chirurgical Transactions ;” his Public Lectur:s on 
Preserving and Promoting Health, stated in the cireular to be “amongst the 
first contributions towards Senitary Reform rm ;” his efforts to obtain. an 
remuneration for the services of Poor-law Medical Officers ; his labours for the 
relief of the sick poor, in behalf of Medical Reform, and for the improvement 

Medical Education; his representations to the Government in connexion 
with the Aborigines Protection a epee Aen atl 
taries of the Royal Geographical a member of the Council of the 
Statistical wed Sreneeithe Seunhne ofthe Ethnologieal Society 
Can you or any of your numerous correspondents inform me in what respect 
Dr. Hodgkin has outstripped an of his ey ete in the above-named 





undertakings, and in what s Sa has en! the boundaries 
of science? Was he reall of the Dahnolopien ety, in conjunc- 
Tale seg Dr. "r — Sir Seneuaiy cack tee — eminent 
—for ) e formation 

was due to Dr Hichard K and some others. I should be 


contributing to to Dr. et ne oe | a memo- 
anedunse tie Ubon; “pat really it to me that public testi- 
monials wil —eo estimation if are conferred, as the ten- 


NOTICES TO CORRESPONDENTS. 
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Mr. J. Horner.—The answer referred to the effe effect of the partment on any 
legal claim made by the partners against a debtor. If such a claim were 
pursued, the plaintiff would be non-suited, on the ground that one of them 
was unqualified by law to practise, and therefore to recover. 

A Botanical Student inquires where Charles Chevalier’s simple microscope can 
be procured, and its price. 

Dr. Andrew Clark's reply to Dr. Edward Smith is in type, but unavoidably 
postponed. 

Ajaz.—1. After passing the ad ewndem examination, and being registered.— 
2. No. 


Dre. Humere’s Urrrzo-AzpominaL Tovrwiguet. 
To the Editor of Tax Lancer. 

S1z,—In your impression of Nov, 1st, appears an illustration of a tourniquet, 
designated “ Dr. Humble’s Utero- Abdominal Tourniquet,” and, in the deserip- 
tion which accompanies it, Dr. Humble says—* My instrument consists essen- 
tially of an ordinary tourniquet as used for amputations, but enlarged and 
made of proportionate strength,” &e. &c. I beg to acquaint your readers, 
many of whom cannot be ignorant of the fact, thet this instrument which Dr. 
Humble claims as his has been known to members of the profession for many 
years, and owes its invention tu, | believe, the late Mr. Walford, who resided 
in the neighbourhood of Brunswick-sqnare, and was, if I mistake not, a lecturer 
on Midwifery. Probably a former number of your journal will be found 4o 
have given a description of it. I perfectly recollect the late Mr. Walford 
showing me one nearly twenty years since, and his son, who was with Mr. 
Raven, of Hunter-street, in 1844, lent me the one which belonged to 
father. 

In the summer just passed I had such a tourniquet made as Dr. Humble 
describes, which I sent to my harness-maker to attach “a woollen textare 
such as is used for saddle-girths. In availing myself of the benefit ofthe late 
Mr. Walford’s brains, I beg to say I was honourable enough not to arrogate 
to myself his invention. am, Sir, your obedient servant, 

Woolwich, November, 1856, Svrexow, 


To the Editor of Tux Lanonr. 

Sir,—My attention was drawn to the new invention, “ Bandage for Uterine 
Hemorrhage,” brought before the notice of the profession by Dr. Humble<in 
your journal of November Ist. It seems to me by no means “an important 
addition to our stock of midwifery instruments.” In the first plare, the 
acconcheur will be required to carry this unwieldly instrument to every. caseof 
midwifery he is called upon to attend, as post- hemorrbage is sosudden 
in its appearance, and so fatal in its effects, if not checked at its commenee- 
ment by the method of pressure; therefore, while the accoucheur is —s 
for the arrival of his tourniquet, his patient is rapidly sinking. Dr. 
botham, in his valaable work on Midwifery, says jhe places no aitb-as on 

bandages or tourniquets, but relies entirely on the “ Freeving pressure of -_ 
hand.” The method I generally have recourse to of post- 
hwmorrhage is to twist a cloth very tight so as to fill an ea me 
and theu place it over the uterus, with the eloths 
where the pressure is to be applied. he this means I can pm ———— 

pressure, and do not experience that fatigue as when the | er is erate 
directly ¢ to the uterine tumour. In conclusion, I think Dr. Humbile’s invention 
will not meet with that amount  —taeameaae from aeecoucheurs which his 


sanguine him to believ 
Iam, a ates peat obedient servant, 
Wolverhampton, November, 1 L. M. 


Mr. John Wyatt misunderstood the tenour of the article. He is thanked for 
the particulars forwarded, whitch will be noticed next week. 

Mr. Westropp.—It is not suited for our pages. 

Dr. Arthur, (Knaresbro’, Yorkshire.}—The mistake shall be edied. Dr. 
Arthur will receive a private note. 

G. G. N.—The disease is curable in the hands of a respectable practitioner. 

Mr. Wagstaffe.—The subject shall be noticed next week. 

Royal Medical Benevolent College.—At the request of several gentlemen, the 
proposed memorial to the Council will not be presented until December 1st. 





Dvutcamara. 
To the Editor of Tux Lancet. 
Srr,—I forwarded you _~ twig of dulcamara, asking the favour, through 
Tue Lancer, of drawi tion of the author of “ British Poisonous 





Plants” to the distinctive on of the berries being placed upon purple stalks, 
a not upon green ones, as icted othe pore edition. 


am sorry my letter was re un ligible, as I am afraid it hascaused 
you extra trouble. I remain, Sir, truly yours, 
Lydgate, Newmarket, Nov. 1856. Tuomas Kexer. 


Commentcatioys, Letters, &c., have been received from—Mr. Syme ; Mr. 
Birkett; Mr. Solly ; Mr. Jabez Hogg; Dr. Tyler Smith ; Dr. Graily Hewitt 
Dr. Tilt; Dr. Andrew Clark; Dr. Corbett; Mr. T. Kerry; Mr. Westropp 
Mr. E. H. Carter; Dr. W. H. Arthar, (Knaresbro’, Yorkshire;) Mr. William 
Self; Mr. Highmore, (Sherborne ;) Mr. Caitlin; Dr. John Legat, (South 
Shields;) Mr, F. E. Anstie; Mr. Honner, (Brierly ;) Mr. J. Higginbottom, 
(Nottingham ;) Mr. S. Lee Rymer, (Croydon ;) Mr. Lilwall ; Mr. G. Allarton; 
Mr. Brown, (Stourport ;) Mr. Howse, (Birmingham ;) Mr. B. E. Jeckson, 
(Edinburgh ;) Dr. Hitehman, (Liverpool ;) Mr. Higgins, (Glasgow ;) Mr, 
Dickson, (Bingley, with enclosure ;) Mr. Williamson, (Rotherham, withen- 
closure ;) Mr. Wheeler, (Nottingham ;) Messrs. Wood, (Manchester, with 





dency seems to be now-a-days, for matters less attended with y 
or loss, or self-sacrifice of any kind. Lum, Sir, yours obedient] y, 
London, November, 1856. J 


Sir William Worsley is thanked for his letter; but our space for matter not 
strictly professional is too limited to admit of its insertion. The pampblet 
forwarded will be noticed. 

Nemo.—The person named is a notorious quack. Avoid his filthy books and 
“ dranghts.” 

Mr, Highmore’s suggestion shall receive attention, 

Enquirer,—We kn ow nothing of the institution named, 


h ;) Mr. Hughes, (Armagh;) Mr. Howell, (Builth;) Mr. McBean, 
(University of St. Andrews, with enclosure ;) Mr. Hopley, (Eastbourne;) 
Mr. Marchant, (Stamford Infirmary ;) Mr. Peck, (Newmarket ;) Dr. Ress, 
(Inverness, with enclosure ;) Mr. Rush, (Southminster;) Mr. Potter, (Litch- 
field, with enclosure ;) Dr. Edwards, (Cardiff ;) Mr. Lane, (Thorney, with 
enclosure;) Mr. Payne, (Greenheys, Manchester, with enclosure ;) Mr. 
Suteliff, (West Herts Infirmary, with enclosure ;) Mr. Milton; Mr. John 
Wyat; Sir William Worsley ; ‘Mr. J. Horner; A Country Practitioner; J..M;; 
Publicola; Medicus, (Leeds;) G. G. N.; Nemo; J. G. 0.; A Botanical 





Student; Ajax ; Enquirer ; Justus; &c. &c. 
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MR. HOOPER’S IMPROVED 


HYDROSTATIC. BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 


, DISEASED JOINTS, 
, GUN-SHOT WOUNDS, 


ES, CANCER, CHOLERA, 


E CASES 


NGRENE, BEDSOR 


ESS OF THE BODY, CONSUMPTIV 
SY, FEVERS, FRACTURES, GOUT 


FOR ASTHENIC GA 
DRO. 


COLDN 


ILLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, 


FROM THE THREE 


PRESIDENCIES OF THE 


HON. EAST INDIA COMPANY, 








N ‘WHATA SOHAAL 


NOLLOAMAV 'IVNIdS ‘SWSVdS ‘WSLLYWOGHE 





‘SISATVUVd ‘ACALISSV'T ‘SI4MOM AHL JO NOLLVNNVIANI 


‘SCITVANI 'TIV ¥ ‘SADVIILUVO GALVUGOT 


S9u08 DNIHPNO'Ts ‘8 


ORDERS BY 
TELEGRAPH, OR OTHERWISE, 
PROMPTLY 


ATTENDED TO. 





FREE BY POST. 


The Full-le 





Mattress or Hydrostatic Bed. 





The width of the Bed should be sent with the Order. 


“ Durham County Asylum, Oct. 3rd, 1856. 

“ Srz,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., 

“To Mr. Hooper.” “ Rost. W. Griixsrre, House-Surgeon, 


HOOPER’S WATERPROOF SHEETING, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hamor- 
rhage, &c. 

Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction in price, that may be washed as family linen. It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies. 


HOOPER’S URINALS, with Valve to prevent 


leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, | 


reclining, or walking ; they are not affected by boiling water, and therefore 
may be easily kept clean. 
HOOPER’'S INSPISSATED JUICE OF TARAX- 

ACUM, prepared by dry air, can be obtained in the following forms :— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, a dessert-spoonful, 

The LIQUOR; dose, one or two teaspoonfuls. 

The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a 
dessert-spoonful. 

With Brighton Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. 


“For emaciated constitutions, I know of no medicine equal to Hooper’s | 


Taraxacum and Sarsaparilla.”—Dr. Jomnsoy. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these prepara- 
tions have long been prescribed by the most eminent of the Faculty with the 


best results. The above Extracts of Taraxacum, when mixed with water, Winn finds the Inspissated Juice the 


produce a milky appearance, similar to the juice in its fresh state. 


“I nave in several instances employed Mr. Hooper’s Water Cushions 
and Mattresses. They have in all cases afforded great relief and 
comfort, and have proved much more convenient and le than 
the original Water Bed.”—J. Pererma, M.D., Physician to Londen 
Hospital. 


The following remarks of the Rev. A. Leapingwell show the value of 
Taraxacum when properly prepared :— 

“So valuable a preparation as your Taraxacum can need no recommenda- 
tion from me, still I feel bound to say its beneficial effects have surpassed my 
most sanguine expectations. My mother, who is in her 78th year, and who 
through the greater part of her life has been a martyr to liver complaint, 


| appears to have had ten years added to her life by a three months’ use of it, 


“I remain, yours truly, “ AnTruur LEAPINGWELL, 
“To Mr. Hooper, 7, Pall-mall East.” “ Haydon Vicarage, Sleaford. 
BRIGHTON SELTZER WATER, 4s. per doz, Other factitions Mineral 
Waters, at a reduction of 25 per cent. 
FOR EPILEPSY. si f 

COTYLEDON UMBILICUS.—The introduction of 
this remedial agent has proved a valuable di y. The isfactory 
accounts Mr. Hooper has received have induced him to pay great attention to 
its collection and preparation. He cautions medical men es the use of 
worthless preparations, passed off for his, and as prepared for Mr. Salter, &c. 
Mr. Hooper has instructions to state, that Mr. Salter has never used any but 
that obtained from him. A copy of Mr, Salter’s reports in the Medical 
Guzette sent free by post. 

GALIUM APARINE (HOOPER’S) FOR CUTA- 
NEOUS DISEASES, PSORIASIS, &c.—Dr. Winn, of Finsbury-square, having 
published in the Medical Gazette, Oct. 4th, 1851, an account: of the peculiar 

roperties of the Galium Aparine in Cutaneous &e., 
Nir. Hooper has given his attention to it in various forms. Dr, 
preparation, which can be 


t 
ad from Mr. Hooper, or direct through the Wholesale Houses. 








HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
nae 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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A 
Course of Tectures 
THEORY AND PRACTICE 


OBSTETRICS. 
._By W, TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTUS ER ON MIDWIFERY AND THE DISEASES OF WOMEN LN ST. MARY’S 
HOSPITAL MEDICAL 8CHOOL,. 





LECTURE XLIII. 
THE INDUCTION OF PREMATURE LABOUR. 


GENTLEMEN.—Under a variety of circumstances of present 
or threatened danger, it becomes right and necessary to induce 
the premature expulsion of the ovum, by artificial means, with 
a view to the safety of the Mother or Child, or Both. 

Cases in which the operation of inducing Premature Labour 
may be required, admit of division into three classes :— 

L._ In which the operation is called for before the date of the 
viability of the foetus, in consequence of diseased states of 
the mother, and in which the ovum has to be sacrificed in order 
to preserve the life of the Mother from great risk. 

IL In which the operation is required for the preservation of 
both Mother and Child. 

IIL In which it is performed to save the life of the Child, in 
conditions which do not involve any question of danger to the 
mother. 

As one of the most important principles in obstetrics, it 
may be stated, that all conditions which render the death of 
the mother imminent, unless the contents of the uterus are eva- 
cuated, call for the performance of this operation. At the 
present time, the operation under these circumstances has been 
extended to cases of excessive exhaustion from continued and 
irrepressible vomiting; to cases of distortion of the pelvis from 
exostosis, rickets, or mollities ossium, where the deformity is 
so excessive as to render the birth of a living child impossible. 
It has been resorted to in cases of ovarian and fibrous tumours 
within the pelvis, when labour at a later period would hazard 
inflammation and softening of the tumours; it has been per. 
formed in cases of cancer of the uterus; it has been practised 
in cases of disease of the heart in which urgent and dangerous 
dyspnoea, or irregularity of the circulation, have supervened ; 
it has been performed in cases of albuminuria with general 
anasarca, which has refused to yield to treatment, and brought 
the patient into a state of dangerous anemia and debility ; and 
in cases of hemorrhage from the bowels threatening death. It 
has been employed in chorea arising from pregnancy, and also 
in mania occurring during gestation; and it has been used in 
cases of dropsy of the amnion, when the fluid has increased to 
such an extent as to seriously interfere with the circulation and 
respiration of the mother. In any other contingency besides 
those named, in which danger exists, and in which the peril is 
materially increased by the continuance of pregnancy, the 
induction of premature labour is justifiable; but, it should be 
borne in mind, that it ought not to be performed in any case 
before the time at which the child becomes viable, unless there 
is the certainty of present or future danger to the mother from 
the further continuance of gestation. But in the cases above 
mentioned, in which the life of the mother is in positive danger, 
or will be placed in inevitable danger, by the continuance of 
pregnancy up to the time at which the child becomes viable, 
it is held right to sacrifice the foetus by inducing premature 
labour, and, as a necessary converse, wrong to neglect the per- 
ee this operation. Many of the cases of the Cesarian 
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operation in which the lives of the mothers have been sacrificed, 
have been cases in which abortion or premature labour might 
have _ induced, and the hazard of almost certain death 
avoided. 

Some have maintained that a certain limit should be placed 
to the number of times in which the operation for the induction 
of premature labour should be performed in the same woman, 
in cases where pelvic deformity exists to such an extent as to 
render the birth of a living child per vias naturales impossible, 
It has been affirmed that women have no right to go on | 
themeelves in the position to uire the sacrifice of many 
living children in succession, but that they ought rather them- 
selves to submit to the Czsarian section. Denman had scruples 
on this point, and in the present day Dr. Radford has distin- 
guished himself for his able advocacy of the right of the fetus, 
as opposed to that of the mother, in such cases. My own 
strong impression, I may say conviction, is, however, that we 
must deal with the woman pregnant for the twentieth 
time as we would in her first pregnancy, and that in all cases 
our clear and paramount duty is to save the woman. No 
doubt every right-minded professional man would urge upon 
such women the propriety of living apart from their husbands, 
or of not marrying at all ; but when pregnancy actually exists, 
considering that the mother is the life-giver; and that in the 
case of the married woman pregnancy may be forced upon her 
by her husband; remembering, too, the immortal interests of 
the mother, as compared with the unborn fcetus; and having 
in view the enormous danger to the mother from the Czsarian 
section, and the large proportion even of children lost by this 
operation,—I am of opinion that the mind of the accoucheur 
should never hesitate between the induction of premature 
labour and the Cesarian section, whenever the former opera- 
tion is practicable, and that the question of whether the 
patient is primiparous or multiparous should not enter into his 
consideration. This I believe to be the general opinion 
amongst medical men, and it is that of every English divine 
I have ever conversed with on the subject. 

It is an important element, in reference to this operation, to 
decide the age at which a feetus becomes Viable, or in a con- 
dition to live after its expulsion from the uterus. The foetus is 
not viable—that is, cannot maintain an independent exist- 
ence, until towards the end of the seventh month; and any cir- 
cumstances calling for the induction of premature labour before 
this time must necessarily involve great risk of sacrificing the 
life of the ovum. Cases occur in which children, born at an 
earlier time than this, survive; but these are rare exceptions. 
Even at the seventh month they are kept alive with difficulty, 
The state of the heart, as regards development, the feebleness 
with which the feetus sucks before this time, the ready failure 
of animal heat, and the inability to bear the movements neces- 
sary to cleansing and — render it almost impossible 
to rear the foetus born at an earlier peri 

In the second class of cases, the induction of premature labour 
is called for some time between the seventh month and the end 
of gestation, and the operation is performed with a view to the 
safety of both mother and child. The chief condition under 
which this occurs is such an amount of pelvic distortion as 
would admit of the passage of a child at the end of the seventh 
or eighth month, but which at the full term would call for 
craniotomy, or, if labour were allowed to go on without assist- 
ance, would endanger the life of the mother as well as the 
child. Some of the morbid states already referred to, as 
in certain cases for delivery before the end of the seven 
month, may not in others reach a dangerous extent until after 
the time when the child becomes viable. This is particularly 
the case with to mania, chorea, fibrous and ovarian 
tumours, disease of the heart and lungs, albuminuria, dropsy of 
the amnion, hemorrhages, and other causes of dangerous de- 
bility, which may admit of waiting until after the date of the 
viability of the child, but if allowed to proceed after that time 
would place the woman in danger in labour at the full 
term. In this second class of cases, it sometimes happens that 
either the mother or the child may be in the greatest danger of 
the two, but generally both parent and offspring are delivered 
from risk by i induction of artificial delivery. 5 

In the third class of cases, the operation is called for entirely 
on aceount of the feetus, under circumstances attended by 

to the ovum, but which involve no unusual risk to the 
mother. In these cases, of course, the operation should ” 
be resorted to after the commencement of viability to the 
and as late in pregnancy as is compatible with the safety of the 
foetus. It is found in practice that some women are delivered at 
or near the full term many times in succession of still-born chil- 


dren, there being every evidence that the children have died 
x 





during or shortly before parturition. Such children are fre- 
quently thin, and below the average weight of the feetus at the 
time of birth, but in other cases they are plump and well 


formed. In some cases of this kind, the child is born alive, | 
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| Hence it happens that the os uteri is dilated by the influence 
of fluid pressure, and the feetus escapes compression in the 
| early - of labour. These circumstances are attended by 

such obvious advantages, that in my opinion no one would be 


but is so feeble as to survive only a short time, The cause of | justified in puncturing the membranes in a case in which 
this state of things depends upon various diseased conditions of | labour was brought on to save the mother and the child, or in 


the placenta, such as inflammation, fatty degeneration, syphi- 
litic disease, or calcareous deposits. In these circumstances, 
the changes which naturally take place in the placenta asa 
deciduous organ seem to occur more early, and to a greater 
extent than is natural. As consequences, the nutrition and re- 
spiration of the feetus is interfered with, and the child either 
dies in utero, or survives its birth but a short time. In other 
cases, the connexion between the uterus and the placenta is so 
slight, that the first pains of labour separate the two organs, 
and hemorrhage during labour, with the speedy death of the 
feetus, ensues. ‘The remedy for such conditions is the induction 
of premature labour, at a time prior to that at which the death 
of the foetus has usually occurred. Frequently, the mother is 
aware, by the gradual diminution of the movement of the fcetus, 


or by the occasional occurrence of convulsive movements, of | 


the approaching death of the child. The diagnosis of such 
cases is greatly aided by auscultation. The heart of the child 
either exceeds or falls below the normal standard of frequency 
in the latter part of pregnancy, and auscultation should be re- 
sorted to daily in such cases to ascertain the condition of the foetal 
circulation. When premature delivery is effected, the child is 
born alive, and survives in many cases in which its preserva- 
tion could be effected in no other manner. The intra-uterine 
marasmus dependent upon disease of the placenta generally 
commences at the latter part of pregnancy. In cases in which 


children are still-born, without any difficulties connected with | 
the labour itself, the placenta and membranes ought carefully | 


to be examined, as affording data for treatment in subsequent 
pregnancies, and for the performance of this operation. The 
placenta will in these cases frequently be found the subject of 


fatty degeneration, or the result of inflammation, or the deci- | 


dual surface will be studded with calcareous matter. 

Many methods of inducing premature labour have been prac- 
tised. The earliest plan adopted—that which followed the great 
consultation of accoucheurs, in 1756, exactly a century ago—was 
that of puncturing the membranes with a quill, sharpened at the 
— Afterwards, a stilette, or a stiletted catheter, was used. 


e objections to this form of operation are, that by the | 


evacuation of the waters at the commencement of labour, the 
chances of saving the foetus are considerably diminished. It is 
also dangerous to perform it in the early months of pregnancy, 
particularly in primipara, owing to the undeveloped state of 
the os and cervix uteri, and fatal results have followed its 
adoption when performed in this way in the latter months. 
The dilatation of the os uteri by tents, the separation of the 
membranes from the os and cervix uteri by a catheter, a 
large bougie, or the uterine sound. the administration of 
the ergot of rye, preferred by Dr. Ramsbotham, the use of 
electricity, the application of cupping-glasses to the mamma, 
as practised by Scanzoni, and by other means. But in all 
these applications, a considerable time ofven elapses before 
effective uterine contractions can be excited, and in some cases 
the uterus refuses to obey the calls of such stimuli. 

A method superior to all others, where the safety of the 
child especially is an object, is that of the water-douche, said 
to have been practised in Holland, but introduced in a 
systematic manner into practice, and methodized, by the late 
Professor Kiwisch, of Wurzburgh, a man of rare obstetric 
genius. If a stream of hot or cold water be directed against, 
or, still better, within the os uteri, at intervals of three or four 
hours, for the space of ten minutes or a quarter of an hour at 
each application, labour is certainly and speedily brought on. 
The water may be made, by means of a syphon and reservoir, 
to descend upon the uterus from a height, or it may be forced 
into the os uteri by a common injecting apparatus, or an 
O’Beirne’s tube. Kiwisch explained the modus operandi of 
the douche on the supposition that it caused swelling of the 
parts by the imbibition of fluid, and separation of the decidua 
from the uterus. Probably the reflex and peristaltic actions of 
the uterus are also excited, and I have found the douche more 
efficacious when warm and cold water have been injected 
alternately, than when either warm or cold has been applied 
alone. The great superiority of this method consists in the 
fact that premature expulsion, excited through its means, is 
more certain, and it is a closer resemblance to natural labour 
than can be obtained in any other mode. There is no risk of an 
injury to the os uteri, and the membranes remain unruptured, 
during the stage of dilatation, just as in ordinary labour. 

960 


| circumstances where the child alone was in danger. The 
| membranes certainly cannot be ruptured as a preliminary to 
the induction of labour without diminishing the chances of 
saving the child. I repeat, the use of the douche possesses 
great advantages in all cases in which the safety of the child is 
an object. In cases where there is no possibility of giving 
birth to a viable child, the stiletted catheter or other means 
may by resorted to, but even then the douche promises the 
greatest safety to the mother, except under certain circum- 
stances presently to be mentioned. 

It remains to say a few words as to the Time at which the 
operation has to be performed, and as to the methods of 
operating to be preferred in the earlier and later stages of ges- 
tation. When the premature expulsion of the ovum is requisite 
in the middle months of pregnancy, or at any time between the 
fourth and seventh month, purely with reference to the safety of 
the mother, the use of the douche is, I believe, the best method. 
| In the early months, while the cervix uteri is as yet undeve- 
| loped, and the ovum is contained in the cavity of the fundus uteri, 
| the douche cannot be relied on. I have been consulted in one 


| case of marasmusfrom excessive vomiting during early pregnancy, 
| in which death occurred before the douche could be brought to 
| bear. In these cases, the plan I have adopted is, to introduce 
the uterine sound into the uterus, and turn it round once or 
twice, an operation which, according to my experience, 
never fails to induce the expulsion of the ovum ; and is, I be- 
lieve, attended by little risk, when carefully performed. After 
the third or fourth month, and before the end of the seventh, 
the membranes may be punctured with the stiletted catheter. 
At this time there is no expectation of saving the child, and the 
size of the head is not such as to render the retention of the 
liquor amnii of any consequence. Before the fifth month it is 
dangerous to use this instrument. 

For a considerable time, the operation was not considered 
| justifiable in primiparous women. It was considered that at 
least the experience of one labour was necessary in order to 
judge of the propriety of inducing premature Steer in any 
given case. At present, however, if a woman pregnant for the 
| first time passes from any cause into imminent peril of death, 
and this peril is increased or caused by the existence of preg- 
nancy, it is considered perfectly justifiable to obtain the expul- 
sion of the contents of the uterus. Again, if a woman in her 
first pregnancy is found to be so deformed as to render the 
birth of a living child impossible, it is held to be quite right to 
induce premature labour in the early or middle months of preg- 
nancy, and not to wait for the danger of her first delivery, and 
| the performance of craniotomy. In cases of doubtful capacity 
of the pelvis, or when the state of the pelvis has not been ascer- 
tained before the time of the first labour, but in which cranio- 
tomy has been necessary, or in which children have been still- 
born and the mother placed in danger, from decided dispropor- 
tion between the head and the pelvis, the practitioner should 
always insist upon the necessity of inducing premature labour 
in future pregnancies. In this way the lives of multitudes of 
children and of many mothers might doubtless be saved. A 
great responsibility is incurred by allowing women with mode- 
rate contraction of the pelvis to go on to the full time in suc- 
cessive pregnancies, and thus sacrifice successive children. It 
is probable that the practice of the induction of premature 
labour will be extended from a greater knowledge or increasing 
pen ak of its importance, and also from a real increase in 
the cases calling for it. Amongst the manufacturing popula- 
tion deformities of the pelvis are probably on the increase, 
amongst the educated classes, the size of the foetal head, and deli- 
cacy of constitution will form impediments to labour in an in- 
creased number of cases. It is amongst the educated classes 
that the greatest number of still births occur, and that the 
greater suffering and danger to both mother and child are met 
with. At the present time there is no point of progress in the 
obstetric art of equal importance with the extension of the in- 
duction of premature labour, in cases calling for the operation. 

The extension of the induction of premature labour in cases 
where mothers have, in successive births, produced still-born 
children, is one of the great means to which we must look for 
the diminution of the mortality amongst children at birth. 
Every man engaged in the special or — of mid- 
wifery must have met with cases in whi thy well-formed 
womea have produced a considerable number of stili-born chil- 
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dren in successive births, or in which, out of large families, 
only one or two have survived the birth. It is to such cases 
that the induction of premature labour is peculiarly applicable, 
aud in which it is at the present time but little practised. In 
cases of this kind, the chances of saving the child may be 
tly increased by the operation, without risk to the mother. 
vast amount of prejudice has, however, to be got over, before 
this subject will be seat on its proper footing. I saw, a year 
or two ago, a case with Dr. Trouncer, in which premature 
labour was brought on after the mother had given birth to 
several dead children in succession; on this occasion a live 
child was born, but in the next pregnancy the patient declined 
the operation, and another still-birth oceurred. Similar in- 
stances must constantly happen. In a matter of this kind, it 
is only slowly that a great improvement can be carried ont. 
It is computed, in a letter by Dr. Farr,te the Registrar-general, 
on the Causes of Death in England in 1854, that the proportion 
of still-born to live-born children is about 3 dead to every 100 
born living. The total number of births in England and Wales 
in 1852 was computed to be 646,134. Of these, 624,012 were 
born alive, and 22,122 were estimated to have been still-born. 
In France, in the same year, the number of children still-born, 
or dying before the registration of birth, was 68,267. 


are lost during, or immediately before, the act of parturition. 


There can be no doubt that the number might be greatly dimi- | 


nished by the extension of the practice of the induction of pre- 
mature delivery in proper cases, Carrying the mind from Eng- 
land and France, to the other countries of the civilised world, 
the mass of infant life, to the saving of which obstetric science 


must address itself by these and other means, is enormous in | 


amount. Every man must regret the necessity which some- 
times occurs for sacrificing the ovum before it has become 
Viable ; but no operation can be performed with greater plea- 
sure than that which reseues the infant, or the mother and the 
infant, from the risk of death. 
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PART L—{Continued. ) 

30, Tue last of the whole series of fatal cases shows seven 
unfavourable circumstances. Case Il.—The patient, a female, 
was young, only tairty-four ; she travelled seven miles to the 
hospital. The constitutional symptoms were severe when ad- 
mitted ; manipulation of the tumour had not been improperly 
employed, purgatives had been taken, enemas injected, and 
the patient had been placed in a warm-bath. Peritonitis was 
developed at the time of the operation. Strangulation of the 
bowel had existed seventy-one hours when the bowel was re- 
duced without opening the sac, The case progressed favour- 
ably for a few days, free evacuations from the bowels took 
place, the wound suppurated, and, although she was very low, 
Thad great hopes she might recover. On the eighth day after 
the operation, she suddenly became collapsed and died. A 
necropsy was refused, but most probably the bowel had 
weerated at the seat of injury, allowing extravasation of its 
contents. 

31. From this deplorable list of fatal cases we may now turn 
to one of those remarkable instances which occasionally occur 
in surgical practice, and which, from their erratic course seem 
to set all conclusions or deductions at defiance. 

32. A woman, Case XXV., aged fifty-two, excessively out 
of health, for she had been suffering with thecal abscess, and 
was the subject of phlegmon of the left arm, and whose poverty 
and misery prevented her from obtaining sufficient nourishment 
at any time, had been the subject of femoral hernia thirty-six 
hours when admitted to Guy’s. Very characteristic symptoms 


This is | 
an immense number of children, the great proportion of whom 
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of strangulation had existed twelve hours, and, before admis- 
sion, a surgeon had manipulated the tumour with care, and its 
size was less than when he began. Before the surgeon saw her 
she took aperient pills. 

When I saw her, there was a small, painful tumour in the 
right groin ; she looked careworn and miserable, all vomiting 
had ceased, the tongue was moist, the pulse full, and the ab- 
domen soft and painless when touched. I concluded, from the 
statement of the surgeon that the tumour was smaller than 
before the taxis, that intestine and omentum had been in the 
sac, that the intestine was reduced, and that the contents of 
the existing tumour were omentum, with perhaps serum. 

She was placed in a warm bath, an enemta was administered, 
which emptied the large intestine of much feces, and ice was 
applied to the tumour. She took food, was free from pain and 
restlessness, and although looking a::.xious and worn, no marked 
indications of the existence of bowel in the sac showed them- 
selves for about sixty-four hours. Vomiting now recommenced 
and the tumour was rather larger and more elastic. I imme- 
diately opened the sac, av found intestine and sernm only. 
The intestine was deeply congested, lymph adherent to it, and 
the serum was tinged with blood. The neck of the peritoneal 
sac was incised, and the bowel returned. Opium, stimuli, and 
support were administered, and this patient recovered slowly, 





| without a bad symptom. 








PART IL 


General Summary of the Causes which produced a Fatal Result 
in the Cases before related. 


33. Of this collection of 26 cases, one-half had a fatal termi- 
nation. The cause of this fatality must be attributed, in most 
instances, to circumstances over which the operating surgeon 
had no control whatever, and the operation was only under- 
taken with the view to place the patient in a condition more 
favourable to recovery. 

34. The causes which induced a fatal result may be thus 
stated :— 

35. (1.) The immediate consequences resulting from a journey 

rformed by the patient whilst labouring under strangulated 
om as in Case XVIII; for all the circumstances in this 
case seemed favourable, and nothing but the effects produced 
by the journey could explain the extreme prostration of the 
patient. Similar observations may be made of Case XIX. ; but 
to this one unfavourable circumstance others were superadded. 

36. (2.) The constitutional nutrition of many of the patients 
was so very bad, that the success of any operation would be 
very doubtful. How much more, then, one performed upon a 

tient already in a state of extreme collapse, and exhausted 
by constant vomiting and other depressing influences? Cases 
X., XIL, XX., XXL, XXIL, XXIII, illustrate this fact. 

37. (3.) The irrecoverable ane of the nervous energies 
into which some patients fall who have been suffering with 
strangulated hernia many hours, before any surgical relief is 
afforded, Case XII, or who are the subject of that 
attendant upon the existence of peritonitis at the moment the 
operation is performed, Cases IL, IV., X., XII. 

38. (4.) But of all the most unfavourable circumstances to 
recovery are those morbid changes in the bowel induced by the 
violent manipulation of the hernial tumour, and which under 
the term of ‘‘ the application of the tavis” must have caused the 
death of not less than five cases of the thirteen. The effects of 
this manipulation are illustrated by the drawings in the museum 
of Guy’s Hospital, which depict a morbid state of the tissues of 
that portion of the bowel forming the hernia, totally different 
from the morbid condition of the same part produced by the 
constriction alone of the margins of the Paste ring, Cases HII., 
XTX., XX., XXL, XXIIL In two of these cases the life of 
the sufferers was prol by the ulceration of the intestine 
taking place, and the of the contents of the alimen- 
tary canal through the wound. Cases xxX., XXL . 

39. (5.) The exhibition of purgative medicines, either by the 
advice of a nurse, a friend, a chemist, or the medical atten- 
dant, has been one of the unfavourable circumstances in six of 
the sont number # the hed In three of sianes, death was 
the result, thoug administration of purgati 
in diseases of this nature, can only be spaken. of to Gime at 
censure, yet I can scarcely believe they produce any very seri- 
ous mischief; for the stomach scarcely ever retains anything 
sufficiently long to admit of medicines of this description pro- 
ducing their specific effect. MA Sten ies 

40. (6) Whatever im morbid con may be over- 
looked by mat opening the petal sac itself, or by incision 
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of its neck—a risk, the danger of which is over-rated by some 
surgical writers, even of to-day—I have no hesitation in giving 
my preference to a division of all those tissues external to the 
neck of the sac, in the first instance, and then to the opening 
of the sac itself, in those cases only in which the hernia cannot 
be reduced without doing so, The preference I bestow upon 
this mode of operation is entirely the result of the practical 
experience gained from the observation of a large number of 
cases. I have never seen one untoward result arise from this 
mode of performing the operation. 
Of the cases arranged in Table IL: 


The sac was not opened in 14 
It was opened in ‘¢ 12 
26 
Of the cases cured : 
The sac was not opened in 8 
It was opened in io 5 
— 13 
Of the fatal cases : 
The sac wasnotopenedin ... ... ... 6 
ee ee a 
— 13 
26 


41. The causes which in these cases demanded the opening 
of the sac, may be referred to the following circumstances :— 

1. The contents of the sac. 

2. The morbid condition of the contents of the sac. 


3. The dimensions of the neck of the sac, and the unyielding 


state of its tissues, 

Other mechanical difficulties may arise, and are related by 
writers on this subject. I allude here to those circumstances 
only which I have myself encountered in practice. 

42. (I.) The contents of the sac. 

1, When a large coil of intestine occupies the sac, two 


breadths of the canal, with interposed mesentery, lie in the | 


femoral ring. The tissues forming the boundary of this canal 
girt the protrusion very firmly, and thus prevent the expulsion 


of the contents of the protruded bowel from passing into the | 


track of the alimentary tube. This emptying of the tube 
being, practically, an important preliminary to the reduction 
of the hernia, and a circumstance which generally precedes it. 

43. (2.) The presence of a large piece of irreducible omen- 
tum, lying in the front of the bowel, practically interferes with 
that manipulation of this viscus necessary for its reduction. I 
do not here allude to the secondary omental sacs occasionally 
developed, but to the presence of omentum, and which is 
sometimes indurated and adherent to the neck of the sac. 
This condition is often caused by the long-continued pressure of 
a truss. 

43. (3.) An unusually large effusion of serum has, in more 
than one case, interfered to prevent the reduction of the bowel, 
for this desirable end was only attained after the serum had 
escaped through an incision in the sac, and without any divi- 
sion of the neck of the hernial sac. Might not the neck of the 
sac have been narrowed, and its constricting power thus ren- 
dered more direct by the distended state of the sac itself? Or, 
perhaps, the fluid interfered to prevent that direct pressure on 
the bowel so necessary to effect its reduction. 

44, (II.) The morbid condition of the contents of the sac. 

1. After the lapse of some hours, and in cases upon which 
much manipular force has been expended, the intestine and 
the internal surface of the sac adhere; and, the adhesions are 
sometimes so strong as to prevent the reduction of the hernia, 
unless the sac be opened. Adhesions to the neck of the sac 
only present a practical obstacle of a similar nature. 

45. (2.) A morbid state of the protruded bowel, the result 
of violence inflicted upon its tissues, is another cause requirin 
incision of the sac. e tissues are infiltrated with blood an 
inflammatory effusion, and they are thereby rendered so un- 
yielding that they cannot be passed through the small aper- 
ture of the femoral ring. This outlet, therefore, requires en- 
largement; and, to effect this, it is sometimes necessary to 
open the sac. 

46. (3.) Great distension of the protruded bowel with fluids, 
and congestion of its tissues, offer obstacles to its reduction ; 


and in these cases the sac must be opened, for the small size 
of the neck of the sac is the barrier to the emptying of the 
intestine. 
47. (IIL) The dimensions of the neck of the sac and the un- 
yielding state of its tissues. 
In the eects on all these cases, the tissues external to 
the sac, and ear 7 | those upon its anterior and 


the neck o 


internal relations, were freely divided ; but, in some instances, 
the hernia could not be reduced without cutting the neck of 
the peritoneal sac itself. We are therefore justified in the con- 
clusion, that to the condition of this structure the difficulty ex- 
perienced in the reduction of the hernia should be attributed. 
A narrow and indurated state of the neck of the sac, in more 
than one case, formed this barrier, and after its division the 
reduction of the hernia was accomplis 

48. (7.) The term “‘ convalescence” is one of somewhat arbi- 
trary signification, and when instituting an inquiry into the 
comparative period of time occupied in the convalescence of 
one class of cases with another, it is difficult to assign a date 
with which, perhaps, two surgeons might exactly agree. From 
the Tables, however, we are justified, I think, in forming the 
conclusion, that in those cases in which the hernia was returned 
without opening the sac, the restoration to a safe condition, 
which may be considered as convalescence, was within the 
shortest period. 


Eight Cases in which the sac | Five Cases in which the sac 





was not opened :— was opened :— 

Convalescent in 24hours | Convalescent onthe 4th day 
ot on the 3rd day Pe "a 7th day 
” ” 6th day | ” ” 7th day 
7 Fe 6th day ds oS 9th day 
ws *” 7th day », 10th day 
‘se is 7th day 
“ - Sth day 
un a 10th day 


| So many circumstances arise in the progress of a case of 
| hernia to retard convalescence that I * not myself attach 
| much importance to these results, 

| 49. (8.) The immediate cause of death, revealed by post- 
| mortem examination, varied as follows :— 

Ist. In 5 cases to acute peritonitis, 

| 2nd. In 3 cases the portion of the intestinal tube which had 
| formed the hernia was only partially recovered from its con- 
| striction, and in 2 it was gangrenous. 

| $rd. In 2 cases a fecal fistula formed through the wound, 
and in one of these the cause of death was a large abscess de- 
veloped behind the peritoneum, in the lumbo-sacral region. 
The other patient declined through exhaustion, and a necropsy 
was soteasl. 

4th. In one case wide-spread subcutaneous suppuration 
assisted dissolution. It commenced at the wound, and bur- 
rowed over the front of the abdomen, and backwards into the 
lumbo-gluteal regions. In this case, the violence used in the 
taxis was so great as to produce inflammatory effusion into the 
tissues around the hernial tumour, which was observed during 
the operation. 

5th. In 2 cases, to the exhaustion consequent upon the 
nervous depression produced by the irritation from the constric- 
tion; for in both the cases the injured bowel had nearly re- 
covered a healthy state. In one of these, scybale existed in 
the small intestine, close above the constricted bowel. 

6th. To acute bronchitis, in one case. 

In 4 cases the necropsy was refused, and of these one died, 
probably from ulceration of the injured bowel on the eighth 
day after the operation, and 2 others never rallied from col- 
lapse, induced by vomiting and suffering. 





PART IIL. 


50, In 6 cases, I have been successful in returning the hernia, 
without even dividing the fascia, or tunica propria, as it is 
termed. A simple division of the fibres of Gimbernat’s iga- 
ment, or more correctly described, perhaps, as the fibres of the 
falciform process of the fascia lata which unite with Gimbernat’s 
a being all that was required to liberate the constricted 
bowe 

An oblique or vertical anterior or lateral incision was made 
through the skin and superficial fascia over the neck and sur- 
face of the tumour, and extending about one inch above 
Poupart’s ligament, on to the abdomen, and when Poupart’s 
ligament was clearly seen or felt a hernia knife was directed 
by the left index-finger underneath this structure, and close 
upon the anterior and internal aspect, but outside of that 
covering of the hernia termed the fascia propria, A free divi- 
sion of the fibrous tissues in this region was next made with 
the knife directed inwards and upwards. Gentle pressure on 
the contents of the sac enabled me to return the hernia. 

51. Of these 6 cases thus treated by myself, 3 were aon, 
and 3 had a fatal result. My calldagusn, Moon. Poland an 
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Callaway, have each operated in this way, and with a happy 
result. 


An abstract report of the cases thus treated is as follows :— 

Case 1.—C. C——, aged forty-five, a married woman, and 
mother of nine children, in the enjoyment of good health, 
although spare and thin, had been the subject of a femoral 
hernia on the right side for eight or nine years. She had never 
worn a truss, yet the contents of the sac had never before been 
irreducible. About three p.m. on October 30th, 1852, the 
hernia became swollen and painful, and soon after this she 
vomited. When I saw her, well-marked symptoms of strangu- 
lated bowel existed. The tumour was large, bi-lobed, and with 
its long axis parallel with Poupart’s ligament. The taxis had 
not been used before admission into the hospital. She was 
placed in a warm bath, and two grains of opium in powder admi- 
nistered. After the lapse of a short interval, I attempted to 
reduce the bowel by the taxis. This proving unsuccessful, I 
made a vertical lateral incision along the inside of the swelling, 
dividing the skin and superficial fascia, and thus exposing the 
‘tunica propria,”’ Poupart’s and Gimbernat’s ligaments. I 
next inserted a straight, probe-pointed hernia knife beneath 
the upper boundary of the femoral ring, and divided it upwards 
and inwards. Very slight pressure on the tumour enabled me 
to return its contents, the sensation experienced at the moment 
leading me to believe that there was only intestine in the sac. 
The patient was immediately relieved, and on the sixth day 
afterwards was convalescent. She had been suffering thirty 
hours before she came under my observation, and symptoms of 
strangulation of the bowel had existed twenty-nine hours, The 
bowel had been in a state of strangulation twenty-nine hours 
and a half before it was released. 

Case 2._-M. S——, aged fifty, a thin, cachectic, miserable» 
single woman, had been the subject of irreducible left femoral 
hernia thirty-one years, This tumour was probably dependent 
upon a portion of adherent omentum, and upon this she had 
worn a truss for about three months. The pressure of the truss 
caused great pain. On the 9th of May, 1854, the tumour 
became larger, painful, and she could not diminish its size, as 
she had been accustomed to do, Soon after this she vomited. 
A surgeon applied the taxis after she had been in a hot-bath, 
but he could not reduce the hernia. Urgent indications of 
strangulation of bowel existed when I saw her, and no advan- 
tage was likely to be gained by delaying the release of the 
viscus. When she was under the influence of chloroform, I 
tried to return the intestine, but the attempt was unsuccessful. 
The tumour was large, tense, painful when pressed, and was 
lying with its long axis parallel with Poupart’s ligament. I 
made an oblique, lateral incision over the neck of the tumour, 
through all the textures superficial to the ‘fascia propria.” 
Gimbernat’s ligament was then easily divided, as in the first 
case, and the displaced bowel returned. The omentum, ad- 
herent to the sac, was left therein. This patient made a slow, 
‘but favourable recov The patient had been suffering 
thirty-nine hours before I saw her, and for thirty hours symp- 
toms of strangulated bowel had existed. The bowel had been 
strangulated about thirty-two hours before it was released by 
the operation, and the taxis had been gently applied, and for a 


short time only. 

Case 3.—J. T. a sixty-six, an aged, fat, healthy, 
temperate, married, but pea me trond had been the subject of 
right femoral hernia seven years. Twice before it had been 
irreducible, and once for two days. A truss had been worn 
** off and on” for the whole period of its existence. She came 
into the hospital with well-marked symptoms of strangulation 
of the bowel, the taxis having been gentl — ed by a sur- 

m. The tumour was | and painful r. Poland, after 
ividing the tissues superficial to the ‘‘ fascia propria,” incised 
the femoral ring, and immediately the bowel was easily reduced. 
Some omentum, adherent to the sac, was allowed to remain in 
it. This patient was convalescent in a few days, without an 
untoward symptom. In this instance the tumour was unusually 
large, and perhaps this circumstance, ther with the omen- 
tum, prevented the return of the bowel by the taxis. 

Cass 4.—M. M. C—, d seventy-three, a decrepit, fat, 
bronchitic woman, and mother of eleven children, who had 
been the subject of left femoral hernia for more than twenty 
years, and for the last two of which she had worn a truss, came 
into Guy’s with well-marked indications of strangulated intes- 
tine. The tumour was large, painful, tense, and extended out- 
wards from the femoral ring, lying parallel with Poupart's 
ligament. It had never been so | as on the present ocga- 
sion. Taxis was ineffectually applied. All the tissues super- 
ficial to the “ fascia propria” were divided, and the femoral 








ring next enlarged by incising its superior and internal margins. 
When this si, the intestine eA easily reduced. A por- 
tion of omentum adherent to the peritoneal sac was not re- 
turned. Stimuli and opium were administered, but on the 
fourth day after the operation, she expired from the effects of 
bronchitis, All the symptoms connected with the hernia had 
been entirely relieved. 

Necropsy.—Body fat and senile. The bronchi were filled 
with mucus, the tubes thickened, rigid, and misshapen. The 
mitral and aortic valves were opaque, thickened, and inelastic. 
Parietes of abdomen fat ; no decided signs of peritonitis. Vis- 
cera rather distended. In the left iliac fossa lay about three 
inches of ileum, of a purplish hue; its tissues were quite 
healthy. The liver was fatty. Within the wound in the left 
femoral region was a large clot of blood, but no divided large 
vessel could be traced. e femoral ring had been divided out- 
side the ‘‘ fascia propria,” and this membrane was thick and ad- 
herent to the peritoneal sac. This last contained some omen- 
tum adherent to its neck, and a little dark serous fluid. There 
was no blood within it. The kidneys were pale and their tubes 
degenerating. 


Cast 5.—S. J——, aged sixty-two, travelled twenty-three 
miles to the hospital whilst suffering with strangulated femoral 
hernia. She had a healthy aspect, although her tissues were 
rather fat and relaxed. She enjoyed good general health. For 
the last seven or eight years she had been the subject of an irre- 
ducible omental hernia through the right femoral ring. U 
this a truss had been constantly worn. Twenty-six hours before 
admission the swelling in the right femoral region became larger 
than usual and painful. She soon afterwards vomited, became 
greatly depressed, and the symptoms of strangulated bowel 
were most marked, and attended with extreme prostration. 
When she arrived at Guy’s, the t was nodulated, eloa- 
gated, its long axis lying parallel with Poupart’s ligament, very 
tender when touched, tense and rather red. Taxis had been 
employed by a surgeon. She was placed under the influence 
of chloroform, and in this condition I attempted to return the 
protrusion by manipulation of the tumour. Not succeeding in 
my efforts, 1 next divided the skin and superficial fascia with 
a scalpel, and directed a hernia knife through the femoral ring. 
This foramen being enlarged, very gentle pressure upon the 
contents of the hernial sac sufficed to return the intestine to the 
abdominal cavity. The omentum was left in the sac. Small 
doses of opium, and stimuli, were administered, but the patient 
scarcely ever rallied from the extreme depression, and survived 
the operation seventy hours. This patient had been suffering 
about twenty-seven hours, and the bowel had been strangulated 
twenty-six hours before Isaw her. She travelled twenty-three 
miles to the hospital. The bowel had been strangulated 
twenty-six hours and a half before it was returned to the peri- 
toneal cavity. She died seventy hours after the strangulation 
of the bowel had been relieved and ninety-eight hours after the 
first symptoms of the attack manifested themselves. 

Necropsy.—In the right pleura were old adhesions. The 
bronchi contained frothy mucus. The upper lobes of both the 
lungs were emphysematous. About three inches of the ileum, 
near its commencement, was much congested, and its peritoneal 
surface was . The mucous membrane of the piece of 
the bowel which had been constricted was much congested, 
and fecal matter was adherent to it. The liver soft, — 
moderately fatty. The hernial sac contained a portion of the 
omentum, which was adherent to its base and neck : there was 
not any intestine in it. The neck of the sac had been freed by 
a division of the fibres of Gimbernat’s ligament external to the 
fascia propria. There was a small portion of the ileum near to 
the cecum congested. Kidneys small, atrophied; peritoneum 
slightly greasy. 

Casr 6.—A. H——, aged fifty-seven, a cachectic, extremely 
emaciated, aged looking, single woman, and with lateral cur- 
vature of the spine, had been the subject of left femoral hernia 
for four or five years. It had never before been irreducible, and 
she had never worn a truss. Seventy-eight hours before ad- 
mission into Guy’s Hospital the tumour became apo Boe 
and painful, and in about eight hours afterwards she - 
When I saw her for the first —_ sho eres 4 all the M4 
marked signs of the existence of strangulated intestine. 
the advice of a chemist, she had been taking purgative pills 
and castor oil, but all had been, vomited. _ A few hours before 
admission a surgeon had applied the taxis. I found a small, 





elastic, tense tumour, tympanitis of the abdomen, and great 
prostration. me Ss 

I made a vertical central incision through the skin and 
superficial fascia covering i and next divided the 
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margin of the femoral ring upwards and inwards with the | though, whether it be considered as an offshoot of the cerebro- 


hernia knife. 
was made upon the hernial protrusion, and the intestine passed 
easily into the abdominal cavity. Stimuli were administered, 
but the patient survived the operation about forty hours only. 
This patient had been labouring under strangulated hernia 
73 hours before the bowel was relieved, and she survived the 
first symptoms of the attack 115 hours. : 
Necropsy.—Great injection of the peritoneum, and of the in- 
testines above that portion of the ileam which had been injured 
by the constriction to which it had been subjected. There was 
no inflammatory effusion in the peritoneal cavity. Numerous 
scybalie existed in the lowermost two feet of the sma/l intes- 
tine. Great distension of the alimentary canal above the in- 
jured bowel, and near it masses of scybale; below this, the 
tube was contracted about the mucus it contained, and blood- 
less. The piece of ileum which had been strangulated was 
only slightly injected, and it had very nearly recovered its 
healthy aspect. The parts about the site of the hernia were 
healthy. The attachment of the fascia lata to Gimbernat’s 


ligament, rather than this ligament itself, strictly speaking, | 


had been divided to facilitate the reduction of the hernia. 
CasE 7.—J. M-——, aged forty-five, 2 widow, and the 


mother of elevea children, was brought to the hospital from a | 


neighbouring union-house. She had enjoyed good health, but 
was very thin, and had of late obtained but little nourishment. 





She had been the subject of rupture on the right side for ten | 


years, on the left eight years. A truss had never been used, 


nor had she ever before this occasioa been troubled with either | 


side. The walls of the abdomen were remarkably attenuated 
and relaxed. About seventy hours before admission, she was 
taken ill, and when first seen by me tne signs of strangulated 
bowel were well marked. There was great prostration; extreme 
facial anxiety ; the surface of the body cold; pulse small and 
feeble ; tongue moist and white; she had not vomited for some 
hours. The tumour in the right groin was small, elastic, 
painful on manipulation, and the small intestines were dis- 
tended with flatus. A few hours before admission, the union- 
house nurse had given her some castor oil, which she had not 
vomited. A surgeon had attempted to reduce the hernia with 
gentleness, and for a few minutes only. 

Au hour after her admission, I made a lateral oblique in- 
cision over the tumour, and divided the skin and superficial 
fascia. Having exposed the crural ring, I introduced the 


hernial knife through it, and divided its superior boundaries | “ ¢ the di f th es wl th amt 
This being done, a very gentle | about the diseases of the solar piexus, or e ganghonic system 


upwards and slightly inwards. 
essure upon the tumour was sufficient to reduce the protruded 
wel. Asmall piece of omentum adherent to the sac was not 
interfered with. 
The patient slowly but steadily inproved in health, and a 
eat part of the wound healed by adhesion. 
it had healed, the omentum inflamed a little, suppuration 
ensued, the pus was discharged, and it soon again healed, 
In this case, the bowel was strangulated 44 hours, and from 
the first signs of the descent of the hernia 71 hours had elapsed. 
(To be concluded.) 





ON THE 
CHANGE OF LIFE IN HEALTH AND 
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4 PRACTICAL TREATISE ON THE NERVOUS AND OTHER AFFECTIONS 
INCIDENTAL TO WOMEN AT THE DECLINE OF LIFE. 
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SENIOR PHYSICIAN TO THE FARRINGDON DISPENSARY AND LYING-IN 
CHARITY, 


CHAPTER X.* 
DISEASES OF THE GANGLIONIC NERVOUS SYSTEM. 

Tue present century has witnessed splendid discoveries in 
the physiology of the cerebro-spinal system, and vast improve- 
ment in its pathology; but it will be obvious to all those con- 
versant with medical literature, that little attention has been 
given to the pathology of the ganglionic nervous system, 





* As the anatomy of the ganglionic nervous system has lately been the 
subject of warm discussion, we think it will interest our readers to have their | 
attention directed to the pathology ef this nervous system ; and we are glad 
to avail ourselves of the opportunity of forestalling the appearance of a 
portion of Dr. Tilt’s work.on the Diseases of Women at the Decline of Life. 
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A few days after | 








Immediately this was done, a gentle pressure | spinal or as an independent system, its affections deserve 


attentive consideration. The difficulties of the subject are 
very great, and cannot be completely removed until the phy- 
siology of the ganglionic system has been further investigated 
by experimental physiologists, and I have merely attempted 
to prepare their way by collecting all the light I eould bring 
to bear upon the question. The work of which this chapter 
forms a part is principally constructed with the tabulated 
estimates of all the morbid symptoms complained of by 500 
women, in whom the menstrual fanetion was ceasing or had 
eeased, and the following Table gives the nature and frequeney 
of diseases of the ganglionic nervous affections at the change of 
life :— 
TABLE XXVIL 
Liability to Diseases of the Ganglionic Nervous System in 500 
Women at the Change of Life. 


Epigastric faintness and sinking ... ... ... 220 
Epigastric pain or anomalous sensations ... 49 
Fainting or leipothymia... ... ... ... ... 25 
Fainting off for the first time in life .. ... 3 
Prolonged and intense debility .. ... ... 41 

l 


Monthly depression of strength 


Chloro-spanzemia : 49 
Palpitations 16 
Aortic pulsation isin» hak latedleces oon ie Sia 
Hysterical asthma ... < spanntiemrcaiien Shee tee 
Monthly hysterica] asthma 2 

406 


Thus 406 women out of 500 suffered more or less from dis- 
eases of the ganglionic system. The liability to these affections 
decreases in advanced life; epigastric pain is then seldom 
intense, but there frequently remains a liability to fainting, 
and to the sinking sensations at the pit of the stomach. On 
the whole, there is a great increase of constitutional stamina 
until advanced age, when progressive debility and gradual 
decay oceur from the exhaustion of innate power. The gan- 
glionic nervous system, in a pathological point of view, is 
generaily looked upon as a terra incognita; and the subject is 
overlooked or very incompletely considered in systematic works 
on pathology, and it is scarcely better treated in books on 
nervous diseases. Thus, notwithstanding Lobstein’s classie 
work, Georget, writing in 1536, affirmed, that nothing is known 


of nerves; and, in describing gastralgia, he jumbles together 
the symptoms of pyrosis and dyspepsia with those arising from 
disease of the epigastric nervous centres. Sir H. Holland says, 
‘*that the ganglionic system, and the various nerves of onganie 
life, are still only partially known to us in their proper actions, 
and yet more obscurely in their intricate connexions with the 
nervous powers of animal life; and if this,eminent pathologist 
is to be believed, ‘‘a less definite influence of the system of 
organic life, as one of the causes of exhaustion,” is the only 
morbid liability of this all-pervading nervous system. It is 


| not surprising, however, that the pathology of the ganglionie 


system should have been hitherto imperfectly considered, since 
its physiology is full of desiderata, and even its anatomy is still 
a subject of endless contention. The experiments lately per- 
formed by my friend, Claude Bernard, promise to lead to a 
more correct pathology of this system; and in some interesti 
papers on malaria, recently published by Dr. Handfield Jones 
in the Association Me dical Journal, he has shown that the 
experiments alluded to, and repeated by him, establish that 
the partial paralysis of the ganglionic nerves leads to the con- 
gestion or to the inflammation of the tissues within the area of 
their distribution, and that the partial paralysis of the whole 
ganglionic system is an important element of fever, whatever 
type it may assume. Having thus indicated the extent to 
which the inquiry is susceptible, I now proceed to sketch the 
neuralgic affections of the ganglionic nervous system. 

On taking a comprehensive review of the various stages of 
the reproductive process in women, I am struck with the fre- 
quent prostration of strength being a predominant symptom 
even when women are in health. Atevery recurring menstrual 
period, at the cessation of menstruation, after connexion, par- 
turition, and during lactation, there is felt, more or less, a loss 
of energy: so it seems as if woman could not pass through an 
of the stages of that function which serves to communicate life 
without the momentary loss of some portion of her own. vital 
energy, reminding one of those animals who die when once 
they have transmitted life to others. 


Et quasi cursores vite lampada tradunt, 
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A glance at the preceding table will show that debility of 
variable intensity is the constant character of the complaints 
which I attribute to the diseased action of the ganglionic 

; I shall briefly notice, 1 Debility ; Il. Syncope and 
Leipothymia; devoting more space to, III. Cardialgia, and 
TV. Chlorosis. 

L Debility.—This condition underlies all other ganglionic 
affections, in the same way as nervous irritability underlies all 
cerebral diseases. Debility existed in a marked degree in all 
the cases enumerated above, although it was only marked in- 
tense and prolonged in 41 imstances, where it did not seem to 
depend npon any other cause than the change of life. Some- 
times there was an overpowering sense of exhaustion equally 
perv: adding the whole system; thus 41 women, of previously 
active habits, deplored being rendered helpless by intense and 
long-continued debility. A. M——, a hard-working woman, 
says, “‘she hardly knows how to dress herself, and is often 
obliged to lie down to recover herself.” M. W——, a thin, 
delicate, red-haired woman, aged forty-five, two years ago got 
her feet wet at a monthly period; the flow stepped; there 
were great abdominal pains, and a state of intense and long- 
continued prostration, without any other cause than the change 
of life. In others, the debility is so rooted in the system that 
a fall meal or stimalants will not dispel it. There is only a 
difference of de , none of nature, between this thorough 
exhaustion of radical strength, and its slight manifestations, so 
ane at this period, which seem to originate from the pit 
ef the stomach. This epigastric faintness occurred in 220 out 
of 500 cases, and is one of the most frequent of the minor 
torments to which women are subject. Pathologists have 
noted the severe cases of disease of the ganglionic centre, but 
they have failed to see the connexion between these and its 
milder forms, which occur habitually; whereas, between the 
severest of my 49 severe, and the slightest of my 220 mild 
cases, I see only a difference of degree, none in the nature of 
the complaint, which is as variable as the ever-varying shades 
ef the same colour. The symptoms are described as ‘‘a sink- 
ing and faintness,” ‘‘ faint heats,” or ‘‘a dull, sickly feeling 
at the pit of the stomach; and the sensations are compared to 
those of ‘‘ hunger, or to the craving of the dram-drinker after 
his wonted stimulus.” Others feel ‘‘as if they could faint,” 
“as if they wanted a support,” ‘‘as if they had no inside,” 
as if aw te a gy They will not allow the sensa- 
tion to be called pain, but speak of its being so irritatmg and 
irksome that it is worse to bear than pain. They will fre- 

uently say that “all the complaint lies in the chest,” bnt 

y point to the pit of the stomach, and have not a single 
symptom of chest disease. These sensations may be the har- 
bingers of others that obscure them, such as heats, perspira- 
tions, diarrhcea, bloody stools, and globus hystericus. When 
debility is intense, it passes by a gradual sliding scale into the 
state called leipothymia by the older writers, and may end in 
the total extinction of vital power. 


IL Syncope and Leipothymia.—Fainting is generally con- 
sidered synonymous with syncope, whereas syncope is the 
failure of the heart’s action, fainting is the great loss of 

glionic power, determining loss of consciousness; while 
aintness is the temporary depression of ganglionic power, 
consciousness being unimpared. It is true that fainting and 
syncope often coincide, and produce each other; though in 
some of my severest cases of cardialgia, I have seen faintiag 
occur, consciousness Jost, and respiration imperfectly - 
formed, while the heart’s action was undisturbed. Dr. Cop- 
land has already noticed this fact, and states, that in similar 
cases, he has even sometimes found the pulse to indicate bleed- 
i By fainting, I understand the “ deliquium animi,” or 
the “‘ defectio amimi,” of Celsus, the leipothymia of Sauvages, 
whose definition is true to Nature—‘ Subitaneo et brevis 
virium dejectio, superstite pulsus vigore, et cognoscendi facul- 
tate.” Syncope is rare at the change of life, whereas a fre- 
_ liability to fainting occurred in 25 out of 500 women. 

.8 , aged forty-seven, frequently fainted from slight 
exertion at this epoch, but never swooned before cessation. 
8. A +a — ooking woman, aged forty, six months after 
cessation, was obliged, for the first time in her life, to give up 
work, because exertion brought on fainting, and irksome sen- 
sations of a load at the pit of the stomach. She has several 
times fainted off for three quarters of an hour. She is relieved 
by passing wind, is not dyspeptic, but nervous, and has globus 
hystericus. M. G——, never fainted in her life until the 
dodging-time, and then fainting fits occurred two or three times 
a week forthree years. A. L—— frequently fainted before the 
first and last menstruation, and during each menstrual epoch. 











C. S—— had repeated fainting fits in the year following cessa- 
tion. B. de Boismont has noticed fainting at the change of 
life, but he has not connected the com ively rare cases 0 
fainting with faintness, and the debility so often complained 
of; but I consider fainting to be linked, by imsensible grada- 
tions, to the slightest sensation of epi ic faintness. The 
precedin ae may throw light on some cases of 
sudden death, insufficiently explained by post-mortem exami- 
nations. Those whe have written on ague have noted the 

ralysing influence of paludal miasma over nervous power. 

ir G. Blane relates how the Walcheren patients, when in full 
convalescence, would unaccountably drop down dead; and in 
the hospital of San Spirito, at Rome, I have seen a man, re- 
covering from pernicious fever, expire suddenly, without any 
post-mortem a being found to explain the cause of 
death. Cases of sudden death in puerperal women, already in 
full convalescence, seem to me to be susceptible of bemg 
accounted for by the previous observations, A tall, thin, pale- 
faced, flaxen-haired, imanimate lady was confined, and was 
doing so well that her accoucheur had ceased his daily visits, 
when, on sitting up to take her usual food, she fell back, and 
suddenly expired. Nothing was found to explain this event, 
but a somewhat flabby state of the walls of the heart. 

In advancing age all the ganglionic nervous affections abate, 
except debility, which goes on gradually imereasing until death 
occurs from the extinction of that amount of power allotted 
to the ganglionic system. Sometimes, however, death occurs 
suddenl,; in the midst of comparative strength, without its 
being accounted for by the most careful examination of the 
body, and then I believe it may be caused by some spontaneous 
shock to the ganglionic centre, similar in effect to a blow to 
the pit of the stomach; the gastric irritation caused by un- 
masticated food, possibly had this effect in some cases of 
syncope senilis, as suggested by Mr. Higgimbottom. 

Ill Cardialgia.—The minor forms of this affection are 
very frequent, and its severest not uncommon; but I intend 
to illustrate its Protean nature by cases remarkable for their 
severity or their singularity. Pain at the pit of the stomach 
was the prominent symptom in the two following cases :— 

Casx 32. Cardialgia caused ly the change of life.—Miss 
C—— consulted me im 1855. She was forty-eight, tall, stout, 
with a flushed face, and dark hair. The menstrual flow came 
re y from thirteen to forty-seven; but afterwards irre- 

y, being often a mere show. is patient was never 
nervous or hysterical; she complains of pain at the pit of the 
stomach, which first a when the menstrual flow be< 
came irregular, and says that she is never without uneasy sen- 
sations at the epigastric region, which do not generally inter- 
fere with the current occupations of the day, though often 
paroxysms of acute pain occur, —eeeny at night, when they 
suddenly awaken her from a sound sleep. The pain then ex- 
perienced is described as a ‘‘ tearing pain,” and after it has 
lasted from ten to twenty minutes, a ropy mucus comes from 
the. mouth, by expuition, without eructations. When the 
intensity of the pain has abated, the patient lies prostrate for 
hours, conscious, but — of exertion. Sometimes she 
faints away, and after a attack was forced to keep her bed 
a day or two. During the last six months, flushes and per- 
spirations have been abundant. On examination, I found no 
tumour of the stomach. I recommended eight ounces of blood 
to be taken from the arm, the compound camphor mixture 
before, and the carbonate of soda after meals; two com 
colocynth pills and ten grains of Dover’s powder on alternate 
nights, and a mustard or a linseed poultice to be applied to 
the pit of the stomach every night. After continuing this for 
a month, the paroxysms came only once a week, instead of 
almost every night. I then ordered a warm bath to be taken 
for two hours every other night, just before going to bed; a 
rotation of belladonna and opium plasters, changing them every 
week, and a scruple of sulphur once a day. This was 
in for six weeks, and thep left off, because there had been no 
paroxysms for ten days. When the patient left town, I ad- 
vised her to continue taking the mixture noWand then, as 
well as the pills and the compound sulphur powder, and to 
have two or three ounces of bleod withdrawn three timies at 
intervals of two, three, and six months. This case seems to me 
best accounted for by admitting a neuralgic affection of the 
ganglionic nervous centre, for the stomach was blameless, and 
performed all its functions healthily, and there was no sign of 
cerebral disorder, neither did this affection obscure the com- 
prehension of its true nature by awakening other nervous dis- 


orders, . It caused no h ia, no pseudo-narcotism, nqt even 
headache. This ncoralgia ed ganglionic centre was well 
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characterized by the paroxysmal character of the pain, and by 
the state of exhaustion and faintness it determinec 

Case 33.—Cardialgia at the change of life.—Eliza P——, 
aged forty-seven, tall, slender, dark hair, hazel eyes, and a 
nervous appearance. Menstruation, after three months of 
een, appeared between thirteen and fourteen. 

gular from the first; menstrual flow came without pain. 
She married at sixteen, had seven children, and menstruation 
ceased, with a terminal flooding, at forty-four, after eighteen 
months of menstrual irregularities, The previous year she had 
been troubled with nervous symptoms, followed by copious 
hemoptysis, which relieved her. She often suffers much from 
faintness, flushes, perspirations, and lately, in a slight degree, 
from bleeding piles. She looks exhausted, stupid, bewildered, 
and says that for the last few weeks her head has been “‘ as 
heavy as lead,” with noises and great giddiness, Every now 
and then she feels a burning heat run across the chest through 
the body, and then follow profuse warm perspirations from the 
chest only. She compares her sensations to those by which 
the hemoptysis was preceded. 

I first saw her on April 3rd, 1850, when I ordered the same 
treatment as to the aman patient, with the exception of six 
drachms of tincture of henbane to the six-ounce mixture, of 
which a tablespoonful was to be taken four times aday. I 
also ordered a large plaster of opium and camphor to be placed 
over the pit of the stomach and lower part of the chest. 

7th.—Much better, but weak; the pains in the chest are re- 
moved. A slight vesicular eruption has appeared on the back 
of the left hand She fainted twice yesterday, so that I added 
to the mixture one ounce of nitric ether, and in other respects 
continued the same treatment. 

24th.—She looks quite another person, walks firmly, and 
only feels the pains and noises in the head at rare intervals, 
For the last few days the whole skin has been in a state of per- 
spiration. 

June 12th.—The patient is very well; the pains in the head 
have almost entirely left her, and she has grown stouter. 

— 8th.—Since I last saw her she has been remarkably 
free from chest pain and headache. There has been no men- 
strual flow; but after hearing of the sudden death of a son, she 
had a severe attack of diarrhea, and is now very nervous, and 
can scarcely walk for a numbness in both lower limbs. I re- 
peated the compound camphor mixture, and ordered an opium 
plaster to be applied to the pit of the stomach. I saw her 
again two years after; her health was good, but there was no 
return of the menstrual flow. 

(To be continued.) 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGacni. De Sed. et Caus. Mord. lib. 14, Proemium, 





UNIVERSITY COLLEGE HOSPITAL. 

INJURY TO THE HEAD OF A CHILD, WITH WOUND OF THE SCALP, 
FROM THE WHEEL OF A CAB; ERYSIPELAS; CONVULSIONS, 
FOLLOWED BY HEMIPLEGIA; COMPRESSION OF THE BRAIN; 
APPLICATION OF THE TREPHINE, WITH EVACUATION OF PUS; 
DEATH AND AUTOPSY. 

(Under the care of Mr. Ericusen.) 

Axnout three weeks ago, we were present at the Pathological 
Society, when Mr. Pollock, of St. George’s Hospital, exhibited 
the leg of a little boy, which had been completely torn off above 
the knee by the wheel of a cab, the little fellow surviving only 
forty-eight hours. To-day, we record an instance of an injury 
from the same cause—a cab-wheel striking another male child, 
aged five years, ultimately proving fatal. So frequent are these 
accidents amongst children in the streets of London, and gene- 
rally fatal in their results, ee e may look upon them as a 
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recognised form of injury, causing much distress and anxiety 
to both parents and surgeons, and yet we see no possibility of 
preventing their occurrence, 

The details of the subjoined case, for which we are indebted 
to Mr. D. B. Reid, jun., the late house-surgeon to the hospital, 

a good deal of interest, and are instructive, as beautifully 
ulustrating cause and effect, and showing, moreover, by careful 
reasoning and the study of symptoms, how a diag.osis may be 
arrived at, which is confirmed by the measures adopted to 
afford relief. We would draw the attention of students 

ially to this case. A certain set of symptoms are present 
which show serious mischief in the brain, depending upon the 
effusion of fluid between the skull and membranes, producing 
convulsions, which are followed gradually by paralysis of the 
opposite side of the body, affecting the arm first, and then the 
leg in a day or two after, having the seat of injury to guide us 
as to the seat of effusion. The use of the trephine, followed by 
the evacuation of much pus, did not afford the relief that might 
have been anticipated, as the dura mater was found much in- 
flamed and bulged out. The convulsions did not cease, as they 
depended upon the softened and pulpy condition of the brain 
beneath the wound, as seen after death, the autopsy revealing 
the causes which allowed of the persistence of the fatal symp- 
toms after the operation. 

David L—-, aged five, was admitted on the 24th of June, 
1856. On the 18th of June, the right side of his head was 
injured by the wheel of a cab, which tore off the scalp for an 
extent of about two inches and a half; in one spot, the peri- 
cranium was also removed. The wound was situated near the 
vertex, but on the right side of the middle line. The boy was 
treated as an out-patient, strapping and water-dressing were 
applied, and a purgative was s given: every day he was b: t 
to the hospital. On the 24th of June, the wound being sl . 
he was admitted as an in-patient. For a few days after a 
mission, the boy went on very well; he was up every day, and 
running about the ward. 

July lst.—The scalp is affected in its entire extent with 
erysipelas; the eyelids are so swollen that one eye is com- 
pletely, and the other almost, covered over. The wound is 
uvhealthy, and the bone exposed. Slight tendency to delirium, 
Middle diet; milk, a pint. 

7th.—The exposed bone in the wound has turned very dark 
in colour. The patient otherwise is doing well; the erysipelas 
has subsided, and the pes | is going down. 

1lth.—Exceedingly irritable; cries out while asleep; had a 
fit of convulsions during the night, and lost the use of the 
left arm. . 

12th.—Very restless, and more irritable. Small doses of 
mercury-with-chalk and Dover's powder were ordered. 

13th.—Screaming and crying wena Bey whole night, and 
also has had several convulsive attacks; little thirst; small 
appetite; cheeks flushed; eyes usually closed; left upper ex- 
tremity still paralyzed; left leg drawn up; right extremities 
not affected ; little discharge from the wound; the exposed bone 
is quite black in colour. 

14th. —Is in a semi-comatose condition; has lost the use of 
both left extremities, but there is no ysis of the right 
side; while the muscles of the right side of the face are ina 
state of convulsive twitching; is pale and ex occasion- 
sionally screaming; thirsty. Mr. Erichsen concluded, from 
these symptoms, that the child was suffering from pressure on 
the brain, due to suppuration within the cranium, and most 
probably situated between the dura mater and the bone. He 
therefore resolved to perforate the skull; and at three P.m., 
removed a circle of the discoloured bone by a trephine. 
While proceeding cautiously with the perforation, = oe 
made by the trephine became suddenly filled with thick pus, 
which spirted out with considerable violence. After removing 
the piece of bone, about three drachms of pus was evacuated 
from between the dura mater and the bone. The dura mater 
was found inflamed and injected, and was sensibly bulged out 
through the aperture. In its exposed surface, there was a 
small ulcerated aperture, through which a small amount of 
clear serous fluid escaped from the cavity of the arachnoid. 
After the operation, the child was removed to bed, and cold- 
water dressing applied.—Ten P.m.: Pulse 120; yraay | 
conscious; paralysis undiminished; frequently crying for 
and drink, bat will take neither when given. 

15th.—Much exhausted, Pulse very quick and feeble; can- 
not be counted. General convulsions very frequent. He is 
perpetually picking his nose, his right eye, and the bed-clothes, 
with his right hand; frequently pulling the -_ about. Sen- 
sible to touch on the left side of the body. eye open and 
staring vacantly; conjunctive insensible. Right eye is 
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but the mucous membrane is sensible. Urine involun- 
tarily.—Half-past twelve, p.m.: Slightly improved. Pulse 150, 
irre . Has taken some beef-tea.—Four p.m.: Twitchings of 
both sides of the face, most on the right side. Has not apoken 
nor made any noise for the last three hours. Respirations 50 a 
minute. — Half-past six: Pulse imperceptible. Occasional 
starting of the right arm.—Died at twenty minutes to seven, 
P.M. 

Post-mortem examination, twenty-three hours after death,— 
July 16th. The interior of the cranium swelled with pus 
lying between the bone and the dura mater. The portion of 

ura mater opposite the opening in the skull made by the tre- 
— is softened, and from an opening in its centre some thin 

uid escapes, The dura mater being removed, a small quan- 
tity of lymph is found on the arachnoid. The cerebral sub- 
stance beneath the point of injury is somewhat softened. On 
further examination, the posterior half of the right hemisphere 
is found in a soft and diffluent condition. e arachnoid 
covering the left hemisphere opposite the seat of injury is 
found somewhat thickened. The substance of the left hemi- 
sphere is perfectly healthy. On removing the brain, a quantity 
of purulent-looking lymph is found in the por Rane a space. 
A layer of pus is found between the dura mater and the skull 
in the middle fossa, and the inflammation is found to have 
continued down the cord. The viscera generally are quite 
healthy. No tubercle in the bronchial or mesenteric glan 





ST. MARY’S HOSPITAL. 

CASES OF RUPTURED PERINEUM, WITH EXTENSION THROUGH 
THE SPHINCTER ANI MUSCLE; INVOLUNTARY MOTIONS; RE- 
LAPSE OF ONE FROM SCARLET FEVER; ALL SUCCESSFULLY 
CURED BY PLASTIC OPERATIONS, 

(Under the care of Mr. BAKER Brown.) 


Ow a former occasion we recorded in our “‘ Mirror’ (THE 
Lancet, vol. i, 1856, p.687) ees Rpm Na of procidentiaand 
ya of the uterus, successfully cured by plastic operations. 

the first of these three cases, (that of Julia L——,) some ab- 
sorption of the perinzeum seems to have gone on, and its linin 
membrane became excoriated from the prolapsus of the wom 
since the operation, This Mr. Brown believes to depend upon 
the presence of pase | syphilis, symptoms of which are still 
manifest. The successful result of the operation, therefore, has 
not been a satisfactory one, and we have heard this gentleman 
state, that although it is almost invariably successful, yet 
sometimes cases do present themselves—as the one just referred 
pe which it does not prove so favourable as might be anti- 
cipated. 

To-day we present three examples of ruptured perineum, 
extending through the sphincter in each, in which ‘*‘ Brown’s 
operation” was performed with marked success. The second 
case was twice submitted to this procedure, in consequence of 
a relapse from scarlet fever on the first occasion. The third 
instance occurred in a delicate hysterical patient, who was ad- 
mitted with her infant, and so much relaxation was produced 
by the laceration of the parts, that partial prolapsus of the 
uterus had occurred. 

We have already, in previous ‘‘ Mirrors,” adverted to the 
special points to be observed in this important operation, and 
need not now repeat them. We will observe, nevertheless, that 
it is in remedying a ruptured perineum that the sphincter is in- 
variably divided. It is wholly unnecessary in any other affec- 
tion of these parts,—prolapsus uteri, for instance,—and we do 
not hesitate to assert that it is in the observance of this proce- 
dure that success invariably results, although the care and 
attention bestowed by Mr. Brown on all of his cases help mate- 
rially in bringing it about. With regard to the division of the 
sphincter, Mr. Brown, in his work on “‘ Diseases of Women,” 
says, ‘‘ The degree of relaxation to be sought must be regulated 
by the extent and character of the laceration ; it being remem- 
bered that the freer the incision the greater will be the amount 
of relaxation obtained. In every case muscular traction must 
be destroyed, for so long as it exists it will oppose the union of 

%—p, 35. 
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e moment the operation has been completed thus far, the 
thighs are approximated, and then the quill sutures are intro- 
duced. This part of the operation should be seen to be under- 
stood, and upon the efficiency of its performance depends in a 
great measure the strength and firmness of the new perineum, 
which we may be excused for saying almost ex that of 
Nature h It certainly does in some res ** Brown’s 
operation” is generally completed in about twenty minutes, 
even when the cases are very bad, and a cure results in a fort- 





we are aware of, in scarcely a single instance, notwithstanding 
that it has been pretty frequently practised at many of our 
hospitals. The following observation, therefore, from Dr. 
West’s recent work on ‘‘ Diseases of Women,” cannot but 
strike the reader as evidencing either a great want of experience 
in this class of cases, or else a total disbelief in the results of 
those operations which have from time to time been brought 
before the notice of the profession: ‘‘It must also not be for- 
gotten that these comparatively trivial operations on the ex- 
ternal sexual organs of women are not absolutely free from 
risk, but that, while they very often fail of success, they have 
been known to give rise, in a few instances, to dangerous or 
even fatal peritoneal inflammation.”—p. 188. Those surgeons 
who are practically acquainted with ‘‘ Brown’s operation,” and 
who know how much it differs from that of the late Dr. Fricke 
of Hamburg, will smile when they learn that an authority like 
Dr. West should have so greatly erred as to mention, in the 
same work, that it is an adoption, in a modified form, of 
Fricke’s operation. 


RUPTURE OF THE PERIN#UM, EXTENDING THROUGH THE 
SPHINCTER ANI; PLASTIC OPERATION; CURE. 

Annette M‘P——.,, aged nineteen, was admitted into Boynton 
ward on the 17th of May, suffering from ruptured perineum. 
She has had two children, the first delivered on the 3rd of 
January, 1855, fall grown and larger than usual, requiring the 
use of instruments. The perineum was completely ruptured, 
after which she entirely lost control over the,bowel. She 
went to an hospital, where she remained three weeks, without 
receiving any benefit. This was in the first week of February 
1855. n the 27th of March, 1856, she was delivered of a 
seven-months’ child, labour being prematurely induced. 

Present Condition.—The perinzum is entirely ruptured, half 
of the sphincter muscle being quite lost. The patient states 
that she has no control at all over the bowel, and when the 
bowels are relaxed the faeces escape involuntarily. 

On May 20th, some blue pill and compound extract of colo- 
cynth were given at bed-time, and castor oil in the morning. 

2ist.—An enema of warm water was administered, and re- 
peated again at twelve o'clock. At one Pp. M. the usual ope- 
ration was performed, under the influence of chloroform. Two 
grains of opium were given on returning to bed, and a grain 
every four hours after. No sickness occurred till half-past six 
o’clock P.M. 

22nd.—The sickness continued till six o’clock this morning ; 
since then she has been very comfortable. She now (ten a.M.) 
feels very easy, and free from pain and sickness. Four ounces 
of wine and strong beef-tea were ordered. 

24th.—Slight suppuration of posterior quill sutures, they 
were therefore removed. Tongue clean. 

26th.—Interrupted sutures removed, the parts looking 
healthy. The pills to be taken every six hours. 

Next day she had a pint of porter, and a few days afterwards 
took further nourishment. Her bowels were relieved by ene- 
mata on two occasions. 

On the 14th of June she was discharged, the perineum being 

rfectly sound, and complete control over the functions of the 

ower bowel having been gained; the general health, also, was 
uite good. Up to October 30th, when last seen by Mr. 
ye she had continued perfectly well in every respect. 


RUPTURE OF THE PERINZUM THROUGH THE SPHINCTER 
MUSCLE; PLASTIC OPERATION IN JULY RENDERED UNSUC- 
CESSFUL FROM AN ATTACK OF SCARLET FEVER; OPERATION 
REPEATED IN OCTOBER; CURE. 

Alice M——., aged seventeen, was admitted into Boynton 
ward on the 15th of July, 1856, suffering from ruptured peri- 
neum. She was confined of a living male child on the 30th 
of March, 1856, labour having commenced at five a.m. of that 
day, and finishing at eleven p.m. She states that she was 
attended by a woman. The following day she discovered that 
she had not the slightest control over the action of the bowels, 
which she has never since recove 

Present condition. —The perineum completely ruptured ; 
inability to control the motions. On Oct. Sth, at one P.M., 
Mr. Brown performed his usual operation, the patient being 
under the influence of chloroform. Immediately after the 
operation, ice was given to prevent sickness, which proved 
completely successful. Two grains of opium were then given, 
and one grain every four hours after six o’clock this morning. 

9th.—Pills to be given every sixhours. To have arrowroot, 
eggs, and milk, as much as she can take; but no wine or 

porter. She passed a fairish night. Tongue clean; = 90 

ours, 


night, sometimes sooner. No bad effects have followed, that | pretty strong; urine drawn off by catheter every five 
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10th.—Doing very well. The next day the deep sutures | occurred in the following instance, which supervened upon an 


were removed, and the parts looked healthy. 

On the 13th the catamenia appeared. She was ordered port 
wine and a mutton chop. She went on very well indeed. The 
bowels were opened by castor oil, and an enema on the 19th, 
which was followed the next day by a natural motion, with com- 
plete command over the sphincter. By the 30th she was quite 
well, and sitting up the whole of that day. 

This patient was operated on in July last; but having been 
seized with an attack of scarlet fever, on the second day, the 
sutures were all removed, as she was dangerously ill from the 
fever, but, on the present occasion, has made a most excellent 
recovery. 

RUPTURE OF THE PERINEUM, THROUGH THE SPHINCTER MUSCLE 
INTO THE RECTUM; PROLAPSUS OF THE UTERUS; PLASTIC 
OPERATION ; CURB. 

Anne C-———,, aged twenty-five, married, was admitted into 
Boynton Ward, Nov. 6th, 1855, with her infant at the breast. 

History.—Six weeks ago the patient was delivered of a 
female infant, which came feet first. She was in labour forty- 
eight hours, but the fetus was not actually engaged in the 
passage more than half an hour. She states that the pains 
were short but powerful, and that great force was used in ex- 
tracting the foetus during the intervals of the pains. Suddenly 
she felt a sensation as of something giving way, and the child 
immediately passed into the world. Since the accident she 
has had incomplete control over the contents of the rectum: 
when the feces are formed, she can retain them; when the 

wels are much relaxed, they pass away involuntarily, and 
without her knowledge; and in both cases more by the front 
than by the back passage. She is fair, and has delicate health ; 
very liable to bronchitic attacks upon the application of slight 
exciting causes; has no other special predisposition to disease. 

On examination, the perineum was found to be completely 
torn through to the rectum, (through the sphincter,) but there 
was a band forming a kind of attempt at union quite at the 
posterior extremity of the rent. The uterus was prolapsed. 
On the 7th of November she was operated upon, without chlo- 
roform, on account of a very weak heart and pulse, the latter 
numbering 55. She bore the operation very well, but after 
being put to bed she had a violent hysterical attack; it was, 
however, easily subdued, and she became comparatively quiet. 
She had two glasses of wine before the operation, and one 
ounce of brandy afterwards; no hemorrhage. To have iced 
water, a catheter retained in the bladder, and: one grain of 
opium night and morning. She is to continue suckling the 
child.—Evening: Is going on very well. 

Nov. 8th.—Tongue clean; pulse quiet; skin not too warm ; 
urine flows in large quantities, and is very pale (as usual after 
hysteria). Slept pretty well after one a.m. 

10th.—Tongue moist and tolerably clean; parts look well; 
feels no discomfort, but some pain in the leg. Deep sutures 
removed; the track of the posterior one rather sloughy, and 
discharges pus; parts apparently united. 

1lth.—Parts look very well; feels comfortable. 

12th.—Superficial sutures removed. The ulceration where 
the sutures were placed was attended with rather a profuse 
discharge of a disagreeable odour. The milk is deficient in 
quantity. 

13th.—The opium to be discontinued unless the bowels show 
@ disposition to act. The parts are completely united, and the 
patient very comfortable. 

14th.—The bowels will not remain quiet without the opium, 
and it is consequently resumed. 

19th.—The bowels opened by an injection, as the patient 
was rather distressed by the continued constipation. 

20th.—The parts look very well, firm union having taken 
place. 

Dec. 2nd,—Discharged cured. 


ST. MARYLEBONE INFIRMARY. 
ACUTE OSTEITIS AND PERIOSTITIS OF TITE TIBIA, EXTENDING TO 
THE KNEF-JOINT, THE RESULT OF A KICK ; FORMATION OF 
ABSCFSS ABOVE IT; AMPUTATION: PUS FOUND SURROUND- 





ING THE TIBIA, AND PRESENT WITHIN THE ARTICULATION ; 
DEATH EIGIIT DAYS AFTER, PRECEDED BY AN EPILEPTIC 
FIT. 


(Under the care of Mr. Henry THompsoy.) 

AcvTE inflammation attacking the whole of a bone such as 
the tibia must naturally be looked upon with great anxiety by | 
the surgeon ; more especially when the symptoms appear to be 
very severe, and the progress of the inflammation rapid, as 
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apparently trifling injury. We know very well that inflamma- 
tion of a bone most commonly occurs as the result of an injury, 
although other causes, cold more especially, may produce it, 
Very naturally we might expect an acute attack to occur 
from a really severe injury, but when a kick or some equally 
trivial cause will produce it, even without breach of on. 
a species of injury which falls to the lot of many youths to put 
up with during their scholastic career—we have an illustration 
of the fact, that the intensity of the inflammatory process can- 
not be measured by the amount of violence producing it ; in 
other words, the most dangerous disease may arise from a tri- 
vial cause. How this can be explained is as yet unknown, and 
as little understood as the reason why other affections should 
arise from cold. 

In the short space of four days—so rapid was the inflamma- 
tory process—suppuration had set in, extending hourly, until 
the tibia was in a state of complete necrosis, and could be felt 
bare of periosteum. Unfortunately for the poor boy, the inflam- 
mation extended to the knee, as well as passing above it, and 
amputation was had recourse to; but his constitution was so 
enfeebled by the disease that he sunk eight days afterwards, 
on the occurrence of a fit. 

A somewhat parallel case, but of a rarer and more remark- 
able character, appears in a former ‘‘ Mirror,” to which we 
would particularly refer our readers. (Tue Lancet, vol. ii, 
1855, p. 126.) It occurred at the German Hospital, under the 
care of Mr. de Méric, and is an example of what he called idio- 
pathic necrosis of the tibia, running its course, fatally, in the 
remarkably short period of three days, being severely acute in 
its character, and not followed by suppuration. We well re- 
member the specimen which was shown to the Medical Society 
of London, and a more beautifully-marked example of acute 
inflammation of bone we think, has been seldom witnessed—it 
was Nature telling her own story. 

A case very similar to Mr. Thompsen’s we saw some months 
back, at University College Hospital, under Mr. Erichsen’s 
care, in the person of a little girl, whose life was saved by ampu- 
tation of the limb above the knee, that joint being involved. 
The acute symptoms were most intense and the pain actually 
dreadful. As near as we remember, the attack was idio i 

An interesting question arises in the perusal of the following 
case, which is of some importance to the pathologist, and it is— 
Was the bone involved at the outset of the injury, or was it 
secondary to the periostitis? Or, were the tibia and its in- 
vesting membrane simultaneously affected? Now, the rapidity 
of the progress of the case would appear to favour the truth of 
the last supposition; but as suppuration set in so very quickly, 
and a large portion of the bone was surrounded with pus, we 
believe its investing membrane was generally inflamed before 
the osseous structure was invaded, an opinion in which we are 
fortified by the absence of the severe, excruciating pain, 
agonizing in its severity, which is felt when the bone is acutely 
inflamed.. This was the peculiarity in Mr. de Méric’s and Mr. 
Erichsen’s cases. In our next number, we will give additional 
examples of necrosis of the tibia under the care of Mr. Coulson 
and Mr. Barnard Holt. 

J. D——, aged fourteen, a tolerably healthy, but delieate- 
looking lad, admitted into the above infirmary on Aug. 22nd. 
Three days before he was kicked on the right shin by a lad at 
school. ‘The skin was not broken; felt little pain, and com- 
plained of it again next day. The following day it was swollen, 
and he came into the infirmary. 

Aug, 23rd.—The right leg has a pale, somewhat cedematous 
look ; it is considerably swollen; fluctuation perceptible over 
the upper third. A free incision gave exit to deep- 
matter. Condition rather weak. During the next few da 
fresh matter formed, and fresh incisions were made. In 
commencement of September, denuded bone could be exten- 
sively felt through three openings. He is weak, but is sup- 
ported by stimulants and good diet. J 

Sept. 11th.—The right knee-joint has become painful and a 
little swollen. Inflammation has evidently extended to it. 
After a day or two, tenderness in the line of the femoral vessels 
appeared, and an abscess opposite to the lower fifth of the 
femur, just above the joint, and to the inner side, which was 
opened, 

' 19th.—The discharge having become very profuse, and the 
patient’s general condition precluding all hope of his possessing 
power to bear up during the process of reparation, Mr, Thomp- 
son decided to-day to amputate the femur at its middle third, 
and did it in the usual manner—by anterior and posterior 
flaps. 

Pensinntion of the limb,—The upper half of the tibia is 
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detached from the soft parts around, and bathed in pus, con- | 


taining fragments of disintegrated tissues. The cavity of the 
knee-joint contains pus also, and communicates with a large 
abscess situated opposite the lower part of the femur, at the 
inner side. The upper three-fifths of the tibia is of a yellow 
colour, completely denuded of periosteum, and is obviously in 
a state of necrosis. The head of the bone is seen in the 
cavity of the joint to be necrosed, and is denuded of its arti- 
cular cartilage. Numerous vessels required ligatures. The 


stump was dressed with strips of wet linen, without plaster, | 


and a compress was firmly placed above and below the flaps 
to ensure good approximation. E 
For the first three or four days subsequent to the operation, 
he appeared to improve, taking his food well, and suffering 
very little pain. His weakness was, however, manifest; and 
this increased, accompanied by free suppuration from the stump 
during the next two or three days. He was supplied with 
food in its most nutritious forms, and stimuli. On the 27th 
instant he had a severe epileptic fit, after which it was evi- 
dent that he was sinking, and he died on the following day. 
LUPUS IN THE FOOT IN EARLY LIFE, DESTROYING THE TOES; 
CONTINUATION AND EXTENSION OF THE DISEASE PRODUCING 
HAMORRHAGE; SEVERE PAIN AND DEBILITY ; AMPUTATION; 
FATAL RESULT. 
(Under the care of Mr. Henry THompson. ) 


The patient was a man, aged forty-eight years, who was | 
the subject of lupus in the left foot in very early life, and then | 


lost all his toe; by it. Ever since he has had more or less of 
the disease in that extremity, in the fort 
] tterly he has : 






red severely from 





the foot and ankle; and la f 
the pain and debility ac ~ompanying it. Within tite last month 
or two, it has spread above the ankle, and very recently laid 
open the peroneal artery, causing dangerous hemorrhage. Under 
these circumstances, amputation was deemed to be the only 
mode of affording the patient a chance for his life. It was 
therefore accordingly performed by Mr. Thompson in the usual 
manner, below the knee. He went on very well for a few 
days, but died of exhaustion and secondary hemorrhage, from 
a sloughy stump, in about fourteen days after the amputation. 
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Medical Societies. 

MEDICAL SOCIETY: OF LONDON. 
Sarvurpay, NovempBer l5ra, 1856. 


Dr. Cuowxe, Prestpent, IN THE CHAIR. 
HEMATOID CANCER OF THE UPPER CERVICAL GLANDS, INVOLY- 
ING THE PAROTLD AND SUB-MAXILLARY. 

Mr. Canton presented a specimen of the above disease, 
which he had removed, after death, from a patient of his who 


lately died in the Charing-cross Hospital. The following are | 


particulars of the case : 8S. R——, aged sixty, 2 pale, emaciated 
female, with a cadaverous countenance, indicative of suffering, 
perceived a small lump beneath her left ear, about twenty years 


ago. It had never given her any unessiness until four months | 


since, when it became the seat of lancinating pains, and began 
to enlarge. At this time she was seen by Mr. Canton, in con- 
sequence of the case being considered by her medical attendant 
to be one of aneurism of the external carotid artery. The 
tumour, however, could be isolated from that vessel, was not 
equably pulsatile throughout, had been at first hard and was 
now becoming softer, was somewhat flattened and lobulated, 
and could not be diminished in size by pressure, &c. These 
and other considerations determined the case to be non- 
aneurismal, whilst its sudden and increasing enlargement, the 
character of the pain, the age and aspect of the patient, &c., led 
to the belief that the disease was most probably malignant. 
Four months passed over, and 8. R—— again came to the hos- 
pital, with the tumour considerably enlarged ané conical in 
form, base close to the parotid gland, apex directed forwards 
and slightly abraded. It was four inches in length, and five 
inches in circumference at its base, with a deep reddish-pink 
colour. In a few days the apex opened out and spread into a 
broad, fungating, sloughy, highly offensive, and hemorrhagic 
mass, which still continued to expand and become, daily, larger. 
Several attacks of hemorrhage, and continual oozing of blood, 
so exhausted the patient that she died at the expiration of 
three weeks from admission. 
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At the autopsy, the tumour was ascertained to have sprung 
| from close to the base of the tongue, and implicated extensively 
the parotid, sub-maxillary, and some upper conglobate glands, 
The external carotid, and its facial, laryngeal, and thyroid 
branches were considerably enlarged. The larynx and pharynx 
were free from disease, as were also all the organs and viscera 
| of the body. 
The chief points of interest in the case Mr. Canton believed 
to be—1l. The length of time (twenty years) that the tumour 
| had remained quiescent. 2. The extreme rapidity of growth 
after its increase commenced. 3. The perfect immunity from 
disease of all ether parts of the body. 
Mr. Jones, of Jersey, exhibited to the Society a specimen of 
DISEASED ULNA, 

which he removed from the living body six weeks ago. His 
| particular object in showing this specimen was to bring forward 
what he believed to be an unigue case of excision of the entire 
bone, as both articulating surfaces, together with the shaft, 
were removed in one single piece. The subject of the opera- 
tion was a female, aged twenty-five, who laboured under 
strumous disease for about eleven months. The local appear- 
ances were such as to indicate that the ulna was alone impli- 
ated. The operation was performed by making a longitudinal 
incision from above the olecranon, along the back of the bone 
| to the styloid process; the soft structures were cautiously dis- 
| sected from either side; then it was dislocated at the wrist, 
and dissection was then carried up in front of the bone up to 
disarticulation was effected. No vessel of 
any moment required ligature. The whole of the shaft of the 
| bone was more or less affected as far as the articulating sur- 
| faces, The patient has had no untoward symptom; the wounds 
| have healed, and everything promises a speedy recovery with a 
| useful arm. 
| Dr. Rapeiurre read a paper 
ON THE NECESSITY OF A STIMULANT AND TONIC PLAN OF 
TREATMENT IN EPILEPSY. 
several cases in which a 
timulant and tonic plan of tres nt had been employed with 
| apparent benefit. Before doing this, however, he directed at- 
tention to a point of some significance both theoretically and 
practically, and this was, the marked improvement in the 
feelings of the patient which was noticed as having taken 
place in more than one instance after dinner. More than once 
the patient had made this remark spontaneously, and he always 
made it when questioned upon the subject. This point is not 
always noted in the cases, but the author did not remember a 
| single exception to the statement. Now, this point, it is 

argued, would seem to be a point of some significance both 
| theoretically and practically, for (if the feelings of the patient 
| can be taken as any guide) this improvement after dinner must 
show that abstinence is not the rule of the treatment in 
epilepsy. Certainly, prudence is required in arranging the 
meals of an epileptic, and especial care must be taken to 
prevent any over-loading of the stomach, but not less certainly 
is an empty stomach to be dreaded. Ceteris paribus, there is 
no sound practical reason for supposing that an epileptic ought 
to eat and drink less than another man, and there is some 
reason to the contrary. At any rate, there is no reason foc 
supposing that he ought to drink less. The author was very 
| incredulous as to any cases of epilepsy to which these remarks 
did not apply. These remarks did not apply to all cases of an 
epileptoid character, but they applied, he believed, to all cases 
| of real idiopathic epilepsy. Indeed, he had found that the 
supposed exceptions to this rule would never bear examination. 
Dr. Radcliffe also referred to the manner in which improve- 
ment is generally manifested in epilepsy. It did not seem to 
be the rule, he said, for improvement to be manifested in the 
gradual mitigation of the convulsion. On the contrary, the 
rule would rather seem to be for the general health to improve 
gradually, and for the sopor following the fit to become less 
and less profound, and less and less prolonged, until the patient 
wake up immediately after the fit, or even retain his conscious- 
ness throughout the fit, the fit in this way becoming more and 
more transformed into the milder type of agar Unquestion- 
ably, the convulsion may cease gradually, but the ordinary 
rule is rather that it ceases more or less suddenly at some point 
in the process of recovery ; and this ought to be borne in mind, 
or much disappointment may ensue to both patient and prac- 
titioner. We report two of the cases read. 

CasE 1.—Mr, C-——, aged forty. During the last fifteen or 
sixteen years, this patient has been engaged as clerk and 
collector, and for a considerable portion of this time he has 
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walked, upon an average, about twenty miles a day. This 
was the case until within a few months ago, when, his strength 
having failed, he became continuously engaged in in-door 
work. The first epileptic seizure was five years ago, the im- 
mediate occasion being the fright and grief consequent upon 
seeing one of his children killed under the wheel of a carriage; 
and since this time the seizures have recurred at continually 
shortening intervals, until these intervals are rarely shorter 
than a week. The fits are generally violent. They occur 
generally in the night, and the exhaustion following them is 
often sufficient to prevent him from going to his work on the 
following day. Mr. C is very abstemious in his habits, 
and for some time has been a rigid teetotaller. He is always 
better after dinner. 

Dec. 9th, 1852.—His whole appearance is that of a man 
greatly exhausted, and much older than he really is. The 
countenance is pale, and the expression inanimate; the pupil 
somewhat large and sluggish; the pulse slow (65), and very 
weak. For some time after the attack he passes a quantity of 
pale urine, and he is very exciteable. He was recommended 
to live more generously, taking malt liquor to his dinner and 
supper, and to have a draught containing half a drachm of 
naphtha three times a day. He was also recommended to walk 
no more than he could possibly help. 

Jan. 27th, 1853.—Much better. There have been two fits 
during the last month. Noalteration in the treatment. 

March 3rd.—Much better. He says that he occasionally 
walks over in an evening to a brother who lives in the neigh- 
bourhood, and has a glass of whisky-and-water with him, and 
that he has a much better night, and is none the worse the 
next day when he does this. He has had two fits since the 
27th of January. No alteration in the treatment. 

July 12th, 1855.—Mr. C—— looks many years younger than 
he did when he called two years ago, and he has altogether 
lost the pale and exhausted expression of his countenance. It 
appears that he has been carrying out the prescribed treatment, 
more or less assiduously, ever since he saw me last, and that 
the interval separating the fits became longer and longer until 
the last interval was full seven months. At present, however, 
he is not so well, and this alteration he ascribes to his having 
been obliged to resume his old walking habits. He had walked 
not less than twenty miles the day preceding his last attack. 
He was recommended to live more generously while the neces- 
sity for walking continued, and to return to the naphtha. 

Oct. 15th.—No fit. Much better in every respect. 

CasE 7.—Sarah S——.,, aged thirty, an out-patient of the 
Westminster Hospital. All that can be learnt of the history of 
this patient is, that her mother died in a lunatic asylum, and 
that the fits, which began about sixteen years ago, have been 
becoming more and more frequent during the last seven or 
eight years. Formerly she was able to help her father, who is 
a tailor, but lately she has been altogether incapacitated from 
any regular work by almost constant headaches. She has 
always lived very abstemiously, taking large quantities of tea. 

Nov. 10th, 1853.—The countenance is heavy and dull, pre- 
senting numerous epileptic ecchymoses; the pupil is dilated 
and sluggish; the pulse 69, and very small and feeble. In the 
morning she is particularly stupid and headachy, and her hand 
is very tremulous; but these symptoms pass off after dinner, 
or are greatly relieved, and this is her daily experience. She 
had a fit this morning while in the act of getting out of bed, 
and this, she says, is a time when the fits Touneatty happen. 
She was ordered to leave off tea, and to live more generously, 
taking a glass of beer with her dinner, and another glass with 
her supper; she was also ordered to take an ounce of the hos- 
pital mixture of quinine and steel, with half a drachm of 
chloric ether three times a day. 

17th.—Since adopting the practice of taking supper she has 
slept more soundly, and pn poe refreshed in the morning, 
a certainly her appearance is more lively. One fit. No 
alteration in the treatment. 

20th.—She bad a fit while waiting at the hospital. This 
was of considerable severity, the face being greatly congested, 
the tongue bitten, and the subsequent sopor enduring not less 
than twenty minutes. It appeared that she had had a long 
walk, and then foregone her dinner for fear of being too late at 
the hospital. One fit during the week. The same treatment. 

Dec, 4th.—Pulse improved; countenance much more ani- 
mated; appetite returning. During the last week she has 
been able to sew a great part of the day without experiencing 
the usual fatigue or headache. One fit since the last visit; no 
alteration. 

12th.—Still improving in her general health ; no fit since the 
last visit; no alteration. 
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20th.—Still improving ; no fit. Continue. 

30th. —Still improving; one fit. Continue. 

Jan. 26th.—Still improving; no fit. Continue. 

Feb. 23rd.—Greatly improved; two fits since the last visit, 
Continue. v 

March 28th.—Still improving; no fit. Continue. 

April 20th.—This morning Sarah S—— looks quite fresh 
and lively. She has lost the old congestion that used to be 
under the eyes and forehead, and there is no trace of ecchy- 
mosis; she eats and drinks and sleeps well, and her work is 
no longer a burden to her; she is satisfied also that her memory 
is clearer, and that she recovers from a fit much more rapidly 
than she used to do. There has been one fit since the last 
visit, about three days ago. 

After this time the patient continued to call at the hospital 
during a period of more than twelve months ; but she e no 
progress beyond this point. She continued to follow the same 
rules of living, and occasionally took a little medicine of the 
kind prescribed at first; but, as a rule, she took no medicine, 
having got tired of it. In the colder part of last winter she 
suffered considerably from the weather, and in one week she 
had four fits, all during the night. These sufferings, she sa: 
were lessened, and the fits became diminished in number, Rn 
adopting the practice of taking her beer at night hot and with 
a little ginger in it. 

A discussion ensued, in which several members took part. 


UMBILICAL FISTULA GIVING PASSAGE TO GALL-STONES. 


Mr. Canton mentioned the following particulars of a case 
of this description:—A lady, aged thirty-five, arrived from 
Barbadoes, and was placed under his care, suffering from great 
weakness and leucorrhea. A few years previously she had 
given birth to a healthy boy, and had since then had a 
<n and experienced one miscarriage. Whilst abroad 
she had been under medical treatment for enlargement of the 
liver, and once suffered for some hours with excruciating agony 
in the abdomen. No calculus was known to have been, after- 
wards, voided by stool. On arrival in England, besides the 
symptoms spoken of, she referred to a tumour within the lower 
part of the body, on the right side. On examination, a hard, 
rounded substance, about the size of a small orange, and readily 
moveable, was felt within the pelvis, in the situation of the 
ovary, which was considered to be enlarged to constitute the 
swelling. Dr. Henry Davis now took charge of the patient, 
and, having made a vaginal examination, arrived at the same 
conclusion as Mr. Canton, and treated the case accordingly. 
No amendment followed, and on the formation and spontaneous 
bursting of an abscess at the umbilicus, the supposed ovarian 
tumour was no longer tobe discovered by examination without 
or within. After two days’ discharge of pus unmixed with 
bile, from the navel, an angular gall-stone presented itself in 
the wound, and was removed. The calculus was dark-coloured 
and many sided. The patient was again placed under Mr. 
Canton’s care, and after the lapse of a few months a second 
calculus came to the surface by the same route as the former 
one, to which it bore a close resemblance. The orifice at the 
umbilicus daily yields a rather large quantity of pure pus, and 
analysis shows no admixture of bile. Little, if any, incon- 
venience is experienced by the patient, whose health continues 
excellent, and to its maintenance in this state the treatment 
bears especial reference. Mr. Canton explained to the fellows, 
by means of the preparations he presented, that it was most 

robable in this case the gall-bladder was infarcted with angu- 
ar calculi; that a larger stone still had completely blocked up 
the orifice of the cystic duct ; that the gall- bladder had become, 
as it were, converted into an abscess, the walls of which, after 
adhesions had obtained between them and the umbilicus, had 
iven way at this latter spot. The patient was seen by Dr. 

udd, of King’s College, in consultation, and the above .ex- 
planation of her case given in opinion; whilst a belief was 
entertained that many other calculi would probably have yet 
to be voided, and that the -bladder, contracting in p’ - 
tion to their extrusion, would eventually become obliterated. 

Mr. WEEDEN CooKE inguired how, if Mr. Canton supposed 
rightly, the patient could continue to live with a gall- er 
not fulfilling its office? 

Mr. Canton referred to a case he had published of congenital 
deficiency of this viscus, where the subject lived for sixty 
years, and also to many animals who were always wanting in a 
biliary reservoir. 

Dr. ANDREW CLARK exhibited 

A SPECIMEN OF ENCEPHALOID CANCER OF THE RIGHT LUNG. 


The specimen was one of great clinical as well as pathologicay 
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interest ; but as the time allotted to communications had all 
but expired, only the leading features of the case were given. 
The subject of the tumour was a young man of twenty-two 
years of age, of a very phthisical aspect and a member of a 

thisical family. tt appears that he had for some time 

boured under the symptoms, which resembled those of phthi- 
sis, to which they were ascribed. Before death, the patient 
wasted rapidly, had night sweats, diarrhea, and repeated 
attacks of hwmoptysis, under which he finally sunk. Dr. 
Clark had found no account of any physical examination of the 
chest. The tumour was removed from the body in the dissect- 
ing room. It was contained in the upper part of the right 
lung, and attached to the co nding ribs. It was about 
four inches in diameter, irregularly spherical, and very indis- 
tinctly defined ; in fact, it merged ually into the surround- 
ing lung substance. The tumour exhibited all the naked-eye 
and histological characters of encephaloid cancer. The central 
part was opaque, yellow, and friable, and admirably illustrated 
the curative metamorphosis by saponification. The surround- 
ing parts were soft, white, here and there mottled by patches of 
extravasated blood, and infiltrated with a creamy juice. The 
circumference of the tumour consisted of a number of pseudo- 
cysts filled with what appeared to be coagulated blood. Each 
hemorrhagic extravasation appeared to be a starting point of 
new growth. Every part of the tumour exhibited that com- 
bination of cell forms which collectively characterise encephaloid 
cancer. In the central part of the tumour the cell forms were 
withered, filled with fatty and earthy particles, and mixed 
with cholestrine. In the hemorrhagic extravasations the cell 
forms were very numerous, varied in form, multinucleated, 
tumid, and evidently in a state of active development. The 
air vesicles, for some distance round the tumour, contained 
cancer cells on the free surface of their lining memb The 
bronchi leading from the tumour contained a matter which, to 
the naked eye, appeared like tubercular pus, but which, under 
the microscope, exhibited the cell forms characteristic of soft 
cancer. Among the points constituting the peculiarity of the 
case, Dr. Clark mentioned that the tumour was single, not 
isolated by a capsule, and exhibited at one and the same time 
arrestment in the centre and active development at the cireum- 
ference, by means of hemorrhagic extravasations, He further 
noticed the presence of cancer cells on the free surface of the 
air vesicles and in the neighbouring bronchi, as a fact of great 
rarity and importance. Moreover, no similar tumour was 
found in any other part of the body. It was a primary and 
solitary cancer occurring in the lung. Dr. Clark finally ob- 
served that if the expectoration had been examined during life 
the disease might have been recognised by that test alone. He 
had done this himself in a former and somewhat analogous 
case. He begged, however, to observe that it was not from 
the presence of any one form of cell alone that cancer could be 
So recognised. It was to be ised only by the presence of 
a number of variously-formed cells, exhibiting signs of active 
development and unrestrained growth, associated with much 
fat and other matters. Discussions upon the diagnosis of can- 
cer usually left the real point untouched. One party asserts 
that there is no cell form characteristic of cancer, and the other 
asserts exactly the reverse. It is a fact that there is no one 
cell form in cancer which may not be found in other and harm- 
less egpomtte; but it is equally a fact that the concurrent series 
of found in cancer, and the conditions under which they 
are presented, are found nowhere else, and, taken in their 
ity, are perfectly sufficient for the diagnosis of this morbid 
uct, 


Pp 
Dr. Clark exhibited microscopic specimens from the different 
parts of the tumour which he had described. 
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Dr. Octe and Mr. H. Gray gave the following report of 
the examination of Mr. Hutchinson’s tumour connected with 
the humerus :—Tke specimen consisted essentially of a fibrous 
growth, which had commenced apparently within the head of 
the humerus, Much of this part of the bone had been de- 
stroyed, and other portions so omer | the growth that, to 
a great extent, but a mere shell remained, mapping out only, 
as it were, in — the original outline of the pk Where 
the bone had destroyed the growth had increased to the 





greatest degree, and became blended with the superjacent mus- 
cular tissue. The major part of the growth was of a whitish 
colour, and of a firm consistence, gradually assuming a pink 
hue towards the part invested by muscular fibre. Showants 
the lower part of the specimen—that is, towards the shaft of 
the humerns—the substance was softer, and in places quite 
broken down and pultaceous in character, bein of a yel- 
lowish-red colour; and this part of the growth was directly 
continuous with soft material of the same character, situated 
within the medullary canal of the upper part of the shaft of 
the bone. In the substance of the firmest and lightest-coloured 
part of the growth, one or two cysts existed of about the size 
of a pea, containing turbid fluid. A microscopical examina- 
tion of the central white parts of the growth showed fibres of 
variable strength and thickness, having a few granualar 
particles, and occasional small nuclear corpuscles mixed with 
them, such as is not uncommon in fibrous growths; but the 
same tissue, where of a pinkish hue and verging towards the 
muscle, contained, besides the above-named p oe ee a quan- 
tity of granular and amorphous material, and this was the case 
as far outwards as the complete ee of the growth, where 
the muscular fibres with which the growth was blended 
appeared to have lost a!l their distinctive characters, and to be 
simply reduced to a species of fibrous tissue having similar 
amorphous material between them. The softer and yellowish 
parts—namely, those continuous with that within the medullary 
cavity—showed fibrous tissue similar to that in the light- 
coloured parts, but broken down and disintegrated, and con- 
taining large numbers of oil-globules and granular fatty ma- 
terial, with here and there connective fibre-cells. In this latter 
portion also, and in the material within the medullary cavity, 
there were found a few, but only a very few, oval-shaped mye- 
loid bodies, and these almost entirely without any projections 
or elongations. 


Dr. Gres exhibited an 
OVARIAN TUMOUR WEIGHING TWENTY POUNDS, 


taken from the body of a female, aged thirty-three years, who 
had been married twelve years, and never had any family. 
She had been the subject of an ovarian growth for about nine 
years, its origin having been attributed to lifting a heavy 
weight betees ber marriage, which was followed by severe pain 
in the back and lower part of the abdomen, with the appear- 
ance of the catamenia in great profusion. When first noticed, 
it was found to be on the left side of the abdomen, and about 
the size of the feetal head ; it has gone on slowly increasing, 
but its growth has been more rapid for the last four years, 
The menses have been perfectly regular at all times; she has 
several sisters, two of them married, but none affected with 
the same disease. The presence of this tumour, as it increased 
in size, produced great inconvenience, and interference with all 
the ordinary functions of life, and at last caused death on the 
10th November. An autopsy was performed seventeen hours 
after death. The abdominal parietes were ry § thin over the 
tumour, which occupied the greater part of this cavity, and 
extended into the pelvis, completely filling it. At its lower 
part it was strongly adherent by firm bands of cellular tissue, 
and especially in that situation pressed upon the parts in every 
direction, so as to prevent the passage of feeculent matter. The 
tumour measured thirty inches in its lateral circumference, and 
forty-one in its longitudinal; was soft and fluctuating in some 
parts, and firm in others. The uterus was the size of one after 
the birth of a five-months’ child, and was turned completely 
over, the growth springing from its left side, and incorporating 
the anterior surface of the organ, whilst the right uterine a 
pendages were distinctly observable towards the left of 
uterus. Coursing over the right lateral aspect of the tumour 
was the ureter of the kidney of that side, dilated toa 
large tube extending to the kidney itself, the pelvis of whi 
was also much dilated; this kidney appeared to be 

but was reserved for future examination, as well as the in- 
terior of the ovarian tumour. The left kidney was healthy, 
and the ureter not dilated. The liver was much enlarged, an 
affected with cancerous degeneration, existing in patches and 
clusters on its surface, as well as through its substance. The 
supra-renal capsule of the right kidney was enlarged into the 
form of a solid tumour the size of an egg, apparently of a malig- 
nant character, and of a brownish colour. The lungs were 
highly emphysematous, and covered with carbonaceous deposits. 
The heart and other viscera were normal, The pericardium 
contained about two ounces of serum. Some of the deep bron- 
chial glands, as well as the mesenteric, were much e 

black in colour, gelatinous on section, and resembled true 
melanosis, 
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The report confirmed the opin V bat it 
was a rare and well-mark example of colloid cancer. The 
tumour was of a globular form, about three inches in diameter, 


lobulated, and grafted, as it were, upon the condensed mam 




















m g l ti ; nd tiss ' mporated 
with the e su mce of the tumour. The part of 
the cut surface of the tumour had an alveolar aspect, and the 
alveoli were filled »vith colloid matter. Oth parts of the 
tumour had lost the alveolar aspect, and were white, opaqu 
and finely granular, lik kinds of enceph 1. Noduales 
oT ,t ia r i i of pr ict dded in th 
midds } i masses. Tl j ion went 
to 8 ut mass t ) f tr 

lloid, which ubited some 1 arities in the 
cell it 18 | 8 are ! | of the tumour 
resembled er loid cancer, and the two appeared struc 
turally to blend into each ot . The gland tissue was much 
altered, and « ned in its vesicles and ducts numerous cell 
forms, similar to those constituting the opaque portions of t 
tumour. 

Mr. Wm. Apams observed that there had been only thr 
specimens of « neer of the breast exhibited bef he 
Soci ‘ was by the late Mr. Robinson, of « 
well l he nit f In one } ‘ sé wi! 
brought fo di ed part was removed eleven } 
fo; a sex in he was 07 uted 1 by I 
Partrid kK College } 8 w eve 
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remove . y ? 9 } i re 
the Societ t he las n, and in which he performed 
excision. The case did well for five months, when she again | 
called on him, and said her symptoms wer the san 
as those she wa wmerly troubled with, On examining her 
he could not detect the presence d but 
on the patient persisting in her er ex tior 
discovered tv rominences the . @ ient 
was admitted under his care in nl pital 
when he removed the growths with a pair of scissors. Th 


microscopical appearances on both oecasions differed ; the first 


specimen was that of m ry cancer, the second was marked | 


by the presence of mere ciliary epithelial cells, 


Dr. Po.tock showed a pe imen of 





ANEURISM OF THE AORTA 


which derived some interest from the fact that the case had 


been carefully diagnc life. The patient was a man, 
aged fifty-four, of robust ld, and full, well-shaped chest. 












He ec: > under Dr. Polloc 


1 are in February, 1856. Hk 
for nine months previously sul 











yi red from a severe ] } 
cough, with expectoration of frothy mucous matter; he had 
considerable dyspncea, and tightness across the chest. This 
symptom was constant, and gradually increased in intensity 
till his death. He complained of severe pain in the sternum, 
and through the chest to the right side of the spine. The phy- 


sical signs were deficient respiration over the whole right lung, 
with clear percussion note, except at the apex, : 
space extending across the sternum oppos 
costal articulation, where there existed w 
There was slight pulsation in this spot, but no exte 


1 over a 


nd 
third right 








1e 
l-marked dulness. 
ter 


‘nal tumour. 


me - ; 
[his formed a centre of pulsation distinct from that of the 


heart, and which gradually decreased on approaching that 
organ. There was no murmur of any kind, either over the 
seat of dulness, or in any part of the chest, or above the cla- 
vicles. The 1-ft radial pulse was sensibly less in volume than 
the right. ‘There was at one time considerable but varying 
dysphagia. The peculiar alterations in the key of the voice so 
often present in aneurism, were not heard in this case; he 
spoke generally in rather a hoarse tone. He removed to the 
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ountry for some weeks, and got worse; and, on his return, 
was again seen by Dr. Pollock in consultation with Mr. Evan 
Jones, of Southwark-bridge-road. The dyspnea and other 
symptoms had increased to a painful extent, and his sufferings 
at the last were extreme. His last few days were passed ina 

s constantly fanned. He was aware that 








chair, and he 





me uuusual cause existed for his sufferings, and requested 
that his body should be examined after death. The post 


mortem, made twenty hor 
laneurism arising fri 


neu 


afterwards, revealed a large sac- 
the front of the aorta, near its 
origin, and occupying the space exactly indicated by the dul- 
ness on percussion during life. A second sac opened from the 
back part of the arch; and it was this posterior sac which 
pressed on the right bronchial tube, the trachea, the right pul- 

artery, and on the esophagus. The right lung was 
much atrop Lied ; the upper lobe conden ed, and exhi biting the 
usual appearances of capillary bronchitis. 
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Tue President, Dr. RamssorHam, opened the session with 


AN INTRODUCTORY ADDRESS. 























A fi \ had met with in 
fitting intelligence of 
h T ] Cer irous of lead- 
ing them to pon : iat had impeded 
t of widered this to 
efi s ‘ ofessi n, the 
eve } enol the view of the 
A tl 1 ng difference that age, sex, 
constitu ! 1 diathesis occasion in the various indi- 
viduals, the victims of the same disease. He contended that 
the inductive hy was not icable to medicine, which 
uw therefore be received into the list of the exact scies 
Still v ‘ t nee, and not an art. The 
the study of anatomy, until comparatively recent times, 
ud added greatly to the retardation of medicine. He showed 
t for 1 ly 1700 years, from the time of Herophiius, the 
founder of the medical school at Alexandria, and the first dis- 


sector of the human body, until 1315, when Moudini, pro- 
c gna, ventured to re-establish practical anatomy, 
; absolutely made no progress, the climate of the 
eastern world being exceedingly unfavourable to the pursuit of 
such a study, and the habits and tastes of the people being as 
much averse to it then. as in our own day. He considered 
the Jewish and Mahomedan tenents, respecting the unclean- 
1ess of those who had handled a corpse, tended in the same 
‘tion; and he proved that the prejudices of the Roman- 
utholic church had a similar effect, by the fact that, in the 
niddle of the sixteenth century, the Emperor Charles V. ordered 
ion of divines to assemble at Salamanca, in order to 
determine whether, in point of conscience, it was lawful to 
dissect a dead body. Although after Moudini some advance 
was made, it was not till the crowning discovery of Harvey 
at any anatomical description of the body approaching to 
aceuracy could be given, or any correct noticns of physiolog 






the science had 

















consu 











for This new doctrine was promulgated before the Col- 
leg *hysicians, in 1616, and published in 1628, To Harvey 


we are certainly indebted for the first correct notion of the 
blood’s circulation. But he was far from being the first person 


who had seen the valves that led him to reason so justly on the 


| subject; for Galen mentions those of the heart ; and Fabricius, 


‘*ab aquapendente,” published an account of those in the 
veins, in the beginning of the seventeenth century, shortly 
before his death. He hud been in the habit of demonstrating 


, 





| them, indeed, in his Jectures some years before, at the time 


when Harvey was his pupil. After contrasting the state of 
England and Italy now with what it was 260 years ago, when 


Harvey was compelled to resort to that part of the continent for 








| philosophical and medical knowledge, the speaker proceeded 
| to bring before the attention of the Society the wonderful = 


ted 
gress that science in general has made during the last half 
century; instancing the travelling by steam on sea and land, 
the wonders of the electric telegraph, photography, the Menai 
bridge, and the development of the mineral wealth of England, 
He had no doubt that the globe would soon be eneircled by the 
electric wire, “‘ when a man may generate a spark in London 
which, with one fiery leap, will return back under his hand 
and disappear—that spark being a human thought.” Thus 
it seems probable that the boast of Puck — “Tl put a 
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girdle round tle earth in twenty minutes”—fantastical and 


audacious as it must have seemed when it was written, | 


will soon be immeasurably distanced and outdone. Nor | 
has medicine been behindhand in this glorious race. What | 
do we not owe to the stethoscope and the speculum? The | 


former has added a new sense to our perceptions; while the | 


latter, in conscientious and judicious hands, 1s a most valuable 


addition to our means of diagnosis, He felt compelled, how- | 


ever, to declare his conviction, with regret, that in some in- 
stances the speculum had been shamefully abused, and bad led 
to quackery in its most humiliating form. What an improve- 
- 5 
ment has taken place in pathological anatomy and pathological 
chemistry! what an advantage we possess over our predeces- 
sors in the concentrated and elegant form in which we can 
exhibit many of our most active drugs! But to nothing does 
modern medicine owe such deep obligations as to the microscope, 
which has so greatly enlarged our knowledge of physiology ; 


has made us so intimately acquainted with the growth of the | 


young ovum, as well as development in general ; has discovered 
diseases hitherto unknown to exist; has disclosed the true 


nature of some before mistaken, and has confirmed the diagnosis | 


of others previously doubtful; has taught us to distingnish be- 


tween malignant and harmless growths, and to determine with | 


precision the condition of some internal organs by the excre- 
tions, He believed that the microseope would be as useful to 
medicine as the telescope had been to astronomy. The way in 
which medicine and its professors have been regarded and 


treated by the public is another cause that has impeded its | 


progress, After passing some just and severe censures on the 
government of England for their habitual carelessness in all 
matters connected with the profession in a legislative point of 
view, for their permitting the sale of quack medicines, for their 
studied neglect of the profession in excluding them from all 


of trust and emolument, he stated that he thought we | 


a remedy in our own hands, if we would but use it. If we 
could only persuade some of the leading men of the profession 
to offer themselves for the honour of the representation, he was 
sure great efforts would be made by the body at large to secure 
their return; when we should not be so totally unrepresented 


2s at present, and medical questions would not be so indecently | 


slurred over and shelved as they are now. It was gratifying, 
however, to think that the members of the medical profession 
individually were regarded with much consideration by the 
community ; and that this has been the case from the remotest 
periods of history, ample proofs will be found in Homer, as 
well as in the lives of Hippocrates and other physicians of 
ancient fame. We have certainly had to bear up against the 
banter of some wits, with the sarcastic raillery of others, and 
the misrepresentation of many, either from ignorance or malice. 


Cervantes, Molitre, Le Sage, Dean Swift, D’Alembert, Addi- | 


son, and a host of minor fry, have levelled their shafts at our 
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| had seen such results in the eye, and other parts that come 
under the sight, we were scarcely prepared for the spontaneous 
favourable termination of so many and such various morbid 
affections; and we should do well to keep this constantly be- 
fore our minds. The present taste for specialities has also had 
an injarious effect. Aithough in large communities it is both 
for the good of the public and the advantage of the professor 
that particular departments should be undertaken by particular 
| individuals, still the parcelling out the profession into little 
bundles—into petty pennyworths, as it were—has a tendency 
both to direct the attention of the practitioner too much to the 
influence that his own pet organ exercises over the system at 
large, and also to degrade the profession in the eyes of the 
public; they catch the infection, and are constantly talking 
about a lung doctor, a stomach doctor, an eye doctor, an ear 
| doctor, and they seem to think that a man may have wit 
enough to grapple with one disease, but that two are beyond 
his powers, and thet in the treatment indeed of any except 
his own particular favourite he is little better than a dolt. 
‘* It has always been my strong desire,” said Dr. Ramsbotham, 
‘* that the public mind should be disabused in this particular; 
that they should know that medicine is studied as a whole, and 
practised as a whole; and that, although some amongst us 
| may pay more attention to the derangements of one particular 
organ than to those of others, still that such selection does not 
incapacitate any man of ordinary intelligence from treating 
scientifically and with judgment whatever diseases come before 
him.” The President finished a most learned and philosophical 
address, and one that had an eminently practical and desirable 
tendency in various directions, by a just tribute to the steady 
and marked progress of the Society, and to the value of its 
contributions and discussions, which had been second to none, 
and a zealous appeal to the associates to promote further, 
through reports to their friends of the advantages they had 
themselves derived from its meetings, the accession of visitors 
and new members. 

Dr. Ramsbetham received the hearty applause and thanks 
of a large andience, and an unanimous request that he would 
publish his very important and eloquent discourse. 





Lebieos and Aotices of Pooks, 


A Treatise on Therapeutics and Pharmacology, or Materia 
Medica. By Grorce B. Woop, M.D., President of the 
College of Physicians of Philadelphia, Professor of Medicine 
in the University of Pennsylvania, &c. In two volumes. 
Philadelphia: J. P. Lippincott & Co. London: Trubner& 


Co. 1556. 


profession ; perhaps excusably at the time they each of them | 


wrote, when there was so much pretension and so little know- 
ledge. But it was not to be expected that a member of the 
English legislature would at this time of day, in his place in 
Parliament, stand up to vilify the professors of medicine, by 
saying “that if the doctors had had their way we should never 
have had chloroform, nor any of the valuable discoveries that 


in modern times have been introduced with such advantage to | 


the interests of humanity.” Yet these were the words of Mr. 
Drammond, member for West Surrey, on April 2nd of this 
very year. Nor should we have expected that the leading 
j of Europe would have declared that ‘‘ the president of 


the College of Physicians is so nearly on a level with the | 


meanest herbalist,” &c. &c., which, however, will be found in 


The Times’ leader of April 3rd, in the comments it makes on | 


the debate of the evening before. When such sentiments fall 
from the leaders of public opinion, we cannot wonder at the 
illiberal views entertained by a large portion of the people. 


He would tell Mr. Drummond that the public owed the Sani- | 


tary Bill to the doctors; that they worked heart and soul for 
the accomplishment of this great end, and at the same time 
knew well they were cutting their own throats, He considered 
that no more disinterested and self-sacrfficing move was ever 


made by a large body of men. ‘Nie desire of many persons to | 
interfere in the treatment of their own cases, and thus to clog | 


the usefulness of their physician, has both tended to prevent the 
advance of medicine and to further the spread of quackery, which 
oi itself militates against the progress of the legitimate science. 
As far as homeopathy is concerned, much as we must despise 
it as arrogating to itself the distinctions of a science we are 
nevertheless under no small obligations to it for teaching us 
how many serious disorders will gradually subside if Nature is 
only allowed to have her own way unshackled. Although we 


Tue author of these volumes is already favourably known to 
the profession in this country by his works on the Practice of 
Physic, and the Dispensatory of the United States—the lastin 
conjunction with Dr. Franklin Bache, and a book which is a 
| a monument of perseverance, labour, originality, and very great 
research, and one which will stand as long as medicine remains 
| ascience. Anything, therefore, emanating from such a source 
| demands some attention, and, as we expected, we find that 
| this last production of the author’s pen is by no means inferior 
to its predecessors. The work is divided into two parts, 
the first embracing General Therapeutics and Pharmacology, 
and the second, Special Therapeutics and Pharmacology. The 
first part consists of four chapters, with their subdivisions into 
| sections, in which the operation, effects, application, and classi- 
fication of medicines are considered. This part forms but a 

small portion of the work, and does not exceed ninety pages ; 
enough, however, is given to render these important subjects 
clear and intelligible, without being tedious. The second part 
forms the bulk of the two volumes, and leaves very little indeed 
to be desired. It is divided imto systemic and non-systemic 
remedies. Under the head of systemic, the author gives (using 
| a sub-division into chapters, sections, and classes) Permanent 

Stimulants as Astringents and Tonics; Diffusible Stimulants, 
| divisible into Arterial, Nerveus, Cerebral, and Spinal Stimu- 
| lants, General Sedatives—Arterial Sedatives and Refrigerants, 

Nervous and Cerebral Sedativ Alteratives. Local Reme- 

dies affecting the Functions, = ten classes; Local 
a 
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Mechanically. In the last we find a class which the author 
denominates Protectives, direct and indirect, the direct being 
olive and almond oil, lard, suet, spermaceti, wax, plasters, 
collodion, gutta percha, &c. ; the indirect, nitrate of silver, 
iodine, and creosote. The author’s classification altogether, 
which can be imagined from the foregoing, although it may 
seem complicated, is, in reality, a most useful one, but will 
be better understood by a reference to the work itself. An 
attentive perusal shows that every known therapeutical agent 
has met with a fair share of consideration at the author’s hands, 
with a description just of sufficient length to our taste, of its 
origin, properties, composition, adulteration, effects on the 
system, and therapeutic application; the last being especially 
practical, and conveying at once to the reader what is so much 
looked for of any medicine—namely, the diseases benefited by 
the use of the remedy. Its administration appropriately termi- 
nates its history. Many most valuable remedies, whose names 
only are found in some of our works on materia medica, and 
whose properties do not seem to be known or recognised in this 
country, are not overlooked by the author, and obtain a fair 
share of consideration. We will take, for example, the San- 
guinaria, or Blood-root. Its therapeutic application is given as 
follows :— 

**The medicine may be employed for the ordinary purposes 
of the emetics, but from its irritant properties is inferior to 
ipecacuanha, and is less used with this object than as a 
nauseant, expectorant, and alterative. It has, however, been 
recommended as an emetic in croup, and may be employed 
appropriately in all cases, in which, along with an indication 
for emesis, there is a state of system demanding rather sup- 
porting than exhausting measures. For its expectorant and 
alterative properties, it has been highly recommended in various 
pectoral affections, and especially in pneumonia, in the ad- 
vanced stages, or typhoid conditions of which, it is considered 
by some as a highly valuable remedy. It has been found useful 

in bronchitis, acute and chronic; in asthma, and pertussis, 
In rheumatism, too, it has been used with sup vantage, 
and has been recommended as an alterative in disease of the 
liver. It should not, however, be used in any case during high 
febrile excitement, nor in acute inflammatory affections, until 
after due reduction by depletory methods.”—vol. ii. p. 441. 

To take but one other example—the Polygala Senega. This 
substance is here shown to be a much more valuable remedy 
than is supposed in Britain, although we are well acquainted 
with its properties in certain chest affections. It has been 
found useful in other diseases as well as the thoracic; thus, in 
certain forms of dropsy it has been used with success; it is 
useful in the chronic forms of rheumatism, and considerable 
confidence is expressed in its emmenagogue properties. We 
find that, amongst its officinal preparations, besides the well- 
known decoction and infusion, a syrup is employed. It also 
enters into the compound syrup of squill of the United States 
Dispensatory, containing the virtues of squill and seneka, with 
a grain of tartar emetic in each fluid ounce. Like many drugs 
possessing emetic properties, it will be found to act upon the 
skin. 


Dr. Wood mentions in his preface that the work has no 
pretension to be considered as a complete exposition of the 
materia medica, properly so called. In this we consider its 
great value lies; for he has ably performed his task in directly 
and immediately interesting the medical practitioner, by select- 
ing such parts in the history, properties, and preparations of 
drugs as would prove not only practically useful to him, but 
especially serviceable to the student. The same great prin- 
ciples of pathology pervade the present work, as are found in 
his treatise on the Practice of Medicine, and which constitute 
the basis of what belongs to the general subject of therapeutics. 
We would strongly recommend Dr. Wood’s volumes to the 
notice of the profession in this country. They will be found of 
great value to the student as well as the teacher, and are free 
from those technicalities which so much encumber works on 
materia medica of the present day. 
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GOODYEAR’S VULCANITE COURT, CRYSTAL 
PALACE, 


WHILE it is our peculiar province to remark chiefly on the 
valuable aids which the manufacturer of valcanised india- 
rubber has afforded to the medical practitioner, we cannot but 
be astonished at the “thousand and one” uses to which it is 
applied in the arts and manufactures, and the various purposes 
in social and domestic economy. Until recently we have found 
that only toys or toy-like articles have been attempted, but 
now there is required only a more abundant supply, which, in 
obedience to a grand commercial law, always follows the de- 
mand, to produce every variety of furniture, &c. Even the 
coach-builder may almost entirely avoid the use of any other 
material. But we are at present familiar with it only in the 
shape of articles of dress and the smaller articles of use, such 
as drinking-cups, picture-frames, inkstands, and the like. We 
see it enclosing the telegraph-wires along our railroads and in 
the telegraph cable which conveys the speaking lightning round 
the world. Since man first turned the me to his use, 
nothing has had so wide a range of application; many things 
for which no other than metallic material could be found are 
now formed of this wonderful gum. 

Amongst the medical appliances, the most useful are ban- 
dages, especially of the perforated knitted goods: these 
great strength, with elasticity and lightness, and have not the 
excessive warmth which is, in some cases, so objectionable in 
the plain elastic bandage. In the hospital air-beds, the cylin- 
ders are a great improvement. To the water-beds is attached 
a most convenient method of warming. The bed-pans, with 
elastic cushioned rims, will strongly recommend themselves to 
patients. The student in the dissecting-room will also find 
great advantage from the use of the dissecting-gloves and 
aprons. Abdominal supporters, elastic stockings, and poultice 
socks, are among the other elastic articles manufactured. 

The vulcanized material is admirably worked into various 


useful surgical and medical instruments. moa at and 
syringes are amongst the most important, the latter being of 
most beautiful workmanship and appearance. The caustic 


cases are excellently adapted for the purpose, the nitrate of 
silver not acting upon the material. The Vulcanite Court is 
well worthy of a visit from the medical practitioner and 
student. 


SEXTON’S ANTI-CORROSIVE CAUSTIC HOLDER 
Is formed of vulcanized material, and is very neat and useful. 
The holder is not acted upon by the caustic, which, by a simple 
contrivance, can be regulated to any length, and used even to 
the smallest remaining portion. 














CIRCULAR RESPECTING THE Most EticrBLE Spor To 
PERFORM AMPUTATION OF THE LeG.—With a laudable zeal, 
the Surgical Society of Paris is collecting facts r ing 
above subject, and M. Debcut, the editor of the Bulletin de 
Thérapeutique has been entrusted with the task of reporting 
on the same, and of obtaining, from operating surgeons, state- 
ments with regard to their personal experience. The aim in 
view is so praiseworthy, that we are induced to insert a i 
of the circular, for further diffusion. Letters should be sent, 

repaid, to M. Debout, Rue Thérdse, 4, Paris:—‘* M. Arnal, in 
his paper on amputation of the leg just above the ankle, has 
collected 97 cases to show the amount of mortality of this 
amputation compared with that a few inches below the knee, 
or at the inferior third; but as doubts still exist, M. Debout, as 
reporter, requests all surgeons who have had occasion to per- 
form amputation of the leg just above the ankle to fo: to 
him, as succinctly as they may wish, the results of these ~ oom 
tions. Any further information respecting the results ° 
putation of the leg, with reference to the most eligible methods, 
will also be very acceptable, and will be transmitted to an 
committee, who are to report on the second subject.” As the 
makers of artificial legs are very anxious to have long stump’ 
to deal with, the questions asked by M. Debout present addi- 
tional interest. 
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Wuewn the inhabitants of London are to drink pure water 
it is difficult to foretell. 
thirsted for the pure element have waged a war, inter- 


For many years, those who have 


mitted from time to time by truces, references, and arbi- 
trations, with the monopolist water companies, At this mo- 
ment there is a suspension of hostilities. In 1852, a fiercely- 
fought campaign was terminated by the apparent submission 
of the water companies, which accepted, somewhat reluctantly, 
and we fear not without réticence, an Act of Parliament im- 
posing upon them certain conditions :— 

Ist. From and after August 3lst, 1855, all the companies, 
except the Chelsea Company, were bound not to supply any 
water from any part of the Thames below Teddington-lock, or 
from any part of any of its tributary streams below the highest 
point where the tide flows. The Chelsea Company had another 
year’s grace. 

2nd. From and after the same date, every reservoir within 
five miles of St. Paul’s, in which water was stored, was to be 
roofed in; this provision not extending to reservoirs the water 
of which was efficiently filtered before service to the public. 

3rd. From and after December 31st, 1855, it was provided 
that no water should be brought into London otherwise than 
through pipes or covered conduits, unless the same shall be 
afterwards filtered. 

4th. From and fafter the last date, the companies were 
ordered to filter all water before distribution, saving that 
brought and stored as indicated by preceding conditions, 

5th. All engine-furnaces used by the companies were to be 
so made as to consume their own smoke. 

6th. Every company was to prepare a map, showing the 
course of all mains and district mains. 

There is one more condition, the period for the execution of 
which does not arrive until after the expiration of five years 
from the passing of the Act. This condition imposes on the 
companies the duty of providing a constant supply of water 
upon certain terms. 

The public have waited with exemplary patience during the 
period allowed for the fulfilment of the conditions imposed. 
The President of the Board of Health, acting as commissioner 
in their behalf, has directed an inspection to be made to ascer- 
tain how far the companies have kept faith; and we are now 
presented with a Report, in which the status ante bellum is con- 
trasted with the actual state of things. One consideration we 
premise as obvious—viz.: if the conditions referred to have 
been honestly carried out, we ought to possess, in the increased 
purity of the water now supplied, a test of the extent to which 
the companies have carried their’improvements. The object 
of these conditions, it need not be said, was to ensure better 
water ; the conditions themselves were calculated to effect that 
object. If, then, we find the water only slightly less impure 
than in the old times, when the Water Directors lorded it with 
a high hand over their yet-submissive subjects, we should be 
authorized in concluding that the compliance of the companies 
had been more seeming than real. We may, then, divide the 


inquiry into two parts: Ist, How far have the engineering r 
quirements been fulfilled ? 2nd, What is the condition of th 
water now as compared with its condition in 1852? 

We will dispose of the second question first: and taking the 
report of Messrs. Austin, Rancer, and Dickens to be correct, 
we find it stated that the companies have, “‘ in all essential 
‘respects, fully and satisfactorily complied with the require- 
** ments specified.”” The superintending-inspectors even go fur- 
ther, and assure us that ‘‘ measures have been adopted for the 
‘* general improvement of the supplies, which evince a proper 
‘anxiety, on the part of the companies, in the discharge of 
“the duties of their position towards the public,” Sincerely 
do we hope that the companies deserve this certificate. Weare 
not in a position to follow and check the numerous observations 
made by the inspectors as the basis of their report; but having 
no reason to doubt their correctness, we at once defer to their 
conclusions. 

The second point, however—the purity of the water—is not 
so clear. This branch of the inquiry has been entrusted to 
Professor Hormann and Mr. Linpsay Biyru. These gentle- 
men set out with the following definition of the task before 
them :—‘‘ The object being to obtain a view of the value of 
“‘the water in a sanitary respect, and for domestic purposes, 
**it was thought advisable to exclude from the investigation 
‘* all details which did not directly affect this question. They, 
therefore, confined themself in the analyses to— 

“TI. The determination of the hardness of the waters, a, 
before boiling, (permanent and temporary hardness ;) and, b, 
after boiling, (permanent hardness. ) 

‘** IL The determination of the total amount of solid matter 
contained in the waters. 

** III. The determination of the organic matter contained in 
the waters.” 

The results of their analyses are condensed in the annexed 
table, which, if it were entitled to unqualified confidence, 
would be exceedingly valuable and satisfactory. 

From this it appears that the hardness of the water, in 1856, 
was, with one exception, somewhat less than in 1851; the 
diminution, however, being trifling. The total amount of 
solid matter, in the two years, likewise exhibits but unim- 
portant fluctuations. But, say the reporters, pointedly and in 
italics: ‘* a very considerable diminution, however, is observed 
in the amount of organic matter.” This statement demands a 
little investigation. It is remarkable that throughout their 
report not one word, not a hint, is uttered as to the forms in 
which this organic matter exists. Chemistry alone is appealed 
to: that marvellous analytical power, the microscope, might, 
as far as they are concerned, have never been invented. They 
are chemists, no doubt, pur sang, like Professor Branpz, who 
** never saw any animalcules in London water, and did not 
believe any existed.” However, since the microscope is set 
aside, let us see what the reporters can accomplishwithout it. 


“The accurate determination of the quantity of organic 
matter is”—they say, and no doubt truly—‘‘one of the most 
delicate operations in analytical chemistry. Still greater is 
the difficulty of examining into the nature of the organic 
matter.” 


‘* Berzelius,” we are told, “distinguishes two substances, 
erenic and apocrenic acids, which slightly differ in their 
chemical deportment; but these two bodies are as yet 
scarcely chemically examined, and much doubt still hangs 
over their individuality and even their existence. The or- 
ganic matter in water has been divided into nitrogenous and 
non-nitrogenous; but all we know is, that certain varieties 
of the organic matter found in water contain nitrogen, which 
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is readily shown by treating them with hydrate of potash, | neccesary to purify water, and when pure to keep itso, All 


when abundance of ammonia is evolved.’ 


This, then, is a summary of what chem 
the solution of the most important question connected with 
the impurities of water. It is hardly so complete and precise 
as to justify the rejection of all other modes of analysis. 


Messrs. 


doub/ful 


Hormany and BLyts can give us nothing more than a 
determination of the quantity of organic matter; 
g its nature, 


concernins they can only amuse us with profitless 


jargon about those imaginary entities, crenic and apocrenic 
acids. And yet there are persons who can tell us something 
of the n 
a part in the human constitution. We possess an instrument 

which, by 


ature of this organic matter which plays so importaut 


albeit despised by certain chemical dogmatists 


simply aiding the natural eye-sight, enables us to determine 


that a portion of the organic matter—probably the most im- 


portant—exists in the form of living and dead animal and 


vegetable structures. We may see, if we only look, in Thames 


£ 


water, shreds of muscular fibre, the various tissues of vegetable 


productions that have served for human food and clothing, a | 


12 . : < . - ar Me : 
Flora and Fauna in a living state; we | from the same sources, at the very time when Messrs. HormANN 


whole world of aquatic 
may, by further study of the conditions of life of the several 
varieties of these animal and vegetable forms, arrive at impor- 
tant conelusions as to the quantity and nature of the unorgan- 
ized organic matter held in solution. We know, 
into the natural history ef entozoa, that some, at 
and which we suppose 


researches 
least, of the entozoa which infest man 
are therefore of some interest in a sanitary point of view—find 
their way into the human body in the shape of ova or other 


from recent 


istry can do towards | 





forms in the water we drink; we have also good reason to | 


infer that some diseases associated with the development of 
fungi owe their origin to the imbibition of sporules with water; 
and the argument is thus far made good,—that one mode 
most infiuential in the propagation of cholera is water con- 
taminated with sewage. 

What the microscope has effected in making known the 
nature of the organic impurities of water should, at least, have 
shown the necessity of not neglecting that instrument for the 
future. 


to water supply, have already ensued from this application of 


Practical results of the first importance, in reference 


the microscope; it was by its means that we were enabled to 


determine the conditions as to light and air, storage, &c., 





| 





the more important provisions contained in the new Metro- 
polis Water Bill, such as those relating to the filtration of 
water, its storage in covered reservoirs, and its conveyance 
in covered aqueducts, all owe their existence to the evidence 
given before the Parliamentary Committee by microscopists, 
and this in opposition to the chemists, Messrs. Granam and 
Hormanyn, like Professor Branpe, stated in their Report to 
the Government, in 1851, that they could not discover any 
animalcules in Thames water, this statement being made, not 
only in direct opposition to the evidence of professed micro- 
scopists, but also at a time when it was notorions that Thames 
water abounded in living organic productions. 





These and other facts are, we imagine, of some consequence, 
and justify the conclusion that where chemistry is impotent in 
determining the nature of organic matter, the microscope may 
give information of the most valuable character, even when 
chemists have failed in making discoveries in crenie and 
apocrenic acid and nitrogenous and non-nitrogenous matters. 
At any rate, we have it in our power to say that waters taken 


and BLyTH examined their samples, exhibited abundant eyvi- 
dence of organic matter in a state of life and death, of which 
we find no information in this report. 

It may further be stated, that analyses made of New River 
water and East London water in June of this year gave a 
much larger proportion of organic matter than that found by 
the reporters. 

We cannot then congratulate the Water Companies on the 
case as made out for them by Professor Hormann and Mr. 
3LyTH. Whatever engineering alterations they may have 
effected, the proof of their good faith to the public, as shown 
by the quality of the water, is not made out. Of course we 
except the Lambeth Company, the quality of whose water was 
undoubtedly improved. So much for the organic impurity of 
the London waters now supplied. Will Professor CLaRk 
endorse the report in other respects? We doubt it very much, 

The public must not relax one iota of their vigilance over 
the doings of the Water Companies. The position of London 
with reference to the Water Companies is still very like that 
of the Western Allies and Russia. They have subscribed a 
treaty. Let us take care, lest by diplomacy, reports, and 


other forms of intrigue, they evade execution. 


Comparison of the Average Results obtained in the Analysis of 1856 with those of the 
A nalgeie made in 1851. 





Date 


Dzscrirtion or Warten. | or 
| Taking. 


! 
| Grand Janction Water Company 
| 
| 
' 


{ 1851 
(| 1856 
West Middlesex Water Company ; ane 
hal , . 185 
| Chelsea Water Company ............2+-0sss-++s a 
JD 
Pe ae se — . { 1851 
Southwark and Vauxhall] Water Company.. i} 1856 
Lambeth Water Company ..................... ees 
| | re 
| New River Water Company .................- aaee 
| ep > 85 
| East London Water Company : _ 
- : | 185 
| Kent Water Company ..................-0+-.c00» _ 
. wal] 
» | 195 
| Hampstead Water Company ......... . 4 


| 
| 
| 
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Hagpness, * Grains per Gallon. 
Total | : . 
Per- Tem- a | Organie | Inorganic 
Total. anment, ua, | m.....4 | Matter. Matter. 
Se i —-| —|—-  eaiiaanialll 
14°00 21°72 3:07 18°65 
1487 | 7°92 695 | 22:59 | 138 | 2121 
Mae a | 9967 | 2°75 | 1992 . 

14°28 8°12 6°16 2103 | O96 | 20°07 
14-44 | | ° | dias | 238 | 18-90 
1380 | 863 | 517 | 2279 | 1:42 | 21°37 
15°00 —~ | — | a1068 | 151 | 19°57 
13°59 822 | 537 | 21:19 | 137 19°82 
14°16 | 20-40 2°59 17°81 
1198 | 782 | 4:16 7 1984] 123 oe 
149 oy 19°50 | 2°79 I 
13°4 7% 56 21-78 | 0-968 | 20812 
15-00 — | — | 9345 | 412 | 19.39 
13-98 753 | 645 | 2205 | 109 20-96 
16°00 = 29°71 261 27°10 
1203 | 1071 | 1°93 26°10 1°37 =a 
9°83 nal Bi 35°41 | 1°84 33°5 
743, 741 | 002 29°19 ,| 1-45 | 27°74 
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In another part of our impression of to-day will be found 
a letter from Mr. Day, the surgeon who gave evidence 


at the inquest on the body of Emma Watporr, the poor 


IRMARY ASYLUM. [NoveMBER 2?, 1856. 


| no ordinary administrative difficulty can be suffered to ine 
| terfere. We believe it was at one time contemplated, that 
atl 


copies of the returns, in so far as the deaths from zymotic dis- 


. ; F —— . ; . sases were concerned. would be sufficier i tine oi 
lunatic who died in the Norwich Infirmary Asylum. He | ©**°* WeTe concert 1, would be sufficient for the purpose of the 
justihies the opimion he ¢ xpre ssed to the coroner, that the Medical Officers of Health. We ai gla 1 to find that this idea 


cold-water treatment applied by the late master, Mr. Bett, 


connected with the cause of death, on the ground | 


could not be 
that death did n 


treatment in questi 


U 


4 n months after the 


place until fourt 
m. We frankly admit that after so long | 
would be difficult to trace back death 


be 


to reflect that the treatment which he, in 


an interval of time it 


+ 


] mu no doub some Conso 


to the cause alleged; 
lation to Mr. 


his ignoran 


, ’ 


of medicine, pursued was not the immediate 


occasion of the poor creatur We will even go 


l, that had 


: 


*s destruction. 
y Em Wa.po.r’s death been dis 


of that treat 


hé 


at 


so far as to sa MA 


the conseg uen¢ 


tinctly proved to be 


ment, it would not hav da verdict of manslaughter 


It is necessary, however, to recall attention 
’ 


bare 


against Mr, BE.. 


to the exact charge urged by us last week ; that c e was not 


directed agai 


nst Mr. Bent, who, as a non-professional man, 








may be supposed to have acted to the best of his judgment, 
but who could not be ex; l to conduct, with skill and effi 
ciency, the treatment of insane patients, The whole respon- 
sibility of the transaction rests with the guardians, who placed 
this most important trust in the hands of a person m arily 
incompetent. This fatal error should not be repeated. 

We observe with satisiaction that the propriety of election 
@ medical man as master of the asylum has been discussed at 
the Board. There can be no bt that the justices anxiou 
to see an asylum with eighty patients conducted by competent | 
professional skill; and we cannot but hope that it is not yet 


too late to fillup the present vacancy in a suitable manner. 
The advertisement for candidates states that the election will 
take place on the 26th of December; that applications and 


testimonials must be delivered by the 25th instant; and that 


the salary will be £80 a year. Since, in the event of a medical 
man being elected, the present salary of £50 paid to the visit- 


ing surgeon would be saved, we presume this sum might be | 
added. Even this salary is, of course, inadequate. But the | 
question of remuneration admits of reconsideration; and it is 
not impossible that if a properly qualified medical practitioner 
£ 


could be found, with courage enough to enter into a competition 
with unsuccessful tailors, ambitious turnkeys and keepers, a 
sufficient number of independent guardians might be found to 
secure his election. Unless provision be made for the election 
of a medical superintendent, the justices would be justified in 
refusing to continue the licence. 


—“— 
<)> 





ALL interested in the progress of sanitary medicine will 


oe 


peruse with gratification the circular letter of the Registrar- 
General to the Medical Officers of Health, which we print at 
page 582. By furnishing copies of the weekly mortality-returns 
of every sub-district to the medical officers, information that 
has hitherto only been available chiefly for abstract numerical 
investigations will now also be immediately applied to 
the diminution of the causes of sickness in every part of 
the metropolis. No 
will be imposed upon the staff of the Registrar-General’s | 


doubt considerable additional labour 


office; but the practical utility of the information thus sup- 
plied is of so great importance to the Public Health that | 


| of furnishing imperfect retur 


| between a large 


| of St. Pancras, 


ns has been abandoned. Such re- 





turns would not have given the Medical Officers a fair oppor- 


1 





tunity of extending our knowk of the etiology of diseases, 


and would have deprived us of much information capable of 


mmediate practical application. The Registrar-General’s de- 





partment has long been distinguished as the most laborions and 





useful of our public offices. By this last step he has earned a 

itle to the thanks of the vestries and the whole metropolitan 
——j>—_ 

To ensure the future prosperity of the Royal Medical Bene- 


creement 


vmald 


volent Colleg is essential that the present disa 


body of the Governors and the Council she 





be brought toa close. Both parties have but one object and 

one des the well-doing of the institution. We trust 

hat the meeting about to be held may 

tended, and conducted in a spirit of m 

Nothing would be more disastrous to the College than a pro- 

longed dispute on a financial question. We beg to direct 

attention to the letters of Mr. Wagsrarr and Dr. B. Fercus- 
on the subject, in the present number. 


| harharon 
, parbparous 


Ba 





e ancient learians, there existe 


A MONGS 














mode of burial. These islanders, Diodorus Siculus tells us, 
were wont to crush into shapelessness the bodies of their dead, 
and pile 1] in large urns, which remained only lightly 
covered until g But there is some excuse to be made 
for the ancient inhabitants of these Mediterranean islands, 
They did not insist on forcing the noses of their neighbours inte 
these urns, nor upon making them conspicuous objects in their 
f)) 


of their de- 
And, withal, these poor Balearians lived 
if 


uli Shiu 


abodes 


composing ancestors. 


composi ig themselves to slee p in 





in the days ‘‘ when wild in woods the acble savage ran;”’ 
ignorant of the laws of meum and tuum, they had not learned 
ri after the 


to confound together the interests of xostri aud vest 
wholesale fashion of a modern vestry. 
parish of St. Andrew’s, Holborn, has, for many 


years, possesses « burial-ground, situate in Gray’s-inn-road, 


? 


iris 


J he 2 
in a thiekly populated district in the midst of the parish 
By means of certain machinery, that will not 
bear too close examination, but which is included under the 


” 


term ‘‘ private petitions,” it happened that, when the other 
graveyards were closed, this ene was allowed to remain open. 
At the end of last July, Dr. Hillier, the energetic Medica. 
Off of S grave- 
yard a large pit was dug close to a wall which formed one side 
of a narrow inhabited street. In this pit the paupers were 
buried; their slender coffins being deposited in layers, and the 
pit kept open for weeks, and even months, until sufficiently 
filled to make it necessary that another should be dug. Three 
months passed frem the time that this report was laid before 
the authorities, without any further result than a letter of 
expostulation; one of the parochial methods of wasting pen, 
ink, and paper. During this period, when there was no longer 
2 
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Health of St. Pancras, reported that in thi 
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the excuse of ignorance, the only change in the cemetery itself | formed which are peculiar to a profession that numbers no 


was a slight diminution of the number of pauper burials. 
This change was manifestly for the worse, since the pits were 
thereby kept open longer; the miserable sprinkling of earth 
and lime placed between the rows of coffins being far from 
sufficient to prevent the escape of noxious gases arising from 
decomposition, and tainting the air of the whole neighbourhood. 

This burial-ground was at length closed by an order from 
the Secretary-of-State, on Saturday last. But for three months 
the existence of the disgraceful proceedings above described 
was known, and nothing, or next to nothing, was done. It 
may hence be surmised what would have been the result had 
not the strong arm of the law interfered to check this modern 
refinement of the Balearian mode of burial. 


Or the small annual parliamentary grant of £1200 which 
represents our national sympathy with the need of those who 
are our benefactors in literature and science, her Majesty 
(at the recommendation of Lord Palmerston) has apportioned 
£100 to Dr. Alison, of Edinburgh. We would willingly point 
out how laudable a discrimination is hereby exercised, but feel 
that this is a sacred ground, where we may not tread. For 
only such a man is it—one who has devoted a life-time more 
famous than those of most men to deeds of charity, in total dis. 
regard of worldly protit—that would be pained by any record 
of his good deeds done by stealth, or would sincerely ‘‘ blush 
to find them fame.”’ 


THERE is something catching in enthusiasm. If any show- 
man at a country fair sounds his gong, and blows his own 
trumpet with extra vehemence, all the other Belphegors imme- 
diately put forth their whole noise-making powers. Thus the 
election fury into which the Americans have lashed themselves 
of late, seems to have stirred up a corresponding excitement 
amongst all sects and parties; nor have the scientific bodies 
escaped without some manifestation of it. The Eclectic Medical 
Institute of Cincinnati is reported to have come to grief owing 
to a quarrel amongst its professors, One of these had made 
some personal remarks in a journal he conducted ; and hereon 
a very pretty quarrel ensued amongst the practitioners of the 
town. One party broke into the institute, and there took up 
their quarters; whilst the opposition encamped themselves in 
the lower story of the building. Happily the police stopped a 
warlike member trying to introduce a small cannon through a 
back-window. This was the state of things at the last account; 
whereon the Cincinnati Freeman gravely observe, ‘‘ we wait 
with anxiety for the result.” 

There is a solemn comicality in all this from its utter oppo- 
sition to our notions of decorum. It were difficult to imagine 
a parallel case, unless we could fancy one of our most sedate 
societies, after a sharp discussion, pouring forth pell-mell and 
*‘ having it out” in Berners-street; the president entreat. 
ing any member just to tread on the tail of his coat, whilst 
one of the honorary secretaries begged the other to say whether 
he would like any more. Now the great election is over in 
America, we opine that a considerable number of the enthu- 
siasts are reasonably ashamed of the antics they have been 
playing. And we hope that a similar sense of shame has, long 
ere this, entered the minds of the belligerent professors of 
Cincinnati. 





Tue sum of legal knowledge ordinarily possessed by country 
magistrates can be obtained by an amount of study hardly equi- 
valent to that which every medical man devotes to the litera- 
ture about any disease whereof a case specially interests him. 
It may, therefore, be wondered that more of our brethren are 
not on the judicial bench, since their habits of pointed investi- 
gation and rapid discrimination eminently fit them for such a 
post. Want of time to attend to the duties, and those consci- 
entious scruples against nai more than can be per- 


pluralists or sinecurists amongst its ranks, are the most obvious 
| reasons why medical men so rarely undertake magisterial 
| duties. But amongst the latest appointments we are glad to 
observe that Dr. Ashton, of Ormskirk, has qualified as a justice 
of the peace for Lancashire; and that Dr. Gilliland, one of the 
physicians of the Hereford Infirmary, has been appointed a 
magistrate of that “‘ right ancient city.” 








Tue medical department of the new Catholic University at 
Dublin is already in hot water. The Queen’s University hesi- 
| tated to acknowledge the lectures delivered at the new school, 

and withheld its consent fora month. So the aggrieved Dean 

and Faculty have seized the first plausible pretext to rate the 

Queen’s University for choosing, unlike the other colleges, to 
| deliberate before giving their assent ; or, in the peculiar phrase- 

ology of the Dean and Faculty, because “‘ the gracefulness of 
| the concession did not preserve a corresponding equality.” Sir 
| Robert Kane was selected as the medium of denunciation. He 
| had written a very sensible letter clearly referring to the 
| future position of the old and new Universities. Under pre- 
| tence that this letter related to some past circumstances, the 
| authorities of the new school brought forward their original 

grievance in an answer to it, and belaboured the elder Alma 
| Mater in true virago fashion. 
| We need hardly say this is a bad beginning; bad in spirit 
and bad in purpose. Moreover, the concluding sentence of 
their letter conveys a significant meaning difficult to misunder- 
| stand. It reminds Sir Robert Kane that the new University 

is ‘‘ established by an authority which he, as a Catholic, is 
| bound to respect and obey.” Surely the medical profession 
| entitles its members to sufficient liberty of thought to free 
| them from the necessity of blindly and without question obey- 
| ing any such authority as is here indicated. 








THERE are few men more wronged than the first-class 
London dentists. The injury is caused by those harpies 
| who impose on the public with announcements of advice 
gratis (worth exactiy what is paid for it), or who advertise 
| teeth warranted never to wear out—as the purchaser finds 
| to his cost, for it is clear that teeth which cannot be used are 
| not likely to wear out. To protect themselves, the respectable 
dentists are now endeavouring to establish some method of 
affording qualifications to practise, and so give some guarantee 
of the operator’s efficiency to patients seeking to be rid of 


“the venom'd stang 
That shoots the tortur’d gums alang, 
And thro’ the lugs gi’es mony a twang 
Wi’ knawing vengeance.” 





Tue subscription to the fand for the widows and orphans of 
those French army surgeons who perished during the late war 
is still augmenting. This does not consist, be it understood, of 
votive oblations or grateful offerings on the part of those who 
escaped through a campaign, during which (said Mons. Paul 
Dubois at the late banquet) ‘‘ the mortality of the surgeons far 
exceeded that of any other corps of officers.” It is a subscrip- 
tion testifying how highly medical men, civil as well as mili- 
tary, appreciate the noble manner in which the name and fame 
of the profession was sustained. We are disappointed that a 
similar movement has not been made by the civil practitioners 
of England. We announced last week that our army medical 
officers propose erecting a monument to the memory of their 
deceased brethren. It is still open to the rest of the profession 
to pay a tribute, more worthy than ‘‘storied urn or monu- 
mental bust.” 

But we fear there is a feeling prevalent, that if our army 
surgeons prove themselves daring and skilful in the field, they 
are improvident and careless in time of peace—jauntily spend- 
ing their pay to the uttermost farthing, living long and easy 





lives, untroubled by family cares, and unassailed by the ordi- 
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mary dangers that so often cut short the careers of the members | knowledge is not the less necessary. If assimilative changes 





of the profession. Any such opinion is entirely erroneous. For 
those whom the chances of war might leave widows and 
orphans, there are established, amongst the medical officers of 
our army, two excellently managed Provident Societies. That 
for orphans has a capital of nearly £14,000, and afforded relief 
to the amount of £423 during the year included in their last 
report. The society for the aid of widows has a capital of 
£76,332, after paying their annuitants £4000. This society 
has lately published its quinquennial report, from which we 
learn that the deaths amongst unmarried members have more 
than doubled those in civil life. 





Correspondence. 


“ Audi alteram partem.” 





ON THE TRUE NATURE OF PHTHISIS. 
To the Editor of Tur Lancer. 


Sir,—In the last number of your journal, Dr. Edward Smith 
reopens a discussion which took place in the Medical Society 
of London, apon the reading of his paper on Phthisis. 


ON THE TRUE NATURE OF PHTHISIS. 





| 
! 


[NovemBer 22, 1856. 








be deranged, if the blood be imperfectly elaborated, and a 
faulty plasma be supplied to the solids, the bodily strength 
must become impaired, the local deposit will extend its ravages, 
and the conservative constitutional power, assailed from both 
sides, must inevitably succumb. Whatever tendency any 
local disease may have to become arrested or to wear itself out, 
that tendency will indubitably be impaired by the deteriora- 
ticn, or strengthened by the improvement, of the general 
health. Does not every intelligent man’s practice confirm 
this? Do we not know that the most successful treatment of 

hthisis is that which tends to the improvement of the general 
health by aiding the assimilative processes and the elaboration 
of healthy blood, by subduing nervous susceptibility, by en- 
forcing local and general exercise, and by correcting or com- 
pensating for the disturbed balance of the pulmonary and 
general circulation? That we are not more successful in our 
treatment than we are arises from the fact that we are not 
more conversant with the true nature of those disturbances of 
function which lie at the fountain-head of the general health ? 
Deeper knowledge will give us greater power. 

It is true that the changes to which I have alluded are not 
distinctive of phthisis, but it is equally true that this is no argu- 
ment against the importance of a knowledge of them. There 
is no one symptom pathognomonic of any one disease. Special 


| diseases are recognised, not by single symptoms, but by a 


As Dr. Smith has done me the honour to give a prominent | number of symptoms associated in a certain order and relation. 
place to my comments upon his paper ; as he still reiterates his | i 
theory ; and as there remain objections to its acceptance which | current series of morbid states, each of which has only a share 


I purposely refrained from putting during the 
admirably reported in your columns, I venture to presume that 


you will permit me to make a few additional remarks in reply. 


In replying I shall avoid any exposition of my own views, 
and confine myself to the matter of Dr. Smith’s objections to 
my comments. 

1. The substance of the first paragraph is, that all causes 
which tend to exhaust the system combine to produce in one 
way “‘ lessened inspiratory action of the air-cells ;” that this is 
the immediate and sole cause of tubercular deposit, and the 
peculiarity, moreover, of Dr. Smith’s theory of phthisis. 


iscussion, so | 


In reply to this I would use an old-fashioned formula, and | 


say, that what is true is not new, and what is new is not true. 
The air-cells have no inspiratory action whatever ; inspiration 
is effected by external agencies ; and any view based upon the 


Disease, moreover, is not one simple morbid state, but a con- 


in the production of the phenomena which characterize the 
whole. 

3. To the substance of this paragragh I have already given a 
reply which remains unanswered, and which is, I believe, un- 
answerable. I would observe in addition, however, that in all 
stages of their growth, tubercular and scrofulous deposits are 
identical in their structural and chemical characters. The 
frequent occurrence of the one without the other is 7o proof of 
their want of relationship. They simply supplant each other 


| at different periods of life, and under different conditions. The 


states of system under which the local manifestations occur are 
essentially the same in both. 

4. In his fourth paragraph, Dr. Smith says, that diminished 
vital capacity is a proof of Jessened action in the air-cells, and 
that this, with perfect expiratory action, shows an ‘“‘incon- 


assumption that the air-cells take an active part in the act of trovertible tendency to the induction of phthisis.” The air-cells 


inspiration is fundamentally false and untenable. 

Had Dr. Smith said that the 
that phthisis immediately depended upon diminished power of 
inspiration, then his theory would have been intelligible but 
by no means new and only very partially true ; for there are 
many patients existing under the most unfavourable circum- 
stances, who exhibit states of system or are the subjects of 
special diseases, in which the inspiratory power is impaired, 
and who do not fall into phthisis, but into other and altogether 
different diseases, 

No one doubts that phthisis may be developed from condi- 
tions operating locally upon the lungs, but no one can admit 
that these conditions are referable to modifications of one more 
general condition—diminished inspiratory action of the air-cells 
—which has no existence but in imagination. 

2. In my observations upon Dr. Smith’s paper, I said that 
chemical and structural changes were present in the blood in 
phthisis, and that though they were difficult to define and 
explain, they were nevertheless recognisable. I adduced in 
illustration of structural changes increase in the number and 
change of character of the white corpuscles, diminution in the 
number and alteration in characters of the red discs, the 
presence of anomalous disintegrating cell-forms and of 
amorphous free particles; and I showed that these changes 
were indicative of errors in assimilation and sanguification. 
Dr. Smith replies, that though these and other changes precede 
phthisis, they need not be causative of it; that the Rncotolas 
of them would not lead to better views of treatment; and that 
they are not distinctive of phthisis. 

I do not think that assimilative and blood changes are the 
sole cause of phthisis, but I believe that they may be, and 
sometimes are, the chief ones. Whether, however, they be 
causative or consequent, I am thoroughly convinced that a 
better knowledge of them than we now possess would prove of 
the utmost consequence to us in practice. 

If these changes be, as unquestionably they sometimes are, 
causative, surely it must be necessary to know something of 
them before we can hope to help rationally in their correction. 
If they be merely consequent upon the locai affection, such 





have no direct inspiratory action, and, therefore, cannot be 


Fe prermy of his theory was | brought into the question. Diminished power of inspiration 


not only does not of itself produce phthisis, but in many cases 
leads to exemption from it. A collapsed lung notoriously re- 
sists the deposition of tubercle. Pregnancy as a rule arrests 
the progress of phthisis: both involve diminished power of in- 
spiration, whilst the expiration remains unaffected, although in 
collapse it is not exercised. 

5. In his fifth paragraph, Dr. Smith says—It is not to defi- 
cient chemical action in the lungs that he looks for the cause of 
tubercle, but to a loss of the vital influences of the air-cells 
apart from that, which so become fit depositories for diseased 
materials. Hence, he adds, it is necessary to prevent their 
closure, and induce a return to their healthy action. 

This paragraph is vague, and to me as unsatisfactory as 
Pa dindutthel nepivatery action of the air-cells.” The work 
which an air-cell has to do, is to aérate the blood,* and that 
this work may be done, it is necessary that the air be admitted, 
and that the wall of the air-cell be unsound, the work is imper- 
fectly done, or it is not done at all. In either case the system 
suffers, and solely through deficiency or perversion of the 
respiration, which is a chemical act. I am not aware of any 
other vital function which the air-cells perform than this; and I 
utter but the common experience of pathologists when I add 
that closure of the air-cells retards rather than favours the de- 
velopment of tubercle, or of any other morbid product. What 
the vital influences of the air-cells are, independent of respira- 
tion, and their being @ part of the general organism, I have 
never heard, and do not know; and of their healthy action be- 
yond the same circumstances I am equally ignorant. 

6. I should gladly have spoken at length upon this paragraph, 
but as it refers not to me, Dut to Dr. —_— who is well able 
to answer for himself, I leave it in his hands. 

As in this letter I have confined myself to a brief reply to 
Dr. Smith’s objections, I need scarcely remind you that my 
observations are purposely incomplete, and that they are not 
intended to pm hm any opinions of the nature of phthisis. 


* Speaking in a general way, it is unnecessary to note the excretory func- 
tiom of the lung, as it has no relation to the question at issue, 
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CLERGY MAN’S THROAT.—MUSCULARITY OF THE PROSTATE. 
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Let me only add in conclusion, what you know better, | fibre from the various parts and at all stages of the growth, 


perhaps, than I do, that there is no royal road to knowledge— ; 
above all, to original knowledge; that truth can be discovered 
and established only by prolonged perseverance, serious self- 
denial, and tedious toil; that every honest enquirer reaches a 
point when he finds it necessary to undo much that he has | 
done, and that a premature generalization of labour pursued | 
even in the right way, not only anticipates the corrections of | 
experience, but tends to throw suspicion upon the motives of | 
the observer, and do discredit to professional sincerity and zeal. | 
Hf Dr. Smith, with the health, talents, and opportunities which 
he possesses, will continue his experiments, widen the sphere | 
of his observations, and correct them by further experience, I 
do not doubt he will benetit society and science. 
I have the honour to be, Sir, 
Your most obedient servant, 
Montague-place, Russell-square, Nov. 1856. ANDREW CLARK, M.D. 


THE CLERGYMAN’S THROAT. 
To the Editor of Tre Lancer. 


Str,—-May I be permitted, through your widely -spread | 
pages, to ask such of your readers as have great experience in 
the matter to describe very accurately and minutely . the 
elergym ’s throat ? 

1. Are there pharyngitis and bronchitis with the laryngitis? | 

2. What are the symptoms, course, and complications of | 
the affection ? 
3. Is there dysphagia—atonic, or spasmodic ? 

4. Is there ever the expectoration of blood or of bloody 
mucus ? | 

5. Does it ever proceed to ulceration? and of what character? 

6. What are the similar affections and the diagnosis? | 
Do minute portions of food ever remain in the pharynx | 


o 
‘fe 
or upper portion of the esophagus, and prove the source of | 
irritation, and afterwards of inflammation, or of ulceration ? } 
8. What are the means of relief or of cure? &. &c, 
A prompt reply will much oblige, Sir, | 

| 

] 

| 

| 


Your obedient servant, 
Nov. 17th, 1856, (?) 
P.S.—These queries are merely suggestive; others will 
doubtless occur to your readers. 
THE MUSCULARITY OF THE PROSTATE. 


To the Editor of Tux Lancer. 





| 

Srr,— Permit me to correct an error you have committed at | 
page 498, in a brief notice of forthcoming novelties to our pro- 
fession. You say that ‘‘ our knowledge of the anatomy of the | 
prostate, hitherto considered as a gland, will be enhanced by | 
Mr. Ellis’s valuable paper contributed to the forthcoming 
volume of the ‘ Medico-Chirurgical Transactions.’ ” Without | 
wishing in the slightest degree to detract from the merits of | 
Mr. Ellis’s communication to the above ‘* Transactions,” I beg | 
leave to remind you that my esteemed friend, Mr. Hancock, 
freely communicated the result of our joint microscopical inves- 
tigations of the anatomy of the prostate to the late Mr. Guthrie, 
for his lectures delivered before the Medical Society of London, 
in April, 1851. Specimens were then exhibited to the Society 
which fully established the muscularity of the prostate. Sub- 
sequently Mr. Hancock published his lectures on the ‘* Anatomy 
and Physiology of the Urethra” (May 1852): at p. 9 you will 
find the investigations of Professor Kolliker canvassed; and 
again, at p. 16, Mr. Hancock thus writes: ‘*I knew that the 
muscularity of the prostate gland had been hinted at, but I 
was not aware, until I spoke to Professor Quekett upon the 
matter, that, although he had not published, he had some 
years previously established, the fact; but he had not pursued 
the matter further. Therefore, as regards the prostate, the 
crellit of priority is due to this gentleman.” 

Since 1851 Mr. Hancock has always described the prostate, 
to his class, as a muscular organ; and im the translation 
‘* Kolliker’s Manual of Human Histology,”—published by the 
Sydenham Society in 1854,—at p. 233, you will find the pros- 
tate described as ‘‘a very muscular organ,” &c. 

I am, therefore, at a loss to know what originality can be 
claimed by Mr. Ellis with regard to his investigations of the 
muscularity of the prostate. It may be said, that Mr. Ellis has 
shown ‘‘ that the voluntary and involuntary muscles resemble 
each other very closely in the arrangement and construction of 
their fibres;” but of this I, with other mi ists, have my 
doubts. Having carefully 380" the involuntary muscular | 





with the most perfect magnifying powers, I cannot see their 
** close resemblance in structure. With regard to the prostate 
especially, I have notes of upwards of sixty microscopical exa- 
minations, and have one remark to make about this organ: 
I have always experienced great difficulty in dissecting out and 
freeing the structures from the voluntary muscular fibres; so 
intimately blended are they with the fibrous and other tissues, 
that I have frequently found it impossible to say where the 
voluntary muscular fibre ends and the involuntary begins, 
This blending of the structures may lead to the belief, if the 
examinations are confined to this organ, “‘ that both are con- 
structed in the same way.” 
I have the honour to remain, Sir, 
Your most obedient servant, 
Gower-street, Nov. 1856, Jabez Hoe. 
THE MEDICAL REFORM BILL OF THE 
CORPORATIONS. 


To the Editor of Tax Lancer. 
Smr,—The attention of the Council of the Apothecaries’ 


| Hall of Dublin having been called to an article entitled ‘* The 


Medical Reform Bill of the Corporations,” which appeared in 
Tre Lancer of the 8th instant, the Council deem it right to 
state that they are no parties to the proposed measure, and 
that it will be their duty to give to it all the opposition in their 
power. 

With the request that you will give this communication a 
place in the forthcoming number of your journal, 

I remain, Sir, your very obedient servant, 

Apotheearies’ Hall, Dublin, C. H. Leer, Secretary. 

Nov. Mth, 1856. 


THE NON-RESIDENT FELLOWS OF THE 
COLLEGE OF SURGEONS, EDINBURGH. 
To the Editor of Tux Lancer. 
Sir,—Notwithstanding the high esteem in which I hold my 
Alma Mater, yet I cordially concur in every word in your leader 
of last week, respecting the admission to the fellowship of the 


College of Surgeons, Edinburgh. The letter of Dr. D. Corbet 
contains also a well-merited castigation of that worthy bedy. 


| Being a licentiate of the College, I had the honour of receiving 


one of their alms-begging circulars, and by the next post, 
having satisfied myself, after due reflection, that such a precious 
document could only have been issued by that fraternity, I 
addressed the following letter to the secretary, which you will 
probably permit to appear in your next number, as I feel 
assured I am only expressing the indignant sentiments of the 
great bulk of the licentiates on such a mercenary proceeding, 
and that the anxiety evinced for the “interests of the pro- 
fession and the public” is nothing more than what Dr. Corbet 
so justly designates, ‘‘ Get money, John—honestly if you cam; 
but get money.” 
* Durham, Oct. 1856, 

** Str, —T have received the circular of the Royal College of 
Surgeons, and whilst I am glad to find that they have at last 
adopted the resolution of electing non-resident fellows, I much 
regret that they should have fixed the fee so excessively high, 
(£25,) to be paid by their own members, affording such an un- 
favourable contrast to the liberality of the Royal College of 
Surgeons of England towards their members, who are required 
to pay a fee of only £10 10s. for the fellowship. I had a great 
desire to become a fellow, but I assure you, and I think a 
more will do the same, I shal] pay no sach amount, when 
can become a member and a fellow of the College of England 
for a very few pounds more, and which, in general estimation, 
give you a greater status. 

“*T, for one, enter my protest against such an act of illibe- 
rality, and shall probably call the attention of my fellow- 
licentiates to the subject in the columns of Tur Lancer. 

**T am yours, &c., 
“ John Scott, Esq.” “Nicu. OLIVER. 

By the last paragraph you will perceive that I intended to 
address you on the subject, but I am glad that it has been 
commented upon by more able individuals, 

Thanking you cordially for the vigilance and ability you have 
ever exercised when the interests, honour, and dignity of the 
profession were at stake. 

I remain, Sir, your obedient servant, 
Nicn. OLiveEr, 


Nov. 1856, Licentiate of Edinburgh College, 1837. 
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THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


[NoveMBER 22, 1856. 


MISGOVERNMENT OF THE NORWICH 
INFIRMARY LUNATIC ASYLUM. 
To the Editor of Tae Lancer. To the Editor of Tae Lancer. 

Sm,—The last sound of woe uttered from the gloomy cells | Srr,—At a meeting of governors of the Royal Medical 
of the Norwich Infirmary Asylum had well-nigh been stifled, | Benevolent College, held at my house, Oct. 29th, 1856, it was 
or fallen to the ground unheard and uncared for. The seventy | resolved that a courteous application be made to the Council for 
thousand inhabitants of Norwich listened to the moan with | a minute account of the expenses of the College so far as they 
dull and heartless apathy ; that which individually concerned | relate to the school for exhibitioners. Such application was 
no man was no man’s business, and but for the indignant re- | made by Dr. C. Taylor, of Bethel-place, Camberwell, on behalf 
monstrance of THz Lancet, the tailor partisan would quietly | of the meeeting, who undertook to defray any expense to which 
have succeeded the dismissed railway clerk. the College might be put in preparing the same. The following 

It is satisfactory to find that the Norwich visiting justices | is the reply received from the Council : 
have been zealous and vigilant in the discharge of their duty. | 
They possess great power, which they will undoubtedly | 
exercise with firmness and discretion. Their duty, however, 
towards the unhappy lunatics confined in this den of despair is 
not yet completed. They have nothing to do with party pre- 
dilections or finding places for the unsuccessful, but they have 
to see that one well acquainted with the care and treatment of 
the insane be appointed to the vacant office. It is true they 
cannot compel the guardians to appoint a medical superin- 
tendent, nor can they coerce them as to the appeintment of 
anyone who may be selected by that court, but they can do 
that which the Commissioners in Lunacy have done more than 
once: they can refuse a licence to an asylum conducted upon 
principles opposed to that system which experience, reason, 
and humanity indicate as the only one conducive to the care | 
and welfare of the insane. “ Chas. Taylor, M.D.” 
: I trust, Sir, that your exposure of the iniquities practised It will be seen by Rule XL. that any governor is entitled to 
in the infirmary asylum will have its due effect, and that inspect the books without licence from the Council, and it cer- 
the magistrates, guardians, and inhabitants of Norwich may | tainly appears most arbitrary to oblige medical practitioners to 
be roused to a sense of what is due from them towards afflicted | spend their valuable time in extracting accounts from books, 
humanity. : ; | which they might not understand, which ought to be freely ren- 

Tam, Sir, yours obediently, dered, and which the secretary informed me he could prepare 

A Norwich RATEPAYER. in the course of an hour. The governors have now no alterna- 

OER tive but to call an extraordinary general meeting. The follow- 

To the Editor of Tuk Lancer. ing memorial has been prepared for that purpose, and all who 

Srr,—In your leading article in Tae Lancet of Nov. 15th, | desire to co-operate are requested to make copies of the same, 
on the Norwich Infirmary Asylum, you have been led into an | have them signed in their respective neighbourhoods, and for- 
error concerning the patient, Emma Walpole, whose treatment | ward them to me or to J. M. Deere, 35, Lincoln’s-inn-fields, on 
by the master has caused his dismissal. tt is there stated that | or before Dec. 6th next, as it is intended to forward the memo- 
**she died from hemorrhage from the lungs very shortly after | rial to the Council on Dec. Sth. 


Mr. Bell’s treatment.” The fact is, that the patient died | I am, Sir, your obedient servant, _ 
Matruew FrReNcH WAGSTAFFE. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


“Nov. 6th, 1856, 

‘¢ Str, —I beg to inform you that your letter of the 31st ult. 
was read and considered at the Council meeting yesterday, and 
that the following resolution thereon was passed :— 

** « Resolved,—That inasmuch as the Council of the Royal 
Medical Benevolent College act under the sanction of an Act of 
Parliament, which prescribes (Bye Law 11) that the books shall 

| be open to the inspection of any governor, the Council cannot 
| sanction any claim upon their officers to furnish any abstract or 
analysis of their accounts except the statement submitted to 
their auditors, and subsequently to the annual general meeting. 
| That a copy of the above resolution be sent to Dr. Taylor.’ 
‘“*T hand you herewith a copy of the revised laws and bye- 
laws, as presented to the annual general meeting in May last. 
**T am, Sir, your obedient servant, 
** Ropert FREEMAN, Secretary. 


November, 1356, 


Walcot-place West, 


Jourteen months afterwards; and, except that she suffered from 
lupus, she enjoyed good health to within a few days of her | 


death: even her uterine functions were regularly performed. 
Possibly this statement may remove the “‘ grave doubts” you 
entertain on that point of my evidence which stated in effect, 


(and I still hold the same opinion, ) that I did not believe that | 


the cold-water treatment adopted in July, 1855, had the 


slightest effect in causing death, after only a few days’ illness, | 


in October, 1856—a lapse of at least fourteen months. It will 
be only just to Mr. Bell, who has already had enough to answer 
for, and to myself, the honesty of whose evidence you impugn, 
to insert the correction in your next impression. 
I am, Sir, your obedient servant, 
Wittiam H. Day, 
Temporary Medical Officer at the Norwich 


Norwich, Noy. 1856, Infirmary Asylum. 





THE MEDICAL DEPARTMENT OF THE NAVY. 
To the Editor of Tue Lancer. 


Sir,—The navy continues very properly to be extremely 
unpopular amongst our profession. The October Navy List, 
on being examined, shows that certain seventy-four ships in 
commission should have for their full complement of assistant- 
surgeons as many as 115, while in reality they have only 47, 
there being 68 wanting. Also, nine full surgeons are wanting. 
In the seventy-four ships, there are 68 medical vacancies. Six 
ships have no medical officer; one of these is on the African 
coast; and another in the West Indies. Two surgeons and 
five assistants-surgeons resigned ; and ten medical officers died 
during the quarter. To show how hard up the Admiralty are, 
the assistant-surgeons ‘‘ for service” number 257; and of these, 
241 are employed, there being only 16 on half-pay, and these 
perhaps paid off within two or three weeks before the List was 
put into the hands of the printer. In the meantime the health 
and lives of the seamen are more or less endangered by the 
scanty number of medicos. 

Iam, Sir, your obedient servant, 
October, 1856, Navy, 


ordinary General Meeting of the governors of the institution, 
to re-consider the resolution relating to the increased charge for 
exhibitioners, passed at the meeting of Aug. 11th, 1856, with 


justed; and also to take into consideration the affairs of the 





Kennington, Nov, 1856. 
(Copy or MEMORIAL. ) 
** To the Council of the Royal Medical Benevolent College. 
** We, the undersigned, being governors of the Royal Medical 
Benevolent College, request that you will convene an Extra- 










a view to its being altogether rescinded or satisfactorily ad- 





College generally, more particularly as to its working expenses 
and the further development of the educational department.” 












EXPERIENCE OF “ A NOLD NURSE.” 
To the Hedditor of Tue Lanset. 


Srr,—i ask your pardin for making so bold as rite to you, 
has if an old woman fike me could ave anything to say that a 
learnd gentelman like you did not know befor, but i ope Sir 
that if you spare time to rede this, may be wen their is a corner 
to spare you woud put it in your paper, has i beleive all the 
Doctors that is real rispecktable takes it in. 

i have ad many yeres experence Sir, & have took a deal of 
notis both with growing young ladys, and halso with maried 
ladys hin there confinements, and it semes to me Sir, that 
meddicle gentelmen wen they are called to attend in most of 
the hilnesses which ladys in general ave, thay are not made 
akwainted harf suffishent with the ushul ways of their pashents, 
or they woud insist on manny things being done different. 1 
ave seen young ladys grow up has well and strong as there 
brothers til foorteen yere old or therabout as you know Sir, 
and then turn of has dellikat has if thay ad ad sum dizese all 
there life. All the meddicle books show that you know the 
reson well enuf in gineral—it was them as furst set me to taking 
notis; but then Sir, tho the Docter knows it is all tite stays hor 
want of good eksersise or both, he nevver says nothing about 
the stays. ido hassure you ai young ladys and ladys thats i 
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MEETINGS OF UNION MEDICAL OFFICERS. 
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hold enuf te know better and even servents thats got ard work 
to do, will ware there stays tite has much as evver, tho sum 
peepel says peepel dont lace tite now. i wish to goodness Sir, 
the Doctors woud make them ashamed of it. then Sir, wen 
the ladys gets nervus complantes i have known the Docter tell 
them to take eksersise, but he does not insist upon it being of 
arousing sort. if it does not ster them up and put them in a 
perspirashun it ardly does a bit of good. 


nant tu see the foolish young things a throing away themselvs 
and there mammas inkurriging of them, and the Docter think- 
ing is orders his minded wen the sens of them his never under- 
stud at all. Wen the fammily is rich the Docter horders riding, 
and that does well, eksep that there jakkets is so tite, but wen 
the Docter knows the ekspense his to grate, he tels them to 


walk, and so they do, but at such a pase that if thay went til | 
thay dropt thay would nevver perspire the leest, and thay are | 


scarse any the better. Why dont thay play games Sir, or pull 
an ore hon the water? My young ladys did Sir, and it done 
them a world of good, but the Docter never orders it, and the 
ladys thinks it ard bekos they ave nevver tryed. but the stays 
Sir is worst of all; eksersise nor nothin will nevver do no 
good till thay are left of, and thay nevver will til the Docters 
set there face agen them. it is no good only riting books agin 
them, thay shond insist on always knowing just as regler as 
they questiun about any thing els. i knew a young lady Sir, 
who had a delliket chest, and she come of a fammily that was 
all subject to consumtion that began with spitting blood. She 
used to flush very much at times, tho in general she was pale, 
and wen she was flushed her chest was stuffy like and unesy. 
She was not one of my young ladys or i shoud ave seen to it 
long before, but she were staying in the house, and one day 
wen she semed so poorly, i made bold and says to her, ‘‘ Miss 
do you ware your stays tite?” ‘‘ No,” she says, ‘‘i dont, but 
why do you hask?” i says, ‘‘i ope no offense Miss, it is bekors 
you seem to me to brethe so opprest.” She was a nice young 
lady Sir, and she let me see how er stays was fassened, and to 
be sure they was not to be calld tite, nothing like what i ave 


known manny, but still they did pres a littel, and she ad none | 
to much room in the make of ber chest. The end was Sir, i got | 


her to leve them of and ware a jersey what are made for ladys, 


that she nite not mis the warmth, and i nevver see her flush | 
if stays like ers done all that arm, it must | 


like that Sir agin. 


be ten times wors were thay are raly tite. i cannot tell Sir 


what a dele of good you woud do if you woud but beg the | 

. ba >” = i 
meddicle gentelmen to see to those things always wen thay | 
it is nere always the same Sir wen it is fainting 


attend ladys; 
and nervus complantes, and they are so angry if a nurse says 
a word, but they woud mind the Docter Sir. 

i ope you will ave a littel more pashens Sir, just to say some- 
thin about confinements. it often appens that the furst staige 
of labor is very tedius, and the sufering very grate, and yet all 
is hover well and quick wen once the change of panes cums on. 
in every case that i have been with so asi could know what 
was the ladys state during the few months previus, it as always 
ben the same, that she coud ardly get about much, and suferd 
all maner of il-conweniens, and all the wate of the figger was 
to much down and to much hover like, and they diskribe the 
panes when they come hon as being for a long time almost all 
in the back, not the thro and thre direckt downwurds pane that 
it is in a tollerable quick labor. i do reelly think Sir that many 
a Docter never suspecks the cause of this-—i scarse evver knowd 
a Docter menshun it and never red it in a book. i have seen 
the remmedy spoken of in a book, but not the cause of the mis- 
chef. it is the wate of the pettycotes. You cannot think Sir 
what pownds and pownds a ladys pettycotes ways, and even 

yr peoples is sometimes bad enuf, but not nere so bad as a 
arn if you was to take them up in your hand hall of a bunch 
you would wunder i’m sure Sir owhevver they can bare them. 
the way Sir that i ave got some ladys to do as been to ware 
stays very loos, but long in frunt, then below that a brord elas- 


tick band which confines the botom of the stays, which shoud | 


ave a thin steel all down the frunt the band both supportes 
the wate of the body, and makes the steel keep of some of the 
wate of the close. i ave nevver knowd a lady unabel to get 
about, even to the very last, or ave tedius labor in the early 
stage. Diffikult delivvery i know is quite another thing, and 
is from other causes—wen she ad drest like that, not if she ad 
ad hevver so manny bad times befor, and wen thay wont do it 
Sir they go on just the same time after time. it is a hexcellant 
contryvense that some of the meddicle gentelmen use Sir, of a 
band round the body at the time of labour, wich they draw up 
‘wen every pain comes, but it would scarse evver be wanted 


if ladys would but do as I say beforhand. Sir, will you beg the | 
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exkuse me Sir for | 
speking so plain, but i ave seen it so often it maks me indige- | 





| meddicle gentelmen to horder it wen they attend ladys before 

thay are confined. The pettycotes is a most orrible wate; 2 

band of callico woud be better than nothing for pore peeple who 
cant by elastick, One more thing Sir, i ope your pashens is 
| not wore out. After confinement the pashent is bandiged up, 
| but i know that they hoffen leve it of in a very few days with, 
out the Docter hasks sometimes about it; but ware i attend 
Sir, i always makes them ware it middling tite, until all dis- 
charge as stopt, and i beleive Sir that is what the Docters 
| wish, for they always saysi am rite, but some nurses dont mind 
it, and Docters dont think to ask, and many ladys wont ave it 
without they are made, and then comes on all kinds of weeknes, 
all for want of that simpel thing. 

iam no great scolard Sir, or i shoud ave rote this myself, and 
then praps i shoud have said it better, but i cant spel very well, 
but i ope my dauter as rote it cleer, fori gave her good scooling. 

i remane Sir, 
your obeedent umble servent, 

Septhember, 1856. A notp NURSE 

they say what is for print should only be rote on one side—~i 
ope this is done rite; it takes a dele of paper. 





MEETINGS OF UNION MEDICAL OFFICERS. 


AT a meeting of the medical officers of the Warwick Union, 
|; at the Warwick Arms Hotel, Warwick, on the 6th November, 
1856, present, Messrs. Watson, Blenkinsop, Clarke, and Tib- 
bitts, being the whole of the medical officers of that union, 
Mr. Blenkinsop in the chair, it was resolved— 

1. That the thanks of this meeting be tendered to Mr. 
Griffin, of Weymouth, for his exertions in aid of a more equit- 
able remuneration of the services of the union medical officers, 

2. That it is the opinion of this meeting that the medical 
officers of workhouses should be paid the same fees for extra 
services as those awarded to the district medical officers for 
extra cases, 

3. That as the present salaries of union medical officers bear 
no equitable proportion to the duties they are called on to per- 
form, it is most desirable that their amount should be increased. 

4. That a subscription of 5s. from each medical officer of this 
union be forwarded to Mr. Griffin, for defraying the expenses 
of the movement. 

5. That a copy of these resolutions be forwarded to Mr. 
Griffin and the medical journals. 

6. That the medical officers of this union pledge themselves 
| to ask the assistance and support in the House, of the members 
of Parliament of the county and borough. 

H. BLENKINSOP. W. Watson. 
J. CLARKE J. Tresirts. 

Officers from the following unions have joined the Poor-law 
Medical Reform Association since the last report was printed— 
Great Yarmouth, King’s Lynn, Ripon, Clun, Warwick, Da- 
ventry, and Woodbridge. 





THE REGISTRAR-GENERAL AND MEDICAL 
OFFICERS OF HEALTH. 
General Register Offiee, Somerset House, 
November 15th, 1856. 

Srr,—Knowing that it is important that you should possess 
at an early period, correct information of all deaths re red 
in the district of which you are medical officer of health, and 
anxious that no unnecessary expense should be incurred in ob- 
taining this information, I intend to transmit gratuitously to 
you from this office, on Wednesday, the 7th of January, 1887, 
a return of the deaths registered in your district in the previous 
week, and I shall continue to do so on every succeeding Wed- 
nesday. 

I will thank you carefully to preserve these weekly manu- 
script returns which you will receive from me, so that they may 
at a future period, if necessary, be easily referred to. 

In order that you may be able to ascertain with exactness 
the mortality in your district, I recommend that at stated 
periods you should put yourself in communication with those 
medical officers of health, in whose districts public institutions 
are situated in which persons die who have been remo 
thereto from your district, that you may ascertain their pre- 
vious residences, 

If the vestry, or other local authorities, have made an 
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arrangement with the registrars of births and deaths for furnish- 


MEDICAL NEWS. 


| 


ing you with particulars respecting the deaths registered, I will | 


thank you to communicate to such authorities my intention in 
this respect, in order that they may adopt such measures as, 
under the altered circumstances of the case, may seem to them 
expedient, 
I have the hononr to be, Sir, your faithful servant, 
Grorce Grawam, Registrar-General. 


To — . 
Medical Officer of Health for —. 








Medical Mel 
at edie 4 ews. 

Apotnecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 13th, 1856. 
Down, Joun Lancpon Haypon, Torpoint, Cornwall 
Groom, Witu1amM, Wisbech, Cambridgeshire. 
Howe t, Grirritn, Lianelly, Carnarvon. 
Procror, James, Congleton. 
Roserts, Tuomas Lewis, Blaengadi, Aberystwith. 
Woopnovuse, Wri1am, Norwich. 


The following is a list of the names of the gentlemen who 
passed their examination in Classics and Mathematics, on 
Tuesday and Wednesday, the 18th and 19th inst. 
Barron, Epwarp, St. Thomas’-street, Southwark. 
Buzzarp, Frank, Lutterworth. 
CaLpwELL, W1LL1AM, Harleyford-place, Kennington. 
Custance, James, Sutton, Isle of Ely, Cambridgeshire. 
Davy, Ricwarp, Chumleigh, Devon. 
Exus, Epwarp, Howland-street, London. 
Evans, NicHoiy, Stoke Newington. 
Faccr, Frepericx, Hythe, Keat. 
Foster, Puri, Leeds, 
Gannon, Jonun P., Hastings, Sussex. 
Gopparp, Evcenr, St. John’s-road, Clerkenwell. 
GrasuaM, Cuances, Lonsdale-square, Islington. 
Herr, Arruvr, Brigg, Lincolnshire. 
Hveues, Ricwarp, Fenchuarch-street. 
Jackson, James Cote, Sawbridgeworth, Herts. 
Jones, WatrTer, Queen’s College, Birmingham. 
Mason, Tuomas Epwarp, Broad-street, Deal. 
May, Josern, Stoke, Devon ort. 
Moore, Epwix, Chapel-street, Salford. 
Parson, Evwarp, Liskeard, Cornwall. 
Rog, Epwiw Hopeson, Eccles. 
tYLAND, THos. Epwarp, Calthorpe-street, Birmingham. 
SHarp, Epwarp, Truro, Coenwall. 
Tay.er, Wiit1aAM Grorcre, Westmeon, Hants. 
Terry, Septimus, Market-square, a 
WALLs, CHARLES, Queen’s College, Birmingham. 
Watson, Forses, Raymond Hotel, London Wall. 
Wison, Henry Octavius, Richmond-terrace, Bristol. 
Woopuams, T. A., Bedford-street, Strand. 


ApporntTMENT.—Dr. H. Hannotte Vernon has been ap- 
pointed Physician to the Blenheim-street Dispensary. 

Porrrait oF Srr B. C. Broprz.—An excellent photo- 
graphic likeness of this distinguished surgeon has just been pub- 
lished by Messrs. Maull and Polyblank. 


Hospitat ror ConsumptTion anp D1sEases OF THE 
Cuest, Brompron.—This hospital has received the recognition 
of its practice by the Apothecaries’ Company, Army, Navy, 
East India Company, &c., as a part of the curriculum of any 
student who may desire to attend it. 


Mepicat Representatives in PartiaMENnt.—It is gra- 
tifying to observe by the public papers that at a late meeting 
of the Leitrim Club, Mr. Brady’s re-election for the county was 
decided. Mr. Brady has always been an unflinching advocate 
of the rights and privileges of his brethren, and he has done 
honour to the profession of which he is a member and a worthy 
representative. 

Queen's Cottecr, Birmincuam.—It must be grati- 
fying to the friends of Queen’s College, Birmingham, to learn 
that the Rev. Chancellor Law has resumed the office of vice- 

rincipal, and was received with a most hearty welcome by a 

1 Board assembled on Wednesday, the 12th instant. The 

Right Hon. the Earl of Warwick and Lord John Scott have 
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been elected on the Council to fill up the vacancies which have 
occurred, and have accepted office. Mr. Thomas Upfill has 
been unanimously appointed treasurer. The Earl of Bradford 
has presented a donation of £10; Lord Redesdale, £10; Lord 
Willoughby de Broke, £10; Beriah Botfield, Esq., £10; Digby 
Wingfield Digby, Esq., £10; and Edward Townsend Cox, 
Esq., £10, towards the new buildings. A valuable collection 
of objects of natural history, from South Africa, has been re- 
ceived from that valued friend of the institution, Major-General 
Whylock, R.M. The Council have selected as the subject of 
the Warneford prize essays for the ensuing year, ‘‘ The Ana- 
tomy and Physiology of the Kidneys.” The founder's instruc- 
tions are—‘*‘ The interest of £1000 to be applied for ever for 
the institution of two prizes, either in equal or unequal amount, 
as may seem to the trustees most likely to advance the great 
ends in view, which are to combine religious with scientific 
studies and pursuits, to make medical students good Christians, 
as well as able practitioners of medicine and surgery. The 
compositions written for these prizes to be of a religious as 
well as scientific nature; the subject to be taken out of any 
branch of anatomical, physiological, or pathological science, 
and to be handled in a practical or professional manner, and 
according to those evidences of facts and phenomena which 
anatomy, physiology, and pathology so abundantly supply; 
but always and especially with a view to exemplify or set forth 


| by instance or example, the wisdom, power, and goodness of 


God, as revealed and declared in Holy Writ.” The following 
is a complete list of the essays which have been written; 
several of the compositions have been published, and are worthy 
of being placed alongside the “ Bridgewater Treatises” :—1849, 
Roden, Birmingham, ‘‘ The Valvular Construction of the 
Veins.” 1840, Smith, London, ‘* The Aortic Circulation ;’”’ 
1841, Clay, India, “‘ The Valvular Structure of the Heart.” 
1842, Male, West Bromwich, ‘‘ The Anastomoses of Arteries.” 
1843, Clarkson, Birmingham, ‘‘ The Nerves of the Chest.” 
1844, Moore, Bourton-on-the-Water, ‘‘ The Structure of the 
1845, Joseph, Tipton; Hughes, Nannerk Rectory; 
** The Blood.” 1846, Masfen, Stafford; Pemberton, Birming- 
ham; ‘*‘ The Organs of Voice.” 1847, Whittle, Leamington ; 
Bird, London; ‘*‘ The Spinal Column.” 1848, Lane, Gros- 
mont; Dunn, Ledbury; ‘‘ The Articulations of the Skeleton.” 
1849, Stead, Congleton; Mills, Tipton; ‘‘ The General Ana- 
tomy of the Brain.” 1850, Roland, India; Blake, Birmingham; 
Lowe, India, ‘‘ The General Anatomy of the Spinal Cord.” 
1851, Franks, Whittlesea; Banks, Birmingham; ‘‘ The Arterial 
and Venous Circulation of the Brain.” 1852, Webb, Wirks- 
worth; Waller, Chesterfield; ‘‘ The Anatomy of the Fifth Pair 
of Nerves.” 1853, Scofield, Hall Green; Suckling, Birming- 
ham; “* The Organs of Taste.” 1854, Porter, Peterborough, 
Heeley, Birmingham; ‘‘ The Organs of Hearing.” 1855, Bond, 
Weymouth; Neal, Birmingham; ‘‘ The Organs of Sight.” 
1856, Bright, Richmond; Greene, Birmingham ; ‘‘ The Organs 
of Smell.” 

Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, Novemper 157rnH.—The deaths registered in Lon- 
don, which in the two preceding weeks were 969 and 1006, rose 
in the week that ended last Saturday to 1090,—an increase 
which is usual in this month, proverbially known for bringing 
with it cold weather and fogs. In the ten weeks corresponding 
to last week of the years 1846-55 the average number of deaths 
was 1051, which, if raised in proportion to increase of popula - 
tion, becomes 1156. The rate of mortality, which now rules, 
is still below the average. In comparing the results of the last 
two weeks, the increase shown above will be found to arise 
chiefly from diseases of the organs of respiration; for the deaths 
referred to this class have increased from 200 to 258; those 
placed to diseases of the nervous system from 90 to 113 (the 
special head under which the increase occurs being convulsions 
of infants); whilst in deaths caused by diseases of the zymotic 
class there is a decrease from 238 to 212. The corrected average 
for diseases of the respiratory organs is 194; the mortality (258) 





| from this class, last week, was therefore high; 113 persons, of 
| whom 58 were forty years old and upwards, died of bronchitis; 


114 persons, of whom 100 were children, died of pneumonia or 
inflammation of the lungs. In the zymotic class, typhus or 
common fever was fatal in 45 cases, scarlatina in 41, eo 
cough in 40, measles in 25, diarrhcea in 25, croup in 9, s - 
= in only 3. Ten women died of diseases incidental to child- 

searing, 4 persons from carbuncle, 1 from neuralgia, 1 from 
intemperance. Of the whole number of deaths, 552 or rather 
more than half occurred under 20 years of age ; and of 42 which 
occurred at 80 years or upwards, 6 were those of nonagena- 
rians, of whom the two oldest were 96 and 97 years old, and 
both widows. Of these 6 persons only 2 were men. 
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Merzorotitay Faxes Hosrrrar. — Operations, 
2PM. 
(Gvx's Hosprrat.—Operations, 1 p.m. 
TUESDAY, Nov. 25...... Roya Mgpicat anp Carevreicat Socrery oF 
Lowpon.—8} P.«. 
Sr. Mary’s Hosrrrat.—Operations, 1 Pp... 
Secret Cotutzes Hosrrtat. — Operations, 


Roya Fars Hosrrrat.—Operations, 2 P.x. 
MONDAY, Nov, 2% ...... f 


WEDNESDAY, Nov. wo 1% 
| eae Ontuorapre Hosrrrat, —Operations, 34 
P.M. 


( Mrppuzsex Hoserrau.—Operations, 12} p.m. 
| St. Gzorer’s Hosrrrau.—Operations, 1 P.«. 
THURSDAY, Nov. 27...4 Cewrrat Lowpon Oputmatmic Hosrirar, — 
Operations, 1 p.m. 
Lospon Hosrrrat.—Operations, 1} P.a. 
OrnTHatmic Hosprtat, Moorrretps. — Opera- 
> tions, 10 a.m. 
FRIDAY, Nov. 28 ........- Westminster Orutsatmic Hosritat. — Opera- 
tions, 1} P.m. 
(Cuartne-cross Hosrrrat.—Operations, 12} p.m. 
Westminster HosrrtaL.—Operations, 1 p.m, 
Sr. Taomas’s Hosprrat.—Operations, 1 p.m. 
4 St. Bartnotomew’s Hosritat.—Operations, 14 
P.M. 
Kuye’s Cottees Hosprrat.—Operations, 2 r.u. 
(Megprcat Socretry or Lonpon.—8 P.m. 


SATURDAY, Noy, 29 ... 


Co Correspondents. 





¢M.D.—The specimen of the Datura tatula, lately exhibited at the Medical 
Society of London, was procured from the garden of Mr. John Savoy. We 
believe Mr. Savoy is the only cultivator of the plant in this country. The 
Datura tatula is stated to possess all the powers of the common stramo- 
nium in a very augmented degree. 

A Subscriber from the Commencement.—Assuming that the right to practise 
as stated is clearly defined in the contract, the answer to the question pro- 
pounded must be in the affirmative. 

P. U., (Islington.)—If our correspondent will forward his address in confi- 
dence, he shall receive a private note. 

M.R.C.S. should make an application to the Apothecaries’ Company, who, no 
doubt, would, under the circumstances, permit our correspondent to present 
himself before them. 

Mr. G. Bury, (Whetstone.)—The letter arrived too late for insertion this 
week. It shall appear in the next Lancer. 

Mr. Walford (of Sittingbourne, Kent) wishes to communicate with the writer 
of the letter in the last Laycet, signed “ A Surgeon,” Woolwich. 

Inquirer asks us to state by what “dental author” “the best description has 
been given of the beneficial results of dental surgery.” Can any corre- 
spondent answer this question ? 

An Enemy to Quackery.—Our correspondent’s note, with its accompaniment, 
has been forwarded to the Council of the College of Surgeons for their con- 
sideration. 

Tae Roya Mepicat Beyevotent CoLuEce. 
To the Editor of Tux Lancer. 

Srr,—Mr. Cattlin, in your number dated 15th November, quotes from Mr 
Propert’s letter to me, inserted October 11th, thus -— 

“ After making inquiries of two-thirds of both public and private establish- 
ments of a similar character in the kingdom, I, as the humble projector of the 
institution, suggested to the Council, laying before them the answers received, 
that we could safely issue our prospectus that a good education could be 
afforded at £30 per annum.’ 

Mr. Cattlin then comments on this extract, saying— 

“Thus we have it in print, that our own treasurer convinced our own 
Council, from evidence received from ‘two-thirds of the establishments of a 
similar character’ in our own kingdom, that a good education could be afforded 
for £30; yet our own exhibitioners, at our own College, are called upon to pay 
the very benevolent sum of £40.” 

I think it only due to Mr. Propert that the immediate sequence of the pre- 
ceding extract should be presented. !t is— 

“Not any of us could make up our minds that the sum (£30) would cover 
all expenses of the exhibitioners; but we very naturally concluded that some 
portion of the annual subscriptions could be legitimately appropriated to meet 
all above £30.” 

Now, this conclusion was interfered with and practically nullified by Lord 
Reddesdale insisting on the addition to clause 30, “That the funds of the Col- 
lege applicable to the charitable objects of the foundation shail not be dimi- 
nished by the admission to the school of such other children.” The Council 
had no option then but to accept this restriction, as otherwise Lord Reddesdale 
affirmed “no Bill of Incorporation can possibly pass the House.” 

I am equally unacquainted personally with Mr. Propert and Mr, Cattlin, and 
am only desirous of placing this matter impartially and fully before your 
readers who are interested in it, having myself no interest in the College far- 
ther than a hearty desire for its prosperity; and in proof of my sincerity in 
calling Mr. Propert’s explanation “ satisfactory” to me, I have promised to 
double the amount of my annual subscription. 

am, Sir, your obedient servant, 


L.M., M.R.C.8&., and L.S.A.—1, Consult the valuable papers of Dr. Marris 
Wilson in late numbers of Taz Laycrt.—2. Office of Cancer Hospital, 
Piccadilly, London.—3. By letter of recommendation. 

R. T. C—The following, from “ Hooper’s Dictionary,” will be a sufficient 
answer to the question :— 

“ Zsculapius, the son of Apollo, by the nymph Coronis, born at Epidaurus, 
and educated by Chiron, who taught him to cure the most dangerous diseases, 
and even raise the dead ; worshipped by the ancients as the god of medicine. 
His history is so involved in fable, that rf is useless to trace it minutely. His 
two sons, Machaon and Podalirius, who ruled over a small city in Thesaly, 
after his death accompanied the Greeks to the siege of Troy: but H 
speaks merely of their skill in the treatment of wounds ; and divine tunes 
were not paid to their father till a later period. In the te: -mples raised to =. 
votive tablets were hung up, on which were recorded the diseases 
they imagined, by his assistance.” 

We have examined the bread forwarded by Mr. E. Stevens, of Cambridge- 
road, and find it to be of excellent quality. 

Dr. Andrew Legat’s request shall receive attention. 


Tus Urero-AnpomivaL Tourniquet QuEstiox. 
To the Editor of Tux Lancer. 

Srr,—I shall feel wry om by your insertion of my thenks to your Woolwich 
correspondent, for his honourable recognition of my father’s invention, and 
whose letter will, I hope, set at rest any further dispute respecting a apes 
right to the merit of adaptation of the tourniquet asa — of — Fw 
partum hemorrhage. The instrument in question was es Sas - 
and Son, Strand, and known by them as “ Walford’s” Midwifery Tourniquet 
and its mode of application, &c,, my father demonstrated to his midw 
class at the Aldersgate School of Medicine. I recollect having lent the vow 
niquet, but to whom I cannot at present recall to my mind. 

I am, Sir, your ae servant, 

Sittingbourne, Kent, Nov. 1856, ». m C, Waxrorp, M.R.CS.E, 
Mr. I. Steele.—By the patient being ‘sy as a pauper from one of the 

parishes in Middlesex, or by a county magistrate. 

Middle Age.—The crowded state of our columns was the cause of the commu- 
nication not being inserted. 

Mr. Walker, (Sheffield.)—The matter shall be inquired into. The delay is 
most probably caused at the Sheffield post-office. 

Mr. Maurice, (Middlecott,)—“ Black” decidedly in preference to “green.” 

S. K. B.—We know of no practitioner who gives gratuitous advice in such a 
ease. Application should be made to an hospital. 


Tue Assocration oF DENTISTS. 
To the Editor of Tux Lancet. 

Srz,—In your impression of Saturday last appears the report of a public 
meeting of the dental professicn, a for its object the advancement of 
dental science, and also a paragraph relating to an “ Odontological Society.” 
May I beg that you will allow me to assure those interested in the present 
professional reformatory movement that the formation of this Odontological 
Society has not emanated from any recogni resentatives of the profes- 
sion. The committee elected at the late public meeting of the pi ion will 
not ~e° fully organized the Society then contemplated for some few weeks to 
come. Meanwhile, if it should appear necessary, I shall be prepared to publish 
a statement of the whole of the cireumstances connected with this movement, 

I remain, Sir, your faithful servant, 

Croydon, November, 1856. Samvust Lez Ryuer. 

P.3.—I may mention that the first intimation of my desire to see the 
fession take its proper position amongst kindred ies was made in Tux 
Lancet, August 25th, 1855. 

Tux letter of A Fellow of the Royal College of Surgeons of Edinburgh arrived 
too late for insertion in the present number. 
One Duped.—The quack never attempts to treat a case. His system is extor- 
tion by threats of exposure to his ensnared victims. 
L.4.C.—To the Charing-cross Hospital. 
M.D. (Harrow) should send 6s. 6d. more; the charge for each insertion 
being 4s, 6d. 
Mr. J. Taylor.—Search shall be made for the paper. 
Communications, Letrers, &c., have been received from—Professor Tufnell; 
Mr. Solly; Dr. Tyler Smith; Dr. Hassall; Dr, Farr; Dr. Tilt; Mr. Henry 
Thompson; Mr. J, Z, Laurence; Mr. Behrend, (Liverpool ;) Dr. Ballantine 
Fergusson, (Bath ;) Dr, J. J, Glover; Sir W. Worsley; Mr. Sands Cox; Mr. 
J. J. Ross; Mr. John Lilwall; Mr. Wyatt, (Coldstream Guards ;) Mr. 8, 
Barrett, (Bath ;) Mr. J. Taylor; Mr. Stevens ; Mr. James Beal ; Mr. Wm. H. 
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LECTURE XLIV. 
TURNING, 

Tue operation of Turning is called for under a variety of 
circumstances, some of which arise out of the nature of the 
presentation or the state ef the fetus, and others from 
the condition of the mother. In some cases the operation is 
performed with a view to the safety of the mother alone; in 
others, it is the safety of the child which chiefly calls for the 
operation ; and in a third class of cases it is resorted to both 
on account of the mother and the child. It is necessary to 
consider the several conditions calling for the operation, as the 
method of executing it varies considerably, according to the 
state of the mother and the child, There are two chief kinds of 
turning or version,—one termed Podalic version, in which the 
feet or a single foot has to be brought down; the other, Cepha- 
lic version, in which the head is brought into the pelvis, some 
other part having presented previously. But this latter is only 
practicable or attempted in rare cases; and by turning, the 
operation of bringing down the feet, or a foot, is understood. 
In some cases, what is termed Pelvic version is recommended, 
in which the case is converted into a breech presentation. 
Cephalic and Pelvic version will be adverted to hereafter. 

Turning, or podalic version, is required in cases of hand, 
arm, or shoulder presentation, when, except in the rare occur- 
rence of spontaneous evolution, labour can never be allowed 
to proceed without great danger to the mother and child. 
It is also sometimes resorted to in prolapsus of the um- 
bilical cord. It is called for in cases of placenta previa, as 
offering a much better chance of life to the child than the 
detachment and removal of the placenta, and, except in ex- 
treme cases, being quite as safe for the mother. It has to be 
resorted to in a considerable number of circumstances in which 
the patient is in danger from the continuance of labour, but in 
which craniotomy cannot or ought not to be performed; such 
as hemorrhage occurring during the course of labour, and irre- 
pressible by rupture of the membranes or other means; con- 
vulsions ; rupture of the uterus and escape of the child into 
the abdomen; excessive debility; fainting; and dangerous 
vomiting. The balance of evidence would also appear to be in 
favour of the performance of this operation in some cases of 
moderately contracted pelvis, in which craniotomy would be 
required in delivery by the head, But the application of turn- 
ing to such conditions is one of the agitated questions of the 
present day, which requires the sober and dispassionate consi- 
deration of all who are interested in the establishment and 
advance of obstetrics. In some cases of twins, in which the 
second child presents with the head, but where no progress is 
made, and where the head is too high to admit of the applica- 
tion of the forceps, turning becomes necessary and proper. 
Turning has been also recommended in cases where the mother 
has died during labour; but the mortality of children after 
turning, in such cases, is much greater than in the Cesarian 
section. 
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Turning is a serious operation, both as regards the contin- 
gencies in which it is required, and as regards the direct con- 
sequences of the procedure to the mother and child. Some of 
the conditions in which it is called for, as convulsions, rupture 
of the uterus, and placenta previa, are themselves highly dan- 
gerous. In the performance of the operation also, uterine 
inflammation may be excited, the uterus may be ruptured or 
perforated, and the shock of the operation is fatal in some 
cases. The danger to the child arises from the compression of 
the funis during the passage of the thorax and head, and the ex- 
tension of the neck of the child in passing through the pelvis 
or the ostium vaginz. According to the statistical researches of 
Dr. Fleetwood Churchill, in 419 cases in which the result to the 
mother was noted, 29 deaths occurred, or 1 in 144; in 792 
cases in which the result to the child is stated, 294 children 
were born dead, or rather more than 1 in 3. This mortality, 
especially as regards the mother, must, however, be divided 
between the operation itself, and the dangerous contingencies 
in which it is sometimes required. 

The Hand to be used in turning is a matter worthy of con- 
sideration. Two things weigh here: first, the hand which 
most easily adapts itself to the different conditions in which 
turning is required; the second, the hand with which the ope- 
rator possesses most skill and power of manipulation. It is 
best, as far as possible, to accustom ourselves to the use of 
both hands in obstetric practice, so as to acquire a readiness in 
the use of the left hand, as well as the right; but for persons 
who are awkward or unpractised with the left hand, the greater 
mechanical facilities for its introduction, in some cases, will 
not at all compensate for the greater power and freedom pos- 
sessed by the right hand and arm. One thing should be espe- 
cially borne in mind—namely, to use at the commencement 
that hand with which we shall be able to complete the ope- 
ration, so as not to fall upon the course of being obliged to 
withdraw one hand in order to substitute the other, after the 
operation has been in part performed. 

In placenta previa, the hand to be introduced should depend 
in part upon the situation of the separation of the placenta 
from the os and cervix uteri, or, in cases of partial placental 
presentation, upon the portion of the os and cervix uteri to 
which the placenta is attached. When the placenta is sepa- 
rated trom the anterior or left border of the os and cervix 
uteri, or when it is attached only to the posterior or right 
margin of the uterine aperture, the right hand is most con- 
venient. When the opposite state of things is met with—that 
is, when the placenta is detached or wanting, posteriorly, or 
on the right side of the os and cervix, the fort hand is most 
readily introduced into the uterine cavity. A chief object, in 
such cases, is to pass the hand through the os with as little 
detachment of the placenta as possible. When the yay 
is called for by some condition of the mother, and the head 
presents, the mechanical facilities of passing the hand and 
reaching the feet are modified by the situation of the vertex. 
It is easier to pass the hand over the face than the vertex, and 
the feet of the child are usually found on the same side as the 
face. Thus, in the first and fourth positions, the left, and in 
the second and third positions, the right, hand would be most 
convenient, When the head is known to present, but the 
special presentation cannot be made out, it must be taken for 
granted that the head presents in the first position, that pre- 
sentation occurring in from 70 to 80 per cent. of all head pre- 
sentations. But when the head is so high as not to be reached 
for diagnosis, it matters edmpettiively tile which hand may 
be used. In turning in presentations of the upper extremity, 
the hand to be used should depend on the circumstance of 
whether the anterior part of the child be towards the abdomen 
or the spine of the mother. In the first position, in arm cases, 
when the abdomen of the child is towards the spine of the 
mother, the left hand is most convenient. In the second posi- 
tion, in arm cases, the abdomen of the child is towards the 
abdomen of the mother, and the right hand of the accoucheur 
should be employed. Turning, when the right hand can be 
most readily employed—that is, when the abdomen of the 
child and the extremities are directed towards the abdomen of 
the mother, is more easy than when the fetal abdomen is 
turned towards the spine, on account of the greater depth of 
the pelvis posteriorly as compared with the anterior, and the 
less distance the hand has to traverse to reach the uterus in 
front. In all cases of doubt, therefore, or when the facilities 
of passing the hand in any direction are equal, the right should 
be preferred, both on account of the greater ease with which 
it reaches the uterus, and the greater skill in manipulation 
possessed by almost all persons with the right hand. 
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Introduction of the hand into the uterus, and grasping the 
feet of the child in vertex presentation. 


Fie. 154. 





the pelvis, the bladder and the bowels should apernem The 
ition of the patient varies in different schools and with 
ifferent teachers. In France and America, many of the best 
anthorities prefer to have the woman placed on her back. In 
this country, the ordinary obstetric pesition on the left side is 
generally preferred; but the nates of the patient are brought 





to the of the bed. The accouch id not. only bare 
his arm, but take off his coat, aad having introduced some lard 
into the vagi the arm and the back of the 


hand which it is intended to use, the operation may be com- 
tmenced. The first difficulty is at the ostium vagine, and the 
introd plone ine tens Sen ite 4 et the most 
i part of the w process, ingers and thumb 
eld be put together in a.conoidal ee, ae 
duced during a recession between the pains, in the direction of 
the axis of the outlet of the pelvis. When the thiekest part 
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of the hand is passing the sphincter vagine, the patient, if sen- 
sible, generally cries ont, and this cry facilitates ed ey of 
the hand by relaxing the sphincter. When the hand is fairly 
in the vagina, and the os externum embraces the wrist, there 
is little suffering; and, at this stage of the procedure a short 
pause is advisable, during which the accoucheur may make a 
more complete examination than he could with the finger alone, 
and decide as to the particular direction in which the hand 
should be carried forward through the pelvis, When the arm 
or a shoulder presents, there is a difficulty in introducing the 
hand into the vagina, not only from the state of the os exter- 
num, but from the shortness of the unoceupied portion of the 
vagina, and it requires some management to pass the hand 
into the vagina in such a manner as to retain the fingers in a 
position admitting of effective manipulation upon the os uteri. 
While one hand is passing through the os uteri, the other 
should be laid u the abdomen, so as to steady the uterus, 
and prevent its being pushed upwards, Cases have occurred 
in which the posterior wall has — lacerated, or the posterior 
lips of the os separated from the vagina by awkward and 
forcible attempts under these circumstances. The direction of 
the hand should, on entering the os uteri, be altered so as to 
follow as nearly as possible the axis of the middle strait, and sub- 
sequently the inlet, of the pelvis. 

he further steps of the operation mnst greatly depend on 


the state of the os uteri. When the os is fully dilated, and 
The: 


the membranes unruptured, turning is easily effected. 
hand shuld be passed into the uterus between the membranes 
and the uterine parietes, the palm of the hand being directed, 
towards the ps em of the fetus. No attempts at push- 
ing the hand forward are to be made during the presence 
of the pain; but if pains come on at the time of the p 
of the hand, it is to: be held perfectly still, and slightly hol- 
lowed, so as to adapt itself to the wails of the uterus, Care 
must, however, be taken not to exert pressure upon the umbi-. 
lical cord, and particularly its insertion into the abdomen, by the: 
hand. This point should be defended, at the same time that, 
as little pressure as possible is exerted upon the uterine pari~ 
etes. With the os uteri dilated, the waters undischarged, and 
the uterus in that comparatively quiescent state which obtains 
before the commencement of the e ive stage, the whole 
operation up. to this —? is comparatively easy, and need not 
occupy more than a few minutes. The membranes have now 
to be ruptured by pinching them between the fingers; but 
little water is di owing to the engagement of the os, 
uteri by the wrist or arm. Sometimes, the knee or foot of 
foetus cam be felt throngh the menrbranes before their rupture, 
at others, these parts are best made out after the hand of the 
accoucheur has passed through the membranes, If we could, 
choose the time at which turning should be performed, we should. 
select the moment at which the os uteri had fully dilated, but, 
the membranes had been unruptured, or we should seek 
time at which the membranes had broken, but before the vio+ 
lent contractions of the second stage of labour had commenced, 
Most frequently, however, we have no choice in the matter, 
but are obliged to act after the membranes have beem rup- 
tured, and the uterus has contracted upon the feetus. 

In some rare instances of transverse presentation, it is pos- 
sible to raise the arm or shoulder and bring down the head, 

is Operation we: 


_effecting what is called Cephalic version. In this 


have to retrace the steps by which the presentation of the head 
is commonly converted into transverse presentations. The, 
head of the child has to be manipulated by the hand engaged. 
in utero, so as to bring it to the pelvic brim, with the 
directed towards one of the sacro-iliae articulations: After 
this, the case is left to Nature. Cephalie version is very much 
pea ps cy manipulation, particularly when the uterus 
and abdominal walls are sufficiently thin to allow of the diffe-~ 
rent parts of the foetus being readily felt. Cases are even re- 
corded, by Martin of Jena and others, in which rectification 
and alteration of mal- tations have. been effected by ex- 
(anak menipelatin chan, Bn’ Biduie: vensies the Gahenam 
brought down, but this is a very diffieult on accounts 
of the lubricity of the parts; and it is not of very mueh greater 
value, when effected, Bran Podalic version, when one foot only, 
is brought down. 

When the os uteri is only partially dilated, the of 
the hand into the uterus isa more difficult procedure. ie 
held that when the os is dilated to the extent of a crown-piece, 
or two or three fingers cam be introduced, either with or 
without the rupture of the membranes, the hand may, with 
care, in, so as to turn. The os mustibe very gently: 
and slowly dilated by separating the , and urging them: 
on in the cone shape used in passing ostium vagines, the 
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pressure being exerted in the direction of the inlet of the 
pelvis. Care must be taken to support the uterus externally, 
and not to push the uterus upwards to such an extent as to 
separate it from the vagina. When the os has been fairly 
passed by the hand, the anterior surface of the fetus must be 
reached in the way already described. 

The most difficult of all cases are those cases of transverse 
presentation in which the diagnosis has not been made out 
early in labour, or in which the case, from some circumstance 
or other, has gone on a long time unrelieved. Here, the arm 
or shoulder is found low down in the pelvis, occupying the 
vagina; the presenting part is firmly embraced or grasped by 
the os uteri; the waters have long flowed away; the uterus 
has closed with great energy upon the foetus, and is reduced to 
the smallest possible compass consistent with the retention of 
the placenta and the non-presenting portions of the fcetus. 
Thus, every step is a laborious matter. It is difficult to intro- 
duce the hand into the vagina, and still more so to pass the hand, 
or part of the hand, into the uterus and raise the presenting 
parts of the child. It is only by slow degrees that the diffieul- 
ties can be surmounted so far as to allow the lower extremities 
of the child to be reached. There are, however, some circum- 
stances which, to a certain extent, counterbalance these unfa- 
vourable conditions. Im transverse cases, the shape of the 
uterus is considerably modified. Its greatest diameter is the 
transverse instead of the perpendicular, and consequently the 
lower extremities of the child are much nearer the os uteri 
than m vertex cases, or im arm cases where the waters have 
not escaped. It is therefore unnecessary, and indeed impos- 
sible, to pass the hand far into the uterus, and frequently a 
foot or arm can be brought down by the introduction of one or 
two fingers only within the os uteri, the bulk of the hand re- 
maining in the vagina. I learnt this manipulation from Dr. 
Robert Lee, and I have several times been able to turn with 
only two or three fingers in the uterus. This is a great advan- 
tage, as the introduction of the whole hand under such circum- 
stances increases the risk of lacerating or bruising the uterus, 
or causing the orgam to rend itself by the violence of its own 
contractions, 

Formerly, the dilatation of the os uteri in cases of constric- 
tion, or the relaxation of uterine spasm in cases where the 
waters had been long expelled, and the pain produced by the 
operation, were difficult and anxious matters. Bleeding to 
syncope, the hot bath, emetic tartar, and opiates, were relied 
on for these purposes. Chloroform is, I-believe, preferable to 
any of these means, unless, indeed, bleeding should be required 
by some constitutional condition of the patient. The inhala- 
tion of chloroform relaxes contraction of the os uteri, the 
ostium vagina, and the body of the uterus, in addition to the 
immunity from pain which it produces. I am confident I have 
Aclivered, by turning, under chloroform, in cases of arm pre- 
sentation, where it would have been impossible to have turned 
without its use. 

The mode of seizing the feetus, and completing the process of 
version, varies in the different cireumstances in which turning 
is required. When we turn to save the mother from imminent 

r, the operation should be performed as quickly as 
possible, due regard being had to the fact that a too rapid ex- 
traction of the child increases the shock of the ration. 
Under these circumstances, the two feet of the child ehould, if 
possible, be brought down, and gentle traction should be 
exerted, particularly during the pains, until delivery is effected 
in the manner described vis speaking of footling presenta- 
tions, When the waters are retained, it is astonishing what a 
small amount of traction will effect the version of the child. 
Simply holding one foot, or both feet, in the lower part of the 
uterus, while the organ is exerting its moulding and contractile 
efforts upon the rest of the child, will often cause the head or 
shoulder to rise, and the feet to descend. Holding on upon the 
feet or foot is all that should be attempted during the pains. 
Any traction that may be required should be exerted while the 
uterus remains passive, until the foot or feet descend through 
the os uteri. When the object in turning is not the dangerous 
state of the mother, but the condition of the child, the opera- 
tion should be performed as leisurely as possible until pressure 
comes to be exerted on the umbilical cord. With this view, 
one foot, rather than ‘two, should be brought down. We have 
seen that in cases where the breech the mortality is 
1 in 3), while in cases in which the feet present, the 
mortality is 1 in 24. In bringing down one foot, we assimilate 
the case to breech tation. In a case in which one foot is 

t down, the other extremity remains flexed upon 
Seiten tes docmeaieatees img part is from 
11 to 124 inches; when both feet come down, the circumference 
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of the breech is from 10 to 11} inches. It is therefore safer to 
bring down one foot in turning when the operation is performed 
with reference to the foetus, as the greater dilatation of the soft 
parts by the pelvic portion of the child favours the descent.of 
the head and the defence of the umbilical cord from pressure. 
When it can be reached before the foot, there is an advantage 
in bringing down the knee, as the axis of the trunk and thigh 
aa the axis of the trunk and the whole extremities of 
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Tarning in transverse presentation, in the abdomino-anterior 
position, with the right hand. 





‘Turning intransverse presentation in the abdomino-posterior 
position with the left hand, 


In arm presentations, the knee or foot of the side opposite 
to the extremity presenting should, if possible, be brought 
case, 


version is more easily per- 


the foot or knee of the same side as 

no lpmenenern ar et “=p 
the inner side of the arm presenting, whi guide 
er acharanutae-dt Gis a. If the foot is below 
the knee, it should be bro — The rules for distin- 
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guishing between the foot and hand, or knee and elbow, have 
already been dwelt on, when the various presentations of these 
parts were under consideration. In the case of turning on 
account of pelvic deformity, the object being to bring the head 
through the pelvis as quickly as is consistent with the safety 
of the child, both feet should be brought down if possible, 
When one foot is perceived, and can be brought — the 
os externum, a tape or handkerchief should be put round it to 
enable the accoucheur to hold it more securely. The foot is 
slippery, particularly if the child is covered with caseous 
matter, and the feetus has a tendency to be drawn upwards 
on the subsidence of every pain. In delivery, the same 
treatment is to be adopted as that directed in knee or footling 
cases, only that greater expedition in effecting tgs € must 
be followed according to the special exigencies of the child or 
the mother, The Forceps ought always to be in readiness to 
complete, if necessary, the delivery of the head. After all 
cases of turning, the patient should be carefully watched, with 
a view to the prevention of local inflammation. 

I have already referred to the question of the performance of 
Turnivg, in the place of Craniotomy, in cases of contracted 
pelvis; and the subject is of so much importance that I shall 
endeavour to give as succinctly as possible an outline of Dr. 
Simpson's theory and practice upon this point. I would pre- 
mise, that seventy or eighty years ago, turning in cases of 
deformed — was a recognised practice, and is treated of at 
considerable length by Denman yo other writers of that period, 
as a recognised mode of procedure; so that Dr. Simpson’s pro- 
~y to turn in the present day, is a revival of a practice which 

fallen into disuse rather than an innovation. Nume- 
rous cases of deformed pelvis are on record in which turning 
has been practised from choice, or in which the feet or nates 
have presented, and delivery has been accomplished without 
material injury to the mother; and these cases naturally sug- 
gest the establishment of the operation as a rule of practice 
under certain conditions. The following points in the anatomy 
of the fetal head with reference to difficult parturition, are 
strongly insisted upon by Dr. Simpson. The bi-parietal dia- 
meter exceeds the bi-mastoid diameters by from half an inch 
to three quarters of an inch. In delivery by turning, the bi- 
mastoid, and, in vertex cases, the bi-parietal diameter first 
engages in the pelvis. The great question is, can the fetal 
head, under all the circumstances of pelvic deformity, pass 
through most readily with the bi-parietal, or the bi-mastoid 
diameter first ? 








Section of fetal skull. a, a, Bi-parietal; 5, 4, Bi-mastoid diameter. 


The bi-mastoid diameter is comparatively incompressible, in 
order to defend the medulla oblongata, the nodus vitalis of 
foetal as well as of adult life; but the bi-parietal diameter may 
be compressed to a great extent without destroying the foetus. 
In children born alive, it has been found caiiborably flattened, 
indented, or even fractured, in cases of deformed pelvis with a 
diminution of the conjugate diameter. The bi-parietal diameter 
varies in the natural foetal cranium from 34 to 4 inches, but it 
may be compressed to 2} or 3 inches, for the short time during 
which the head may be drawn through the pelvis, without 
necessarily destroying the child. Denman was of opinion that 
the living foetal head would bear a greater amount of com- 
pression than this, In delivery by turning, the child is drawn 
through the pelvic opening; in vertex delivery, it is pushed 
through from behind; and there are many instances in 
mechanics, in which bodies can be drawn through openings 
which no amount of force applied from behind would make 
them pass. In the case of the fetal head and the deformed 
pelvis, Dr. Simpson believes that in vertex labour, when the 
vertex does not readily enter the pelvis, it is bulged or spurzed 
out laterally, and the bi-parietal diameter increased, the 
pressure of the body of the child under the influence of uterine 
contraction. This is eer the following figure :— 
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Section of foetal skull, The dotted line, a a, b 5, ¢ ¢, represents 
the normal outline. 1,2 2, represents the alteration produced 
by the compression ibed, 

When the bi-mastoid diameter first comes into the — a 
different form of compression occurs. When the vertex D 
first, it is the base of the cone formed by the foetal head which 
first attempts to through. When the bi-mastoid diameter 

resents at the painishtions it is the apex of the cone represented 

y a transverse section which passes first, The tendency of 
the bi-parietal diameter is to increase in vertex cases, when 
the vertex does not readily enter the brim; but when the bi- 
mastoid diameter enters the vis first, and is drawn 
it by traction applied to the fetal extremities, the larger or 
bi-parietal diameter is readily compressed to a considerable 
extent. This point has already been referred to, and admits 
of easy demonstration. 

Fie. 159. 





Section of fetal skull. a a, 4, normal outline. 1 1, 2, outline 
of skull, as compressed in turning. 

Other mechanical arrangements facilitate the descent of the 
head face foremost, as compared with the descent of the vertex. 
The bi-temporal diameter is usually from three to five-eighths of 
an inch less than the bi-parietal. In vertex presentations, the 
chin of the child is bent upon the sternum; the result is that 
the vertex and the bi-parietal portion of the head enters the 
pelvic strait first, and with the bi-parietal or larger diameter 
opposed to the coujugate diameter. In delivery by — 
the chin is extended, and the bi-temporal diameter descen 
first and nearer to the conjugate diameter, the bi-parietal being 
received in the lateral and widest part of the pelvis. The sub- 
joined diagram exhibits the passage of the head through a 
deformed pelvis in turning. 





Deformed pelvis and compressed ftetal head. A, promonto: 
of sacrum; B, quetiee pubis; C, space between fore! 
and ilium; D, _— in fetal head; E F, anterior and 
posterior fontane! 


These are the chief anatomical considerations relative to the 





proposed mode of practice. Dr. Sim insists greatly upon 
the fact that it can be performed early, and is in this respect 
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favourably contrasted with craniotomy, which must be per- 
formed late, and after the woman has been subjected to the 
ils of protracted labour. The patient also escapes the risk of 
injuries to the vagina and soft parts by instruments. The 
feetus, it is well known, is in the state of an amphibious animal, 
and bears a short interruption to the utero-placental circulation 
without a necessarily fatal result; and Dr. Simpson believes 
that the cord may generally be guarded to some extent by 
being placed at the sides of the pelvis, in the position affording 
most room. It is in deformed pelvis with diminished antero- 
apne diameter, or oblique deformity, that turning promises 
e greatest chance of safety to the mother and child, and not 
in the contractions of the transverse diameter. The limits of 
the deformity within which a living child may pass in turning 
have yet to be determined. Dr. Fleetwood Charchill puts it 
at two inches and six-eights; but as the limit for the passage 
by the vertex is three inches and a quarter, a considerable lati- 
tude for the operation of turning exists. The objections to the 
measure are—the injuries which may be done to the mother; 
the difficulty of capes the proper amount of deformity; 
and the difficulty o aang 99, craniotomy when turning has 
been tried, in cases where the head cannot be delivered with- 
out reduction. As regards the injuries done to the mother, 
the cases on record do not show them; and it was the opinion 
of Denman that craniotomy in such cases was almort as easy as 
in cervix presentations, so that there is every reason to hope 
that with the knowledge we now possess of the condition of the 
feetus by auscultation, and the advantages afforded by chloro- 
form in such cases, turning will be performed, and a chance of 
safety afforded to the child, where craniotomy was considered 
the only resource. It is probable that the practice will here- 
after be combined with the induction of prematare labour in 
cases of pelvic deformity, where the conjugate diameter is even 
below two inches and six-eights. 
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Five years have now elapsed since I had the honour of in- 
troducing to the notice of this Society a set of newly-designed 
instruments for the Treatment of Strictures of the Urethra. The 
justly-acquired celebrity of this Association for the encourage- 
ment given by it to the authors and promoters of all improve- 
ments in the science of medicine, emboldened me to take that 
step. The new instruments, therefore, and the novel system 
of treatment which they were intended to establish, were 
brought under the consideration of the profession through the 
influential medium of the Medical Society of London. To that 
circumstance I attribute, in great measure, the attention tha’ 
the subject at once received from practitioners of distinction 
and acknowledged standing and ability. The modes of treat- 
ment practised at that time were all more or less unsatisfac- 
tory; much diversity of opinion prevailed respecting them, 
and frequently all were tried without any permanent beneficial 
results being obtained. The forcible and frequent introduction 
of bougies and caustics into a delicate and sensitive canal, and 
the division of the implicated structures by cutting instruments, 
whether used internally or externally, appeared to me to be 
violent modes of proceeding, which might be entirely sup- 
planted by an operation of a mild description, that approxi- 
mated more closely to « scientific application of the mechanical 
means placed at our disposal. All surgeons of any experience 
had witnessed the failure of the systems of treatment ordina- 
rily pursued. Besides, it must be confessed that it was not 





failure alone that was to be regretted; but tedious, protracted 
confinement. and sometimes even fatal catastrophes Thad to be 
deplored. The difficulties, annoyances, and disappointments, 
which seemed to be frequently the most inevitable attendants 
of the measures adopted in the treatment of stricture, pointed 
significantly to the establishment of another system—to one 
that should place the obstructed canal more completely under 
the control of the surgeon—to one that would afford prompt 
and at the same time permanent relief, and without destroying 
in the slightest degree any of the natural tissues at or near to 
the parts implicated. 

It was under the influence of these views and impressions 
that a plan of treatment was devised, which, after the first in- 
troduction of the smallest possible instrument into the bladder. 
secured to the operator the perfect command of the disordered. 
canal, and thenceforth enabled the sv rgeon to introduce dilating 
tubes at pleasure, without the risk or the possibility of making 
or even entering a false passage in the urinary canal. Sach wers 
the hopes and anticipations entertained, when Mr. Williams, 
of the firm of Weiss and Co., kindly undertook to construct for 
me a set of instruments on the principle of those now placed 
before you, and he is but too well acquainted with the trouble 
and anxiety which the new undertaking occasioned; but, 
happily, success—the most agreeable of all rewards—has 
crowned our efforts. 

At first, the expectations that were entertained were only 
supported by theory. The utility of these instraments now 
rests on that rock whereon is sustained all that is valuable in 
our profession —namely, experience, Since the instruments 
were first introduced to the notice of this Society, hundreds of 
sets of them have found their way into public institutions and 
private practice, and I have the best authority for stating that 
they have been distributed throughout numerous parts of the 

lobe. 

, Objections to their employment were necessarily anticipated, 
but certainly not the extraordinary one that they would give 
the surgeon too much power over the disease which his skill is 
called upon to remove. A similar objection, without doubt, 
might be urged against almost every useful instrument em- 
ployed in surgery. The possession of power is undoubtedly 
requisite in order to accomplish the object contemplated, but a 
proper exercise of the yp gras of the surgeon is necessary for 
the due performance of all operations that he may undertake, 
These instruments have been used by surgeons of great emi- 
nence and ability, who have spoken of them in terms of high 
commendation. I may mention in this place the names of 
Guthrie, Keate, Fer; m, Crampton, Liddell, Solly, Coulson, 
and Lizars. Since the tubular treatment of stricture was first 
introduced to the notice of the profession, it has been adopted 
in hundreds of cases under my own observation, with almost 
invariable benefit, even where difficult complications existed, 
such as lesions of the urethra, from whatever causes | germs 4 
urinary fistula, false and vesical calculi, and without, 
I believe, a single fatal event. The results of the tubular 
treatment of strictare have been so satisfactory that it would 
be a dereliction of duty not to endeavour to draw attention to 
what these instruments have already accomplished, with a 
view to their more extended operation and general adoption. 

The instruments are composed of three guides of different 
sizes, eleven dilating silver tubes, and the same number of 
flexible tubes. The — are numbered 1, 3, and 5. 

A guide consists of a hollow silver director, thirteen inches 
in length, straight, excepting near the end, which is slightly 
curved, the extremity being closed and rounded, and having 
an aperture at one side. A movable handle is fitted to it, for 
assisting its introduction into the bladder; when this has been 
effected the handle is removed, and a steel rod of the same wy) 
five inches in length, is fixed into the external extremity 
the director by one turn of a screw. This now forms the urethral 
director, over which the tubes are made to pass. 

The silver tubes are nine inches in length, and straight; the 
opening at the vesical extremity being bevel'ed of and exactly 
adjusted to the surface of the guides. The upper eni termi- 
nates in two flanges, for being worked with the fingers and 
thumb. 

The flexible tubes are manufactured of gum-elastic, lined 
with flexible metal, and are tem and a half inches long. conical 
towards their points. Like the silver tubes, they glide over 
the guide with the greatest precision. Their upper end is far- 
nished with a silver collar and rings, to enab'e their being 
secured in the urethra. Both the flexible and the silver tubes 
are numbered, and work apon their corresponding guides. 

It is my obj however, on this occasion, to not only 
to what has y been. —— in treating strictures of 
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the urethra on the tubular plan, but also to urge that the same 
principles of mechanism may be beneficially applied to the 


SN . 


| canal. In & Word, the permanent cure of strictures of the 


urethra by the plan of the tubular treatment depends mainly 


treatment of strictures of other mucous canals, as the rectum and | on the thorough absorption of the extraneous substance usually 


@sophagus, for the dilatation of the neck of the uterus, and also 


for the introduction of a large-sized O’Beirne’s tube. The various | 


mucous canals of the body are very similar in their structure, and 


are liable to similar diseases, especially contractions, resulting, | 
in many instances, from like causes. Indeed, the term ** Dis- | 
eases of the Mucous Canals of the Body” appears very naturally | 
to include a set of maladies analogous in kind. The instruments | 
usually employed in the treatment of stricture of the urethra 
resemble in principle and form the bougies used for stricture of | 
the rectum, and also those for stricture of the esophagus. The 
object to be attained in all cases is the same—viz., the dilata- 
tion of the canal to its normal calibre. In addition to the new 
instruments for dilating the urethra, others formed on the same 
principle for dilation of the rectum, the cesophagus, and the 
uterine neck are now upon the table, and their mode of action 
will be shown to you by their manufacturer, who is present. 

It forms no part of my intentiori at this time to enter into 
any discussion on the relative merits of different and rival plans | 
of treatment, and I disavow any desire of detracting from the | 
scientific efforts of other surgeons who employ other systems, 
and who adopt the methods advocated by once eminent surgical | 
practitioners, who have passed from the scene of our labours, 

Probably it may be stated with confidence, that in forty-nine | 
cases of stricture of the urethra out of fifty, in which any in- 
strument can be passed into the urethra, the application of | 
cutting instruments, or of caustics, or any other means inter- | 
fering with the normal structures of the urinary canal, might 
be entirely avoided by the tubular system of treatment. 

That the mode now recommended is consistent with the 
anatomy and pathology of the structures involved cannot be 
questioned; and the advantage of effecting a cure without 
causing any breaches of healthy textures is equally free from 
dispute. The infliction of wounds even trivial in extent, in 
persons having depraved or debilitated constitutions, is often 
attended with great danger, and is not unfrequently followed 
by the worst results. 

The mechanical power which the guide and tubes place at 
the disposal of the surgeon is unquestionable. It is absurd, 
however, to pretend that any resemblance exists between that 
power and the forcible catheterism of M. Boyer, as has been 
stated. The difference of action in the two cases being taken 
into account, a striking contrast, instead of the smallest re- 
semblance, will be rendered obvious. In the French system, 
the catheter is forcibly directed towards the bladder, without 
any guiding implement whatever, the surgeon relying simply 
on his knowledge of anatomy. The tubular dilators, on the 
contrary, are passed over a guide, and cannot by any possible | 
means diverge from the natural course of the canal,—an advan- 
tage peculiar to this system of treatment; and it would be 
difficult to overrate its importance as a source of safety to the 
patient. With the guide and tubes, it has been found that 
the rapid and permanent dilatation of a stricture can be accom- 
plished in the most prompt and effectual manner, and, at the 
same time, the proceeding may be so cautiously regulated as 
to afford the patient the utmost possible protection against the 
application of all unnecessary force. 

After the last silver tube has been passed at any sitting, an 
elastic one may be introduced, and left in the canal, the guide 
being withdrawn through it. The utility of leaving a flexible 
instrument in the canal has been described by Sir Benjamin 
Brodie, in his Lecture on Surgery, in the following terms :— 

‘* This method is particularly applicable— 

** 1st, Where time is of much value, and it is of great conse- 
quence to the patient to obtain a cure as soon as ible. 

** 2nd, Where a stricture is gristly and cartilaginous, and 
therefore not readily dilated by ordinary means. 

** 3rd, Where, from the long continuance of the disease, the 
urethra has become irregular in shape, or where a false passage 
has been made by previous mismanagement. 

** Now if, instead of a om you use a gum-catheter, and 
allow it to remain, the urine flowing through the catheter, the 
contact of it with the urethra is prevented, and the rigor is pre- 
vented also.””* 

The flexible tube therefore will not only furnish the ready 
means for re-introducing the guide without the danger, or even 
the possibility, of making or entering a false passage, but it 
appears by its action to maintain the dilatation which the tubes 
produce, and to promote the rapid absorption of the submucous 
deposits, which, in many cases, caused the obstruction of the 








* Brodie, Sir B,C., Lectures on Diseases of the Urinary Organs, Third | 
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Edition, pp, 58-9, 


interfering with the normal condition of the urinary canal. 
When once a guide has been introduced into the bladder, the 
ower of the operator over the stricture is all but unlimited. 
he late Mr. Guthrie, to whom this Society is indebted for 
many highly valuable communications, has stated, in his work 
on ‘‘ Diseases of the Urinary Organs,” that it is impossible to 
speak too highly of the invention of treating diseases of the 
urethra by means of the urethral guide and tubes. The same 
distinguished surgeon also remarked that “‘it is capable of 
rendering great service when the withdrawal of a sound or 
catheter cannot always be certainly followed by the re-intro- 
duction of another, and which withdrawal it renders unneces- 
sary until a larger one is introduced over it—a very great im- 


| provement, which no surgeon should neglect; for when this 


7* 


can be done, no other operation is immediately necessary. 

Mr. Solly, surgeon to St. Thomas's Hospital, at a meeting of 
the Royal Medical and Chirurgical Society in April, 1553, 
whilst objecting to the use of the knife in the treatment of 
stricture, said that ‘‘he had found the plan of the urethral 


| guide and tubes very useful in expediting the cure.”+ 


Mr. Coulson, in a lecture on the treatment of stricture of the 
urethra, delivered at St. Mary’s Hospital in December, 1853, 
spoke of the instruments before you in strong termsof approval. t 

Mr. Lizars, in the preface to the third edition of his work on 
‘Stricture of the Urethra,” states of the tubular instruments 
that ‘‘ those who have witnessed their operation speak favour- 
ably of their beneficial effects. They appear to me,” he says, 
**to be formed upon a very ingenious principle, and I have no 
doubt, if cautiously inserted, that they may prove a useful 
curative auxiliary.” (p. xxiv.) 

Quotations of a similar character might be multiplied, but 
probably enough have been cited to prove to this Society that 
the method of treating the strictured urethra, by means of the 


| instruments now recommended, is worthy of their earnest con- 


sideration. 1 may also observe that the late Mr. Guthrie, who 


| several times witnessed their action at the hospital with which 


I am connected, frequently remarked to me, that the objection 
to their use arose from the great pas which they placed at 
the disposal of the surgeon, and that ‘a surgeon could reall 

do too much with them at one operation.”” When, however, it 
is considered to whose hands the employment of these instru- 


| ments is to be confided, it cannot be believed that patients will 


suffer from an undue exercise of power, or that a want of cau- 
tion will be shown by the operator. 

The removal of the stricture may be effected either rapidly 
or slowly, according to the intention of the operator. Sir 
Benjamin Brodie has most truthfully observed that ‘the 
temper of the urethra varies as much as the temper of the 
mind.”§ The surgeon must therefore exercise his discretion as 
to the rapidity with which the strictured part should be dila- 
ted. Ifthe intention be to proceed slowly, the treatment may 
be conducted, after the first two or three operations, by means 
of a silver tube, which may be allowed to remain in for an hour 
or so. Flexible tubes, except at two or three of the earliest 
sittings, necd not be employed in such cases as these. But if 


| a rapid cure be decided upon, all the means at the disposal of 
the operator must be employed ay) me gone caution, and 
fe an 


watchfulness, in order to effect a speedy termination 
of the treatment. It may be observed that strictures of man 
years’ standing have been removed with remarkable prompti- 
tude by the tubular system of treatment, 

Before using the instruments, two or three days should be 
occupied in preparing the patient for operation. Opportunity 
should be also taken of examining the urine, and attaining a 
clear history of the malady. By examining the urine, of course 
an elaborate quantitative or qualitative analysis is not meant; 


* Guthrie, G, J., On the Successful Treatment of Stricture of the Urethra, 
&e., pp. 40-1, 

t Tere Lawcert, vol. i. 1853, p. 435. 

t In this lecture, published in Taz Lawcet of Dec. 24th, 1853, Mr. Coulson 
said :—“ Mr. Thomas Wakley bas invented several ingenious instruments, the 
utility of which has been demonstrated by very extensive practical applica- 
tion, They are intended to ensure entire command over the pervious urethra; 
and they present this additional nevelty, that in their effects they combine 
two methods of treatment ——— employed—viz., rapid and t 
dilatation of the stricture.” After describing the instruments, Mr. Coulson 
adds :—“ Those who are acquainted with the difficulties which often beset the 
surgeon during the treatment of stricture must confess that the principle on 
which Mr. Wakley’s instruments act is one of deep importance, and that 
credit is due to him for the ingenious and perfect manner in which he has 
attained the desired object...... To dilatation it is objected, that the surgeon 
can never be sure of being able to re-introduce any instrument after it has 
been once withdrawn; but the disadvantage has beea remedied by the ex- 
cellent instruments of Mr, Thomas Wakley,” 

§ Brodie, op. cit., p. 54 
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but the specific gravity of the urine should be ascertained, its 
reaction determined. and it should be examined for vesical 
mucus or pus, and the products of calculi. It is necessary to 
be the more particular with respect to these preliminary mea- 
sures in proportion to the severity or Sa of the case. 
Cushions, made of Hooper's prepared india-rubber, containing 
hot water, should be applied to the region of the bladder above 
the pubis, and also against the perineum. The urethra should 
be carefully examined with a guide suited to its calibre; and 
the necessity cannot be too strongly urged of carrying the point 
of the instrument along its anterior surface. With patience 





and pats aided by the usual dexterity which a surgeon 
should possess, the instrument will be passed through the 
stricture. This step having been accomplished, the movable | 
handle of the guide is to be withdrawn, the index-rod screwed 
on, and a corresponding silver tube passed upon the guide | 
through the stricture. It will be observed that the guides are 
straighter than the catheters used by the late Mr. Liston, and | 
they are made so as to allow the urethra to be straightened as 
much as possihle, which is effected by making a fulcrum of the | 
triangular ligament, the penis being lootahs rather lower than | 
at a right angle to the body. By this mode of proceeding, the 
tubes are easily passed to the neck of the bladder. Having 
sufficiently expanded the stricture, the last used silver tube is | 
withdrawn, and a flexible one is then passed over the guide, 
which should be immediately withdrawn through it. 

This is commonly a very easy proceeding, and requires no 
further manipulation than a rotatory motion of the instrument, 
given to it by means of its flanges. The tubes, which are lined 
with flexible metal covered with elastic fabric, glide easily. | 
The urine is then discharged, and the tube, at the discretion of 
the operator, is gently withdrawn to such an extent as to allow 
only a small portion of the point to project beyond the neck | 
into the bladder. By retaining it in that position its point is | 
prevented from irritating the mucous membrane of the bladder, | 
and thus those rigors are prevented which are so distressing to | 
the patient and alarming to the operator. 

Many cases are on record where the point of the instrument, 
tied down against the walls of the bladder, has caused their 
ulceration and perforation. I remember being present at the | 

st-mortem examination of a gentleman who was said to have 

ied from stricture, but the inspection disclosed an ulcerated | 
perforation of the bladder, just at the place where the point of | 
a small silver catheter had rested. In that case the catheter had | 
been tied in for three days. The gentleman was reported to | 
have had a stricture for thirty years, anda hard, gristly tumour | 
was found, nearly encircling the urethra, which could be easily | 
felt externally. Upon slitting open the urethra, the stricture | 
was discovered to occupy its membranous and bulbous portions, | 
where the instrument had been grasped by the contracted 
part. The mucous membrane there was more congested than 
elsewhere, and covered over by a thick muco-purulent matter. 
(The instrument that had been used was quite blackened from 
this part to its point.) The contracted portion had evidently 
been greatly widened by the long pressure of the catheter. 
Upon cutting out a portion of this gristly part of the urethra, 
‘he mucous lining was found to be thin, and strongly adherent 
© the subjacent structure, from which it could not be torn 
without bringing away some of the indurated tissue. When 
scraping it, a very minute quantity of the same kind of viscid 
matter came away upon the knife. Upon dissecting back the 
indurated part, it was found to merge into the structure around 
which it had formed ; no defined border to it could be ascer- 
tained. The hardened structure was of a reddish-white colour 
and fibrous, and was deposited by the inflammation which had 
at some time or other been set up. A false passage existed, 
which left the urethra half an inch in front of the thickening, 
and passed between the urethra and the subjacent structures, 
entering the surrounding callosity. 
is case appears to assist greatly in the solution of that 
most difficult problem,—How is it that the pressure of an in- 
strument on the urethra relieves or opens a stricture? The 


| 
| 





rationale in the case of this man seems to be, that upon the 
introduction of the catheter the mucous lining of the urethra 
became inflamed, and secreted a muco-purulent matter; and 
that the pressure produced softening and absorption of the 
hard callus external to the mucous membrane. Although the 
pressure was exerted upon the hardening through the elastic 
mucous lining, the latter was neither absorbed nor ulcerated 





by this pressure, but only irritated and excited to the extent 
of secreting and discharging the muco-purulent matter. A 
similar action is manifested in the absorption of a tumour from 
pressure made upon it over and through the skin. My belief | 
1s, that in rapid dilatation the constant or frequent presence of | 


an instrument induces absorption of the adventitious submucous 
formation producing the stricture, but that in slow dilatation 
the action is only a mechanical distension of the contracted 
canal, the interstitial structures losing in length what they 
gain in circumference, and soon again relapsing into their pre- 
vious form. Opportunities such as were afforded by this case 
—the man dying whilst actually under treatment—are very 
rare. A catheter had been kept in the bladder until a very 
short time before the death, for no symptoms were noticed by 
his surgeon, a very able ee indicating the accident 
that had taken place. The patient evinced merely excessive 
prostration ; he did not complain of pain until a few hours pre- 
vious to his decease, 

In resuming the subject of the treatment, I may state that 
the urine having been discharged, the external surface of the 
tube should be plugged, and the instrument secured with its 
point still only just projecting within the bladder, by means of 
tapes passed through its flanges and tied around a broad piece 
of india-rubber, which should encircle the penis. The knees of 
the patient should be raised and supported by pillows placed 
underneath them, and the india-rubber bags containing hot 
water being used as before stated. 

If the flexible tube be retained without exciting disturbance 
it may be removed at the expiration of twelve hours after the 


guide has been reintroduced through it; and then, the appro- 


— metallic tubes having been first passed over the guide, a 
arger flexible tube may be introduced and retained, as in the 
= instance. By this mode of proceeding, in seven days a 
ard cartilaginous stricture has been so far dilated that a com- 
mon No. 12 sound or catheter could be easily passed; but as a 
rule the safety of the patient would be best consulted by not 
endeavouring to obtain such a result in less than a fortnight, or 
from the commencement of the treatment, the more extended 
term allowing to the urethra a more protracted repose between 
the different operations. The strictly medical treatment ac- 
companying these proceedings is too plainly indicated to require 
description. 
In illustration of the action and utility of the tubular treat- 
ment of strictures of the urethra, I could furnish the Society 
with the details of numerous cases, including almost every 


| variety and complication, but the time already occupied pre- 


cludes me from doing more than reading abstracts from some 
interesting cases which have lately been under this system of 
treatment. 

Cast 1.—A gentleman from the country, aged about forty- 
five years, married, but without children, was sent to me by 
his medical attendant. For many years past he had suffered 
from a most distressing stricture of the urethra. A small- 
sized instrument could occasionally be introduced into the 
bladder, but severe rigors, lasting for hours, generally — 
vened upon the manipulation. Latterly, attacks of complete 
retention of urine had become frequent. Instramental relief 
was impossible; and the general local and medical treat- 
ment on each occasion became less efficacious. The urine 
only dribbled away, accompanied by a constant desire to mic- 
turate, the discharge of it never satisfying the desire of the 
patient, or giving him a sense of relief, so large a quantity 
continually remaining in the bladder, after all the efforts made 
for its expulsion. Indeed the capacity of the bladder, from its 
incessant distention, had become enormous. 

When first seen by me, this patient presented the appear- 
ance usually indicated after the long continuance of a wearing 
and fatiguing disease. On examination, I found the agen 
swollen and indurated, and the prostate painful to the touch. 
Upon the introduction of a small common catheter, I could do 
little more than discover a hard stricture, existing in all pro- 
bability throughout the length of the indurated tuntour. Be- 
lieving, from the contents of the note which this gentleman 
brought to me from his surgeon, that I had to contend with a 
very severe and intractable ease, I advised that he should take 
up his abode at the Sanatorium. The progress of his case was 
carefully and minutely narrated by Mr. T. Gill, the resident 
medical officer. : : 

After the preliminary treatment, the patient was placed in 
bed, and the small-sized guide was, after very considerable 
trouble and difficulty, passed into the bladder. The handle of 
the guide was screwed in, and a No. 4 silver tube was carefully 

assed over it, through the strictured portion of the urethra, 
into the bladder, wel then an elastic tube No. 4. The guide 
was then withdrawn. The tube was drawn out to the pros- 
tatic portion of the urethra. During the examination, I had 
discovered the urethra, anterior to the stricture, to be some- 
what more contracted than natural ; and there was a false pas- 
sage to the right side, into "ol point of the instrument 
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always slipped, unless held well towards the other side. The 
contraction extended along at least two inches of the urethra. 
The patient was greatly fatigued; but was cemforted by hot 
cushions placed over the bladder and the perineum. The 
tube was kept in for several hours. 

On the following day, the small guide was passed. The 

int again hitched at the commencement of the false passage, 

mt it was safely introduced into the bladder. The urethra 
was, however, tender throughout. The handle of the guide 
was screwed on, and a No. 6 silver tube was glided on the 
guide through the stricture by a rotatory motion, cenducted 

yy means of the flanges of the tube. A No. 6 elastic tube was 
then passed into the bladder, and the guide was withdrawn 
through it. The bladder was washed out with a very weak 
solution of dilute nitric acid. The peg was inserted, and the 
tube withdrawn just to the opening of the bladder, and fixed 

ere. To remain in for twelve hours. 

In short, in fourteen days, this distressing case proved per- 
fectly amenable to treatment with the urethral guide and tubes, 
the instruments being employed, as already detailed, upon 
alternate days, and the flexible tubes being retained in the 
stricture so long as was consistent with the condition of the 
patient. 

Case 2.—In proof of what may be effected, even when a 
stricture of the urethra is accompanied by the most serious 
eomplications, I will cite an instance in which I was consulted 
by a London practitioner, where a stricture of very long 
standing was successfully treated, although complicated with 
a false passage, urinary fistula, extensive disease of the bladder, 
and a vesical calculus. The gentleman was well known to 
Many surgeons under whose care, at different times, he had 
placed himself, but never, by the adoption of any plan of treat- 
ment, had so large an instrument been passed, followed by an 
ability to -xpel so copious a stream of urine, as when the urethral 
guide and tubes were employed. The urine, when voided, 
amelt strongly ammoniacal, and after standing a short time, 
deposited an immense sediment, consisting of mucus and pus. 
The patient was reported to suffer from long-continued rigors 
after any attempt to pass an instrument, and he told me that 
@ difficulty, experienced even in the hands of eminent surgeons, 

been, the impossibility of introducing a larger instrument 
into the bladder, even when a small-sized boagie had been 
passed into it with comparative ease. Under the use of the 
tubes, in less than three weeks, a complete command of the 
urethra was obtained, without the occurrence of rigors, or any 
other symptom arising to delay the proceedings. At the ex- 
| ae ot that period, a common No. 12 sound could be intro- 
ced, The perineal fistula had quite healed. I lay claim to 
no manual dexterity as contributing to this fortunate result: 
the guide and tubes, in other hands, would doubtless have 
proved equally efficacious. 


Case 3.—A gentleman, forty-one years of age, first com- 
plained of stricture eighteen years since, but it was not then 
80 severe as to induce him to procure surgical aid. Twelve 
years ago, the late Dr. Lynch, of Farringdon-street, first in- 
troduced instruments into this patient’s urethra. Two years 
afterwards he suffered greatly from stricture ; and he afterwards 
went to Australia, where, he said, a false passage was made. 
He returned to England, and consulted a medical practitioner ; 
but his condition progressively became worse, and at length a 
No, 1 catheter could not be passed. By the advice of his 
medical attendant, he now placed himself under my care, and 
he was recommended to take up his temporary residence at the 
Sanatorium. On examination, the seat of the stricture proved 
to be about the membranons portion of the urethra. A No. 1 
guide was, after a considerable manipulation, introduced. The 
subsequent treatment was pursued rather more slowly in this 
ease in consequence of the extreme emaciation and debility of 
the patient. He left the Sanatorium, not only relieved as re- 

8 the stricture, but much improved in general health, in 
weeks from the day of his arrival. 

Finally, the advantages which experience justifies me in 
stating are obtainable from the employment of the new instru- 
ment may be thus enumerated :— 

The rapidity, 
The safety, and 

The certainty of the removal of strictures of the urethra. 

The permanency of the relief arising from the absorption of 
the submucous deposit. 

The certainty of the tubes not making or extending any false 
passage. 


The relief afforded, often almost without pain. 

The obliteration of false passages and fistule. 

The freedom of the urinal flow after the first introduction of 
the guide. 

The facility afforded for washing out or clearing the bladder 
at any period of the treatment. ‘ 

The accomplishment of immediate and lasting relief without 
producing any breach of substance by means of caustics, or 
the employment of any cutting instruments. 

Non-malignant strictures of the rectum and the anghoue 
may be treated effectually with instruments constructed upon 
the same principles with those employed for the dilatation of 
contractions of the urethra. This assertion could be illustrated 
by the histories of several very at cases, fully justify- 
ing its truth. I must, however, defer the details of these cases, 
and content myself, for the present, with merely describin, and 
exhibiting the instruments mn question, and leaving the subject 
for the consideration of the Society. 

The rectum instruments consist of a flexible guide of soft 
metal or elastic gum-fabric, and four dilating-tubes, com 
of the same materials, ten inches in length, sha at the 
discretion of the surgeon, and of different sizes, numbered 2, 4, 
6, and 8, corresponding to those sizes on the guage for common 
rectum bougies. One end of the tube is made upon the same 
principles as those employed in the construction of those for 
the urethra, whilst the other end terminates in a broad, everted, 
cup-shaped rim. + 

y the means of a long flexible guide, an O’Beirne’s tube of 
a much larger size can be also used. The one on the table is a 
full quarter of an inch in diameter internally. It is believed 
that this will prove of great service when the treatment by 
means of O’Beirne’s tube is indicated. : 

The esophageal instruments consist of a long flexible guide, 
and dilating-tubes of elastic gum, twenty inches in length, 
different sizes, and manufactured so as to glide over the guide 
with the same ease as the urethral instruments. I may here 
advert to the fact of Mr. Erichsen, in his work entitled 
‘* Surgery,” having mentioned a case of csophageal stricture, 
in which he used, with considerable advantage, instruments og 
a similar construction to the urethral tubes. 

The instruments for the dilatation of the cervix uteri consist of 
a guide, eleven inches in length, with a movable handle, to facili- 
tate its introduction, and ofsilver and flexible dilating-tubes which 
glide over the guide in the same manner as those for the urethra, 
and are made of various sizes, corresponding, in some respects, 
with those of Professor Simpson, but very considerably lighter, 
These tubes, at their internal extremity, have the same forma- 
tion as those for the urethra. The other end is furnished with 
an inverted, cup-shaped rim, intended to fit the os uteri, 
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CHAPTER X. 
DISEASES OF THE GANGLIONIC NERVOUS SYSTEM. 
(Continued from p. 566.) 

Ix a preceding paper, after briefly explaining the opinions 
entertained with regard to the pathology of the ganglionic 
nervous system, I related cases wherein the neuralgia of its 
eentral ganglia was characterized by intense pain. In other 
cases it is not from intense pain that the patient suffers, but 
from annoying and singular sensations, and as these do not 
depend upon any organic affections of the heart or the aorta, 
and coincide with other nervous symptoms of cessation, it seems 
fair to ascribe them to some morbid condition of the ganglionic 
nervous centre. The following cases will explain my mean+ 
ing :— 

Case 34.—Cardialgia, with anomalous epigastric sensations 
caused by the change of life.—Sarah B——, tall, stout, and 





_ The complete control over the urinary canal after the first 
introduction of the guide. 
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healthy-looking, with broad features, brown hair, and hazey 
eyes, was forty-seven when she came to the Paddington Dis. 
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peusary, Sept. Sth, 1849. The menstrual flow first appeared | 
at seventeen, was always regular, and accompanied by pseudo- 
narcotism—a term by which I mean to express the state of | 
drowsiness habitual to women when the reproductive functions 
are morbidly performed. “he married at twenty-five, had two 
children, and the menstrual flow left suddenly, without known 
cause, at forty-four. Since then she has been free from lumbo- 
abdominal pains, but has suffered much from nervous symptoms. 
There has been no headache, but a heavy, stupid feeling in the 
head, with drowsiness in the day, after sleeping well at night, 
and a forgetfulness of familiar things: She has also been 
nervous, desponding, and low-spirited; often shedding tears, 
and complaming of strange sensations in the throat. Ever 
since cessation, she has been distressed by a fluttering at the 
pit of the stomach, “as if something were perpetually swinging 
within her.” It becomes worse after meals, generally abates 
when she lies down; is seldom felt when in bed, but begins so 
soon as she rises. When turning the corner of a street, this 
sensation makes her feel afraid of losing her centre of gravity, 
and over-balancing herself; and when she has it in. bed, she 
feels ‘‘as if a tub were rolling to and fro withia her,” and then 
**the head goes, too,” as ‘‘ if something rose from the pit of the 
stomach to the head, making it feel giddy and bewildered.” 
Since cessation, she has been troubled by burning flushes, with- 
out perspirations; and there is sometimes a good deal of puden- 
dal irritation. If it had been possible to detect organic disease 
of the heart, aortic pulsation, or some obstinate dyspeptic con- 
dition, this singular symptom would have had a material basis; 
but it would be illogical to deny the patient’s statement, be- 
cause none of these conditions could be detected. She is much 
annoyed at the sensation, and has consulted many practitioners, 
some of whom have told her “it was all nonsense.” 

Sept. Sth.—I ordered the compound camphor mixture before 
meals, and on going to bed; carbonate of soda after meals; a 
large opium plaster to the pit of the stomach, and a small tea- 
spoonful of salphur and magnesia every night. 

15th.—She was better. I ordered a saturnine lotion for the 
pudendal irritation, and ten grains of Dover's powder to be 
taken every night. 

Oct. 6th.—Instead of perspirations, a papular eruption has 
appeared on the shoulders ; she feels rather worse than better, 
but the same remedies were ordered, with the addition of two 
compound colocynth pills to be taken occasionally. 

oth. -All the cerebral symptoms have vanished ; she is much 
better, and can now bustle abont; but as the swinging in the 

i ic region still remains, it most likely depends upon 
some abnormal condition of the ganglionic centre, and not upon 
cerebral disturbance. The improvement coincided with gentle, 
‘well-sustained perspirations. I ordered the mixture and soda 
as before, but discontinued the sulphur and Dover's powders, 
——— instead, sulphur, two ownces; borax, one ounce; 

jover’s powder, three scruples, two scruples to be taken in a 
little milk at night. A blister was ordered to the pit of the 
stomach. 


Nov. 6th.—She looks cool and comfortable, much stronger, 
and quite like another person. Though less troubled by the 
Swinging sensation, it still exists. The blister did little good, 
so I ordered a rotation of belladonna and opium plasters, each 
to be worn a week on the epigastric region, and the mixture 
and compound sulphur powders to be continued. 

23rd.—The patient was discharged cured; she felt no epigas- 
tric sensations, and was very comfortable and happy. 

The same measures were equally successful in the following 
similar cases, which also occurred in dispensary practice. If 
these anomalous symptoms only occurred in those who have 
plenty of time to watch the coming of each new pain, and to 
nurse it until it has taken root in the system, I should lay little 
‘stress on such cases; but when they occur in the sturdiest of 
Eve's daughters, hard-working women without imagination, I 
look upon the symptoms as indicative of local disease, and not 
of mental delusion. A strong-looking washerwoman, aged 
forty-seven, mentioned to me that, after the menstrual flow 
had ceased for six months, she was, for the first time in her 
life, obliged to give up work, because exertion caused dreadful 
| ore: at the pit of the stomach, and fainting fits often prolonged 
for three-quarters of an hour. Because these symptoms cannot 
be thoroughly explained, are they to be treated as nonsense? 
Mrs. W——— ceased at fifty-six, and is now fifty-nine. After 
mental excitement, during the last year, she has been subject | 
to aching pains at the pit of the stomach. She sleeps well 
until five a.m., and then arise epigastric sensations, as if some- 





thing were turning in the stomach; this was followed by pal- 
pitations. She has no dyspepsia, but feels nervous, frightened, | 
cannot cry, and, like the “‘ Wandering Jew,”—‘‘ she must | 


march on.” Belladonna plasters entirely removed the epigastri¢ 
scasation in a month, but she remained still nervous. y 
patients, similarly afflicted, complain of the epigastric region 
heing “all of a boil, and that any sudden impression sets 
stomach all of a flutter,” with great subsequent weakness, 


Case 35.—Cardialgia, with anomalous epigastric symptoms, 
caused by cessation.—Sarah J-~—, an average sized woman, 
with dark-brown hair, grey eyes, and a semi-chlorotic com- 
plexion, came to the Farringdon Dispensary, Feb. 25th, 1853, 
being then forty-six, and unmarried. The menstrual flow ap- 
peared at sixteen, and continued regular, without any nervous 
or other symptoms, except that, for two or three days, it was 
almost always preceded by the eructation of acid water. 
Flooding came on seven months ago, without any known cause, 
and the menstrual flow has since appeared every six or eight 
weeks, varying in quantity, and being accompanied by abdo- 
minal bearing-down pains, by severe and sometimes sick head- 
aches, but she has brought up much less acid water. She has 
suffered from lowness of spirits, involuntary tears, choking 
sensations, gasping for breath, and a sensation of fluttering at 
the pit of the stomach, which she ——- to a steam-engine 

umping up something from the stomach to the head, inducing 
ane ad and giddiness. These sensations do not always exist, 
appearing when she lies down, so she sleeps propped up in bed. 

Then the attack comes on, it seldom lasts more than half-an- 
hour, but the night is restless, and the following day she aougs 
a good deal in her arm-chair. On careful examination, I d 
detect no disease of the heart, no aortic pulsation, no signs of 

astric disorder, and this patient had no flushes or anagram 
f ordered the compound camphor mixture before, and the 
carbonate of soda after meals, ten grains of Dover’s powder at 
night, * scruple of the sulphur and borax powder twice a day, 
a belladonna plaster to the pit of the stomach, and two compound 
colocynth pills to be taken occasionally. This treatment was 
continued three months, and completely cured the symptoms. 
The patient then became regular, and continued so for six 
months, when the menstrual flow ceased suddenly. She was 
then much troubled by great debility, headache, giddiness; 
and for the last year has been subject to flushes and perspira- 
tions, but the epigastric annoyance has not returned. 


Cast 36.—Cardialgia, with anomalous epigastric sensations, 
caused by cessation.— Mrs. S—— consulted me in 1854. A 
short, stout lady, aged forty-nine, with a florid face, dark hair, 
eyes with a wild expression about them, and an excitable 
manner, ‘The menstrual flow appeared at eighteen, and con- 
tinued regular, though scanty, until she married, at twenty- 
three. She had hysterical attacks before marriage, and 
very nervous after, for she could seldom suckle either of her 
two children without having laughing or crying fits, and 
aphonia lasted for months during both pregnancies. Thus she 
continued until six months since, when the menstrual flow be- 
came irregular, very scanty, and was preceded, for a few da 
by black motions —y a small quantity of blood. 
was sometimes sick, but only vomited white froth, and com- 
plained much of flatulence, and a gnawing, burning sensation 
at the pit of the stomach, which often made her faint away. 
The wind she described as “inexhaustible,” and confirmed her 
statement by a pretty good specimen. The tongue was not 
furred, and the diguetion 0 The spasms, as she calls them, 
the —— pain and flatulence, awake her at night from a 
sound sleep, and she starts up and screams. I ordered the 
compound camphor mixture, = a drachm of chloric ether 
to each ounce; thirty minims of liquor potassa in a little 
barley-water after meals, and oftener, if flatulenc#were trou- 
blesome ; four grains of blue-pill, and two of extract of hyos- 
cyamus, with two of extract of gentian, every other night; 
and the following morning an ounce and a half of decoction 
aloes. A mustard poultice to be applied, every other night, to 
the pit of the stomach, and a warm bath to be taken for an 
hour at least every other day. At the end of a fortnight there 
was great. improvement in the patient; less nervous excite- 
ment, less ganglionic pain, and less flatulence. I then ordered 
the pills and draught to be taken only once a week; the com- 
pound camphor mixture before, and the alkaline drops after, 
meals; ten gtains of Dover's powder every other night, a 
scruple of the sulphur. and borax powder once a day,—for the 
skin had afforded no relief to the circulation, there being 
neither flushes nor perspirations since the flow had become 


| irregular; and opium and belladonna plasters in rotation to 


the pit of the stomach, a fresh one every week. I also recom- 
mended three ounces of blood to be taken from the arm every 
second month. This treatment had the desired effect, for there 
had been no relapse when I Jast heard from the patient, 
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though with such a nervous system a relapse is always to be 
feared. 

Phebe M——. aged fifty-six, has been unusually weak for 
the last five years, ever since cessation. She says she is trou- 
bled with ‘‘inward hysterics,” and ‘‘ faint heats.” There is 
no aortic pulsation to be detected, but the least thing brings 
on a violent abdominal beating, and causes her to pass two or 
three liquid stools, blood from the bowels or from piles. At 
times she loses her sight, and cannot sleep. Flushes are gene- 
rally preceded by heat, pain, or faintness, at the epigastric 
region, and the sensations have been described by patients as 
** a ball of fire,” or “‘ gnawing, tearing pain,” relieved by eo 
sure, and prompting the sufferer to turn on her stomach to 
— the painful region. Whoever has seen patients suffering 
rom lead colic will recognise in these symptoms those of that 
affection. 

The following case is that of a lady, who wrote to consult 
me from Wales, at the suggestion of Dr. Roeser, physician to 
Otho, King of Greece :— 

Case 37.—Cardialgia with long-continued intense debility.— 
A widow lady, aged fifty-four, was regular until forty-one, 
when the menstrual flow ceased suddenly from being frightened 
at a revolutionary tumult at Athens. She then became fre- 
quently subject to headache and bilious vomiting, which abated 
on her return to England, in 1853. In 1855, the habit of 
vomiting completely ceased, but was soon succeeded by other 
sufferings. After the subsidence of headache, there is a pecu- 
liar faintness at the pit of the stomach, which she cannot 
describe, but which so exhausts her strength that she is con- 
fined for days to her bed. An intelligent practitioner called 
the complaint ‘‘a nervous affection of the diaphragm,” and 
aperients, tonics, and stimulants, with blisters to the pit of the 
stomach, were tried ineffectually. Sedatives, given as in the 
previous cases, relieved this patient, notwithstanding ever- 
recurring domestic annoyances. 

In the following cases the difficulty of breathing from a reflex 
spasmodic contraction of the diaphragm and intercostal muscles 
was a predominant symptom. The first is that of a lady, sent 
to me by a Northampton practitioner. 


CasE 38.—Miss O——,, tall, stout, of a sanguine tempera- 
ment, was fifty-seven years of age. The menstrual flow came 
on at thirteen, and was regular until fifty, when it ceased gra- 
dually. Until then she never had any serious illness, and no 
marked hysterical symptoms, though she was always very ex- 
citable. Just before cessation she had the shingles, and soon 
after erysipelas; but with the exception of flushes and gentle 

rspirations she remained well for two years. Five years ago 

(iss O—— came to see the Great Exhibition, and, without 
known cause, was, for the first time, seized with the nervous 
affection for which she consulted me. Without being sick, she 
‘oes through the pantomime of sickness; she gasps for breath, 
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| tion of the ganglionic centre, although it was not the seat of 
pain, as in the next case, which Dr. Marrotte published in the 
Gazette des Hépitaux, 1854, under the title of 


Case 39.—Spasme simultané de la glotte et du diaphragme.— 
A woman, aged forty-four, entered the hospital of ‘‘la Pitié.” 
The menstrual flow came at seventeen, with disturbance of 
health, and at twenty-three she had frequent menstrual irregu- 
larities, became nervous, had agonizing sensations at the epigas- 
trium, with globus hystericus, and a s 20dic contraction of 
the diaphragm, continuing so long t her friends feared 
asphyxia. In these attacks, which occurred about three or 
four times a week, she heard what was said, but could not 
speak. Cessation took place at forty-two, and the nervousness 
has increased, for she laughs or cries at the least thing. The 
day the patient entered the hospital, the house-surgeon saw her 
in one of these attacks. Pain at the pit of the stomach, and a 
sensation of stricture at the basis of the chest were first felt, 
then respiration was suspended, after which followed great 
efforts to inspire and expire, both being separated by variable 
intervals, and accompanied by laryngeal whistling. The noise 
was strongest during inspiration, which was attended by an 
exaggerated dilatation of the chest, and great efforts to swallow 
an imaginary bolus. Several of these attacks occurred, lasting 
from half a minute to three minutes, and were followed by = 
at the pit of the stomach, by fainting and exhaustion. e 
attacks seemed to abate on pressing tke pneumogastric nerves 
at the inferior edge of the thyroid cartilage. 


Voisin also relates, that a case of hysterical hemiplegia was 
sometimes attended by instinctive and prodigious efforts to 
breathe, with emission of a singular noise from the glottis, 
Dr. Marrotte considered his case analogous to the laryngismus 
stridulus of children; but when the subject was discussed at 
the Société de Chirurgie de Paris, Dr. Beau judiciously observed, 
that there was no analogy between the two affections. At 
p. 64 of my work on “‘ Diseases of Women,” I have given the 
case of a lady, aged thirty-three, whom I have rey sare os 
similarly attacked; there was no laryngeal spasm, but absence 
of all respiratory movements for five or six minutes, as she lay 
immoveable, and with open mouth. The gradual solution of 
the spasmodic contraction of the diaphragm could be measured 
by the increased length of respiration, a full respiration bring- 
ing back consciousness. Sir B. Brodie mentions the case of a 
young lady, in whom the slightest pressure on the epigastric 
region would bring on paroxysms of suffocation from spasmodic 
contraction of the walls of the chest, and these cases are what 
the older authors called hysterical asthma. In a diminished 
degree, the symptoms frequently attend an ordinary hys- 
terical attack, though they may occur intensely to women 
suffering little from the ordinary forms of hysteria, and who 
present no signs of emphysema, or of heart or lung disease, In 
my six other cases of oe asthma at the change of life, 














ut retains consciousness, and does not suffer from positive 
pain, but from the anguish of not being able to breathe. The | 
attack lasts from three to ten minutes, and is often preceded 
for several days by a spasmodic affection of the jaws, ‘as if | 
she could not put the teeth in the right place.” A neuralgie | 
flash of pain across the forehead, and heavy sweats, are its im- | 
mediate precursors, and it leaves her in snch a state of exhaus- 
tion, that she has often kept her bed for several days. These 
attacks used to occur at short intervals, but lately there has | 
been a longer period between them. Worry brought one ona 
month ago. She has no epigastric pain during the attack, or 
at any other time. For the last three years there has been a | 
red sedimgpt in the urine, and an unusually frequent desire of | 
ing it. She has no leucorrhea, but for two years she has | 
n frequently troubled by great irritation of the labia. Hard 
lumps are said to arise, and, after remaining a few days, to | 
be without suppurating, but sometimes end by a 
pimple, and lately she has suffered from piles. Miss O—— is 
evidently very nervous, and although grown stouter, her energy 
has not increased, for she talks of the great fatigue it would be | 
for her to take a bath. As Miss O——’s attacks were becoming | 
less and less frequent, no active treatment was required. I re- 
commended the compound camphor mixture to be taken, off 
and on, for several months; twenty drops of liquor potasse in 
a little water, after meals, and the sulphur and borax at night. 
Warm baths were also suggest 2d, particularly when there was 
pudendal irritation, and after a time I advised her taking the 
syrup of citrate of quinine and iron. This patient enjoyed such | 
excellent health until cessation, that I am disposed to attribute | 
all the subsequent illness, the nervous attacks, the erysipelas, | 
aud the pudendal irritation, to the organic changes set on foot | 
by the turn of life. I refer the symptoms to a neuralgic affec- | 


the symptoms were less marked than in that of Miss O-——; 
but those described by Dr. Marrotte were reputed not uncom- 
mon by Dr. Beau, who mentions having seen a woman, sud- 
denly taken with suffocation, die in two minutes, without any 
discoverable cause. M. Bacchias, in his thesis, has given 
several similar cases, 

Having described the minor as well as the most severe forms 
of cardialgia—having adduced examples of it, where the pro- 
minent symptom was pain or sensations almost baffling descrip- 
tion, and complicated by various reflex neuralgia, it is well to 
inquire the opinions of pathologists, who have described the 
severe forms of the disease of the ganglionic centre under the 
names of Cardialgia, Gastrodynia, Leipothymia, Gastralgia, 
Hyperesthesia of the solar plexus, Hyperesthesia of the 
Celiac Plexus, Hysterical Asthma, Sinking Dyspepsia, Neu- 
rosis of the Vagus, and some of my cases have been ¢ 
by other practitioners a nervous affection of the diaphragm, 
Women frequently complain of chest pains, or of spasms, 
inward spasins, or inward hysterics. Hippocrates has noticed 
agonizing epigastric pain, accompanied by the impossibility 
of breathing, as having occurred at puberty. F. Hoffman, 


|in describing cardialgia, insists on the intense pain at the 


pit of the stomach, the sense of anxiety, the difficulty of 
breathing, and the prostration of strength, but thinks, with 
Barras, that the stomach alone is affected. Some of Schmidt- 


| man’s cases of this disease are similar to mine, like that of a 


girl of sixteen, who, for several months before raenstruation, 
suffered severely, at the pit of the stomach, for a few da 

every month. Barras has adopted the term gastralgia, for the 
ganglionic phenomena occurring at lactation, chlorosis, or 
pregnancy ; and remarked that his patients refer the sensation 
of weakness and annihilation which overpower them to the epi- 
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tric region, Jolly and Georget also use this term, and note | situated on the outer side of the left thigh; it was proceeding 
its frequency in women during the reproductive period of life, | very rapidly, and was attended with much pain and surround- 
or whenever the system is strongly reacted on by the repro- | ing inflammation. I first applied the nitrate of silver as in 
ductive apparatus. Louyer Villermay gives cases in which | external inflammation, on and beyond the whole hardened and 
hysteria is accompanied by attacks of intense epigastric pain, | inflamed surface, round the carbuncle; and then the hydrate 
exhaustion, syncope, or suffocation. Dr. Addison has not ex- | of potash freely on the sieve-like surface of the carbuncle, and 
aggerated the frequency of cardialgia in those suffering from | over it a piece of lint; and lastly, over all, a common poultice, 
uterine affections; and Hufeland and Chambon state that, at | which should be renewed every eight hours. I prescribed a 
the change of life, women are subject to suffocation and epi- | gentle aperient, and directed a plain, simple diet. The progress 
gastric spasms. Dusourd, remarking on the same phenomena, | of the carbuncle was immediately arrested, and the inflamma- 
correctly says, ‘‘ they simulate asthma,’’ and adds, that, “‘ the | tion and hardness had disappeared on the fourth day, the 
affections and sensations at the pit of the stomach at the change | period the nitrate of silver also loses its effects on the skin. 
of life baffle description.” The slough separated in about a week, and the ulcer healed in 
A valuable contribution to neural pathology has recently | about five weeks. 
been made by Dr. Shearman, who has evidently been forcibly The effect of the hydrate of potash in destroying the substance 
struck by cases similar to the preceding. Bearing in mind the | of the carbuncle is admirable. 
fact, already well established by Romberg, that neuralgia of I may add, in conclusion, I have often used the hydrate of 
the vagus nerve is indicated by patients becoming ravenous, | potash in diseased growths with great advantage, and, with 
who could previously take only the smallest quantity of food; | common care in the application, it does not injure the surround- 
and coupling this with Bernard’s discovery, that irritation of | ing skin; indeed, I have remarked the complete destruction of 
the origin of the vagus caused sugar to form in the liver, which | the diseased growth, leaving the surrounding skin in a healthy 
was removed by the kidneys, and appeared in the urine, Dr. | state. 
Shearman ‘“‘ concluded that the disease was one of the vagus The difference of the effects of the nitrate of silver and of 
nerve in some parts of its tract, either centric, peripheral, or | the hydrate of potash is very manifest in the case of carbuncle, 
intermediate; of irritation in its early stages, and of palsy | the former being a preservative, the latter a destructive, agent. 
succeeding to that irritation.” He designated it sinking dys- | This distinction is all-important. 
pepsia, and treated it as he would the neurosis of any other | In the incipient state of both boils and carbuncles, before 
centripetal nerve. If I be not deceived, Dr. Shearman has | the skin is broken, the application of the nitrate of silver, 
exaggerated the frequency of neurosis of the vagus, describing | applied as in external inflammation, will often arrest their 
as such those cordinigin affections which are more or less com- | progress. 
plicated by reflex neuralgia of the vagus nerve. The vagusis| During iong experience, I have never prescribed alcoholic 
a bridge by which the central portions of the two nervous | stimulants, and I have not seen a fatal case of carbuncle. I 
symptoms are placed in communication. Uniting both nervous | have found it much better and safer to pursue the plan of in- 
systems it resembles both, but principally the sympathetic, by | ducing a healthy state of the digestive organs, + Where a tonic 
its organization and the modes of its distribution. It is not a | is required, quinine, with compound infusion of orange-peel 
well isolated nerve, for it often anastomoses with the sympa- | and dilute sulphuric acid, is the best. 
thetic, and helps to form the ceeliac ganglion, by nerves which In a paper by Benjamin Travers, jun., Esq., published in 
are both numerous and voluminous. Thus anatomically | January last, ‘‘ On the Treatment of Boils and Carbuncles by 
united, I believe the affections of the vagus and the epigastric | the Hydrate of Potash,” he concludes by saying, “I find from 
ganglia generally coincide. | the report which I lately read in a newspaper, that in 1854 
Such is the language of previous authors and the views of | there occurred ninety deaths from carbuncle in the metropolis 
fellow-practitioners with regard to the disease under con- | alone.” 
sideration; I shall, in a concluding paper, briefly describe the | Nottingham, November, 1856. 
neuralgia of the central ganglia and plexus, using the old 
term, cardialgia, because it is generally understood to mean ra 
a ps “oe — THE “READY METHOD” IN ASPHYXIA. 
oO conciuded, 








SUCCESSFUL RECOVERY AFTER ORDINARY MEANS, 
bs TRIED FOR AN HOUR, HAD FAILED, 





ON THE By A. LEGAT, M.D., South Shields. 


TREATMENT OF CARBUNCLES AND BOILS.! Have had occasion to visit a lady, three or four miles dis- 
By JOHN HIGGINBOTTOM, Ese, F.R.S., F.R.C.S. | tant, on the 3rd instant, as [ drove to the door I was requested 
eneee thet pa er ise din eT | to go immediately to the coach-house to see ‘‘an extreme case,” 
—T erertenn-tranre.is ragthaahed praction, | pursued the | On entering the harness-room, I saw stretched on his back be- 
following mode of treatment of carbuncles:—First making a | a : : ‘ 
mig. J fore a warm fire, partially enveloped in blankets, a muscular- 
free incision through the whole substance of the carbuncle, I : . N “a 
; , : looking young man, surrounded by four or five others, one of 
afterwards applied a common poultice for a few days, until the | _. 2 . . . 
Mig ; ; ye ‘ whom was supporting his head. The lips and face were blue, 
surrounding inflammation had subsided, and then daily applied : - : 
th Saalntinaah, Beall aiahtialien chi idiiike thin Mohs the surface quite cold, and the body so rigid that the right 
sie net ee , Meet yea powesend pi oe | hand, which rested over the pubis, and the left arm, bent at 
7 Lar 8 tpecs 4) ae a deiie’ “| right angles over the chest, could not without difficulty be 
li ts saat trietitby ‘youu, 'T paswusil @he same prastiih, | changed from their position. There was no pulse, we no “s 
with the addition of the application of the nitrate of silver, a | = could be detected. A slight ener * — 
lint imbued with it and dried, over the surface of the ulcer and throughout the body for om instant, and in this — ement 
surrounding inflamed skin, instead of the resin ointment, and | seemed the only hope that life might be restored. Exactly an 
= a Ley sys ; ey Bate 1 :' ; hour had elapsed 9 he was taken out of the se, = at re 
uring the last six months, ave been greatly interested | time he spoke a few words. Blankets were taken down 
in the effect of the treatment proposed by the late Dr. Physick, | the head He was well rubbed. An attempt was made to 
of Philadelphia, by the hydrate of potash, substituted for the | administer brandy, which it would appear he could not swallow, 
ce a@ practice — yen - a of aed an —— and he was then carried about four mesh tw fe nee 
importance when the carbuncle is very large, and the | where I found him. He had been lying here about half an 
tient old and weakly. This method of treatment would | hour, during which time he had not spoken, and for the last ten 
ve been very desirable in the case of a large earbuncle, of no | minutes of it he had been in the condition above described. 
less than seven inches > diameter, which I a — to | Those around him told me ‘‘ they feared a —_ at late - be 
treat many years ago. e patient was a publican, of great | of use to him.” I felt there was no time tobe lost. The window 
obesity, and of a pale, unhealthy aspect, and could ill bear the | of the room was ordered to be thrown open, and placing my 
loss of blood, and the case had been greatly neglected. watch on the floor before me, for the purpose of correct obser- 
My object in this paper is to detail the result I have obtained | vation, I knelt down, and with my right hand on his left 
- gare ys P an recommended by Dr. Physick with that | shoulder, and my left on the side of his — ene _ 
y the nitrate of silver. movements de:cribed by Dr. Marshall Ha e was ro! 
An old man of eighty-four years of age had a large carbuncle, | gently over on his face, (the mouth and nostrils being carefully 
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kept free,) and then back again on his side ‘“‘and a little 
beyond” every four or five seconds. Abont seven minutes had 
elapsed when I heard more than one of the bystanders say ‘‘ it 
was of no use;” but the movements were steadily persevered 
in, accompanied with occasional slappings with the open hand 
over the back of the chest, and rubbing of the limbs upwards 
by two assistants. /n twelve minutes | first detected indications 
of returning respiration, and in six minutes more, accurately 
noted, the breathing was natural. I then made him swallow 
a little brandy, and saw him again in half an hour, before I 
left, perfectly safe. 

Remarks.—Three months have just elapsed since the short 
but excellent rules, from the able pen of Dr. Marshall Hall, for 
the restoration of the drowned appeared in Tur Lancet, and 
now the second instance of remarkable recovery by their means 
is recorded. I could conceive no case which could put this new 
method more severely to the test than the present one. Every 
attention had been paid to the man from the moment he was 
removed from the water—warm blankets, continued rubbing 
of the body, the application of mustard, the administration of 
brandy, removal to a warm fire, &c.; and yet, notwithstanding 
all this, instead of getting better, he yrew worse, and must 
inevitably in a few minutes more have been beyond all reach 
of art. And why? Because his kind and attentive neigh- 
bours, although doing their best for him, had been pursuing a 
plan opposed to his recovery. Three causes evidently operated 
against the poor man—1st, the attempt to give brandy, which 
he could not swallow; 2ndly, the carrying him nearly four 
hundred yards; and 3rdly, the placing him upon his back, all 
of which, in his enfeebled condition, must have tended to re- 
produce and prolong the asphyxia. An hour elapsed, postural 
respiration was tried under this disadvantage, and in eighteen 
minutes the respiration was free! 

It would be well if the Royal Humane Society would with- 
draw their old ‘‘rules,” so liberally scattered about, and replace 
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them with the concise ‘and simple instructions of Dr. Marshall | 


Hall. Ordinary intelligence and perseverance, with a know- 
ledge of such rules, I feel certain, would be the means of saving 
very many lives. 

I beg also to suggest to my professional brethren this plan 
for the purpose of resuscitating patients thrown into a critical 
condition from the administration of chloroform. The present 
method of seizing the tongue with forceps to pull it forward 
will be unnecessary, and command over the respiratory organs 
will be found to be surprisingly great. 

November, 1856. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreacni, De Sed. et Caus. Mord. liv. 14. Prowmium. 


ST. MARY’S HOSPITAL. 

EXTENSIVE NECROSIS OF THE TIBIA, PRECEDED BY ACUTE IN- 
FLAMMATION POUR MONTHS BEFORE, APPARENTLY ATTACKING 
THE KNEE- AND ANKLE-JOINTS; REMOVAL OF PIECES OF DIs- 
EASED BONE; ERYSIPELAS; CURE. 

(Under the care of Mr. Covxson.) 

Tue following case might be taken at its commencement for 
disease of the ankle-joint; yet it is clear from the progress 
of the complaint that it was confined to the shaft of the 
tibia, and did not involve either the ankle- or knee-joints. It 
is a curious fact that all systematic writers on diseases of the 
joints, while treating of the diagnosis of these affections, have 
omitted to notice the lesion which bears the closest resemblance 
to arthritis in its early stage. The lesion is necrosis of a por- 
tion of bone in the immediate vicinity of the joint. In such 


cases we have often pain, swalling, impeded motions of the 

oint—in fact, the leading symptoms of commencing arthritis, 

and much care will be required to establish the diagnosis. The 
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subjoined case illustrates this point, which is well worthy of 
Another case, published from Mr. Coulson’s prac- 
It was one of necrosis of the 


attention. 
tice, is even more remarkable. 
trochanter major, and the symptoms resembled those of in- 
cipient hip disease in a manner which might easily have de- 
ceived a less experienced surgeon. A case of even greater 
interest than this is at present in St. Bartholomew’s Hospital, 
where symptoms of diseased knee-joint were for some time 
manifest, and which depended upon necrosis of the condyles of 
the femur, the sequestra of which were removed by Mr. Stanley 
some months back. Necrosis in young persons is generally of 
a scrofulous nature; it occurs in the tibia more frequently than 
in any other bone. The state of the constitution is not alluded 
to in Susan F——’s case, nor is any presumed cause noticed ; 
but the disease probably originated in scrofulous osteitis. The 
fortunate termination of the case, which occurred much more 


| rapidly than we should have expected under the circumstances, 


was probably due to the decisive practice adopted. Extraction 
of the sequestra alone arrests the inflammation, and prevents it 
from extending to the neighbouring joint. One of the most 
striking features of the present day in the treatment of necrosis 
of any bone, is the preservation of limbs by timely interference 
in the removal of sequestra and portions of diseased bones, 
which we have over and over again seen submitted to amputa- 
tion not a great many years back. The tibia, of all the bones, 
appears to be the most liable to necrosis, as we have just ob- 
served, whether in its acute or chronic form. An example of 
the former appeared in the previous number of this journal, 
under Mr. Henry Thompson's care, at the Marylebone Infir- 
mary. 

Risin F— , eleven years of age, was admitted on the Ist of 
About four months ago the right ankle be- 
came swollen and inflamed; the disease increased rapidly, and 
in a few days the child was unable b put a on the 

und without sufferin at pain. e consulted a surgeon, 
wee ordered the use of sewed ye be followed by warm linseed 
poultices, and bark internally. The swelling increased, anda 
small punctare was made at the most prominent point, whereby 
some matter was evacuated. A piece of lint-was then intro- 
duced to keep the wound open. e leg now became inflamed 
along its whole extent; the discharge continued from the ori- 
ginal wound, and two more abscesses had formed, one about 
the centre of the leg, the other at its upper part; these were 
likewise opened. The knee-joint also seemed to be attacked, 
for it became enlarged. Such was the rather imperfect history 
of the case gathered from the little patient. 

On examining the limb, a swelling was discovered over the 
external malleolus of the right leg; about two inches above ‘the 
internal malleolus there was a sinus three inches long, through 
which a probe was passed; the instrument passed inwards for 
two or three inches in the direction of the ankle-joint, and 
then came into contact with the denuded bone. At the middle 
of the leg there was a similar sinus about two inches in 
and about one inch below the tubercle of the tibia there was a 
third sinus, the orifice of which was small, and through which 
the bone could be distinctly felt. The whole limb from the 
ankle to the knee appeared to be in a state of inflammation. 

Feb. 6th.—Having submitted the patient to some preli- 
minary treatment, Mr. Coulson laid open the whole limb from 





' the knee to the ankle by a vertical incision, which run along 


the inner side of the tibia. Several portions of diseased bone 
were thus exposed and removed. Yo have ten minims of 


| laudanum immediately. 


7th.—The patient is feverish to-day, and the whole limb is 
len effervescing draught thrice a day. 

8th.—Erysipelas has set in, and is extending from the ankle 

to the knee-jomt. A lotion of the chloride of soda was em- 
loyed. 

, 12th.—The inflammatory condition of the integuments is 
subsiding. To take a mixture of cod-liver oil pall Sion wine 
thrice a , 

15th.—The little patient is still low and weak, but the ap- 
pearance of the leg is improved. To take three grains of sesqui- 
carbonate of ammonia, with the tincture and decoction of cin- 
chona, every six hours. 

7th.—The black wash was applied with the poultice. 

April 24th.—The leg is now bandaged ; only one small sinus 
remains at the lower part of the leg. 

The patient was discharged cured on the 25th, 
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WESTMINSTER HOSPITAL. | 


NECROSIS OF THE WHOLE SHAFT OF THE TIBIA IN A BOY, | 
WITH EXTENSIVE IMPLICATION OF THE SOFT STRUCTURES; 
REMOVAL OF A LARGE SEQUESTRUM; CURE. 

(Under the care of Mr. Hott.) 


IF necrosis is one of the most common affections implicating 
such bones as the tibia, femur, and humerus, it is an exceed- 
ingly fortunate circumstance that in the majority of instances 
the epiphyses, or articular extremities, remain unaffi 
But we do meet with instances of the latter now and then, 
and amputation offers the only means to save life. The chosen | 
seat of this affection, when a joint becomes involved, is the | 
head of the tibia. Upon this point. we quote the following | 
observations from Mr. Stanley’s excellent work on ‘‘ Diseases 
of the Bones :”—*“ Necrosis is of frequent occurrence in the | 
cancellous texture of the head of the tibia. There appears, | 
indeed, to be something in the structure and function of the | 
head of the tibia especially disposing it to the invasions of dis- 
ease; for here, not only necrosis, but also abscess, is frequent ; 
and here, also, the adhaad affections of bone are frequently | 
developed.”—p. 70. Of necrosis of the femur we saw Mr. | 
Hilton, at Guy's, in June last, remove portions of the bone | 
from three different sinuses, leading to the lower part of the | 
bone at its posterior aspect, followed by good results. We | 
have witnessed the same result in cases of Mr. Fergusson’s, | 
at King’s, several times. That gentleman removed a large 
sequestrum from the shaft of the humerus of a boy, a few | 

| 





months back, for disease of some years’ standing. This patient 
had but one leg, the other having been amputated, so far as 
we could learn, many years before, for necrosis of the tibia. 
Mr. Erichsen, last year, at University College, removed the 
entire ulna, all but an inch of its upper end, from the arm 
of a woman, for necrosis. We may mention, ex passant, 
that Mr. Jones, of Jersey, removed the ulma, in a state of 
necrosis, from a patient, with good results (see p. 569 of this 
volume). Mr. Segue and Mr. Partridge, at King’s; Mr. 
Cock, at Guy’s; Mr. Wordsworth, at the London; Mr. Erich- 
sen, at University; Mr. Stanley, at Bartholomew’s; Mr. Solly, 
at St. Thomas's, and many other hospital surgeons, we have 
seen, many times, remove either sequestra or portions of 
diseased bone from the tibia, most generally in chronic cases. 
In July last, Mr. Cock used the trephine with success in ex- 
tracting portions of a sequestrum. Three weeks ago, a pecu- 
liarly interesting case was witnessed in the theatre of King’s 
College Hospital, of a girl with necrosis of the tibia, from 
whom Mr. nl removed portions of the new shell of 
bone to get at the dead within, in which he perfectly snc- 


ceeded ; but the greater part of the interior of the shaft of the | 


tibia was filled with a lardaceous substance, of cheesy consist- 
ence, resembling tuberculous matter, a good deal of which he 
got rid of, stating at the time that this was an occurrence of 
great rarity, not having before, in a very extensive experience, 

I anything of the kind. Not less interesting was a 
case of elephantiasis, under Mr. Cooke's care, at the Royal Free 


Hospital, in which the tibia had been chronically necrosed for | 


many years, with several openings leading to dead bone. Mr. 
Cooke's intention was to have removed the dead portions of 
bone, but the patient would not submit to any operative 
measures, 

While on the subject of necrosis, we may mention that we 
saw Mr. Fergusson remove, in June last, a large portion of 


dead bone from the spine of the scapula of a young man, with | 


beneficial results; in fact, as any one may witness for himself 
who follows the practice of our London hospitals, the abstrac- 
tion of portions of dead bone is almost invariably followed by 
the best results. 


In Mr. Holt’s case, the subjoined brief abstract of which was | 
kindly furnished us by Mr. Alfred Marshall, the house-surgeon | 
to the Westminster Hospital, the boy was sent up from the | 


country to have his leg amputated; and it was one of those 
which many surgeons, even now, would not have hesitated to 


remove, without much consideration, so extensive was the | 


in its implication of the soft structures, as well 


approximated, and although now and then the granulations 
were rather exuberant, the process of healing has gone on very 


| efficiently, two or three ulcerated surfaces having yet to skin 


over, but now quite unconnected with any dead bone. 

William M——, aged eleven years, admitted May 28th, 
1856. Is an anemic boy; has been subject to enlarged glands 
about the neck for years; general health very indifferent and 
very much emaciated and worn away. Eight months since, 
the inner aspect of the left leg near the ankle became swollen, 
red, and painful. A few days subsequently an incision was 
made, and pus evacuated of a fetid, sanions character. Since 
that date several ulcers have formed in the interval between 
the head of the tibia and the inner malleolus; there are now 
seven or eight, from which, at different times, about a dozen 
fragments of necrosed bone have been eliminated. The inner 


| malleolus is not implicated, neither is the head of the tibia. 


May 31st.—An incision was made from an inch or two below 
the knee to a short distance above the ankle, over the line of 
the tibia, and nearly the whole shaft of that bone was removed, 
a mere shell only being left behind. 

Nov. 15th.—Small pieces of dead bone have since come away, 


| one so late as yesterday. The wound has healed, with the ex- 


ception of two surfaces about the size of half-a-crown, which 
look healthy, and secrete but a small quantity of bland pus. 
The boy’s general health is good, and a perfectly satisfactory 
cure may very shortly be expected. 


ROYAL FREE HOSPITAL. 

TUMOUR OF THE TIP OF THE TONGUE, EXISTING SIXTEEN 
YEARS; INEFFECTUAL USE OF CAUSTICS; REMOVAL BY 
LIGATURE. 

(Under the care of Mr. Wxrprn Cooxe. ) 

A FORTNIGHT ago we reported a case of tnmour of the tongue, 
removed by Mr. Wood, at King’s College, with suecess, wherein 
the disease was supposed to be non-congenital. To-day we 
give another instance, in which a growth of a totally different 


| character,-most probably an hypertrophy of the muscular 


structure of the tongue itself,—existed for sixteen years. A 
microscopic examination would have determined the most im- 
teresting feature of the case—its intimate structure. We be- 
lieve, however, that it was hypertrophy of the organ. This 
condition, without any tenderness or structural disease, gene- 
rally depends upon an attack of acute inflammation, which may 
be completely overlooked as the cause producing it. Roki« 
tansky considers hypertrophy in the voluntary system of 
muscles, to an extent that would be called morbid, and that 
| would essentially disturb the functions of the part, as extremely 
rare; he, however. excepts the tongue and a few of the respi 
| ratory muscles alone. In studying hypertrophy of the tomgne, 
| our readers must recollect that it may be limited to its mus- 
| cular substance, to its mucous covering, or to its papilla ; the 
| former variety, as has been already observed by Dr. Gross, of 
| Louisville (U. 8.), although sometimes congenital, com 
| appears some time after birth, and is now and then witnessed 
in adults, either without any assignable cause or as the result of 


| glossitis, An histological feature of some interest in the history 
of hypertrophied papillary muscles especially, is the dichoto- 
| mous division of the primitive fasciculi, which, if carefully 
| traced, are found to terminate in very slender branches ; and 
| very often may be seen an anastomoses of some of the muscular 
| fibres, which are thus dichotomously divided. 
Anne R——., aged twenty-eight, a healthy young woman, 
| has had a superabundant portion of tongue, the size of a fil- 
| bert, with a broadish base attached to the tip of the tongue, 
| for sixteen years. It distresses her very much ; she has under- 
| gone much treatment for it in America, her native place, as 
well as in this country, to which she came expressly to get it 
| cured. Caustics of various kinds have been employed, but 
only to distress her. Mr. Cooke proposed to remove it by 
| ligature, to which she acceded. She was accordingly admitted 
into the hospital; and on the 2ist of January, 1556, a needle 
| was passed, carrying silk, through the centre of the base of the 
| growth, which was isolated by tying the silk tightly on both 
produced, 


disease 
aa the entire bone itself. Like the preceding case of Mr. | sides of the needle. Perfect death of this part was 


Coulson’s, the ankle was apparently inflamed, but in reality not 
so, and the disease would seem to have depended more upon 


| but from want of power in the patient, total separation did 
not ensue until after twelve days. The remaining ulcer healed 





a scrofulous diathesis. The same form of operation was per- | kindly with the use of a borax lotion, and two or three touches 

formed as in Mr. Coulson’s case: an extensive incision the | with nitrate of silver. She went out greatly pleased, withthe 

whole length over the line of the tibia, and one of the largest | intention of returning to her home in America, Save a weakly 

sequestra we have vver seen was removed, its socket being | and somewhat hysterical condition, there was no evidence of 

formed by the mere shell of bone remaining behind. This has disease in this patient; there was no scrofula or cancer; and 

contracted slowly and gradually, the sides of the large wound | from the exact resemblance of on excessive growth to the rest 
5 
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of the tongue, as well as from the ineffectual treatment by 
caustics, there was no room for doubt that this was nothing 
but an abnormal growth of the tissues of the tongue itself. 





CENTRAL LONDON OPHTHALMIC HOSPITAL. 


FALLING OF THE UPPER EYELID OR PTOSIS, AS AN EFFECT OF 
PARALYSIS OE THE CHIEF MOTOR NERVE OF THE MUSCLES OF 
THE ORBIT; CONDITIONS FORBIDDING SURGICAL INTERFE- 
RENCE; CASE ILLUSTRATING WHEN PRACTICAL SURGERY IS 
ADMISSIBLE. CONGENITAL PTOSIS AS CONTRASTED WITH THE 
ABOVE. RESULT OF OPERATIONS ON BOTH EYES SYMME- 
TRICALLY AFFECTED, 


(Under the care of Mr. Haynes Wa.rTon.) 


A pistrncTion has been made between drooping of the eye- 
lid, although to an extent that the pupil is concealed, and that 
falling by which it is in actual contact with its fellow. It 
would not be difficult to prove the superiority of including in 
the term ptosis, any degree of dropping from whatever causes, 
and there are several of them. Indeed under any other arrange- 
ment there must necessarily be much confusion and complica- 
tion in description. The subject is full of interest, physiolo- 

ically, medically, and surgically ; but in the present instance, 

owever, we intend to confine ourselves to what relates only 
to the practical surgery of it, so far as is required in two very 
distinct states—ptosis the result of paralysis, and as a con- 

enital malformation. We venture to premise a little respect- 
ing the distribution of the third nerve, which is here so much 
concerned. It supplies the levator palpebrz, the superior, in- 
ferior, and internal recti, and the inferior oblique muscles, and, 
through the lenticular ganglion, the iris. 

In the large majority of cases, paralysis of the third nerve is 
the cause of the lid drop, and therefore when it alone is affected, 
with inability to raise the eyelid, the patient cannot move his 
eye upwards or downwards or inwards, and as the external 
rectus supplied by the sixth nerve is unaffected, the eyeball is 
turned outwards. Besides, the pupil is fixed and more or less 
dilated. In this state of things, when the lid is raised, and 
both eyes are used, vision is double and indistinct. When the 
sound eye is closed, objects do not — double, but still in- 
distinct. Now, it is obvious that, sc long us one eye is affected, 
and the other not similarly implicated, an operation is inad- 
missible. The cases in which it may be undertaken, of course 
only after the power of medicine is unavailing, are those in 
which the levator palpebre only is paralysed, the other muscles 
of the orbit being intact, which is rare, or where the patient 
has double ptosis, or but one eye, and that affected. 

A miserable-looking needlewoman, aged twenty-six, applied 
at the hospital to he relieved from the deformity caused by 
falling of the eyelid of the left eye, and the hindrance to vision 
that it occasioned. Nearly the entire cornea was covered; 
hence the eye was virtually useless. The levator palpebre | 
was the only muscle affected, for the eyeball so be used 
freely, nor was the pupil unnatural. When the eyelid was | 
raised, vision proved to be excellent; and there was no double 

ight. 

he history was very unsatisfactory; we could merely learn 
with certainty, that at a period probably six years previous, 
this eye was in all respects like the other, and by a sudden 
attack the eyelid fell into complete ptosis. In all probability 
the whole of the third nerve had been implicated; but this 
could not be ascertained. The only additional fact gleaned 
was that, after treatment, the eyelid so far recovered that it 
raised so as to discover a slight portion of the cornea. 

Mr. Walton pointed out the peculiar favourableness of the 
case for operation, especially as the patient could, with some 
effort, exercise a degree of volition, although slight, on the 
levator palpebre, independently of the secondary effect of the 
occipito-frontalis; and as there was not at this period of the 
case—nine years since the eyelid had got to its present posi- 
tion—any other hope for farther improvement. 

The principles of the operation, be certain essentialsnecessary 
for success, are so well and concisely expressed in Mr. Walton’s 
work, that we quote his own words :—‘‘ The remedial measure 
is simple ; it consists in taking away a portion of the palpebral 
skin, the extent of which should be determined according to 
the class to which the case belongs, Where there is partial 
loss of power, the removal of a portion of skin, merely to tuck 
the lip up, is sufficient ; where the levator palpebre is motion- 
less, or nearly so, the lid must be brought under the influence 
of the occipito-frontalis, to supply its movements, and for which 
it must be more shortened than in the other instance, by the 





must all cases of ptosis fall which can be remedied by opera- 
tion. To ensure success, there should be integrity of the orbi- 
cularis palpebrarum, for it is called upon to exercise exa 
rated power to overcome the defect occasioned by the shorten- 
ing of the lid, and the closure of the eye being principally 
effected by raising the lower eyelid above the ordinary level 
to meet the upper. ‘Without that the lids would be more or 
less permanently open, and the eyeball exposed. Besides the 
difference of circumstances in the two kinds of cases to guide 
us in the amount of skin to be removed, and the varying de- 
grees of the depression, or falling of the lids, in these classes, 
the conditions of the skin itself must be taken into account, 
whether it is unnaturally thickened, or healthy, or loose or 

Of kindred importance also, is the state of the lower 
lid, whether lax or tense, and the usual action of the occipite- 
frontalis of the individual; for, in some persons, it seems 
motionless, while in others, its contractions are as remarkable. 
From inattention to these points must be attributed the un- 
satisfactory results that are sometimes said to attend the opera- 
tion. The portion whence the slip is to be taken should be as near 
the edge of the orbit as circumstances will permit, or else the 
edge, rather than the body of the lid will be influenced. The 
dissection should be made with a scalpel; the skin merely 
raised, and the orbicularis left as entire as possible, for in pro- 
portion to its destruction must the power of closing the lids be 
reduced.” 

These details were fully carried out in the removal of an 
oval strip of skin, and the wound being brought together with 
four or five sutures. The union was complete; indeed, it 
always is in these cases, when cut surfaces are accurately ad- 
justed. The success was as considerable as such a case admits 
of, for the deformity was almost removed, and the patient 
fully satisfied. 

In remarkable contrast to the above is a case of congenital 
ptosis, the cause of which was totally different. 

A very fine child, eighteen months old, was sent to Mr. 
Walton, at the hospital, during the month of October, with 
symmetrical falling of both upper eyelids, causing almost, but 
yet not complete, closure of the eyes, There was total inability 
to move the tarsal cartilages. The occipito-frontalis did not 
act because of the age of the patient. The recti muscles were 
in fall integrity, and the pupils were natural and acted well ; 
the vision, too, seemed perfect. There was no oscillation of 
the eyeballs. The defect was observed at birth. The child 
had already acquired a remarkable habit of holding his head 
up, and twistirg it from side to side to see objects. There was 
very apparent that atropic condition of the eyelids that has 
been pointed out by Dr. Mackenzie, as due either to the de- 
ficiency of the levator muscle or wasting of it from disease. 
Mr. Walton decided to operate on one eye at a time, and, under 
the peculiar circumstances, to remove a large portion of skin; 
also, to take it directly from beneath the eyebrow. The right 
eye was first done. The degree of elevation was sufficient, and 
the occasional examination made by him during the subsequent 
two weeks satisfied him that too much integument had not 
been taken away, as he had seen the eyelids nearly closed. 
This being a guide, he endeavoured to operate precisely in the 
same manner on the left eye; and, so far as we could judge, 
he effected it, for the child 4 both eyes open to the same 
degree. There is not at present (a month since the last opera- 
tion) a scar on either eyelid. 
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Mr. Hancock exhibited the femur of a patient, aged twenty- 
four, from whom he removed the limb at the hip-joint, five 
weeks ago, for necrosis. The patient is now well. 

Mr. Rogers Harrison related the case of a healthy man, 
who suddenly, after the extraction of a decayed tooth, which 
had kept him awake two nights, fell into a most profound 
sleep, which continued two hours. He was quite conscious 
when roused, but was unable to keep awake. He had not 
taken chloroform, or any stimulant previously. ¢ 

Dr. Snow remarked, that this case showed the importance 











loss of a much larger bit of skin. Under one or other of these 


of care in arriving at a conclusion, Had this man taken chlo- 
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roform, the sleep would have been attributed to that agent; | excessively painful on the slightest pressure. The bowels had 
and had he died his death would have been regarded as the | been unrelieved for a fortnight; the pulse was feeble and fal- 
result of chloroform. tering; and, in a few hours, she died. The patient had been 
CASES OF IDIOPATHIC TETANUS IN CHILDREN. married for eighteen years, buthad never had any children, and 
: mis wie hy lived a very intemperate life, Two years ago, she had liga- 
Dr. Wusx related the particulars of two remarkable cases of | tures applied to some internal piles, and since that period 
tetanus which had recently occurred in his neighbourhood. | suffered from constipation and pain in theabdomen. For two 
The first was that of a little girl, aged eleven, whom he saw in | weeks before her eath, she had been with her husband, a 
consultation with Mr. Theed. After a trifling indisposition of bargeman, on the water, and was unable to obtain relief from 
a few days’ duration, marked by febricula and diarrhea, she | her confined state of bowels, with return of abdominal pain. 
was suddenly seized, whilst perfectly conscious, with the most | 4+ the autopsy, Mr. Canton found a stricture of the rectum 
alarming symptoms of tetanus. The paroxysms of opistho- | within digital reach, and sufficiently open to allow of the intro- 
tonos were extremely violent, and recurred on the slightest | 3. otion of the tip of the little finger. The bowel above was 
moyement of the body. Towards the close of the disease, | -atiy distended with gas, and partially filled with soft scy- 
coma supervened, accompanied by intense injection of the con- bale; it was superficially ulcerated within, for the extent of 
junctive, suffusion of the face, and violent action of the heart. | two inches above the constriction, which was due i» general 
For the relief of these symptoms (which were probably only | contraction and condensation of the coats of the gut, and the 
the effects of pressure on the bloodvessels during the violent | areolar texture around it. No malignant disease ex.isted. The 
muscular contraction), about four ounces of blood were ab- colon, in its whole length, was enormously insufflated, and the 
stracted. After the venesection, the spasms abated, and 4 / s}4omen contained two or three ounces of turbid, sanguino- 
small quantity of finid was introduced into the mouth. The | jent quid, in which floated numerous flaky pieces of lyraph. 
relief was, however, only temporary, and the child rapidly | ‘The uterus was of virgin size and form, and the os tince small 
sank. On making inquiries of the relatives, Dr. Winn ascer- | 414 circular. The Fallopian tubes were very long, much con- 
tained that the child had suffered twice in her life from fits of voluted, infundifuliform, greatly distended with a clear fluid, 
an epileptiform character. This fact appeared to show some | 4 translucent. After a few coils upon itself, each tube 
connexion between the proximate causes of epilepsy and those ascended behind the broad ligament, and at its most expanded 
of tetanus. For the particulars of the second case, Dr. Winn | apdominal end became attached to, by its walls, and continuous 
was entirely indebted to Mr. Theed. A very few days after | with the periteneal covering of the ovary. All trace of fimbrize 
the occurrence of the preceding case, the latter gentleman was | was Jost. The right ovary was dilated into a cyst, the size of 
summoned to see another little girl, five years cld, who had | 4 chestnut, by a clear fluid, and enclosed by cincture of the 
been seized, after a short and slight febrile attack, with tetanic Fallopian tube. The fellow organ was only partially cystic, 
convulsions of a much more aggravated character. During | put encircled in the same manner as the left one. Only one 
the paroxysms of opisthotonos, the back was bent into a com- filmy band of false membrane existed, passing across the lower 
plete curve, and the occiput and heels came in contact. This part of the recto-uterine cul-de-sac. 
child, as in the other case, was conscious at first, but became Mr. Wa. Apams had examined the preparation, and did not 
comatose shortly before death. Had any one been interested | pecard it as one simply of dropsy of the Fallopian tubes. In 
in the deaths.of these poor children, which was not the case, | this case, the position of the ovary was occupied by a cyst, the 
Dr. Winn world have suspected poisoning by strychnine. Con- Fallopian tube terminating in the cyst. He had met with two 
sidering the very rare occurrence of idiopathic tetanzs in chil- | 5; three similar cases in the dead-house of St. Thomas’s Hos- 
dren, the almost simultaneous appearance of two cases in the pital. He could not explain the condition. He had seen the 
same neighbourhood was a point of great interest. cyst occupying the position of the ovary as large as the fist. 
DEATH FROM CHLOROFORM. There was no appearance of inflammation in these cases. 


Dr. Kipp mentioned a case in which death had followed the Mr. Tomas WAKLEY read a paper on 
ns “ ae eee wana name te THE TUBULAR TREATMENT OF STRICTURES OF THE URETHRA, 
necrosis. Nothing peculiar was observed in the symptoms re- - 2 vee a ve 
sulting from the inhalation of chloroform, except the occurrence | Which will be found at page 589. , . 
of an epileptiform seizure, during which the man died. Dr. _Mr. Baker Brown, after —- of the difficulty of 
Kidd thought that the case showed that the direct and first | dilating the neck of the uterus by means of the instruments 
action of the poison was on the nervous system, the brain | 2OW 1m use, stated that he was treating some cases of contrac- 
being in a state of anemia, and the heart free from fatty dege- | tion of the neck of the womb, producing sterility, by instru- 
neration or any other disease. He considered that chloroform | ™ents constructed on Mr. Wakley’s plan, somewhat modified. 
was contra-indicated in persons subject to any kind of fits Mr. Hirp was gratified to hear of the universal success of 
This man had been the subject of delirium tremens. Dr. Kidd | the plan of treatment proposed by Mr. Wakley, but was.at a 
referred to chloroform as a test for epilepsy, and to the ex- | loss to understand how the ‘‘ guide” could be introduced in 
periments made in France on this subject. Ifa patient feigned | 8°me cases of stricture. He had met with instances, and 80, 
to be the subject of epilepsy, the administration of chloroform | 20 doubt, had other surgeons, in which an instrument could 
did not induce a seizure; whilst the contrary was the effect | not be into the bladder. Had Mr. Wakley met with 
when the patient was really the subject of that malady. any such cases? If an instrument could be introduced into the 

Dr. Gres remarked that in the case detailed there was fatty bladder, then the dilating-tubes were not required, , They 

might no doubt be of service in that class of cases in which the 











d tion of the h f 
“Br. Kipp had poe a portion of the heart, but could not | Withdrawal of an instrument was followed by the immediate 
find any fatty degeneration. closure of the urethra, He differed from Mr. Wakley in 
Mr. Wrepven Cooxe had cured two cases of delirium tremens | thinking that when the dilatation was rapid, it was effected 
with chloroform, without the aid of opium. by absorption, but when slow, that the length of the urethra 
: was diminished as the calibre was enlarged. Was rapid dilata- 














Dr. Snow had administered chloroform both during and after | W45 dimini . i : 
a fit of delirium tremens, in several cases, without any bad | tion justifiable? and might it not in some cases lacerate the 
results. He had given it, also, to persons subject to epilepsy, urethra, and thus be injurious to the patient ? 
without any ill effects. He reprobated the plan of attempting | _ Dr. Kipp had seen Mr. Wakley’s instruments used by Mr. 
to test the occurrence of epilepsy in a person by chloroform, | Solly and Mr. Curling, with the best results. se Boeke 6 
It was no test, and was a most unjustifiable proceeding. He Mr. Price mentioned a case which he had seen in Paris, in 
had often given chloroform to persons subject to epilepsy, and | Which treatment by Mr. Wakley’s instruments had been quite 
they had become quietly insensible and slept as did other | Successful. p — hich 
patients. In the case related by Dr. Kidd, the patient died Mr. Rocrrs Harrison considered the principle oh “th 
with all the symptoms of an over-dose of chloroform; the agent | the instruments were constructed was good, but thought them 
had been administered by means of a sponge, so that its strength | move applicable to strictures arising from accidental causes, as 
cuuld not be determined. did those of the urethra, than to strictures of the ceso hagus, &c. 
Mr. Henry Tuompson, while agreeing with Mr. Wakley on 
STRICTURE OF THE RECTUM AFTER DELIGATION OF INTERNAL | the general rinciple which guided the treatment he had 
PILES; DROPSY OF BOTH FALLOPIAN TUBES. advocated—viz., dilatation as the best and most universally 
Mr. Canton related the following case, and —— the | applicable agent against stricture, was compelled to differ from 
above specimens in illustration. A female, aged forty-three, | him as to the details by which the principle was carried out. 
was admitted into the Charing-cross Hospital, in a dying state. | Mr. Wakley had advocated the method of retaining an instru- 
i swollen from tympanitis, and | ment in the canal for periods hs _ or thirty-six hours 
5§ 


Her abdomen was considerably 
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at a time, when the stricture was obstinate, and he (Mr. 
Thompson) believed that such was a most invaluable means of 
cure. It was one which he constantly employed, when the 
ordinary passage of an instrument every three or four days was 
either inefficient or tedious. And it was for exceptional cases 
only, not amenable to other treatment, that he recommended 
the external division. The main subject fur discussion, then, 
arising out of Mr. Wakley’s paper, was, whether is it better to 
use in the practice of dilatation the sliding tubes or the ordinary 
catheter? Mr. Thompson preferred the latter. Accustomed 
to it as he was by daily practice, he would not exchange the 
facility and tact in its use, which must be thas acquired, for 
any mechanical contrivance known. Indeed, he believed, after 
all, that the successful treatment of stricture depended far less 
upon the instrument than upon the educated hand, the care 
and skill of the operator. The simple catheter in good hands 
waa, he believed, equal to the best results which had ever been 
attained in the treatment of stricture by the plan of dilatation. 
He thought the extension of Mr. Wakley’s method to treatment 
of the esophagus and rectum a legitimate one; and as larger 
canals, and not requiring curved instruments, as he believed 
the urethra did, he thought the sliding tubes were more appli- 
cable to them than to the urinary canal. It was on these 
grounds that he used and preferred the silver catheter, as a 
rule, to other modes of treating the majority of cases of stric- 
ture met with in practice. 

Mr. CLiarke thought that where Mr. Wakley’s guide could 
be introduced into the bladder, any cutting operation was un- 
justifiable until dilatation by means of the tubes had been 
attempted. 

Mr. STREETER regarded the mode of dilatation by a circular 
motion, as it was effected by Mr. Wakley’s instruments, as 
quite a new mode of proceeding, and differed from dilatation 
by a direct push. He also referred to the new method of in- 
serting a large O’Beirne’s tube by means of the guide as valu- 
able assistance to an excellent plan of treatment when required. 

Mr. Acton had had no personal experience with respect to 
the use of Mr, Wakley’s instruments; but would be glad to 
hear of any cases in which they had been employed, and what 
was the relative success of this and other modes of treatment. 

Mr. Cayton inquired the ultimate result of treatment by 
Mr. Wakley’s instruments. Did the stricture recur? He was 
in favour of slow and careful dilatation. 

Mr. T. WA&KLEY, in reply, said that the tubes for dilatation 
of the neck of the uterus were to be left in, or not, according 
to the judgment of the operator. In answer to the question as 
to the number of cases in which he had failed to pass an instru- 
ment into the bladder, he could state, that out of a very 
great number he had only failed on one occasion, and this was 
in a child whose urethra had been subjected to external injury. 
He attributed his success, not to any superior dexterity, but 
rather to the patient and persevering efforts he made in all 
difficult cases. Instances had occurred to him in which he had 
failed daily, for four days consecutively to enter the bladder, 
but on the fifth day his efforts had been successful. Mr. Hird 
had called to his mind a very interesting case which had occurred 
in the hospital to which Mr. Hird was attached. About three 
years ago, the late Mr. Avery wrote to him, (Mr. Wakley,) | 
telling him that he had a most “ difficult and intractable” case 
of stricture under his care at the Charing-cross Hospital, and 
he considered it would be a very excellent test for the efficiency 
of the urethral instruments; and Mr. Wakley was quite welcome, 
if he pleased to meet him at his visit, to try his hand at it. The 
rapid and successful result in this case is well known to many | 
who were around him on that occasion; and Mr, Avery wrote 
to him in terms of high commendation of the success of the tubes 
in that case, and frequently referred to it afterwards. In cases | 
of ‘‘ resilient stricture,” the dilatation is carried on with great 
rapidity, so that the instruments might be applied successively 
up to No.12 on one day, and an elastic tube of the same size left 
in the urethra as long as possible. He regretted that Mr. Henry 
Thompson, who was a literary authority with respect to stric- 
ture, had neither used the instruments nor seen them used, 
though he (Mr. Wakley) had invited him to do so. With | 
respect to the ultimate result of his cases, he could say, after 
an experience extending over some years, that he had met 
with comparatively few cases in which the stricture had re- 
turned after treatment by his instruments. He regarded this | 
as the result of his carrying the dilatation to the extent of the | 
largest instrument; he thus caused the absorption to penetrate | 
completely through the contracted part, and destroyed, as it 


were, the seeds of future deposit. With respect to the rectum 
and esophagus tubes, he thought they could relieve even in | 
cases of malignant disease, whilst in non-malignant cases it 
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could restore the parts to their normal calibre. In conclusion, 
he would beg most earnestly that the surgeons of London would 
test the value of the instruments now before the Society. They 
were extensively used throughout the country, and in some of 
the colonies; and sincerely believing them to be capable of 
effecting much good, he was most anxious that his metropolitan 
brethren should be able to speak of their effects from personal 


experience, 
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Mr. Jonn Brrxert deseribed 
EIGHT “ SEBACEOUS CYSTS,” REMOVED FROM ONE INDIVIDUAL. 


M. S——, aged forty-eight, a cachectic-looking married 
woman, came to me from Strood, and she was admitted into 
Guy’s Hospital, Dec. 19th, 1855. For years she had been 
troubled with ‘* wens” on her head and body, but only one of 
them had been a source of very great trouble. This was situ- 
ated on her back. It had ulcerated and had continued to dis- 
charge for some months, although she had had it surgically 
treated. Upon two occasions a surgeun had applied a ligature 
round its base, which reduced it temporarily. 

On Dec. 15th, 1855, Mr. Birkett removed eight of the 
growths ; five from the head, three from the trunk, commene- 
ing at the vertex of the cranium. He described each. 

No. 1 was a thin-walled cyst, lined with epidermic scales 
which contained yellow sebaceous matter, of soft consistence, 
This consisted of epidermic scales and fatty matter only. 

No. 2, situated above and behind the left amricle, had thim 
walls, was very soft and contained much yellowish fluid, m 
which were epidermic seales and fat. 

No. 3, smaller than the two described, had very thick, firm, 
and dense walls, but there was asmall cavity im its centre, 
occupied by greasy materials, which were epidermic scales and 
fat. 

No. 4, the largest, softest, and most pendulous of all, had a 
very thin-walled cyst. It contained searcely anything more 
than fluid of a dark colour, resembling coffee-grounds. Ad- 
herent to the lining membrane of the cyst was a soft solid, like 
the tibrine of blood. 

No. 5, situated at the summit of the right side of the back, 
exhibited the external appearances of a fungating cancer. It 
was somewhat pedunculated, irregular, fissured and lobed on 
its surface, and a secretion of a sero-purulent nature ran from 
its surface continually. Its attachment was simply dermic, 
but ita arterial supply was rather free—that is, in comparison 
with all the others. Its elementary composition was epidermic 
scales, fibre-tissue, nucleated bodies, fatty matter. 

No. 6 was developed over the inferior angle of the left sca- 


| pula; it had a wall of medium thickness, and it was filled with 


sebaceous matter, of the ordinary consistence and composition, 

No. 7, the most solid and hardest of all, situated at the upper 
part of the left lumbar region, was very firmly attached to the 
integuments, and its surface was red, as if to ulcerate. 
The cyst was leathery and the entire mass cretaceous. 

No. 8 was on the scalp, a little in front of the vertex of the 
head. It was the smallest of all, had very thick walls, of a 
concentric formation, leathery, almost cartilaginous, and al- 
though containing some sebaceous matter, there was a cavity 
in the centre. 

On this individual was found eight new growths, all exhibit- 
ing remarkable diversity in their external as well as internal 
physical characters. Such formations and structures at one tame 
would have led morbid anatomists to describe each new growth 
as a separate form of disease, especially if a formation resembling 
each of these had been developed upon as many separate indi- 
viduals, 

It would have added very greatly to the interest of the case 
if the accurate date of the origin of each growth had been pro- 
cured. In the attempt to do this, Mr. Birkett was only suc- 


| cessful in discovering that No. 5 was the fungating cyst, was 


the first noticed, and that its period of existence was at 
for twenty years. It had been ulcerating or fungating for 
two or three years, Near the base of its attachment to the 


| skin was a dark-brown warty growth, and a “ mole” had d 


less existed here many years. 
A portrait of the patient and drawings of the tumours were 
exhibited. 
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Dr. OcxE exhibited a specimen of 
DISEASE OF THE SUPRA-RENAL CAPSULES, 

These bedies were much enlarged and rounded, and almost 
entirely occupied by scrofulous deposit, of a light yellowish 
white colour, and very firm in consistence. Only a very small 
part of each capsule was free from such deposit, and this was 


of a bright-red colour. Both supra-renal capsules were removed | 


from a young woman who died of phthisis, with scrofalous 
inflammation of the bladder, one kidney, and its ureter. 
There was also great softening and enlargement of the spleen, 
and a large number of white corpuscles were seen in the blood. 
Owing to disease of organs whose vital importance and influence 
was acknowledged, it was impossible to determine what part 
the affection of the supra-renal capsules played in the produc- 
tion of symptoms. It was of interest to observe that no bronz- 
ing of the skin was found. 


Dr. Murcutson showed 


A SPECIMEN OF LIVER IN WHICH THE GALL-BLADDER HAD BEFN 
DESTROYED BY CANCEROUS ULCERATION, AND THE RESULT- 


ING CAVITY COMMUNICATED WITH THE TRANSVERSE COLON. | 


On the abdomen being opened, the transverse colon was found 
firmly adherent to the anterior margin of the liver, at a point 


corresponding to the fundus of the gz'l-bladder. On the sur- | 


face, and throughout the substance of the liver, were numerous 
cancerous deposits. The cystic duct and artery were found 
imbedded in, and obliterated by, a mass of cancerous deposit, 
which also compressed, but did not obliterate the common 
hepatic duct. No trace of the coats of the gall-bladder could 
be made out, but in its place was a cavity hollowed out in the 
substance of the liver, with irregular sloughy walls, and which 
sommunicated, by an opening as large as a halfpenny, with the 
interior of the adherent transverse colon. This cavity was 
filled with a dark-brown pultaceous fluid, contaiuing débris of 
the food. The margin of the opening in the transverse colon 
was indurated from cancerous deposit, as was also the whole 
circumference of the corresponding portion of gut, producing a 
stricture, to the right of which there was great dilatation. 
The preparation had been obtained from the body of a man aged 
fifty-six. The symptoms during life had been briefly as follow: 
Three months before death he first began to suffer from pains 
in the right hypochondriam. Two months after this he was 
seized with great vation of the pain, vomiting, and purg- 
‘ing. Ten days before death, he became jaundiced, and about 
this time the hepatic dulness was found to extend five inches 
below the ribs, and an immovable tumour could be felt in the 
region of the gall-bladder. From the appearance of the jaun- 
dice he gradually sank until death. 


Dr. Murcutson also exhibited a specimen of 
CANCER OF THE LIVER AND GALL-BLADDER, 
in which the cystic duct had became obliterated by cancerous 


deposit. The gall-bladder was much distended with a milky, | 


flaky fluid, loaded with epithelial scales, and also contained 
two large gall-stones. There was no ulceration of its lining 
membrane, nor adhesion of its outer surface to any of the 
adjoining viscera. In the same patient the stomach and trans- 
verse colon were found glued tegether by cancerous deposit on 
their peritoneal surfaces, and there was also a cancerous stric- 
ture of the rectum. The preparation had been obtained from 
the body of a female, aged fifty-three, in whom the symptoms 
had been—pains in the abdomen, coming on about two months 
before death, and followed by obstinate constipation, vomiting, 
jaundice, and rapid sinking. 
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Dr. Marsatt Hatt read the following paper on 


THE ASPHYXIA OF STILL-BORN INFANTS, AND ITS TREATMENT. 
The newly-born infant and the newly-born of many of the 
mammalia are ir a peculiar condition, both in an anatomical 
and physiological point of view. 
The foramen ovale and the ductus arteriosus being still open, * 
the blood of the pulmonary circulation is still diverted from 








® This patent condition of the foramen ovale and ductus arteriosus con- 
finues, according to the researches of M. Flourens, during eighteen months of 
zextra-uterine life in the human species.—‘‘ Histoire de la Déeouverte de la 
Circulation,” p. 67, 69. 
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| the channels it is destined to pursue, and in this respect it 
resembles the reptile tribes. 

Respiration, and every stimulus, except temperature, beimg 
absent, the excitability of the spinal system and the irritability 
of the muscular system exist in their highest condition, accord- 
ing to a law of animal life which I announced some years ago— 
viz., that these faculties are, throughout the animal kingdom, 
inversely as the stimuli. 

The new-born feetus is therefore a creature of high excita- 
bility and irritability. But such an animal bears the absence 
of stimuli precisely in the same ratio. Respiration is the chief 
| of these stimuli; therefore—to arrive at the subject of this 
| paper, the new-born feetus can long survive the absence of 

respiration. 

The condition of apneea and of asphyxia, without the absolute 
| loss of life, is therefore of long duration, and the hope of re- 
| storing the still-born infant is long protracted; so must there- 
fore our efforts at resuscitation be. 

[Note.—I must here briefly advert to the well-known ques- 
tion of Harvey,* and the not less famous experiment of Buffon, 
leaving them to your meditation. Harvey asks why the infant 
|‘which has never breathed bears the suspension of respiration 

longer than the infant which has once respired?+ Buffon had 
| the idea that if the foetus of the class Mammalia was born 
under water, and respiration prevented, the foramen ovale and 
| ductus arteriosus would be prevented from closing, and that in 

this manner life might be protracted under water. A chimera! 
| for what respiration would there be if both placental and aérial 
respiration were excluded? But life does not exist without 
respiration. ] 

These efforts consist— 

Ist, In measures to induce efficient respiration; and, 

2ndly, In measures to maintain the circulation. 

In order that respiration may be effected, we must adopt the 
following means: 

lst. The infant must be placed in the prone position, in 
order that all fluids, which might obstruct the entrance into 
the windpipe, may flow away. 

2Qndly. Nature’s mode of operation being to impress the 
trifacial and cutaneous nerves, the external excitors of respira- 
tion, by the external cold, we must dash a few drops of cold 
water on the face and the general surface. 

3rdly. We must proceed, having failed to excite respiration, 
to imiiate the respiratory movements: 

This must not be done by any forcing means; even the 
human breath, forced into the infant’s lips, may tear the delicate 
tissue of the feetal lungs. We must, on the contrary, adopt 
some measure of drawing the air imto the lungs. This is 
effectually accomplished by first placing the little patient 
briskly in the prone position, to clear the fauces ; then p: 
gently on the back; and then removing that pressure, 
turning it gently on the side and a little beyond. 
| 4thly. Meantime, the limbs are to be rubbed, with gentle 





| pressure, upwards, to promote the circulation, by propelling 
the venous blood towards the heart. 

Sthly. At proper intervals, we must again endeavour to 
excite the respiration physiologically. 

The infant is to be placed with the face prone, and douched 
alternately and rapidly with water of the temperatures of 60° 
and 100° Fahr. 

High and low temperatures are equally excitants of the 
reflex function of respiration, and their power, within physio- 
logical limits, is in proportion to the difference of those tempera- 
tures. 

We must remember that the newly-born infant is a creature 
of high irritability and low stimulus, and that the foramen 
ovale and ductus arteriosus are open—both events greatly cal- 
culated to protract life and hope in the case of apnea; and we 
must long, very long, persevere in our efforts to save the still- 
born. 

The still-born infant has been restored after it has been 
neglected for hours! : 

There is a remaining consideration. The effect of apnoea is 
| @ condition of the blood surcharged with, and poisoned by, 
| carbonic acid: from this condition of the blood a secondary 
asphyxia and convulsions are apt to occur in the adult. I do 
not know whether this be the case with the newly-born infant; 
I trust our worthy President will enlighten us on this and 
other points in regard to the subject of this paper. 

* Exercitatio Anatomica Secunda de Circulatione Sauguinis Gruilielmi 
Harvyeii, p..258, Glascu, 1751. 

+ “Cur fetus in utero, non respirans aerem, usque ad mensem decimum, 








ob defectum respirationis non suffecatur? Cur natus in septimo, vel octavo, 
uam primum aerem inspiraverit, imhibita postmodum respiratione, ob de- 
fectum aeris suffocatar?” 60 1 
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would be, free exposure to the breeze, with the inhalation of 
very dilute pure ammonia. 

The treatment of the still-born infant may finally be thus 
briefly resumed in the form of Rugs: 

Ist. Place the feetus on the face; 

2ndly. Sprinkle the general surface briskly with cold water; 

3rdly. Make gentle pressure on the back; remove it, and 
turn the infant on the side; and again place it prone with 
pressure ; 

4thly. Rub the limbs, with gentle pressure, upwards ; 

5thly. Repeat the sprinkling, only now, with cold and hot 
water (of the temperatures of 66° and 100° Fahr.) alternately. 

6thly. Continue these measures, or renew them, from time 
totime, evenforhours. The embers of life may not be entirely 
extinct! 

“ LATEAT SCINTILLULA FORSAN.” 


A discussion ensued, in which several members took part. 





NORTH LONDON MEDICAL SOCIETY. 
Wepnespay, Nov. 12TH, 1856. 
Mr. Part, PRESIDENT, IN THB CHAIR, 
Dr. Hane related the details of a 
CASE OF MANIA. 


- r r . : : . ! 
The remedy and preventive of such secondary asphyxia 





millated appearance owing to the disease commencing in the 
sebaceous follicles. 

Dr. Garrop had seen such cases under the care of the late 
Dr. Anthony Todd Thompson. 

Dr. TuNALEY mentioned a case of the kind, in which there 
was vicarious menstruation from the surface of the ulcer. 

Dr. Hare believed the disease to be a variety of Lupus 
exedens. 





Acbhielus and Aotices of Pooks, 





The Principles of Surgery. By James Syme, Professor of 
Clinical Surgery in the University of Edinburgh. Fourth 
edition. London: John Murray. 

Ir is now fourteen years since the last edition of this work 
appeared, and the present volume, which has just issued, may 
| be supposed to bear the impress of the latest and most matured 
views of its talented and experienced author. If the reader 
should therefore expect to find in it any great addition, any 
startling surgical novelties, or the last experiments from Paris 
or Vienna, he will be disappointed, and will show, moreover, 
that he is not acquainted with the idiosyncrasy of its writer. 
Indeed, if he has been familiar with the work heretofore, he 
will, on opening a copy in its present shape, observe that 
the hand which has gained fourteen years of practical experi- 





The patient was a lady, whom he had seen in consultation 
with another practitioner. The disease seemed to have come | 
on suddenly. Amongst other symptoms, she imagined 
herself to be in a state of electricity, and that the order of | 
things appeared to her to be perverted. She had not enjoyed | 
sleep for some time. Dr. Hare treated the case with morphia. 
The lady recovered completely. 

Dr. TUNALEY mentioned a case of mania which had yielded 
to large doses of belladonna. 

Dy. Garrop believed that some cases of mania bore a re- 
semblance to delirium tremens. Belladonna, henbane, and 
stramonium, he had observed to produce a similar condition. 
Such cases as these were benefited by opium, which he con- 
sidered in a measure antagonistic to the drugs mentioned in its 
therapeutic action. 

Mr. J. ZACHARIAH LAURENCE read a paper on 

LUPOID ULCER, 
The author first narrated the details of four cases of the disease 
—a disease of the skin, which, he believed, had not hitherto 
been described by any author; and then proceeded to direct 
attention to the following specialities : 

1, The character of the ulcer.—The most marked feature is 
its peculiar mammillated or tuberculated surface. It does not 
extend to any depth; its secretion is thin; in some cases it is 

ainless, in others attended with occasional shooting pains; it 

as sometimes a tendency to bleed. It is stamped by an exces- 
sive indolence. In the cases adduced the disease showed little 
tendency to spread; it was characterized, not by any rapid 
pr gress, but having once attained a certain degree of severity, 
9y an obstinate resistance against any remedies employed for 
its melioration. 

2. The situation of the ulcer.—The nose, upper lip, palate, 
and cheek were the localities observed. 

3. The subjects of the disease.—Mr. Laurence had only ob- 
served it in young women in whom the menstrual function was 
at fault. ‘‘Lupoid ulcer” is most nearly related to Lupus 
exedens, but differs from that disease by the ulcer not being 
preceded by the formation of any tubercles, by the peculiar 
and characteristic appearance of the ulcer, by the smooth (not | 
barred) consequent cicatrix, by its greater indolence, and by | 
the special circumstances under which it occurs. 

Two authors have cursorily noticed this disease, Rayer has, 
at plate xii. fig. 2 of his Atlas, figured it with the description, 
** Lupus exedens: ulcers of the ale and extremity of the nose, 
covered with fungous mammille, situate under the crusts.” | 
The pargwed of the disease evidently struck Rayer, or he | 
would not have otherwise specially figured and specially de- 








scribed it. Dr. Robert Willis states, under the head of Lupus 
exedens, that ‘‘ when the disease shows itself in the nose, it is 
not always possible to say positively that the first step in the 
development is the formation of any kind of tubercle,” 
Mr. Norman said he had seen several cases of the disease in 
question; one on the nates. He considered the peculiar mam- 
602 


ence has altered the record more by pruning and subtracting, 
than by adding and enlarging. This is a significant fact, and 
one that stands out marvellously in this day of prolific author- 
ship, of many words, and pictures innumerable, as an almost 


| unique exception. First, all the drawings, whether wood or 


copper, are omitted. We cannot say we like it the better for 
this: they are useful to the student; less so to the practitioner, 
Secondly, it is not an uninstructive task to compare the two 
copies of 1842 and 1856, for the purpose of observing how the 
views of the former date are in some respects modified; how 
the withdrawal of a short sentence in one place, how the intro- 
duction of two or three lines in others, have sufficed to indicate 


"the progress of the professor's views to one or the other side of 


a controverted point. It is impossible to indicate all these: 
they are well worth the study of the surgical student. <A few 
may be enumerated. At page 56 are some sound and sensible 
remarks in relation to the value of the microscope in the exa- 
mination of morbid tissues, and an appeal to the young surgeon 
not to let it make him cease to educate well his naked eye and 
sense of touch. Pages 95-99 gives the author’s views on ligature 
in aneurism, and his preference, not strongly declared, for it over 
all other means as the rule. Page 145 introduces his operation 
at the ankle-joint, and remarks on proposed modifications of it ; 
and at page 338 his operation for stricture by external division 
is explained and discussed. All this is new matter. The sec- 
tion on excision of joints is but little altered, except in matters 
of detail. The expressions employed in 1842 in relation to the 
hip-, and also to the knee- and ankle-joints, in which the 
operation of excision is regarded as of doubtful value, remain 
unchanged. 

The book is emphatically a book of Principles ; a good expo- 
sition of which it has been always the most important as well 
as the most difficult to obtain. Its author tritely says, in the 
preface, — 

‘They cannot now lay any claim to novelty, but possess 
what I hope will be considered a better recommendation, from 
having stood the test of nearly thirty years’ hospital experi- 
ence, and been subjected to trial during the same period, 
both at home and abroad, by a long succession of pupils, with- 


| ont, so far as I know, ever forfeiting the confidence with which 


they were received.” 

We are bound to add, in general terms, that for sound 
principles, for well-defined doctrine and clear enunciation of 
it without vagueness or verbosity, we do not know a work 
that surpasses it, 
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On the Construction of Hearing and Speaking Instruments. | 
By Jonn Bisnor, F.R.S., F.R.C.S. Eng.» Member of the | 
Council of the College of Surgeons, &e. London: Churchill. 
1856. pp. 18. 

THERE is, perhaps, no one subject within the range of medical 
science on which empiricism and fraud have profited so greatly | 
as the manufacture and sale of ear-trumpets. We have them | 
of all imaginable forms and sizes, from small ‘‘ cockles,” hardly | 
larger than the external ear, to large and unwieldly instru- 
ments, alike unsightly and almost useless, Under these cir- 
cumstances, an elaborate inquiry into the principles which 
should guide us in the construction of such instruments must | 
be of incalculable advantage to the unfortunate sufferers from 
imperfection of hearing. 

With the view of rescuing this subject from the hands of 
empirics, the author has, by long and laborious investigation, 
endeavoured to educe certain rules for the construction of | 
hearing and speaking trumpets, based on geometrical and | 
acoustic laws, the results of which are embodied in the pages 
before us. 

The grand defect in the instruments now in use is, that 
although the patient may hear well with them when the 
speaker places his mouth within a very short distance of the 
aperture of the instrument, he is nearly or quite inaudible when | 
a few feet distant. The problem for investigation is, then, so 
to construct an instrument as to enable a deaf person to hear 
at any distance such sounds as are audible by him with an ear 
trumpet of a certain aperture only at a certain distance at 
any other distance also, The result of the investigation is, that 
the author has succeeded in establishing the law that the 
cone is the form best adapted for collecting articulate sounds; 
has determined the proportions that should subsist between 
the two apertures, and the length of the instrument, in ordes 
that all the phonic waves received by the distal aperture 
may be transmitted undiminished to the ear; and he has 
given formule for the construction of the instrument, which 
will confer on it the same accuracy of adaptation already 
applied with the most extraordinary effect to optical instru- 
ments. 

We cannot in this place enter on the mathematical reason- 
ing on which the formule are based; but from the known re- 
putation of the author on cognate subjects, his published works 
on the voice and on deformities, each of which contains similar 
application of mathematical science, we place the utmost con- 
fidence in the accuracy of his reasoning, and the evident im- 
provements in the ear-trumpet which the application of these 
principles and formulz will effect. 

As spectacles and other aids to vision must be adapted to 
peculiar defects of the eye, so we must naturally expect that 
similar care must necessarily be bestowed on the adaptation of 
the ear-trumpet to the different degrees and peculiarities of 
deafness in each case, and that, while one form or size of | 
trumpet is adapted to the hearing of music, another will be | 
more peculiarly fitted for the audition of articulate sounds; 
and the skill of the maker and the success of the instrument | 
will depend on its exact adaptation to the case and purpose | 
for which it is intended; as, in the case of spectacles, we could | 
not expect the same pair to be used with equal effect for long | 
and short distances, for viewing a landscape and for reading. | 

Any investigation which results in the rendering either of 
our senses more acute, enlarging its sphere, or remedying its 
defects with mathematical certainty, must of necessity a 
boon to society; and we conclude this brief notice by tender- 
ing our thanks to the author for the evident pains he has,taken 
in rectifying and enlarging our notions on this recondite 
subject. 








Mepicat Reroru.—On the 25th instant, a deputation 
of the Medical Reform Committee of the British Medical Asso- | 
ciation, consisting of Sir Charles Hastings (Chairman), Dr. G. 
Webster, Dr. Lankester, Mr. Nunneley (Leeds), Mr. Stedman 
(Guildford), Dr. Wyater, and Dr. Henry, had an interview | 
with the Honourable the President of the Board of Health, | 
on the subject of Medical Reform, 





Foreign Department. 





TREATMENT OF OVARIAN CYSTS. 


Tue discussion at the Academy of Medicine of Paris on this 
important point is being continued with much evergy, the most 
eminent men in the learned Society taking a part in the debates, 
and reading somewhat long papers on the subject. It is to be 
hoped that the treatment of this unfortunately frequent and 
intractable disease will derive some aid from the discussion, 
As far as it has gone, the debate seems to show a bias towards 
non-interference; but it is plain that no general rule can be 
adopted, and that all will depend on the peculiarities of each 
individual case. Waether M. Boinet, who is not a member of 
the Academy, will convince the bulk of the profession that 
evacuation of the contents of the cyst, and injections of iodine, 
present many chances of success, remains to be seen. We shall 


| give the general results of the discussion when it has come toa 


close. ef 
THE KINDEST MANNER OF PREVENTING THE FEARS AND APPRE- 
HENSIONS CONNECTED WITH AN EXPECTED OPERATION, 

M. Dipay, an eminent member of our profession at Lyons, 
is the author of a great number of papers on venereal diseases, 
and of an excellent prize work on hereditary syphilis, in which 
he differs a little in opinion with Ricord, his former teacher. 
He was for seven years chief surgeon to the Venereal Hospital 


| of Lyons; has experimented upon himself in the most fearless 


manner; has become a great authority in the south of France 
in matters of syphilis; and, last but not least, he is one of the 
most agreeable writers of modern times on subjects related, far 
or near, to medicine. In one of a series of letters, in 
which medical topics are treated with great soundness of judg- 
ment and sparkling wit, M. Diday has lately directed, in the 
Gazette Médicale de Lyons, a very kind mode of lessening the 
apprehension of persons who have consented to submit to 
capital operations, put in practice at the Military Hospital of 
Bordeaux. When it has been settled that a limb is to come 
off, the precise day is left undecided, and the patient is allowed, 
if the case admits of it, to forget the painful circumstance. 
Some morning the house-surgeon, in going round, says to the 
poor man, ‘‘ By-the-bye, as you are to be operated upon, you 
may as well get accustomed to the smell of chloroform, and 
learn to inhale it.”” Thereupon he applies the mouthpiece, lets 
the man quietly inhale the semi-lethal vapour, and allows com- 
plete anzesthesia to take place. The patient is then carried to 
the operating theatre, where everything has been prepared 
beforehand, and everyone is ready for his task. The operation 
is performed, and the poor sufferer wakes delighted that it is 
all over, and that he has been saved the pangs of trepidating 
expectation. 


Army Mepicat anp Screicat Socrery.—A_ special 
general meeting of medical officers assembled on the 15th of 
November, at the office of the Medical Department, Whitehall, 
for the purpose of receiving the Report of the Provisional 
Council appointed at the last general meeting to frame the 
Rules and Regulations of the Society, for the purpose of being 
submitted for the consideration of members this day; and also 
to elect office-bearers for the present year. The Director- 
General presided, and the following is a list of medical officers 
selected by the members present to assume office until the 
annual general meeting of the Society, in May 1857. President: 
Dr. Andrew Smith, Director-General.—-Vice-Presidents: Sir 
John Hall, K.C.B., Inspector-General; Dr. Dumbreck, C.B., 
Deputy Inspector-General; Dr. Taylor, C.B., ditto; Dr. Mac- 
lachlan, ditto. —Council; Dr. Halahan, R. A., Deputy Inspector- 
General; Dr. Gibson, ditto; Mr. Dartnell, ditto; Dr. Logan, 
ditto; Mr. Pilleau, lst Class Staff-Surgeon; Mr. McGrigor, 
ditto; Dr. Balfour, ditto; Dr. Matthew, ditto; Dr. Jephson, 
Surgeon, King’s Dragoon Guards; Dr. Crawford, Surgeon, 
18th Regt.; Dr. Shelton, Surgeon, 48th Regt.; Mr. Laing, 
2nd Class Staff-Surgeon.—7'reasurer: Mr. Blenkins, Surgeon, 
Grenadier Guards.— Hon. Secretaries: Mr. Mouat, C.B., De- 
puty Inspector-General; Mr. Wyatt, Assistant-Surgeon, Cold- 
stream Guards,—Auditors: Mr. Tardrew, Surgeon, 2nd Life 
Guards; Dr. Reid, 2nd Class Staff-Surgeon.—The ordinary 


| meetings of the Society are at present appointed to take place 


on the first Saturday of each month, at half-past seven o'clock 

P.M., commencing on Saturday the 6th of December, when a 

paper will be read by the treasurer, Mr. Blenkins, on a case of 

Aneurism Successfully ame” Compression, with remarks, 
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THe vast quantity of seven millions and a quarter (7,250,000) 
of cubic feet of sewage, according to the estimate of Mr. 
Bazaucette, flows into the Thames daily and all day long, at 
once polluting its waters and the superincumbent atmosphere, 
poisoning the people by its presence, and impoverishing the 
soil of England by its abstraction and its ultimate disappear- 
ance in the ocean—a fact which induced Lresic to remark, that 
—‘‘ to restore the disturbed equilibrium to the soil—to fertilize 
‘** her fields—England requires an enormous supply of animal 
‘*excreta.” Yet no plan, to our knowledge, with the exception 
of the one proposed a few years ago by Dr. MarsHatit HAL, 
has hitherto been suggested to remedy both these evils. The 
latest project, to convey the sewage to Erith, would only re- 
move the nuisance a little lower down the river, whilst it 
would leave the robbery committed on our soil wholly unreme- 
died. 

Happily, the project is, as explained by the Chief Commis- 
sioner of the Board of Works, contrary to the Act of Parlia- 
ment. Breathing time is therefore given for a more deliberate 
examination and re-consideration of the question. 

But how is the grand double question of the sewage- 
viz., its removal from our river and its restoration to our fields 
—to be accomplished ? 

Tt must here be remarked that, with the immense quantity 
of seven millions and a quarter of cubic feet of excreta, no less 
than eighty-one millions (81,000,000) of gallons of water are 
mingled, to which the rain, falling rapidly in stormy weather, 
and in immense quantity in the wet seasons, is to be added. 
With this mass of matter not even Mr. Bazaucerre’s plan, 
whilst involving the loss of the sewage as it does, can deal. 

Now, the first part of the plan proposed in Dr. MarsHaun 
Hatt’s pamphlet—the suggestion of his son—is to separate the 
sewage from the water, and whilst a new system of ercreta- 
sewers is established, to appropriate the old system to carrying 
away nearly the whole of the water only, allowing it to flow 
into the Thames, which it will not pollute, as heretofore. 

The excreta-sewers are to originate at the water-closets ; the 
water sewers in ample sinks, 

The water being thus disposed of, the attention may now be 
entirely directed to the excreta or sewage. It is proposed to 
allow this to flow into an ample cloaca, placed within each of 
the two borders of the river, so as not to interfere with the 
wharf-cranes or the barges. 

These cloace are to be of sufficient magnitude to receive the 
sewage flowing into them during the day; they are to be 
emptied either into a system of return-sewers, or into a system 
of closed railroad carriages, during the night. 

The sewage will gravitate towards the eastern end of the 
eloaca. Its transfer from this may take place either imme- 

diately, or mediately through a return-sewer or return-sewers, 
to closed railway waggons, at a convenient distance eastward 
of the habitations on the river. 


We have all observed the geese, sheep, oxen, &c., cooped 


THE GREAT SEWAGE QUESTION. 





fields to London—on their way to become sewage! It is pro- 
posed that, when become sewage, this may be re-conveyed to 
our fields, on the same railroads, in closed carriages. 

Nothing can be more simple and natural, at the same time, 
than this plan. We cannot enter further into its details, butwe 
recommend the scheme to the immediate attention of all con- 
cerned. Of it a celebrated engineer—we believe the present 
Mr. Brunet—wrote: ‘ I think there is much in the plan that 
is unquestionably good, useful, and grand.” 

Much may be said about the difficulties attending this pro- 
ject ;—and what great object was ever attained without diffi- 
culty? But this thing is clear: ample food for man and cattle 
is brought from our fields into London; it is obvious that it 
may become equally practicable to restore it to our fields, when 


it has assumed the form of sewage. 

The sewage, we repeat, will find its way to the lowest point 
of each cloaca. From this it may be pumped by engine-power, 
either immediately, into closed railroad waggons, brought on a 
railroad offset or on railroad offsets to the spot; or into and 
along return-sewers to one or more convenient spots, and thence 
into closed railway waggons. 

If the mechanism ofall this be perfect, not. an offensive odour 
need be perceived, far less such escape of gas as would be 
injurious to the public health. 

With this feasible plan before us, it would be a great national 
crime to allow the sewage to be still lost to the British soil. 


atin: 
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Amonest the evils which appear to be the almost insepa- 
rable concomitant of town life, is the unhealthy nature of the 
habitations of the working classes. Sanitary science, when it 
has disposed of surface drainage, sewerage, and the more 
palpable abominations of poor localities, has only taken the 
initiative step in the right direction. There is a growing 
necessity for attention to the condition of the dwellings, not 
merely of the abjectly poor, but of the generality of parsons 
who live by hard labour. In casting about us for the instances 
of unhealthy dwellings, which require most speedy improve- 
ment, we shall go very far wrong if we imagine they are only 
to be found in Houndsditch, Agar-town, Stepney, the purlieus 
of Seven-dials, or Lambeth. It certainly is a reproach upon 
our social system that wealth and luxury should be as it 
were the cause of death and disease to their ministers. That 
every exaggeration of comfort to one family should include 
the actual existence of misery or disease in some other 
family. A large number of sempstresses and working tailors 
starve upon the wages of the rich—wages which are shorn of 
their proper proportions by the intervention of innumerable 
middlemen, and their exorbitant profits. Sympathy has been 
aroused for these unfortunates, and some amelioration of their 
condition has been effected; more may be hoped for. Weare 
anxious, however, to call the attention of our readers, and 
more especially the Medical Officers of Health for the various 
metropolitan districts, to a very fruitful source of disease, 
which needs their serious attention. 

There is a very large population in London resident in rooms 
| which are immediately above stables. This is the case in every 
| quarter of the town. Tyburnia and Belgravia alike conta a 
| numerous mews population. Horses inhabit the ground floors 


\ 
' of buildings specially adapted for their requirements, and 
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human beings live in lofts, where they are housed as unimpor- 
tant adjuncts to the quadrupeds below. As may be supposed, 
every possible variation of condition affects these dwellings; 
sometimes there is a range of thirty or forty stables, each con- 
taining three or four horses. At other times the aggregation of 
horses is not so great; some stables are comparatively clean ; 
others are foully dirty. The rooms, too, are themselves more 
or less provided with means of ventilation, so that an equal 
pungency of odour is not perceptible in every tenement. 
Whatever care, however, is taken, it is impossible to get rid of 


erected, the stables should be on one side of the yard, and the 
cottage tenements on the other side. It is not to be borne 
that human beings should have their comforts subordinated to 
the welfare of horses, and be nurtured in the midst of the 
noxious exhalations arising from their decomposing excrement, 
This evil has not, we are assured, escaped the active attention 
of the Officers of Health. It is a work in which they are espe- 
cially called upon to exert themselves to protect the humbler 
classes who minister to the comfort and luxury of the wealthy. 

The construction of these mews is vicious in the extreme. 
The stables are mostly built in a double row, the stalls on the 





the strong ammoniacal atmosphere of these places. Drains 
and gutters, however well constructed, will not prevent urine 
from saturating the litter of the stable, and a very few hours | 
will suffice to convert its urea into carbonate of ammonia. In 
some stables which we have visited, the penetrating flavour of | 
the air has been sufficient to induce a temporary coryza, and 
long continuance in it produces headache and flushed face. The 
experience of veterinary practitioners accords with our own. | 
Grooms and stable-boys are notoriously liable to inflammatory | 
affections of the respiratory organs; and horses themselves, | 
when the air they breathe is surcharged with ammoniacal ex- | 
halations, are apt to fali victims to broncho- or pleuro-pneu- 
monia. The most injurious effects of the atmospheric impurity | 
alluded to, however, are produced upon infants. Adults suffer 

but in a minor degree. Old-standing cases of bronchitis and 


asthma are very unfavourably influenced certainly ; but it is at 
the very root of increased and healthy population that the evil 
strikes. The tender respiratory organs of young children are 
kept in a constant state of super-excitation, and no small in- 
convenience arises from the action of the ammonia upon their 
integumentary surface. All cases of exanthematons fevers, 
pneumonia, bronchitis, pertussis, and laryngitis, are rendered 
peculiarly severe and intractable, and are in numerous instances | 
hurried on to a fatal termination, in spite of every precaution 
and the most consummate skill, An intelligent practitioner in 
Paddington avers that for many years the evil in question has | 
occupied his attention; that he has been constantly embar- | 


rassed in his treatment of cases by the deleterious effect of | 
stable vapours, upon young persons especially; and that, even | 
im more favourable and milder cases of pulmonary disease, re- | 
lapses have frequently occurred, and rendered the results of | 
treatment almost entirely nugatory and unavailing. 
It is very desirable that public attention should be called | 
to this subject. It is not enough to expend millions upan | 
vast sewerage enterprises, and to leave this great and grow- | 
ing evil unchecked. The loss of life amongst children born in 
stable-lofts is too considerable to allow of apathy upon the | 
subject. To support hospitals and dispensaries is a means of | 
ameliorating the condition of the working classes of far less 
importance than to abrogate the conditions out of which their | 
diseases arise; and the wealthy are conferring a very small | 
boon upon their dependents, however profuse their charities | 
may be, so long as they permit them and their families to 
remain exposed to the prolific source of disease we have pointed 
out. As far as existing dwellings of the description we have 
alluded to are concerned, it might be well to devise some means 
for diminishing their insalubrity. Complete ventilation, | 
scrapulous cleanliness, and the judicious use of some aeid | 
vapours, will, to a certain extent, neutralize the mischief. A | 
further extension of the system ought, however, to be imme- 
diately and vigorousiy opposed; wherever new mews are | 


ground-floor with a hay-loft, ascended by a ladder, over it, 
and a room for the groom and coachman adjoining; and espe- 


| cial care is taken to allow no windows or other openings at 


the back, lest the smell of the stables should come between 
the wind and the nobility who occupy the mansions which 
enclose these caballine regions. However disagreeable it may 
be to be overlooked by poor people, we are of opinion that the 
health of those who are compelled to dwell in these pestilen- 
tial traps is of importance enough to justify the piercing of the 
back walls for windows, so as to allow of thorough draught 
and free admission of light. By this means the aérial poison 
constantly generated in the stalls will be kept down to a 
degree of dilution that would be less noxious to the human in- 
habitants. Asa general rule, every dwelling that is not pro- 
vided with windows back and front must be condemned as 
unhealthy ; but those which, in addition to this defect, are 
exposed to be filled by subtle aérial poisons, call for the imme- 
diate and vigorous interposition of our sanitary administration. 
The application of Dr. ArNort’s valves may in some cases be 
useful; but in the majority, these ingenious instruments can 
but effect a very inconsiderable diminution of the evil. 


<i 
~~ 





Art the close of the last meeting of the Pathological Society, 
Mr. Arnott, the President, again alluded, but in very courteous 
language, to a practice which, if persevered in, may become 


| very injurious to the Society. We allude to the custom of 


those gentlemen who, on presenting a specimen, enter elabo- 


| rately into the literature of the disease which it illustrates, 


give unnecessarily minute details of the case, and, in some in- 


| stances, speculate on abstruse points in physiology and patho- 


logy, quite uncalled for and out of place. We may remind the 
younger members of the Society, that it is no compliment to 
their practical brethren to give them a dectwre on every case 
presented. Indeed, as Mr. Arworr very pointedly observed, 
‘details which might appear of importance to the younger 
members, were not so regarded by others.” 

We notice the subject thus prominently, because we are 
anxious that nothing should interfere with the prosperity of an 
institution so flourishing and eminently useful as the Patholo- 
gical Society. It may be mentioned that the long narratives 
of some of the speakers preclude the possibility of other mem- 
bers saying a word. 


~~ 
<e~ 





CoMPLAINTS are constantly reaching us of the injustice and 
indignities to which Poor-law surgeons are exposed. There is 
no class of our brethren who have more just cause for com- 
plaining. It does surprise us, then, to learn from Mr. GRIFFIN, 
that out of ‘* 3,200 sets of questions sent to the Poor-law 
** medical officers of England — on October 1}th, only 
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**six hundred replies have as yet reached me.” This apathy is | should wonder what possible motive led to its recommendation, 


most culpable, and gives, we fear, too strong evidence of the 
disunion and want of purpose which prevails amongst our 
brethren on public questions. But if the Union surgeons can- 
not, now they have the opportunity, take a little trouble to 


the Chairman volunteered an explanation at the interview. 
‘* Probably,” said Mr. Thwaites, ‘‘the most important element 
which guided them was the question of finance.” 

On the drainage of London depends the health and lives of 


millions of human beings, including those who are born and 
4 ‘ Oy ap 5 die without any account of them being included in the census. 
continue to groan under disadvantages, it will be their own | Whatever scheme is now adopted can only be altered subse- 
fault. no quently at an enormous cost. Yet, in the full knowledge of 

Pon: = this, it now appears that the Board of Works have all along 
been higgling about an expenditure that no one ever thought 
2 2 ~ | of grudging for such a purpose. Whilst the authorities are in- 
Superintendent of the male department of the Surrey Lunatic cubating a fresh scheme, private enterprise has been directed 
Asylum. The magistrates, feeling that the question at issue | to the accomplishment of the work, and several propositions of 
was one more fitted for the consideration of a medical than a | practical thinkers are now under consideration. To these we 
lay jury, decided on submitting the case to a tribunal of phy- shall hereafter refer. 


sicians and surgeons. The result has been a verdict “‘ that 


relieve themselves, why let them cease to complain. If they 





Mr. Syarz has been restored to his position as Medical 





i 0ie Scaentan co ras Oe philic Tue Apothecaries’ Company of Dublin has formally expressed 
Mr. Snare’s conduct, in the case of DoLLy, was neither s0 | j+, dissent from the new Bill proposed by the Medical Corpora- 
** rash nor so injudicious as to deprive him of the confidence of | tious. This looks like the first shot of another skirmish, des- 
** the magistrates, which he had previously enjoyed.” tined, like those during the last few sessions of Parliament, to 
Without entering further into the merits of the case, we continue until it is too late to bring in a Bill of any sort; when 
the disputants will blame one another for throwing obstacles 
| in the way, and Parliament will ask in despair what can 
: : : be done for a body of men who do not yet know their own 
only one whose verdict could be satisfactory to the public and | indy? As the Bill of last session, after all the patching it 
the profession, underwent, was finally acknowledged to fairly represent the 
a a ge : wishes of the profession, there is no very satisfactory reason 

a Ps C Ft. why all the trouble expended on it should be lost, and this in- 

a edical Annotations. | vention of the vibltaih chipintitnd substituted. It is true that 

| the Bill of last session rather curfailed the liberal allowance of 
| loaves and fishes hitherto divided amongst these corporations, 
| but the profession will hardly consider this a valid objection. 
The real object of » Medical Bill should be the protection and 
« ¥ : ; y advancement of the welfare of the general body of practitioners ; 
Board of WwW orks will afford ample illustration of the word | ot the conservation of ompensiinti that cally hotdiailty repre- 
**muddle.” Considering how great were the interests confided sent, and only languidly protect, the interests of the great 
to them, it seems incredible that so little should have been body of the profession. 








must express our cordial approval of the conduct of the magis- 


trates, in submitting Mr. Snape’s case to a court medical—the 








“Ne quid nimis.” 


WHEN Posterity hunts through the pages of history, seeking 
examples of extinct words, the records of the Metropolitan 





done. They at first enjoyed an amount of public confidence 
seldom vouchsafed to any untried body of men. They had Ir is reported that when the new street on the south side of 
power to act, and ample means to enable them to act, with | the Thames is completed, St. Thomas’s Hospital will become 
abundance of abuses, whereof their new brooms might have | part of the large railway terminus at London-bridge. If rail- 
made a clean sweep. At first, when the performance fell so way officials are to still continue that reckless disregard for 
far short of our expcctations, there was a plausible excuse in | human life which has lately produced so large a number of 
reserve. If profusion of talk, and time wasted in irrelevant | accidents, there will be we need to alter the purpose of the Hos- 
discussion, suggested the query, ‘‘ Quid dignum tanto feret | pital. Similar institutions will rather be required at all the 
hiatu?” the vast subject of the sewerage was held sufficient, other termini. SE 
like Charity, to cover a multitude of sins, —for there are sins of Tue Court of Bankruptcy is in high feather just now, having 
ommaion as of commission. On this great question, there was quite a glut of first-rate business—not mild little pettifogging 
a mighty affectation of solemn discussion, the results of which | tradesmen under difficulties, scarce worthy of a passing joke 
are now before the public. The plans to be considered were | from ‘‘ his Honour,” but scoundrels of the first water; forgers 
marshalled in alphabetical array, and once threatened to employ | and share-dealers ; the Royal Brutish Bank and its long train of 
all the letters, but were at last considerately limited to plans | victims; or pious respectability that has failed in business, but 
A, B, C, and D: John Bull expressing his opinion of this first | with such a savour of grace pervading all suspicious trans- 
evidence of feeble indecision by echoing the D, with a dash. | actions that it seems as if ‘‘ e’en its failings leaned to virtue’ s 
After great debate, Plan B was selected, and taken to Sir side.” With trade thus flourishing, there is of course great 
B. Hall for his approval as the cleverest thing the Board of | lee in the Bankruptcy Court, and it necessarily devolves on 
Works could accomplish. Then, and not till then, the pet | the sitting Commissioner to keep up the spirit of the enter- 
scheme was discovered to be clearly opposed to the meaning of | tainment. 5 The way in which this is effected does the officials 
the law specially passed to guide the selection. The officer ap- | 8Teat credit. As those poor-spirited creatures who do not, 
poiated to investigate the force of the sea-tide in the Thames | 2°” and then, get into difficulties =, of erin rs: fair objects 
had reported that an outfall less than fifteen miles from London- | for the exercise of Bankrupty Court wa, medical men (bein 
bridge would not carry away the sewage clear of the town. tolerably honest) get s large share of ridicule, i — 
So it was laid down in the law that this should be the minimum | Gat ben mapa wes engaged 9 dina prety eee 
| court last Monday. This afforded an opportunity for the pre- 


ance; that the discharge should not be anywhere near the | siding Commissioner to quote, as very apposite to the case, the 


extremest point of the boundaries of London. In the plan | following doggrel lines of that very poor poetaster, Jekyll:— 


ropose > P j oer . : 
proposed by the Board, the outfall into the river was distant “ One doctor, single, like the sculler plies; 


scarcely a mile from the limits of the metropolitan area. It | The patient struggles, and by inches dies: 
But two physicians, like a pair of oars, 


ejected by the Chief Commissioner, and, lest any one | Waft him right smoothly to the Stygian shores.” 
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Tut Laxcer,]| 


This brilliant sally, so flattering to the lawyers of the case, 
and so @ propos to the subject, was rewarded by “ great 
laughter.” 

Really, seme of the profession must lay aside theit ideas of 
meum and tuum, and be as great rogues as their neighbours, or 
we shall be lugged in by the ears to illustrate every feeble 
witticism of every legal functionary, who cracks his jokes at us 
as naturally as the monkey cracks his nuts. In the meantime, 
and until the appointment of a Bankruptcy Court jester, to re- 














lieve the Commissioner from doing double duty, we commend | 


to his notice the following passage from Lord Bacon :—‘*‘ Judges 


ought to be more learned than witty, more reverend than | 


plausible, and more advised than confident.” 


Tue fossil remains recently brought by Mr. Mantell from 
New Zealand have been added to the British Museum. As all 
such arrivals are now at once placed under the care of the new 
superintendent of the natural history department—by a general 
order of “sero venientibus ossx’"—we may anticipate much 
valuable information from the good use to which Mr. Owen 
will turn such materials. With the newly-arrived specimens 
he has already been enabled to completely build up the skeleton 
of that stupendous elephant-footed moa (Dinornis Elephantopus) 
of which only an imperfect specimen hitherto existed in the 
College of Surgeons museum. Though not so large as the 
D. gigantea, this new representative of the extinct antediluvian 
inhabitants of New Zealand, without wings to fly or feet to 
run, and more resembling the hideous creation of a nightmare 
than any living bird or beast, will take a prominent place 
amongst the scientific lions of the season, 


Tue present Emperor of Russia has evidently taken warning 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
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founded; but to prove this, requires that the Committee should 
be in possession of replies from at least two or three thousand 
medical men. I therefore trust each will consider the onus 
rests with himself, and without further delay forward to me 
his answer to the questions, and not defer until too late to ba 
available, as has been the case with several unions which post- 
| poned signing the petitions sent out last May until after Par- 
liament was prorogued; indeed, one reached me only last 
week! 

To those who have not already filled up their papers, let me 
beg they will carefully answer questions 12 and 13, the former 
being the number of weekly entries in the books for the last 
| twelvemonths added together ; the latter the number of orders, 
(and) or cases attended without orders, if recorded. The two 
questions, it will be seen, are perfectly distinct, the weekl 
entries being the cases repeated in the book week after walk 
until cured, &c. I am thus minute, as the incorrect replies to 
these questions have necessitated me to write at least a hun- 
dred letters. Their importance will be apparent when I state 
that from them and the salary are calculated the average pay- 
ment per case and the duration of illness. 

I am, Sir, yours, &c., 
RIcHARD GRIFFTX. 








12, Royal-terrace, Weymouth, 
Nov. 22nd, 1856. 
P.S. Any gentleman who has mislaid his sheet of questions 
can be furnished with another copy by writing for it. 





THE BILL OF THE CORPORATIONS AND THE 
APOTHECARIES’ HALL OF IRELAND. 
To the Editor of Tur Lancet. 


Srr,—I pérceive by Tue Lancer of the 22nd inst., that the 
Apothecaries’ Hall of Ireland have announced, through their 
secretary, Dr. Leet, their opposition to the contemplated 
Medical Reform Bill. I am sorry Dr. Leet has not stated the 
reason of their opposition, because I think it seems the general 
impression that this vexed question ought to be settled as soon 

ible, provided the bases of settlement be those of justice 





. : ' : as poss 
by the fate of his father, who is understood to have favoured | and good faith. But upon looking over the heads of the Bill, 


homeopathy, and to have been attended by a homeopatic 
physician—*‘ hinc ille lachrymez.” He has prohibited quackery 


as given in Tue Lancet of the Sth instant, I find no mention 
| of the Apothecaries’ Hall of Ireland as a licensing body, al- 





and quacks throughout all the Russias, with an imperial dis- though it is one of the oldest medical corporations in the king- 


regard to the vested interests of the undertakers, At a medical 
meeting recently held in Paris, a vote of thanks to the Emperor 
Alexander for setting so good an example was proposed and, 
after some opposition, carried. 
an honorary diploma of fellowship! We anticipate the reply 
will somewhat resemble that of King Agesilaus, as Plutarch 
tells the story, ‘‘ Menecrates the physician, having succeeded 
in some desperate cases, got the surname of Jupiter. In his 
vanity he wrote a letter to the king. ‘Menecrates Jupiter to 
King Agesilaus: health.” The answer began thus—‘ King 
Agesilaus to Menecrates: his senses,’ ” 





Correspondence. 
“ Audi alteram partem,” 


POOR-LAW MEDICAL REFORM ASSOCIATION 
To the Editor of Tue Lancer. 


Str,— You will be somewhat surprised to learn, that of the 
3200 sets of questions sent to the Poor-law medical officers of 
England and Wales on the 11th of October, only 600 replies 
have as yet reached me, though the time required to fill them 
up need not occupy more than a quarter of an hour. With 
such apathy in the profession, no wonder the Poor-law Con- 
vention worked so hard for years, and yet left so much for us 
to achieve. Will my brethren never thoroughly arouse them- 
s:lves from that lethargy which has so long oppressed them, 
and upon which Poor-law boards and boards of guardians pre- 
sume, and keep them ground down to the wretched pittance 
they now receive? Instance, one of the returns, which gives 
ti.e medical officer of a union-house, on an average, only 34d. 
per case, including medicines and the removal of two lower 
extremities, with other operations during the year. This cer- 
tainly is the worst case I have yet discovered; but there are 
many others, a summary of which, if laid before Parliament, 
mut convince the most sceptical that our complaints are well- 


| dom, having received its Act of incorporation in 1791, and 
having since then, like its sister society in London, educated 
the principal portion of the general practitioners of Ireland. 
In accordance with the advance of science, and the require- 


It was to be accompanied by | ments of the age, it has advanced its curriculum of study so as 


| to make it pre-eminently fitted for the position it holds. By 

looking over their present educational laws, you will perceive 
that candidates for their diploma must pass two examirations, 
one before they become apprentices, in Latin, Greek, 1"rench, 
Euclid, algebra, arithmetic, and English composition; the 
second examination is held at the expiration of five years’ 
apprenticeship to a qualified apothecary ; and, before obtainin 
this examination, they must produce proof of having attend 
the following lectures and medical studies—viz.: anatomy and 
physiology, botany, chemistry, materia medica, practical che- 
mistry, demonstrations and dissections, surgery, practice of 
medicine, medical jurisprudence, midwifery, and attendance 
upon a medical and surgical hospital for eighteen months. Be- 
sides this, the Apothecaries’ Society of Ireland has an addi- 
tional claim upon the gratitude of the Irish public, as it has 
been the only medical corporation in that part of the kingdom 
that has kept down quackery, and prevented, toa considerable 
extent, the sale of poisonous substances by prosecuting to con- 
viction several unqualified vendors of medicine. 

You will observe, then, that it would be an act of injustice 

to this ancient corporation, and of injury to the public, not to 
place the Society of Apothecaries of Ireland in the same posi- 





} 





tion in the proposed Reform Bill as the Society of Apothecaries: 
bf England hold there. Iam sure if this position were granted 
them, they would not only cease all opposition, but would 
strenuously lend their aid to the perfecting and passing of a 
Reform Bill that would be a benefit and a blessing to the pro- 
fession generally. I have now no official connexion with the 
Apothecaries’ Society. I was some years ago their senior demon- 
strator of anatomy, and can speak from experience of their 
anxiety to advance the science; but at present being a resident 
in London, my chief anxiety is that a good Medical Reform 
Bill may not be imperilled by an act of injustice which I hope 
is only an oversight by the framers of the Bill. 
Iam, Sir, your obedient servant, 
Albert-street, Regent’s-park, JAS. A. McDonacu, M.R.C.S.L, 
‘ov. 1856, 
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THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editor of Tak Lancer. 


Srr,—I crave the indulgence, so kindly granted by you on 
former occasions, of a corner in your journal, for a few re- 
marks at the present time respecting the school of this 
noble institution. 

As one of the earliest local secretaries of the College, I have 
made some slight efforts in ministering to its fands, and have 
also happily been the means of prevailing on one or two friends 
to undertake the same honorary duty, which they have per- 
formed with still greater success than my own. I am quite 
ignorant of the secrets of the Council, and am personally un- 
known, to the best of my knowledge, to the individual mem- 
bers of this body, with the exception of the estimabie trea- 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 








surer and founder, whom I may eall my friend. Our friend- 
ship has been formed only in the rise and progress of this work 
of charity and good will. Hence the correspondence to which 
I refer has been viewed by me with feelings both of interest 
some anxiety. From it, I perceive, dissatisfaction has been 
produced in some quarters by the increase of terms from £30 | 
to £40 per annum. That this feeling will soon subside I can- 

not doubt, especially when the scholastic advantages, as well | 
as the pecuniary, of the school shall be more fully understood. | 

That such a school was a real necessity in our profession is | 
proved by the rapidity with which it filled from the first day 
of its opening, and by the educational condition of the gene- 
rality of the boys on their admission. This latter, it is now | 

oretty well known beyond the precincts of the College, was 
a tective and bad in the extreme. The elder and younger 
boys alike exemplified the sad truth. And yet, in the face of | 
this undeniable fact, we are told that good schools are to be | 
found all over the country on lower terms than those of the | 
College !—for less than £40 a year—books, washing, and every 
other school extra included. Your correspondents do not, 
indeed, tel! us where these schools are to be found. ey dare 
not tell us that these schools are superintended by masters and 
assistant-masters of the highest university standing, nor that 
the buildings, wherever they may be, exhibit the most perfect 
domestic arrangements that can be desired. These inexpres- 
sibly great advantages, however, Epsom College undoubtedly 
esses; and at a cost, too, [ am prepared to maintain, far 
low that of any one of our old or modern great public 
schools. 

Of those three excellent modern institutions—the colleges 
of Cheltenham, Marlborough, and Brighton—that of Marl- 
borough is the least expensive, being £45 per annum to sons of 
clergymen, and £60 to sons of laymen. At the first opening 
of this college they started with the lower figures of £30 and 
£50 per annum respectively as above; but, after some time, 
it was found that these latter prices did pot meet the ac‘ual 
outgoings, and they were raised accordingly. Was any charge 
of rend of faith then brought against the directors or manage- 
ment of Marlborough College by the parents or friends of the 
boys? I heard of none, though having near relations at the 
achool. 

I have a boy of my own at Epsom, and when I was honour- 
ably informed by the secretary of the College that the terms 
after Midsummer then ensuing would be probably advanced to 
£40 per annum, I did not demur, being fully prepared to hear 
what was made known at the general meeting in Soho-square, 
in the month of August last—namely, that each exhibitioner 
had stood chargeable to the sum of £39 5s. on the year. I, 
too, well know what other schools cost, not to be fully con- 
vinced of the reality of this fact, and the perfect accuracy of 
the calculation. And I must add, that so long as I retain 
health and the ability to work for the little I have, I should 
not like a son of mine to be educated at the cost of others, 
even partially, or so as to cripple the other really charitable 
branches of the College. 

Having made several visits to Epsom during the last four 
months, I am enabled to state, as I do with the utmost plea- 
sure, that this school will eventually bear comparison with any 
of our celebrated educational establishments. The beautiful 
chapel is now fast rising into view. A large space is being 
covered in for the recreation of the boys in wet weather ; tennis 
courts are being made; and cricket-grounds are being laid 
down on an ample scale. The present want of these means of 
active amusement, when thus supplied, will leave nothing fur- 
ther to be wished for on this head. with the existing number 





of boys in the school. Should the number be shortly aug- 
mented, I would take this opportunity of suggesting to the 
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Council whether it would not be advisable to receive the sons 
of laymen into the Colleges at a somewhat higher rate than 
that charged for the sons of medical men. I would name £50 
per year. 

Before concluding, I ought to mention, that Mr. Thornton, the 
excellent head master, has been authorized to appoint an addi- 
tional classical assistant-master, and also a resident native 
French master; also, that my boy expresses himself as quite 
happy and contented, having good food, and receiving kindness 
from all the authorities, and I believe him to be making satis- 
factory prozress. 

I remain, Sir, yours &c. 


Whetstone, Middlesex, Nov, 1856. G. Bury. 





THE NON-RESIDENT FELLOWS OF THE 
COLLEGE OF SURGEONS, EDINBURGH. 
To the Editor of Tar Lancet. 


Srr,—In addressing to you a few words on the subject of the 
non-resident fellowship lately instituted by the Royal College 
of Surgeons of Edinburgh, I shall avoid imitating the dispara- 
ging tone of your article on that subject. 

Our college, it seems, is poor; and the project is a money- 
getting project, nothing more ; and it consists in the substitu- 
tion of F’, for L.; and anyone may get the said F. who is will- 


| ing to pay for it ; and for these reasons no sensible man should 


desire it. 

Now, we are poor, relatively to the important public fune- 
tions committed to us,—relatively, also to the wealth of some 
similar bodies, We desire to be richer, and think it no sin, for 


| the desire is founded on public grounds, But weare sufficiently 


rich to be under no special temptation to seek wealth by mean 
devices, and far too proud to have been in any risk of yielding 
to such temptations when we were much poorer than we now 
are. The means we possess have been honourably acquired, 
and most unselfishly employed for purposes of public benefit. 
That is the fact, into which we challenge inquiry by all who 
may choose to question it, as you, by implication at least, 
pear todo. The college, conscious of having a just object in 
view, Was unanimous in its recent act; and though that act 
has since been criticised even here, on the ground that its ten- 
dencies are aristocratic and exclusive, and on the very = 
ground that it is calculated to deluge us with provincial medi- 
ocrities, these insinuations are equally untrue, 

First, as to exclusiveness, I speak for myself, and for others 
also, whose sentiments are known to me, that we voted for it 
without any idea of finality, and as a step in the right direc- 
tion. No privilege enjoyed by the residents is withheld from 
the non-residents, except the right to vote at meetings of the 
college; and even this, which is open to the latter at this 
moment, by simply paying up the differenee, / possibly be 
conceded at some future time, not very distant, if certain prac- 
tical objections, which to me at least, and to those others, do 
not seem insuperable, were once fairly met. 

Secondly, as to the bugbear of the possible admission of un- 
worthy Fellows. Those who are alarmed by it must hold, as 
you appear to do, that any purchaser may have the commodity 
who tenders the price. ere this true, the fellowship would 
indeed be altogether worthless. But it is the very reverse of 
the truth. The applicant must have a surgical diploma. Under 
the contemplated new organization of the profession, the pos- 
session of such a document will imply not merely an examina- 
tion, as it now does, but some degree of uniformity in education, 
and in the subjects of the examination and mode of conducting 
it. The applicant must be proposed and seconded by Fellows 
of the college, and his name, with the names of his proposér 
and seconder, must appear in the billets summoning two sue- 
cessive meetings of the college, a month apart from each other. 
The concurrence of three-fourths of the fellows present, is, in 
the terms of our charter, uired for admission. No member 
of our profession need fear this ordeal if he is of good repute ; 
but there is little chance, I assure you, for the admission of 
such as are quackish, disreputable, or ignorant. é 

Your readers are aware that the existing coll have their 
enemies, who seek their extinction. But, in ple ab gain 
they constitute the only organization which the ical pro- 
fession They are doing their best, at the present 
moment, to introduce that unity into medical legislation which 
has been so long desired, and to remove from the practice of 
the profession those unjust restrictions which have been so long 
deprecated. In their endeavours to accomplish these objects, 
and to strengthen themselves for the task by enlarging their 


[NovemBEerR 29, 1856. 
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ranks, they have been encouraged by the approbation of the 
majority of the profession, and confirmed by the hostility of 
those who desire, for their own ends, to destroy the colleges, 
and to erect on their ruins inery of a much more exclu- 
sive description. 

The institution of the non-resident fellowship arose out of a 
desire expressed by many to possess the fellowship of a college 
at a price considerably reduced, on the ground that they were 
unable, from distance, to reap its full advantages. It is quite 
possible, and even probable, that, to many of the practitioners 
of this country, the fellowship of a college will not be an object 
of ambition; but it surely is not fair to represent as mercenary 
a measure guarded as I have explained, in which the projectors 
have no interests that are not of a public description. 

Before concluding this letter, I must inform you that the 
college has by charter the right, which it has not permitted to 
lie dormant, of punishing by admonition, by suspension, and, 
if necessary, by expulsion, any fellow who may wilfully violate 
its laws by immoral or unprofessional conduct. By applying 
for the fellowship, therefore, the candidate must be held as one 
who publicly renounces those discreditable courses which are 
unhappily so common in these times. 

I am, Sir, your obedient servant, 
FEe.tow or THE RoyaL CoLLEcE oF 
Surcroys or EDINBURGH. 
Edinburgh, Nov. 1856, 





TREATMENT OF PUERPERAL CONVULSIONS. 
To the Editor of Tue Lancet. 


Sm,—By way of practical comment upon the remarks which 
Dr. Tyler Smith makes respecting the treatment of ‘‘ puerperal 
convulsions” by bleeding, artificial delivery, and cold. applica- 
tions, in his admirable lecture published in Tur Lancer of the 
25th ultimo, permit me to forward to you for publication, if 
you think proper, the particulars of a case which occu in 
my practice some years ago, and which illustrates the sort of 
} ery I have generally found to be successful in cases of 

t type. 

Sten Weal aged thirty-eight, a stout, short woman, of full 
habit, pregnant some six or seven years after the birth of her 
last child, was in labour. Matters p favourably and 
naturally until the child’s head touched the vagina. At this 
period I noticed that each pain occasioned considerable flushing 
of the face and neck, then a wild anxious look, with some inco- 
herence of speech. a something wrong, I dispatched 
&@ messenger, to request the attendance of a friend, who was 
assisting me, and who shortly arrived. In the meantime I 
procured to be in readiness a vessel of cold water and vinegar, 
with a bunch of feathers tied together. The pains incre in 
as, but diminished in force, and no progress was made 
in the advancement of the labour. In a short time strong con- 
vulsions came on. ‘T'wo women held the patient down, while 
one of them occasionally dipped the feathers in the vinegar and 
water, and dashed them against the face and chest of the suf- 
ferer. My friend opened a vein in the arm, and at the same 
time I applied forceps to the child’s head, and effeeted delivery 
as s ily as possible. About fourteen ounces of blood were 
abstracted. In a few minutes after the birth of a healthy 
child, and the extraction of the placenta, the convulsions sub- 
sided, and the case became one of ordinary symptoms, 

It is not always that medical men can obtain assistance close 
at hand. The accoucheur cannot bleed the patient, and effect 
** artificial delivery” at the same moment. He must, there- 
fore, if single-handed, address himself to the mode of treatment 
which is most important, for in convulsions there is not much 
time for action. As far as my experience goes, it is most im- 
portant to expedite the delivery. The cold douche, however, 
may be used by any bystander, and it certainly has the effect 
of moving the glottis, and enabling the patient to inspire—a 
matter ei csnsievehis consequence. 

I have written this hastily, and currente calamo. 

I am, Sir, your obedient servant, and constant reader, 

Watford, Nov. 1856, Spencer Procock. 








SCOTLAND. 





(FROM OUR EDINBURGH CORRESPONDENT. ) 
Ur to the present time fewer students than usual have 
entered at the University, the number not exceeding 1200, 
upwards of 1500 having matriculated at a similar period last 





paucity is apparent only in the literary. The tutorial system 
is again adopted by Professor Goodsir for the junior pupils of 
his anatomical class. The classes under Messrs. Turner, Paul, 
and Edwards cannot be too much praised as a means of im- 
ag sound instruction in this necessary branch of study. 

e University agricultural class is to be conducted by Dr. 
George Wilson, Professor Balfour, and Professor Allman: the 
course is to be divided into two parts, the theoretical and 
practical ; the former lasting from the present time to the be- 
ginning of January, and the Tatter during the remainder of the 
course. Dr, Wilson lectures during the present month, Pro- 
fessor Allman during December, and Professor Balfour during 
January. Mr. J. Chalmers Morton then instructs the class 
practically upon the subject. (This gentleman was the editor 
of the “« Cyclopedia of Agriculture,” and is conversant with 
both the English and Scotch systems, and recognised as a highly 
competent authority. ) 

Nothing is heard of the chair of Military Surgery. When 
Mr. Cowat. questioned the House upon the subject, he was 
answered that there was plenty of tame yet, and that it was 
not intended to abolish it. Months have since then, 
and it is thought quite time that something more definite should 
be known upon the subject. Mr. Syme’s suggestion for its re- 
moval carries with it less weight in the present time of 
and the success attending the newly-erected chair at Dublin 
piques those who derived their instruction from the late Sir 
George Ballingall when they find the chair he held so long ua- 
occupied, and the one of more recent erection surpassing that 
which was the first established in Great Britain. The recent 
vacancy as surgeon at the Royal Infirmary has been filled by 
the election of Mr. Joseph Lister. All the candidates were 
favourably known, one of them being Mr. Edwards, an assistant 
of Professor Goodsir. The embarrassments this institution was 
for some time labouring under are now considerably removed, 
several handsome donations having recently been given. 
Amongst others, Mr. Duncan M‘Laren presented the entire sum 
he gained from his famous action with The Scotsman. Whether 
this be a ‘‘ conscience salve” or not, it should be eminently cal- 
culated to soothe the sensitive feelings of that gentleman, re- 
membering how potent an unguent charity is. 

The various Medical Societies have re-assembled, and in 
most cases addresses have been delivered by their respective 
presidents. In every instance a vigorous and interesting 
session seems to be expec 








Fledical Aebs. 


Rorat Cottrce or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 21st inst. :— 

Benyett, Francis l'on, Birmingham. 

Berry, Matruew West, Waringstown, co. Down. 
Danir1, Perer, Antonisz, Ceylon. 

Daruwe, Wirm1amM, New York. 

FirzGERALD, Epwarp Amprose, Calcutta. 
Hastenvurst, THomas WriiiaMs, Claverley, Shropshire. 
Prarst, Recrnatp Tuomas, Clifton, near Bristol. 
Ricwarps, SamMveL ATKrinson, Camberwell, 

Wiser, Tuomas, Beaumont-street, Portland-place. 


At the same meeting of the Court, Messrs. Samuren CLIFT 
and Grorce Bering Hitt passed their examinations for Naval 
Surgeons. These gentlemen had previously been admitted, 
the former a member of the London College, the latter of the 
Edinburgh College, their diplomas bearing date respectively 
June 9th, 1845, and February, 1846. 


Aprornecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 20th, 1856. 
Brrap, Samvet Dovcan, Richmond. 
Braspazon, ANTHONY BEAurort, Nottingham. 
CHAvassE, Howarp Srpyey, Sutton Coldfield. 
Davies, Joun, Army. 
Hastexust, THomMas WILLIAMs, Shropthire. 
Strrerron, SAMUEL, Leicester. 
Wits, Jonyx, Wrexham. 
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Royat Mepicat Benrvorent Cottece.—An eloquent 
an:| impressive sermon, on behalf of this institution, was preached 
on Sanday last at Rochester Cathedral, by the Rev. Canon 
Robinson, Master of the Temple, who alluded feelingly to the 


loss that the city of Rechester had recently sustained by the | 
death of an old and highly-esteemed medical practitioner, one | 
of whose sons has been received as a foundation scholar in the | 


College. The collection after the service was one of the largest 
ever known in the cathedral. 

Tae Royat Socrrry Mgepat.—The Royal Society have 
just granted this medal to M. Milne Edwards, Dean of the 
Faculty of Sciences of Paris, for his researches on comparative 
anatomy and zoology. The former foreign members on whom 
this honour had been conferred were, for France, Messrs. Biot, 
Dumas, Becquerel, Leverrier, and Regnault; for Germany, 


Messrs. Humboldt, Miiller, Encke, Mitscherlich, and Liebig; | 


in Russia, Hanson and Struve; and, at Turin, M. Plana. It 
will be seen by these names that the Society’s choice has fallen 
on the most illustrious philosophers of modern times. 


Mr. Syape anp tHe Surrey County Lunatic Asy- 
tum.—It will be in the recollection of our readers, that in the 
spring of the present year, the death of a lunatic, named 
Dolly, in this asylum, was attributed to the use of a prolonged 
sh wer-bath, followed by a dose of tartar emetic, prescribed 
by the resident medical officer, Mr. Snape. The character of 
the remedies, the circumstance of a blow having been given 
by the lunatic to Mr. Snape, and the results, led to an inves- 
tigation before the Lunacy Commissioners, and subsequently 
at Bow-street, from whence originated an indictment for man- 
slanghter at the Old Bailey. The bill of indictment was 
thrown out by the Grand Jury about six weeks ago. Since 
then Mr. Snape, having been suspended from his duties 
during the interval, the question of his restoration has been 
under the consideration of the visiting magistrates of the 
asylum. These gentlemen, feeling themselves unequal to 


decide a question which was one of strictly medical experi- | 


ence, resolved on consulting a certain number of medical men 
whose professional standing would justify the magistrates in 
acting on whatever opinion they might express. With that 
view they proposed to name three gentlemen, Mr. Snape being 
allowed to name an equal number; and the following gentle- 
men were then selected:—Drs. Addison, Babington, Quain, 
Sutherland, and Todd, and Mr. Bowman. To these gentle- 
men were submitted all the depositions which had been made 
in the case, together with Mr. Snape’s published defence. The 
result of their conference was, we understand, the unanimously 
expressed opinion of the medical men, that ‘‘Mr. Snape’s con- 
duct in the case in question was neither so rash or injudicious as 
to deprive him of the confidence of the magistrates which he 
had previously enjoyed.” On this opinion the magistrates have 
acted, and Mr. Snape has been restored to his original position. 
It is right to mention, that Mr. S founds his defence on the 
following circumstances :—1l. That he has uniformly, and with- 
out exception, held, during nine years, a character for good 
management of the institution and kindness towards his 
patients, 2. That he has used prolonged shower-baths (twenty 
minutes) and tartar emetic for many years with great benefit 
to excited patients, and without any ill effects. 3. That the 
baths are much less severe than theoretical views would lead 
people to suppose; that he has himself been in the bath for 
three quarters of an hour, and subsequently for a whole hour. 
That the attendants have been in it for half an hour. He 
argues that the continuous flow for twenty minutes or half 
an hour is much less severe than intermittent shocks as prac- 
tised in various asylums for the like length of time. 4. He 
shows that the bath was not ordered as a punishment, as he 
was in the act of opening the door of the bath-room to give 
Dolly the bath when he was struck. 5. He asserts that the 
bath could not have been the immediate cause of Dolly’s death. 
The man lived twenty minutes after it, had partially dressed 
himself, and was in nowise distressed. Neither could the 
tartar emetic; he spat out one-half of the dose, and died within 
two minutes afterwards. 6. He shows that Dolly’s heart was 
unsound, and he asserts, supported by good evidence, that this 
morbid condition caused Dolly’s death. 


Inspection oF Drvos.—(Communicated.) — The first 
inspection of apothecaries’ shops in the City, since the last 
annual appointment of the censors of the College of Physicians, 
was made by them last week, assisted by the wardens of the 
Society of Apothecaries. On this occasion they had the satis- 
faction of observing a decided improvement in the aged of 
the drugs and preparations and in the state of t 


e shops. 
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| Various new precautions had been adopted to avoid the danger 

of mistakes in dispensing poisonous materials: such as the use 
| of bottles of particular form and colour to contain deleterious 
| substances; together with plans to draw attention to the bottle 
itself, on dispensing poisonous medicines, such as having the 
stopper so tied to the neck of the bottle that it could not be 
taken out without attracting the notice of the dispensers. The 
| president and censors approved of these expedients, and agreed 

that some such precautionary plans should be recommended to 

all dispensing chemists, and they are prepared to take such 
| measures as may be best calculated to carry into effect a reform 
on this important question. 

Heatta or Lonpon purrne THE WEEK ENDING 
Saturpay, Novemper 22.—The returns for the week that 
ended on Saturday, exhibit a decided increase of the deaths 
in London. The deaths, which at the beginning of this month 
were about 1000 in a week, and were afterwards 1090, rose 
last week to 1261. In the ten weeks corresponding to last 
week of the years 1846-55 the average number was 1072; and 
the same rate of mortality in the present increased populati 
would have produced 1179 deaths, There was, therefore, last 
week an excess of 82 above the corrected average. ‘The in- 
crease on the previous weeks of this month arises almost en- 
tirely from diseases of the respiratory organs. The deaths 
caused by this class of diseases, which does not include phthisis 
or hooping-cough, were successively 190, 200, and 255 im three 
preceding weeks, but rose last week to 328. Of these 328, the 
number referred to bronchitis is 173, to pneumonia (or inflam- 
mation of the lungs) 110, to asthma 23, to laryngitis, pleurisy, 
&c., 22. Bronchitis was fatal in 102 of the cases to adults 
twenty years old or upwards; pneumonia, on the other hand, 
was fatal in 83, or three-fourths of the whole number of cases, 
to children. The numbers referred to phthisis, or con 
tion, in the last four weeks are the following: 139, 149, 1 
and 169, showing that this disease also was more fatal last week. 
| The increase from hooping-cough is more gradual, the numbers 
under this head, in the same weeks, being 28, 37, 40, and 44 
In connexion with this increase in the mortality, it may be 
stated, that the mean temperature of the air was on every day 
from the 2nd inst. till the 20th below the average, and often 
so much as 7° below it ; while fogs more or less dense were fre- 
quent. An increase, though not great, is also apparent in fever 
and measles. Of 57 cases in which typhus or common fever 
was fatal, 19 occurred in the Eastern division of London, A 
case of typhus, in Johnson-street, Somers Town, was, in the 
opinion of the medica] attendant, caused, or much aggravated, 
by stench from a gully-hole, and by the exposure for six hours, 
in the street, of the contents of a sewer. 
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St. Mary’s Hosrrrat.—(Operationa, 1 P.«. 
University Conitzes Hoserrar. — 





MONDAY, Dec. 1......... 


2 P.M. 
- - Rovat Orrnorepic Hosrrrar.—Operation: 
WEDNESDAY, Dac. 3... a s, St 
| Gro.oeican Socrery (Somerset H 8 PM. 
Huwrexmn Socury.—8 p.a. Dr. w, “On 
Inflammation.” 


(Mrppuxsex Hosrrtar.—Operations, 12} Paw. 
Sr. Grorer’s Hosrrrat.—Operations, 1 p.m. 
Orvrmature Hosrrtat. 


Creytzat Lowpow - 
ati. i Pam. ions, 13 
Lonpow Hosrrtat.—Operations, 1} P.M. 
THURSDAY, Duc. 4 ...4 Harversy Socrety.—8 p.x. Dr. Burdon Sander 


son, “ On the Etiology of the Diseases of Infants 
under Three Years of Age.” 
Kive’s Contzcs Muprcan Socrery.— 8 2.26. 
. Clinical Meeting. 
(OrutHatmic Hosrrtat, Moorrretps. — Opera- 
tions, 10 a.m. 
Westminster Orataaturc Hosrrran. — Opera- 
FRIDAY,1Dzc. 5 4 tee, Th Om. 

SE. SD coscsceet Wesrean Meprcat awp Sunercat SocreTY oF 
Loxpoy.—8 p.m. Dr. Scott Alison, “On the 
Sphygmoescope ; its Physiological and Practical 
L Application.” 


(CuaninG-cross Hosrrtat.—Operations, 12} r.x. 

Wesruinster Hosrrtat. , 1 PM, 

St, Thomas's Hosrrrat.—Operations, 1 P.at. 

SATURDAY, Duc. 6...... 2 Sr. DartHoLomew’s Hospxtat.—Operations, 1 
P.M. 

Krve’s Cotures Hosrrrax.—Operations, 2 p.m, 

Meprcat Socraty or Loypon.—8 P.™. 
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Co Correspondents. 





Medicus, (Southampton.)—We hope that the members of our profession, resi- 
dent in Southampton, will exert themselves with all possible energy for the 
purpose of electing Mr. E. James, Q.C., as one of the representatives of that 
borough. Mr. James is a thorough-going medical reformer ; he is sincere, 
honest, and eloquent, and would greatly aid our cause in the House of Com- 
mons. 

LZ, 8S. A.—\. Under peculiar circumstances, the single diploma is sufficient ; 
but the regulation is that the candidate should possess a medical and sur- 
gical qualitication—2. Yes.—3. The regulations can be obtained by applica- 
tion to the Poor-law Board. 

3D. must anthenticate his communication. 

Juvenis, (University College.)—The grievance would, no doubt, be remedied if 
properly brouglit before the Council of the College. 

A Subsecriber.—1. If the guardians appoint the stations, they will also be ex- 
pected to pay for them.—2. If the place at which the child be vaccinated is 
more than two miles from the residence, dispensary, or place of business of 
the vaecinator, he is entitled to the larger fee—namely, 2s. 6d. 

Dr. J. R. Pretty.—Sufficient has been published on the subject of the uterine 
tourniquet and its application. 

Professor Tu fnell’s Introductory Address on the opening of the Military Sur- 
gical Course at the Royal College of Surgeons in Ireland will appear next 
week. 

Testimowrat to De. Hovexry, 
To the Editor of Tux Lancer. 

Srz,—I write to you not so much for the purpose of answering “ Justus,” 
who would more correctly have subscribed himself “ Malevolus,” in his criti- 
ciams on Dr. H kim’s career, as to inquire from you with whom I cap com- 
municate on the subject of the testimonial. 1, as an old Gay's student, shall 
feel proud of joining with my professional brethren in testifying regard for one 
whose enlarged benevolence, untiring industry, and comprehensive seientifie 
acquirements, have shed a lustre on English medicine. 

Nearly twenty years ago, when the doctor was driven from Guy's Hospital, 
with far more injury to the school than to his own reputation, a very general 
feeling pervaded the medical class that there ought to be some recognition of 
his serviees to the profession and the sehool. I was deputed to draw up a 
memorial, in the writing of which I carefully avoided any allusion to the un- 
worthy treatment he had received. After our address had been engrossed, | 
placed it on the table of the clinical-room, and it was in course of signature, 
when my old but | mast add irritable friend, Mr. Browell, the steward, rushed 
into the reom on hearing of the meditated treason, and, without waiting to 
read a line, crumpled up the parchment, dashed it on the floor, and threatened 
the direst vengeance against the perpetrators. I have long since forgiven him; 
he did what he considered his duty, in his own way, I have not heard of him 
for some years, but if he is still on the serene side of nature, I hope he is en- 
joying, in a happy old age the souvenirs of an active and well-spent life. 

Should some old friend of mine lurk under te title of “ Justus,” I hope he 
will pardon the liberty I have taken, and excuse my warmth in defending a 
very learned and deserving meraber of our profession. 

l subscribe myself your obedient servant, 
Dukinfield, November, 1856. Anrzep AsPLaNp. 


Izion.—We must decline to give an opinion upon a case. It would be far 
better to consult some respectable practitioner. 

C. H.—Forward your name, address, and qualifications, to the Editors of the 
“ Medical Directory,” Burlington-street, Loudon. 

4 Subscriber.—The Asylum Journal is published by Messrs. Longman, Brown, 
and Co. 

Observer.—A communication on the subject of the Non-resident Fellows of the 
University of Edinburgh will be found at page 608, There could be no object 
gained in publishing both ications. 

Dr. Edward Williams.—It would be somewhat out of place to discuss the 
subject in our pages. 

Mr. Sagar, (Leeds.)—The journal shall be forwarded as requested. 

F. M.—Bverything will depend on the contract. Cannot a copy of it be pro- 
cared ? 





“De. Wenvee,” a Perrriowze rom Cmarrry. 
To the Editor of Tur Lancer. 

San,—A person representing himself as “ Dr. Werner” is going about town, 
soliciting pecuniary assistance from medical men. As I have heard from 
various quarters that he uses a card of mine as ap introduction, | would take 
the liverty of requesting you to inform the members of the profession that 
“ Dr, Werner” has no authority for doing so, and that the only thing I know 
of lim is, that in May last he unfortunately prevailed upon me to give him 
some money. I remain, Sir, your obedient servant, 

Bentinck-street, Manchester-square, Nov. 1856. E. H. Srevexrne. 


G. M.—1, Not that we are acquainted with.—2. Apply to the secretary of the 
Pharmaceutical Soviets, Bloemsbury-square, London. 

Mr. Cooper's letter shall probably be inserted next week. 

Tae signature to the letter respecting the Leitrim Club is illegible. 

§. A.—If our correspondent will call at the Office, the Publisher will give the 
required information. 

Nemo.—Yes, At the Medico-Chirurgical Society last year. 

Dr. C. Black, (Chesterfield.)—Our correspondent shall receive a proof. 

Mr. S. W. Craster’s (Gateshead) cases are in the hands of the printer. They 
shall appear in an early number. 

A, B.—By inserting the disgusting advertisement, the journal in question is 
aiding one of the most intolerable systems of quackery. 

Was Mr. W. H. Barber summoned as a medical witness ? 


| Dr. William Hitchman.—We regret the inconvenience that Dr. Hitchman was 
caused. Our stamped edition had entirely “disappeared” before the post 
time on the day mentioned ; therefore we were obliged to adopt the course 
complained of by our respected correspondent. 

D. V. X. should have sent us his name, or a reference. 

Dr. Turnbull.—The omission was accidental. It was inserted on October 12th 
and November Ist. We have placed Dr. Turnbull's note in the hands of our 
Publisher. 

Tue communication of the Norwich Ratepayer, relative to the Norwich In- 
firmary Asylum, arrived too late for notice in the present number. It shall 
not escape our attention next week. 

4 Subscriber, (London.)—It is scarcely necessary to do so; but there can be 
no valid objection to the proceeding. 

Mr. H. Brook.—Such differences are best settled in the County Court. 

A. Z—Any degree obtained in the way described would be a disgrace to the 


Possesser, 





Mepicat Fes at Lire Assvrance Orriczs, 
To the Editor of Tux Lawcet. 

Srr,—I had hoped, like your correspondent, Mr. Wood, (on the Ist instant,) 
that your energetic treatment of assuranee offices had put an end to the un- 
equitable system, (not having had an application for four years,) but lo! I was 
mistaken, by the receipt of the following from 


“ The Provident Clerks’ Mutual Life Assurance and Benefit Fund, 
15, Moorgate-street, London, 9th October, 1856. 

“Sir,—A proposal having been made to the managers of this Association 
for an assurance on the life of Mr, N. S., and reference given to you for infor 
mation respecting his present and general state of health, constitution, habits 
of life, &c., 1 am desired by bim to request that you will favour them by 
answering as fully as possible the annexed questions, and returning the same 
to me at your earliest convenience. It may not be improper to add, that ang 
particulars you may be enabled to communicate wil] be considered as strictly 
private aud confidential. 

“T am, Sir, your very obedient servant, 
“ William Self, Esq.” “Wiis T. Lovrorp, Secretary, 


“Commercial-road East, October, 1856. 

“Sir,—I am somewhat surprised at the application of the directors of your 
Office (unaccompanied by a fee) for my professional opinion relating to the 
* health and habits’ of my patient, Mr. N. S., stating ‘that it is at his request’ 
it is made. Contrasting this with the 10th question,* I beg to say I cannot 
submit to such means being used towards extracting from me information for 
their sole direction and benefit ; further, that I do not give ‘advice gratis’ to 
the wealthy, and I am more surprised that many of your directors and auditors 
being managers of joint-stock banks, so peculiarly conversant with the item of 
discount, should have the assurance to ask such advice without offering an 
equivalent. “1 am, Sir, yours respectfully, 

“Mr. W. T. Linford.” “Witt Seu. 

“* 10th question.—Is there any other circumstance or information respect- 
ing his past or present health and habits of life, within your knowledge or 
belief, with which the directors of this Association ought to be made 
acquainted ?” 

P.S.—I afterwards saw my patient, and, on explaining to him the matter, he 
quite justified me in the course I had pursued in resisting such two-faced 
proceedings. 





Mr. E. J. Keeble-—Any surgeon can treat such a case with the new remedy, 
Kousso, 

M.D.—The notice respecting the Datura tatula referred to Mr. John Savory, 
(Savory and Moore,) of Bond-street, not Savoy, as erroneously printed in the 
last Lawcet. Mr. Savory cultivates the plant. 

Chirurgus.—There can be no doubt that the combinations of tonics, &c., with 
cod-liver oil have been of great benefit in medicine. 

News-room Subscriber —We know nothing of the company. Cantion should 
be exercised in the acceptanee of an appointment for an indefinite term. 

Dr. F. J. Brown.—There is an infusion, extract, and powder, but no tineture 
mentioned. 

Peter.—Application should be made to the secretary of the company. 

Commenications, Lerrers, &c., have been received from—Professor Tufnell, 
(Dublin ;) Dr. Knox; Dr. Tyler Smith; Dr. Ramskill ; Dr. E. H. Sieveking; 
Dr. Edward Smith; Mr. Edward Hart Viner; Dr. M. Baines; Dr. Russell 
Reynolds; Dr. Pretty; Dr. Budd, (Bristol ;) Mr: J. M. Moullin; Mr. J. A, 
MacDonald; Mr. John Corder; Mr. W.S. Cox, (Birmingham ;) Mr. Griffin, 
(Weymouth ;) Dr. F. J. Brown, (Chatham ;) Mr. Miles Lockhart; Mr. E. S. 
Langdale; Mr. T. A. Craster; Dr. C. Black, (Chesterfield;) Mr. Edw. Wood, 
(Brighton ;) Mr. Johnson, (Blackheath;) Mr. Brook; Mr. Chorley; Mr. J. 
Turnbull; Mr. N. H. Barker; Dr. Robt. Knaggs, (Swindon ;) Mr. Keeble; 
Mr. Cooper; Mr. Russell, (Trowbridge ;} Mr. Stonehouse, (N 3) Dr. 
Hitchman, (Liverpool ;) Mr. Harrison, (Liverpoo! Infirmary ;) Mr. Slat-~, 
(Walton, Stone, with enclosure ;) Mr. Tombs, (Cirencester ;) Mr. Reynolds, 
(infirmary, Isle of Wight;) Mr. Newham, (Winslow, with enclosure;) Dr, 
Humble, (Neweastle;) Dr. M‘Ghie, (Glasgow, with enclosure ;) Mr. Walker, 
(Sheffield;) Mr. Barnes, (Aylesford, with enclosure;) Mr. M‘Loughlin, 
(Newport, Isle of Wight ;) Mr. Hutchinson, (Liverpoo! Infirmary, with en- 
closure;) Dr. Swayne, (Clifton, with enclosure ;) Mr. Collins, (Wolver- 
hamptcn, with enclosure;) Mr. Holmes, (Chipping Norton ;) Dr. Nattrass, 
(Sunderland ;) Mr. Sagar, (Leeds ;) Mr. W. H. Barber; Mr. H. Brook; Mr, 
Alfred Aspland, (Dukinfield ;) Henricus, (with enclosure ;) M.D.; A Friend; 
A Subscriber; The Treasuer of the Royal Medical Benevolent College; 
Latinus; News-room Subscriber; Peter; A. B.; The Hon, Sees. of King’s 
College Medical Society; A Reader, but not a Subscriber; A Twenty-five 
Years’ Subscriber; Juvenis ; A Provincial; lxion; E. M. ; Observer; C. H.; 
8. A.; Nemo; G. M.; Chirurgus; Medicus, (Southampton ;) A. Z.; &c. &e, 
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TO PHOTOGRAPHERS. 
essrs. Simpson, Maule, and Nichol- 


SON, 1 and 2, KENNINGTON-ROAD, LONDON, manufacture all 
Chemical Preparations used ia Photography on a large scale, and ean there- 
fore supply them on the best terms. The manufacture being conducted ander 


their personal superintendence, they are enabled to guarantee the purity of 


each preparation. Price Lists on application.—Apparatus and pure Chemicals 
for Toxicological experiments. 


. Ja rlz ar C sy 

if obert Parker begs to offer the 

following, of which he possesses a large Stock in strong and healthy 
Plants :—Araucaria Excelsa, (Norfolk Island Pine,) 21s. each; Azalea Indica, 
of sorts, from 18s. per doz.; Camellias, of sorts, from 24s. per doz.; Cyclamen 
Atkinsii, flowering bulbs, 3s. 6d. to 5s. each; Delphinium Formosum, (the 
finest variety ever offered,) 18s. per doz.; Epacrises, of sorts, from 18s. per 
doz, ; Ericas, of sorts, from 12s. per doz. 























Ferns—Hardy, from 9s.; Stove and 
Greenhouse, from 18s, per doz. Gymnogramma Peruviana Argyrophylla, 21s. 
each ; Gyneriam Argenteam, (Pampas Grass,) from 18s. per doz.; Orchids, 
exotic, from 42s. per doz.; Selaginelias, of sorts, from 18s. per doz 

A Priced and Descriptive Catalogue of Plants is publish ulso of Hyacinths 
and other Bulbous Roots, and will be forwarded, post free, upon application. 
A remittance or reference to accompany all orders from unknown corre- 
spondents. 

Paradise Nursery, Seven Sisters’ and Hornsey roads, Holloway, London. 


a ° + 
"[‘he perfect Eight-day Watch.—A 
A 

st Impor MESURE and CO., Patentees of the 
Eight-day Watch, 12, King William-street, Charing-cross, beg respectfully to 
announce that they have succeeded in perfecting an EIGHT-DAY WATCH, 
for which Patents hav een obtained in England, France, Belgium, and 
Holland. These sound glish Watches, which do not execed in size and 
price the ordinary watches now in use, require to be wound up only once a 
week, with three turns of the key, instead of every day, with six or seven 
turns, thus greatly diminishing the wear upon the works. Warranted to go 
correctly. An inspection is solicited. Silver Levers, 4 holes jewelled, from 
£6 16s.; Gold Levers, 4 holes jewelled, from 16 Guineas. 








m tant Invention.—L. 














H Mills’ London-made Watches, 
* with Centre Seconds for Medical Gentlemen, are of best quality and 
and warranted perfect; 





at lowest prices. Every watch is skilfully finished, 
and a written guarantee is given with each. 





\-_ First-class, Gold, Centre-Seconds Watch, with patent 
detached Lever Escapement, # plate, Compensation 
Balance, 8 Holes Jewelled, wind up and set hands 
at back, and warranted accurate. . 25 guis, 

Ditto, same quality as above, in Silver Cases 15 ,, 


£ 8. 





Gold Horizontal Watches, Gold Dials, 

Jewelled 4 10 to 10 10 
Ditto Lever ditto, 10 Holes Jewelled.. 6 10 to 12 12 
Ditto, best London make . 10 10 to21 0 


Silver Horizontal do., 4 Holes Jewelled 2 5 to 3 10 





Ditto ditte, best London make 4 0tol0 10 
An extensive Stock of Sotrp Gotp G@vanrp and 
Atuert Cuatns, Diamonp and other Rives, 


Broocues, Brace ets, &c., all of the latest designs, 
A descriptive Pamphlet of Patterns and Prices sent free to any part of the 
world. Any of the above sent free per return of post, on the receipt of post- 
Office orders payable to 
HENRY MILLS, JEWELLER AND WATCH AND CLOCK MAKER, 


171, 172, Oxford-street, London, 


‘ Y a 

Watch, Clock, and Chronometer 

MANUFACTORY, 33 & 34, LUDGATE-HILL, LONDON. Esta- 
blished 1749.—J. W. BENSON, Manufacturer of GOLD and SILVER 
WATCHES of every description, construction, and pattern, invites attention 
to his magnificent and unprecedented display of Watches, which is admitted 
to be the largest and best selected Stock in London. It consists of Chrono- 
meter, Duplex, Patent, Detached Lever, Horizontal, and Vertical Movements, 
Jewelled, &c., with all the latest improvements, mounted in superbly-finished 
engine-turned and engraved Gold and Silver Cases. The designs engraved 
upon many of the cases are by eminent artists, and can only be obtained at 
this Manufactory. If the important requisites, superiority of finish, combined 
with accuracy of performance, elegance, durability, and reasonableness of price, 
are wished for, the intending Purchaser should visit this Manufactory, or send 
for the ILLUSTRATED PAMPHLET, published by J. W. BENSON, (and 
sent post free on application,) which contains sketches, prices, and directions 
as to what Watch to buy, where to buy it, and how to use it. Several hundred 
letters have been received from persons who have bought watches at this 
Manufactory, bearing testimony to the correct performances of the same. 

Ortntons or THRE Press.—From the Liverpool Journal, June 14: “We 

would unhesitatingly recommend them to intending purchasers.”—From the 
Leicester Journal, May 9: “ Having tried his watches, we are enabled to give 
them a first-rate character.”—From the Herts Guardian, May 31: Speaking 
in some degree from experience, Mr. Benson's stock is scarcely to be equalled.” 
—From the Aberdeen Journal, Aug. 31: “Suitable for all classes and purses.” 
—From the Daily Telegraph, March 28: “ We have great pleasure in pointing 
out a watch manufactory where our friends can purchase a good watch without 
paying an exorbitant price.” 

GOLD WATCHES, Horizontal Movements, Jewelled, &c., aceurate time- 
keepers, £3 15s., £4 15s., £5 15s. to £15 15s. each. Gold Lever Watches, 
Jewelled and bhighly-finished Movements, £6 6s., £8 Ss., £10 10s., £12 12s., 
£14 Ms., £16 16s. to 40 Guineas.—SILVER WATCHES, Horizontal Move- 
ments, Jewelled, &c., exact timekeepers, £2 2s,, £2 15s., £3 15s. to £5 5s. each. 
Silver Lever Watches, highly finished, Jewelled Movements, £3 10s., £4 10s., 
£5 10s., £7 10s., £8 10s,, £10 10s, to 20 Guineas. A Two-years’ Warranty 
given with every Watch, and sent, carriage paid, to Seotland, Ireland, Wales, 
or any part of the kingdom, upon receipt of Post-office or Bankers’ order, 
made payable to J. W. BENSON, 33 & 34, Ludgate-hill, London.—Merchants, 
Shippers, and Watch Clubs supplied. Old Watches taken in Exchange. 
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([he Aquarium.—Living Marine and 
Fresh-water ANIMALS and PLANTS, in large variety and in high 
perfection. Sea water and all requisite apparatus. Fifty of Sanders and 
Woolcott’s celebrated Tanks in operation. 
A PRICED AND DETAILED LIST ON APPLICATION, 

*,* “Mr. Lloyd is constantly supplied with marine animals from the Kent, 
Dorset, South Devon, North Devon, and Welsh coasts, and occasionally from 
Cumberland and the Channel Islands; so that his stock in London possesses 
a variety not to be found in any single locality on our shores.”—Gossx’s 
“ Handbook to the Marine Aquarium,” 2nd edit. p. 21. 

W. ALFORD LLOYD, 19 and 20, Portland-road, Regent’s-park, London, 


Allen’s Illustrated Catalogue, con- 


taining size, price, and description of upwards of 300articles, consisting 
Portisnanteaus, Travelling-bags, 
Ladies’ Portmanteaus, Despatch- 
boxes, Writing-desks, Dressing-cases, 
and other travelling requisites, for- 
warded on receipt of two stamps. 
ALLEN’S TRAVEL},.ING-BAG 
(patented) has the opening as large 
as the bag itself, and therefore pos- 
sesses an immense advantage over 
al) others. 
ALLEN’S REGISTERED 
DESPATCH-BOX and WRITING- 
DESK, and their New Quadraple 
Portmanteau (containing four com- 
partments), are the best articles of 
. . the kind ever produced. 
J, W. & T. ALLEN, Manufacturers of Portable Barrack-room Furniture, and 
Military Outfitters, (see separate Catalogue,) 18 & 22, WEST STRAND. 








Bedsteads, Bedding, and Furniture. 


WILLIAM 8S. BURTON’S Stock on show, of Iron and Brass Bedsteads 
and Children’s Cots, stands unrivalled, either for extent, beauty of design, or 
moderateness of prives. He also supplies Bedding and Bed-hangings of 
guaranteed quality of workmanship. 

Portable Folding Bedsteads, from 12s.; Patent Iron Bedsteads, fitted with 
dovetail joints and patent sacking, from 15s.; and Cots, from 20s. each. 
Handsome Ornamental lron and Brass Bedsteads, in great variety, from 
£2 7s. 6d. to £15 15s. 

A Half-Tester Patent Iron Bedstead, three feet wide, with Bedding, &., 

complete :— 





£ s. a. 
Bedstead ... ~ 146 
Chintz furniture... 0M 0 


Paillasse, wool mattress, bolster and pillow . Lilo 
A pair of cotton sheets, three blankets and a2 4 5 9 
coloured counterpane on B 





414 6 

A Double Bedstead, same mn oxo _ 63 0 

If without Half-Tester and Furniture— 

Single bed, complete . Bid al ‘a we 
Double bed, complete 


| 
Lamps of all Sorts and 
4 WILLIAM 8, BURTON invites attention to this season's Show of 
LAMPS. It embraces the Moderateur (the best Parisian specimens of which 
have been carefully culled), Argand, Solar, Camphine, Palmer's Magnum, and 
other lamps for candies; and comprises an assortment which, considered 
either as to extent, price, or pattern, is perfectly unrivalled, 
Palmer’s Candles, 9}d. and 10d. per Ib. 
Pure Colza Oil, 4s. 8d. per gallon, 
Patent Camphine, 4s‘per gallon. 


[the Perfect Substitute for Silver.— 


The REAL NICKEL SILVER, introduced twenty years ago by 
WILLIAM 8. BURTON, when plated by the patent of Messrs. Elkington 
and Co., is beyond all comparison the very best article next to sterling silver 
that can be employed as such, either usefully or ornamentally, as by no possible 
test can it be distinguished from real silver. 

Fiddle or Thread or 


ose eee 





Old Silver Brunswick King’s 

Pattern. Pattern. Pattern. 
Table Spoons and Forks, per dozen ... 38s. 48s. ... 60s. 
Dessert ditto and ditto ... aa 30s, = 35s. ose 42s. 


Tea ditto ome -. 188, ... 246. ... 30s, 
Tea and Coffee Sets, Waiters, Candlesticks, &c., at proportionate prices. 
All kinds of re-plating done by the patent process. 


CHEMICALLY PURE NICKEL NOT PLATED. 


Fiddle. Thread. King’s. 
Table Spoons and Forks, per dozen ... 128, .., 288. ... 308. 
Dessert ditto and ditto wie wo BMA nw 8. ns 
Tea ditto ... o oa -” a ae 12s. 


The late additions to these extensive premises (already by far the largest in 
Europe) are of such a character that the entire of EIGHT HOUSES is de- 
voted to the display of the most magnificent stock of GENERAL HOUSE 
IRONMONGERY, (including Cutlery, Nickel Silver, Plated Goods, Baths 
Brushes, Turnery, Lamps, Gaseliers, Lron and Brass Bedsteads, Bedding, an 
Bed-hangings,) so arranged in Sixteen large Show-rooms, as to afford to 
parties furnishing facilities in the selection of goods that cannot be hoped for 
elsewhere. 

Iustrated Catalogues sent (per post) free. 

39, OXFORD-STREET; 1, 14, 2, and 3, NEWMAN-STREET; an 4,5,and 


6, PERRY'S-PLACE,—Established 1820, 
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A 
Course of Rectures 
THEORY AND PRACTICE 


OBSTETRICS. 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY’S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IX ST, MARY'S 
HOSPITAL MEDICAL SCHOOL, 





LECTURE XLV. 
THE FORCEPS. 

GENTLEMEN,—Chapman, who first published to the world 
an account of the Forceps, calls it ‘‘a noble instrument ;” and 
well might he do so, since it has probably saved more lives than 
any mechanical invention ever discovered. We owe the produc- 
tion of the forceps to Dr. Paul Chamberlen, who, with his three 
sons, kept the matter a secret for their own benefit during sixty 
or seventy years. It has now been in use upwardsof twocenturies, 
and though all agree as to its incalculable utility, there are 
some points respecting its formation and application upon 
which obstetricians are not yet entirely agreed. The first inti- 
mation of the discovery of the forceps was in 1647, by Dr. Peter 
Chamberlen, who gives the merit of the discovery to his father, 
Dr. Paul Chamberlen. In 1762, another son, Dr. Hugh Cham- 
berlen, refefs to the discovery as one to which his father and 
brothers had, ‘‘ by God’s blessing, and their own industry, at- 
tained to.” The invention gradually became known, but it was 
not vatil 1735 that Chapman published a description and plate 
of the instrument. Measureless censure has been heaped upon the 
Chamberiens for their conduct in keeping the discovery of the 
forceps a secret. It is a great principle that no invention and 
discovery in an art like medicine should be withheld from the 
common good ; but in condemning the Chamberlens, we must 
remember the age and fashion of the time in which they lived, 
when monopolies in various branches of trade and manufacture 
were held by the nobility, and even by royalty itself. We have 
evidence that at least one of the Chamberlens, Dr. Hugh, could 
suffer for conscience’ sake, in the fact of his flight into Holland 
on account of espousing the cause of James II. 

The short, straight forceps, termed Denman’s forceps, chiefly 
in use in this country at the present day, is essentially 
the same instrument as that devised by the Chamberlens. The 
chief alterations and improvements made in it were the work 
of Smellie. The most perfect Chamberlen forceps had the 
handles bent in the form of hooks; for these Smellie substi- 
tuted handles of wood. As Chamberlen left the joint, it re- 
sembled that of the common scissors, but without the the pivot, 
the joint being made secure by a piece of tape or cord passed 
through a hole in each blade, and wound round them af.er 
they were put in apposition. In another specimen of the 
Chamberlen forceps, one blade is provided with a fixed pivot, 
to receive upon it the other blade and secure it. This is called 
in the present day the German lock, and has been improved 
upon in the instrument called Naégelé’s forceps, In lieu of 
the somewhat clumsy arrangements, Chapman invented the 
lock now in use. 

This forceps, known as the Straight Forceps, consists of two 
separate blades, which are introduced separately, and which, 
by locking, are converted into one instrument. These are 
called the left hand or male blade, and the right hand or female 
blade. Each blade consists of a handle, a shank, and the 
curved portion or clam, which adapts itself to the side of the 
head of the child. The ordinary straight forceps now described 
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has but this one curve, which may be called the Cranial Curve, 
as its special relation is to the head of the child. The — 
of the curved portion of the blade is about eight inches. e 
curved portion of each clam contains a fenestrum or openin 

fitted to receive the parietal protuberance, and, when bot! 

blades are in apposition, to allow the foetal head to protrude 
somewhat through the sides of the instrument. The length of 
the whole instrument is about twelve inches. The distance be- 
tween the most curved portions of the clam is about three inches. 
When the handles are in perfect apposition, the extremities of 





| strument is held in the hand. 
| exceed tweve ounces. 


the two clams are about an inch apart. The length of each 
fenestrum is about three inches, When the instrument is in 
action upon the head, the extremities of the handles are about 
one inch asunder, and not close together as when the in- 
Its whole weight should not 
Of course, it is necessary that the 
steel should be of the finest temper, to resist the force which 
has to be exerted in some cases of extraction of the head. The 
edges are bevelled off in every direction, to prevent injury 
either to the child or the mother. It was formerly the fashion 
to cover the forceps with wash-leather, this being done with 
a view to make the appearance of the instrument less martial, 
and to present a soft surface to the maternal passages and the 
feetal head. Some advocate this proceeding at the present day, 
but the great majority avoid it, on account of the increased 
bulk and difficulty of passing the blades, and also the risk of 
carrying the infection of gonorrhcea or syphilis. The infectious 
principle of contagious fever ought, perhaps, still more to be 
held in dread. Some instruments are now sold covered with 
gutta percha, but nothing is so perfectly clean or so easy of 
introduction as the naked metal, anointed with oil, lard, or 
glycerine. 
Fic. 161. 





Short straight forceps. 


This instrument is calculated for the delivery of the head 
from the lower and also from the middle strait of the pelvis, 





or when it has in great part emerged from the pelvic canal, and is 
resting on the perineum. The circumstances which all admit 
to call for the use of the forceps, are the arrest of the head in 
the pelvis or at its outlet, from entire failure of the pains, or 
such a condition of the mother or the child as would place 
either or both in a state of risk in the event of delivery not 
being completed. Its most common use is in cases of suspended 
labour from inactivity or exhaustion of the uterus. The forceps 
should never be used when the child is known to be dead, so 
that auscultation will require to be carefully practised in all 
cases where the necessity for the use of the forceps is antici- 
pated. As compared with craniotomy, it may be said to be a 
child’s operation, but the forceps is not entirely, as Dr. Meigs 
would teach, a child’s instrument, since it is sometimes used 
Zz 
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nite as much for the safety of the mother as of the child. 
ides failure of uterine action, it is sometimes called for in 
consequence of moderate deformity of the pelvic outlet. In 
eases of twins it is occasionally necessary to use the forceps, to 
deliver the first child, when the head presents. It is used in 
face cases, particularly when the head of the child is large, and 
the pelvis of only moderate dimensions. In oecipito-posterior 
sentations, when the head is large, and especially im first 
ours, the forceps may become necessary. In cases of arm- 
tation with the head, the forceps may also be required. 
y he instrument is used in some cases of funis presentations; in 
eases of turning, or breech-presentation, in which there is diffi- 
eulty in delivering the head; in rupture of the uterus, when the 
head is low down, and is not retracted to any great extent ; 
and in cases of convulsion, flooding, or any other accident of 
labour, which may render immediate delivery necessary to save 
mother and child from peril. The forceps is more often called 
for in primipara than multipara. 


Fie. 162. 





Short curved forceps, 


The conditions necessary to the use of the short straight 
forceps are, that the os uteri should be well dilated, and partly 
or entirely retracted over the head of the child. Dr. Meigs 
says that ‘‘a man shall hardly be justified who inserts his 
forceps within the os uteri. He must wait until the neck has 
risen above the parietal protuberance, and can no longer be 
felt.” Dr. Ramsbotham states that it may be used in some 
cases where as much as a third part of the circular margin of 
the os uteri can be felt. I have no doubt whatever that its use 
is often perfectly justifiable, when the upper part of the 
blades must enter the os uteri to extract the child, Dr. Lee 
insists greatly upon the full dilatation of the uterus, and says 
that the ‘‘greater part” of the head must have escaped from 
the uterus before the forceps can be safely used. Cases, how- 
ever, occur in which the anterior lip can be felt in front of the 
head, when it rests on the perineum ; and others are met with, 
in which, though the os uteri is fully dilated, it is not retracted 
above the With many distinguished accoucheurs it is 
laid down as a rule never to apply the forceps unless an ear 
can be felt. The late Dr. Merriman especially affirmed that 
mo case can be ‘esteemed eligible for the application of the 
long forceps until the ear of the child can be distinctly felt.” 
‘There can be no doubt of the correctness of these dicta, as far 
as the short forceps commonly is concerned. Another rule iz, 
that the head should have rested on the perineum six hours, 
and the pains ceased for this length of time; but numerous 
tases in which the forceps is required entirely contravene this 
The use of the forceps should never be attempted 
08 a the soft parts are in a 


: 





state of inflammation, when the pains are violent, or when any 
considerable pelvic deformity exists. 

Very numerous have been the minor modifications of the 
forceps, but some of the improvements of the instrument 
appear destined to last as long as the forceps itself shall be 
necessary. I have spoken of the single or Cranial Curve of the 
original instrument. To this, Smellie and Levret added an- 
other curve, the convexity of which looks towards the sacrum, 
and the concavity towards the pubis. This may be called the 
Pelvic Curve, to distinguish it from the curve already referred 
to, One curve has reference purely to the head of the child 
and the safety of the foetus; the other relates entirely to the 
pelvic cavity, and is solely intended to shield the parturient 
canal from injury. Besides this, Smellie increased the length 
of the shank or space between the and clams, in con- 
nexion with the pelvic curve, with a view to the extraction of 
the head from the pelvic brim. This was the forerunner of the 
long forceps of the present day. 

As regards the addition of the cranial curve to the short 
forceps, authorities differ very considerably; but I believe that 
eventually the double, or the cranial and pelvic curve, will be 
universally adopted. By the pelvic curve, less danger of those 
horrible accidents leading to vesico-vaginal fistula by pressure 
on the pubis, and to laceration ofthe whole of the perineum and 
fusion of the vagina and rectum by posterior pressure, will be 
incurred. The short forceps with the double curve is com- 
monly used, we are informed by Dr. Meigs, in America. Pro- 
fessor Siebold of Berlin, and many others in Germany, have 
adopted the improved instrument, and its use is common in 
France. In this country, to which the forceps belongs par ex- 
cellence, the double curve has found comparatively little favour, 
notwithstanding the excellent instrument and example of Dr. 
D. Davis, chiefly, as I believe, because the matter has not yet 
seized professional attention. 


Fic. 163. 








Long forceps. 


The Long forceps is a most im t alteration of the ori- 

ginal instrument. It is not merely a variation of form, butit 

is applied to an order of cases i from 

in whieh the short forceps is 

adapted for the delivery of the head from the perineum, or the 

caidilie strait, or outiel of the vis. The Long 

is suited to its extraction from the brim of the pelvis, or even 
shank is 
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ir, inadequate, without risking the laceration of the 
<_tham woulse the motize. One-of the earliest ancedotes 
£0096) the forceps, is that of Mauriceau, who relates that 
Dr. Tiugh Chamberlen coming to Paris, rashl 
deliver 2 dwarf with deformed pelvis, who had left to die 
by the French obstetrician, and after several hours of severe 
exertion was obliged to desist without completing the delivery. 
It is to relieve such cases, when the deformity is not too great, 
that the long forceps is uliarly applicable, and, with the 


long instrument, Chamberlen might have been spared his own 
mortification and the censures of the accoucheur,. 
Dr. Radford has devised a long fo in which the blades are 


of unequal length, the short blade being intended to go over the 
occiput, and long blade over the anterior part of the head. 


Fie. 164, 





Radford’s foreeps. 


As a preliminary to the use of the eg om the bladder and 
rectum should be emptied, and the patient brought to the edge 
of the bed im the ordi obstetric position. It is necessary 
that the nates should be brought to the edge, so as to project 
somewhat over it, particularly when the patient is stout, to 
allow of the n movements of the dies. If we do 
not arrange the position of the patient accurately in the first 
instance, we may have to withdraw one or both blades after 
the operation has been commenced, and begin again de novo. In 
the use of the straight forceps, our object must be to pass the 
blades of the instrument over the sides of the head of the child, 
so as to bring the parietal protuberances within the fenestra. 
We are at the same time obliged to consider the capacity of 


the pelvis in its different diameters, and it is found that the 
will pass in one direction when they will not pass in 
another. But our chief consideration, as re the direction 


in which the blades are passed, is to be given to the feetal 
head. The forceps may require to be passed over the head in 
any of the directions described when ing of the mechanism 
of labour. We may have to grasp the head in any of the four 
cranial itions ibed. The most common position in 
which the forceps is required is the first, in which the 


vertex is directed against the left branch of the pubis, and it | rim 


is to this position that almost all the ordinary descriptions of 
the application of the foreeps refer. In this position, the bi- 
lateral diameter of the child’s head corresponds pretty 
rately to the oe oe ae 
this! diameter that the i i 


tically, we have, in ordinary cases of head 
whieh the Sieveps may be required, to deel 
lying with its longest diameter in the right or 

meters of the pelvis. When the head lies in 

diameter, we have to pass the blades of the forceps 
direction of the two extremities of the left ue diameter, 
and vice versd. When the long diameter of the > 
the transverse diameter or nearly so, the blades of the imstru- 
ment must approach the antero-posterior diameter. 


left oblique dia- 
the right obliqne 
im the 


ger, as detailed when the diffe- 
rent presentations of the head were under consideration. This 
onght to give us all the information we require as regards the 
position of the foetal head. 
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Delivery by short forceps in first position. 


Taking the first position for our description, the following is 
the m of ing with the short f :—The first 
blade should be held lightly in the left hand, the first one or 
two fin of the right hand being passed a short distance 
over the head, behind the right portion of the pubic arch. The 
end of the blade should now be introduced throngh the ostium 
ine, and wards between the finger and the head. 
In this jure the e of the instrument requires to be 

a. The end of the — po ee t 

i but pretty closely in apposition wi as it 
enetee With the finger we should aim, if possible, 

to pass the instrument over the ear of the child, and under the 
presented by the os uteri. When these cannot be felt, or 
when the blade cannot be , while the finger is at all 
d ee these obstacles are best perceived 
oak ided, by holding the instrument lightly in the hand, asa 
probe. After the blade has first come in contact with the head, 
go on depressing the handle until we have reached 
it of the cranial vaxlt. After this point, the handle 
raised until it has passed over the side of the head, in 
ight foramen ovale, Care must be taken not 


af 


to 
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to damage the ear, or the margin of the os; and in case of any 
difficulty, it is always right to withdraw the blade partially or 
‘entirely, in order to detect the impediment. The highest skill in 
the use of the instrument is to pass it with the utmost gentle- 
ness. We should, of course, know the position of the head in 
all cases. But it is not, after all, hair-breadth knowledge 
we require. The instrument is so admirable and perfect in its 
relations to the pelvis and the feetal head, that blade, and 
head, and pelvis, concur in aiding the operator, and in depositing 
the instrument in the right place. The genius of Chamberlen 
assists, as it were, at every proper case in which his instrument 
is employed. When the upper and anterior blade has been 
passed, the handle is brought towards the pelvis, and held 
there by an assistant, or the spare fingers of the operator 
during the introduction of the posterior or inferior blade. It 
is more difficult to the second blade than the first, 
owing chiefly to the occupation of the vagina by the an- 
terior blade. The first finger, or two first fingers of the 
left hand have now to over the head in the 
direction of the left sacro-iliac synchondrosis; and the second 
blade, held in the right hand, is to be passed, with the pre- 
cautions already described, over the opposite side of the head. 
The handles should now be drawn together, and if the blades 
have been properly applied the handles lock readily, and the 
position of the blades is rendered perfect and fixed by a mode- 
rate compression of the handles, Great care must be taken to 
guard the ostium vagina during the process of locking, so as 
not to pinch or lacerate the soft parts of the mother. The 
inner smooth surface of the handles should always be parallel 
with each other when the instrument is rightly applied. If 
they are not even, the, instrument is pretty sure to slip or 
unlock when traction is applied. The handles should not be 
brought close together, bat it is sometimes advisable to tie 
them, so as to prevent their unlocking in the intervals be- 
tween the pains, and also to exert gentle compression on the 
feetal head. During a pain,—when'the pains have not disap- 
peared, —the first effort at traction should be made in the direc- 
tion of the pelvic axis, due regard being had to the position in 
which the child’s head has descended. The traction should be 
entle at first, but gradually increased to the extent that may 
necessary, intervals of rest being allowed when the pains 
are off, or in imitation of pains. Besides the efforts of 
traction, the handles should be moved a little from side to 
side in extracting, so as to use each blade in succession as 
a lever. As the head descends, the handles should be 
brought forward between the thighs of the mother, and as 
the head is expelled, they should, if the instrument remains 
on, sweep over the abdomen in the direction which the head 
itself would take if its movement were prolonged. When the 
head is in the pelvis, we must be careful not to direct the 
handles too much backwards, as this endangers the bladder 
and the anterior vaginal wall from the anterior blade. When 
the head is coming into the world, the handles should not be 
pressed too far forwards, otherwise the perineum is ploughed 
up by the posterior blade. When the head is passing through 
the ostium vagina, care must be taken not to lacerate the 
perineum. It is best at this moment to unlock the instrument, 
just as rowers unship their oars to avoid collision, or the 
posterior blade may be withdrawn altogether, and expulsion 
allowed to take place by the natural efforts. After the opera- 
tion an opiate is generally administered, the vulva should 
be fomented carefully from time to time, and symptoms of in- 
flammation or sloughing carefully attended to. Iam of opinion 
that in cases where the patient does not prefer to remain con- 
scious, or when the head is very low on the perineum, chloro- 
form should be used in delivery by the forceps. In the first 
case in which I used chloroform in a forceps case, the instru- 
ment was applied to the head without it by the medical man 
who asked my assistance; but the patient was of nervous 
temperament, and on the siightest attempt at traction her 
movements were so violent as to render it impossible to pro- 
ceed, and the alternative was between chloroform or craniotomy. 
The advantages of having the patient quiet and free from pain 
are very great. The forceps acts as an extractor, a double 
lever, and a compressor. The limits of its action as a com- 
pressor must depend on the difficulties to be overcome, due re- 
gard being had to the safety of the child. 

In the other positions of the head, or in face cases requiring 
assistance, the same general principles are to be followed in 
applying the short forceps as those already laid down. To 
operate perfectly, the blades of the forceps should always be 
applied to the sides of the head; they will thus, as the rule, 
occupy the diameters of the pelvis opposite to those occupied 
by the long diameter of the head. One of the most diffienlt is 
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Delivery by short forceps in occipito-posterior position of head. 


The Long Forceps is adapted for the completion of delivery in 
cases of moderate contraction of the pees, especially in the 
conjugate diameter, where the head will not enter the brim, or 
descend below it, by the unaided force of the uterus, or where 
the head lodges at the brim from any other cause. When the 
head presents at the brim, it will be remembered that the long 
diameter lies in the transverse, as in one of the oblique dia- 
meters, or more commonly in a position between the transverse 
and one of the oblique diameters. The head of the child is also 
in the state of Flexion—that is, with its chin bent upon the 
sternum. As a consequence, the vertex, and not the apex, of 
the vault of the cranium, is the most depending part. Under 
these circumstances, the blades of the forceps cannot be applied 
on each side of the child’s head, because these sides are in 
apposition with the pubis and the sacral promontory, between 
which points the constriction exists. The forceps are in such 
cases introduced with reference to the anatomy of the pelvis 
chiefly, and not to the anatomy of the fetal head. The two 
blades are passed up, one on each side of the pelvis, and they 
then fall mechanically into, or approach towards that oblique 
diameter, opposite to the diameter which is occupied by the 
head itself. Theparts of the foetal head actually grasped by the 
blades are the occiput and the forehead. The p does not, 
however, seize the long diameter of the head exactly, but a 
diameter between the longitudinal and the transverse or bi- 
parietal. The ends of the blades reach, on one side to the nape 
of the neck, and on the other to the base of the brow, but they 
do not pass over the face. Greater care is necessary in extracting 
with the long than with the short forceps, because the direction 
in which extractive power has to be exerted is more compli- 
cated, and because the instrument is more powerful than the 
short forceps. Care should be taken not to use such force as 
may injure the mother; and if, after endeavouring, within this 
limit, to effect delivery, we are obliged to resort to craniotomy, 
we shall perform this operation with less hesitation or misgiving 
when we know that there is no alternative. 

No doubt, the use of the long forceps is a weighty matter, 
and not to be undertaken without due and serious considera- 
tion. But the alternative must be remembered—namely, the 
performance of craniotomy, and the inevitable destruction of 
the child. By craniotomy, too, a considerable amount of 
danger to the mother is incurred. In cases co contrac- 
tion, to such an extent as not utterly to preclude the i- 
bility of the passage of a living child, the long force ould 
always, unless some great peculiarity exists, be tried. After 
attempting delivery in this jway, we shall, as already said, 
certainly resort to craniotomy with a clearer conscience, 
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than would otherwise be the ease. In London the use of the 
long forceps has been a subject of grave dispute. Dr. Lee, one 
of the most experienced obstetricians of this or any other age, 
may be said to represent those who oppose its use; but Dr. 
Ramsbotham and others defend it, It has long been used in 
ao by Dr. Hamilton and Dr. Simpson. In Dublin it 
has little favour, particularly at the great Lying-in Hos- 
pital, the different masters having opposed its em ek 
r. McClintock, the present master, a most accomplished and 
judiced trician, who was recently in London, in- 
formed me that he had, within a short time, used the long 
foreeps. on two ions with success, and he expressed him- 
ome Comme Se its = Dr, Sg Charchill also co 
ir e yment, Its utility is fully recognise 

in America, and KM in France and Germany. The chief 
objection urged against the use of the long forceps is, the injury 
done to the mother by operations above the brim, But most 
of these injuries have been owing to the use of the short forceps 





in this situation, for which they are not at all adapted. The | 


impossibility of introdneing the forceps in distortions of the 
brim has been dwelt apon, but this difficulty chiefly applies to 
attempts to introduce the blades in the antero-posterior dia- 
meter, 
Opposite to that in which the head engages, there is often as 
much room in contraction of the conjugate diameter as in the 
normal pelvis, It has also been urg 
forceps, as a compressor, acting from the sides of the pelvis, 
must bulge the bi-parietal diameter, or that part of the head 
opposed to the conjugate diameter of the pelvis, and thus in- 
crease the difficulty of the passage of the head. But, as already 
stated, the forceps seizes the head obliquely, and not in the 
antero-posterior diameter, so thatany retardation caused by the 
bulging of the head is more than compensated for by the ex- 
tractile action of the forceps. The supposed injuries done to 
the face of the child have been dwelt on, but it can be shown 
anatomically, and as the result of practice, that the anterior 
blade of the forceps does not extend beyond the root of the 
nose, The objections to the use of the long forceps are, in my 
opinion, either prejudiced or invalid, and such as, on the 
introduction of the short foreeps, might have been urged with 
almost equal weight against that instrument. 
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Delivery by Dr. Simpson’s long forceps in contraction of the brim. 





Exemption rrom Cuorrra.—Dr. Balfour, of Madras, 
has just published a volume of reports on Cholera. He expressed 
an opinion, some years ago, that many places were absolutely 
exempt from the scourge. Investigation has confirmed this 
opinion. In Madras alone there are thousands of villages which 
havealtogether escaped, though surrounded by infected districts. 
Minute lists are now being supplied to every place, that more 
reliable and statistical information may be obtained. At present 
it is only ascertained that exposed situations and good drainage 
exert a beneficial influence. 


In the transverse diameter, or in the oblique diameter | 





| 


| 
| 


that the action of the | 





POINTS OF THE SEWERAGE, {[Decemnepr 6, 1856. 








THE FIVE POINTS OF THE SEWERAGE. 
By MARSHALL HALL, M.D., F.R.S., &e. 


Ir is proposed that the water-sewers and the excreta-sewers 
be henceforth, according to the all-important suggestion of my 
son, kept perfectly distinct. 

1. That the existing sewers, arising from ample sinks in each 
dwelling, be devoted exclusively to conveying the water, of 
which eighty-one millions of gallons now flow through London 
Into the river daily, 

2. That a new system of minor sewers be established, to 
originate in the water-closets, and be devoted to conveying the 
excreta, solid and liquid, exclusively, of which seven millions 
and a quarter of cubic feet are now produced daily, into an 
ample choaca, placed within each border of the river, below 
low-water mark. 

3. That these cloace be of a capacity to receive, at the 
present time, the seven millions and a quarter of sewage during 
each day, and to extend—e. g., from above Chelsea to below 
Limehouse. 

4. That at localities selected below Limehouse, (the most 
dependent point of each cloaca,) with or without intermediate 
return-sewers prolonged to more convenient places than those 
immediately on the river, the sewage be pumped by engine- 
power into CLOSED waGeons brought expressly along offsets 
from the different railroads to those points. 

5. That the sewage be thence conveyed, along those rail- 
roads, by a night-service, to begin after the departure of the 
evening mails daily, or rather nightly, fresh and without loss 
or deterioration, to the distances of 50, 100, 500, nay 1000 
miles, to other railway offsets, into every agricultural district. 

By these means— 

1. The river or rivers and the atmosphere will be kept free 


| from contamination ; 


2. The population will be endrely rved from some dire 
diseases and a high rate of mortality from epidemics; and, 

3. The fields of England from exhaustion and sterility. 

Brighton, Dec. ist, 1856, 

P.S.—On an early day I propose to send you an account of 
the mode I have to propose for keeping the excreta-sewers and 
the cleace free from the accumulation of the more solid parts 
of the sewage, &c. 








ON 
THE FEVER AT THE CLERGY ORPHAN 
ASYLUM. 


By WILLIAM BUDD, M.D. 
LECTURER ON THE PRACTICE OF PHYSIC AT THE BRISTOL MEDICAL SCHOOL, 


THe outbreak of fever at the Clergy Orphan School, of 
which such a painfully-interesting account appeared in THE 
Lancer of November 15th, will probably prove to be no 
mystery, if the facts are looked at from the true point of view. 

From the description of the symptoms, as well as from other 
circumstances to be gathered from the narrative, there can be 
little doubt that the disease which is spreading amongst these 
orphans is the specific fever whose single anatomical character 
was first shown by Louis to be an equally specific disease of the 
intestinal follicles—a fever variously known in this country 
under the names of common continued, typhoid, gastric fever, 
and so on, but of which intestinal fever would seem to be the 
fitter designation. Short as the summary is which your notice 
contains, it includes nearly all the diagnostic marks of this 
well-known affection. The detection of the characteristic 
ulcerations in the intestine seems to be all that is needed to set 
the seal to its identity. A great number of outbreaks of this 
fever, precisely similar in their leading incidents to that which 
has just happened at St. John’s-wood, have already occurred 
in schools and other public establishments in this and other 
countries. Perhaps the most interesting case of the kind which 
has yet been recorded is that of the fever which committed 
such havoc in the military “617 of La Fitche, in France, in 








—— 


fue Laxcet,] DR. W. BUDD ON THE FEVER AT THE OLBRGY ORPHAN ASYLUM. [Dacemsur 6, 1856. 





1826. The scientific precision of the details give tp this case a 
more than common value. As the chief amongst them lie in a 
small compass, it may not be amiss to reproduce them here. 

The fever was already prevalent in the town before it broke 
out in the school. As at St. John’s-wood, it began in the 
school with a few scattered ‘chses. In the course of the ont- 
break, four of the pupils died. Their bodies were examined 
with great care, and in ail four the characteristic ulcerations of 
the intestine were found. As the disorder soon gave signs of 
spreading, the governor of the school decided on anticipating 
the usual vacation, and sending the pupils home. Before, 
however, this measure could be carried into effect, sixty of 
thejr number were seized with the malady. Twenty-nine 
others took away the seeds of the fever with them, and were 
laid up by it at their own homes. Of these twenty-nine, Dr. 
Renou ascertained that as many as eight communicated the 
disorder to persons who were engaged in attendance upon them. 

This species of fever has two fundamental characteristics. 
The first is, that it is an essentially contagious disorder; the 
second, that by far the most virulent part of the specific poison 
by which the contagion takes effect is contained in the diarrheal 
discharges which issue from the diseased and exanthematous 
bowel. This, it may be said, is mere assertion; but there are, 
probably, few truths in medicine which rest on a body of evi- 
dence at once so copious, so various, and so decisive, as that 
which might be cited in proof of this twofold proposition. So 
many and such striking = of both the facts here asserted 
have come before myself, that I have long looked upon them 
as being as sure as that itch is contagious and that small-pox 
may be inoculated. When these facts are kept steadily in 
view, the interpretation of such events as those which occurred 
at La Fléche becomes to the last degree simple. 

The first case in the series may either be casual and im- 
ported, or may be due to the local rekindling, through atmo- 
spheric or other changes, of poison which had remained as the 
dormant legacy of some former similar attack. In either case, 
in the usual course of things, diarrhcea comes on in the infected 
subject; and the next thing that happens is that the discharges 
from the bowels, which are usually at once copious, numerous, 
and liquid, are thrown into the watercloset or privy. In this 
way the drains, or system of drains, belonging to the place 
become at once saturated with the specific poison in its most 
concentrated and virulent form. Phis once occurring, the 
poison may give the fever to the healthy inmates in one of 
three ways: either by percolating through the soil into the 
well which supplies the drinking water; by issuing through 
defects in the sewer into the air of the inhabited area; or, still 
more directly, by exhaling from the aperture of some ill-trapped 
watercloset or privy, which is at once the receptacle of the 
discharges from the sick and the daily resort of the healthy. 
Assuming the identity of the disease to be determined, it may 
safely be prophesied that the true key to the events which 
have lately occurred in this orphan asylum will be found in 
some one of these simple relations. I have myself seen very 
striking instances, on a large scale, of all three of these modes 
of communication. A very memorable one of the propagation 
of this species of fever by the bursting of a cesspool into a well, 
pon. 5m this place in 1848. 

It is essential to a true view of the phenomena to understand 
that when the poison issues into the air, (often, it may be, into 
a common day-room or dormitory,) the atmosphere generated 
is immeasurably more infectious than that which immediately 
surrounds the fever patients. The sewer may be looked upon, 
in fact, as a direct continuation of the diseased intestine. With 
this important difference, however, that, instead of being a 
narrow tube, which, except when the bowels act, is hermetically 
sealed, it is a large chamber, whose expanded surface, when 
the construction is imperfect, is either slowly distilling the in- 
fection into the soil, or constantly exhaling it in large volumes 
into the surrounding air. As this species of fever, like all other 
contagious fevers, has what is called a period of incubation, it 
necessarily happens that when the first case is an imported 
one, a considerable interval elapses before the development of 
the group of cases which may chance to spring from it. From 
a large number of facts bearing on the point which have fallen 
under my own observation, I Hon been led to the conclusion 
that this period ranges from ten to fourteen days. There is 
reason to Pelieve, however, that its duration varies consider- 
ably, partly with the nature of the medium through which the 
specific poison finds admission to the living , partly by 
reason of conditions it meets with there, and still more, as I 
have been led to think, in virtue of the greater or less intensity 
of the state of metamorphosis in which the poison itself may be 
at the moment of its reception. The simultaneous seizure of a 





| 











large number of inmates in an establishthent like this at the 
interval of a week or so after the occurretice of the first cases, 
so far therefore from negativing the idea of contagion, as the 
writer of your notice supposes, is precisely what we should 
expect to witness under that mode of propagation. It is the 
exact counterpart in fact, with the slight differences due to 
the different nature of the disorders, of what has been observed 
a hundred times before in schools, in the case of measles, 
scarlet-fever, and in former times of small-pox also. 
I may add, in conclusion, that I do not offer these remarks 
with the view of prejudging the inquiry at St. John’s-wood, 
My principal object in writing them is to avail myself of the 
opportunity they afford of earnestly recommending the general 
adoption of some very simple measures which I have long been 
in the practice of employing for checking the spread of this 
fever, and by whose means, provided they are thoroughly and 
effectually carried out, I believe the recurrence of such cala- 
mities may be entirely prevented. These measures are founded 
on the power of chemical agents to destroy the infectious pro- 
perties of contagious poisons. If it be certain that the intes- 
tinal discharges in this fever are the principal means of propa- 
gating the disease, it is no less certain that by subjecting the 
discharges on their issue from the body to the action of power- 
ful disinfectants, they may be entirely deprived of this pro- 
perty. An actual instance of the application of these preven- 
tives will illustrate the mode of their employment better than 
any general statements. In the month of June, 1853, I was 
consulted by the head of a large retail establishment in this 
city, in consequence of the occurrence of several cases of this 
fever amongst his hands. Three cases had already occurred, and 
a fourth patient was now lying ill of the fener, and in a most dan- 
gerous state. The idea of propagation by contagion was sup- 
posed to be out of the question, because each one of the four 
who had fallen sick was separated from the other inmates of 
the house the moment the first signs of disorder appeared. It 
was, however, a very significant fact that these oe were all 
women. There had been severe diarrhcea in all the cases, and’ 
on inquiry I found, as 1 had anticipated, that the diarrhceal dis- 
charges had been all thrown down the water-closet appropriated 
to the exclusive use of the female part of the establis ment. 
In the water-closet itself, at the time of my first visit, there 
were three vessels containing the three last discharges from 
the patient’s bowels, which, in accordance with a too common 
practice, had been placed there without being subjected to any 
disinfecting measures, to await the inspection of the medical 
men. ‘Some linen stained with these discharges, and which 
had just been removed from the sick bed, lay in the vestibule. 
Under these circumstances, the following measures were sug- 
ted :— 
"in That for the future all the discharges from the fever 
patient should be received on their issue from the body into 
vessels containing a concentrated solution of chloride of zinc. 

2nd. That all tainted bed or body linen should, immediatel 
on its removal be placed in water strongly impregnated with 
the same agent. 

3rd. That the water-closet should be flooded several times a 
day with it, and that some chloride of lime should also be 

laced there, to serve as a source of chlorine in the gaseous 


orm, 
And, lastly, and by way of further precaution, that so long 
as the fever lasted, the water-closet should be used exclusively 
as a receptacle for the discharges from the sick. 

These suggestions were carried out to the letter, and the 
result was that no other case of fever occurred amongst the 
remaining twelve or fourteen other young women who lived in 
the establishment. 

I may add that since [ have adopted this method of preven- 
tion, I have (as I have already stated elsewhere) only met with 
one instance, where it was used from the first, in which the 
disease has spread beyond the single person first attacked. 
Before I adopted it, it was not an uncommon thing for me to 
see several members of a family take the disorder cone after 
another, even in airy and well-appointed houses. 

It may, perhaps, be alleged that the measures here recom- 
mended are already in very general use. Happily, the case is 
one in which the natural instincts suggest what science pre- 
scribes, and in which measures adopted to prevent noisome 
smells accomplish a higher purpose. It is not the only case 
that might be cited in which the nose is wiser than the intellect 
it serves. But measures of this kind, if they are carried out at 
all, are only carried out in the houses of the rich, and even in 
them, as far as my observation goes, they are never executed 
with the completeness which an insight into the real exigencies 
of the case requires, Amongst the poor such refinements are 
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never thonght of, and when this fever breaks out in a r 
family the discharges from the bowels are thrown, without 
preparation, either into the common privy, or, as I have seen 
a hundred times in rural districts, are cast upon the dungheap 
or into the open gutter. From this point, following the line 
of watershed, this pestilent stuff often makes its way to con- 
siderable distances, where, appearing now under the guise of an 
endemic miasm, which entirely masks its true origin, it may 
carry the seeds of fresh disease and death into many an un- 
suspecting household. If the practice were universal of de- 

riving this stuff of its infectious properties, by the method 

ere indicated, before it is let loose upon the world, I believe 
it is not too much to say that the lives of a large proportion of 
the many thousands who die annually of this fatal disease in 
the British Isles would be saved by the measure, and a corre- 
sponding amount of sickness prevented. 

December, 1556, 
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Nulla est alia pro certo noscendi via, nisi quam plerimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorcGaGyi. De Sed, et Caus. Mord. lib. 14. Proemium. 





UIVERSITY COLLEGE HOSPITAL. 

TWO FORMS OF RANULA, THE SECOND HITHERTO UNDESCRIBED, 
EXISTING IN THE MYLO-HYOID SPACE, BETWEEN THE MYLO- 
HYOID MUSCLE AND JAW-BONE ; PUNCTURE OF THE LATTER, 
WITH EVACUATION OF A PULTACEOUS SUBSTANCE, LIKE 
ATHEROMA, AND PART OF THE CYST; FREE SUPPURATION 
WITH VERY OFFENSIVE ODOUR. 

(Under the care of Mr. ERICHSEN.) 

Last Wednesday week we saw Mr. Erichsen treat an ordi- 
nary case of ranula, the size of a filbert, situated at the left side 
of the base of the tongue, by passing a silken ligature through 
the tumour. This was followed by an escape of the fluid, 
which was transparent and of a gelatinous consistence ; the two 
ends of the silk were then tied and allowed to remain in the 
mouth till the ligature should cut its way out, and thus a cure 
be effected. On reference to the most recent surgical works, it 
will be found that only one form of ranula is described. This 
affection is mentioned in Erichsen’s ‘‘ Science and Art of Sur- 
gery” as a “‘globular swelling, semi-transparent, evidently con- 
taining fluid, and often attaining the size of a walnut or 
pigeon’s egg, situated under the tongue, pushing this organ up- 
wards and backwards, and consequently interfering with deglu- 
tition and speech. The walls of the cyst are usually thin, with 
small vessels ramifying on them ; ite contents are watery and 
serous, Sometimes albuminous, and occasionally cretaceous 
matters are found intermixed, in some instances even in large 
quantity, as much as half a pound of plastery stuff having been 
met with in a cyst of this kind.” (p. 676.) 

The italics are our own, but they are for the purpose of point- 
ing out that although the contents of these cysts may vary, 
being generally serous, they are situated under the tongue. 
This constitutes one form of ranula; we have heard Mr. Erich- 
sen state that there is another, a second form, of which the case 
we record to day is an example, differing from the first, by being 
situated in the mylo-hyoid space lying between the mylo-hyoid 
muscle and the tongue, and immediately under the mucous 
membrane of the mouth, pushing the frenum towards the left 
side, and not projecting into the mouth as in the first form, 
or as tumours do which are in connexion with the sub-lingual 
glands. Moreover, it presented a prominence externally, the size 
of an egg, but was not prominent in the floor of the mouth, 

This second form of ranula attains a greater magnitude than 
the first, and consists of a pultaceous, or plastery substance, 
like atheroma; in fact, its characters very much resemble that 
substance, The present case, and the two given by Mr, er- 


gusson in his ‘‘ Practieal Surgery,” appear to be the only in- 
stances that have been met with, or, at any rate, described, and 
are exceedingly interesting, more on account of their patho- 
logical bearings than their gravity. The first instance given 
by Mr. Fergusson occurred in a man, aged forty. The tumour 
in the mylo-hyoid space, had been growing for many years; his 
condition was very distressing, as he could neither close his lips, 
masticate, nor swallow with comfort, and without an effort, he 
could scarcely breathe excepting through the nostrils. The size 
of the tumour was that of a large fist, it being situated between 
the under and front part of the tongue and the base of the 
lower jaw. ‘‘It extended downwards upon the hyoid bone, 
and projected prominently immediately under the chin; it ex- 
tended upwards, so as to push the tongue against the soft 
palate, and fill the mouth; the lower incisors were thrust for- 
ward, and slightly separated from each other by the continued 
and gradually-increasing pressure of the swelling.” (Third 
Edition, p. 599.) An effort was made to evacuate the contents 
of the cyst by an incision in the mouth, but as it contained a 
thick curdy material, like atheroma, (similar to the case of Mr. 
Erichsen’s,) and was so firmly imbedded in the sac, it was 
scooped and squeezed out with considerable difficulty. By 
means of an incision through the skin, beneath the lower 
margin of the jaw, this proceeding was much facilitated, and 
at last completely effected through the two openings, but the 
thick bag remained. Its removal was, however, accomplished 
by extending the wound in the mouth, but not without great 
| trouble and much loss of blood. As will be seen the tumour in 
| this case was larger than in the case recorded to-day, and pro- 
| jected considerably into the floor of the mouth, pushing up the 
| tongue, and producing very serious inconvenience to the patient. 
Mr. Fergusson’s other case of a similar tumour in the same 
locality, occurred in a girl aged twenty, admitted into King’s 
College Hospital, under almost similar circumstances. Here 
he treated the case more like an ordinary abscess, the cyst 
being opened first by the mouth, and subsequently by the 
neck, the interior in the meantime having suppurated. Such 
was the method successfully adopted by Mr. Erichsen, and is 
well worthy the attention of surgeons, who may happen at one 
period or another to have similar cases of ranula to treat. We 
are exceedingly glad of the opportunity of bringing this rare form 
of the affection before our readers, and have availed ourselves 
of the notes, taken by Mr. Morgan, the dresser of the patient. 
Robert D , aged eighteen, admitted 23rd June, 1856. Is 

a native of Dorsetshire, but has lived six years in London. His 
father, brothers, and sisters are all living and well; his mother 
died of phthisis at the age of forty-seven. The patient isa 
strumous-looking subject with light complexion, in the enjoy- 
ment of excellent health up to two years ago, when he noticed 














a small lump beneath the right side of the lower jaw, hard but 
not painful; it gradually increased in size until it has now 
attained that of an egg. It apparently disappeared twelve 
months ago by blistering, but soon returned. n careful exa- 
mination, there is ren in the sub-maxillary space a tumour 
the size of a large hen’s egg, projecting into this space, and 
seeming next the skin. It projects slightly into the floor of 
the mouth, lying beneath the mucous membrane, raising that 
side of the mouth, and as pressure is employed it can be pushed 
either into the mouth or sub-maxillary space. It is moderately 
hard, but not fluctuating. A grooved needle was passed into 
it before admission, by Mr. Marshall, when it was found to 
consist of a greasy, soft, white, pultaceous substance, like 
cream-cheese, which could be squeezed out. The microsco 
showed this to be tesselated epithelium, with large fat cells, 
fat globules, and cholesterine. 

On the 25th of June the patient was brought into the 
operating theatre. Chloroform was not given. fore doing 
anything to the tumour, Mr. Erichsen made a few obser- 
vations to the pupils present, stating his opinion that it was 
a cyst, being situated above the mylo-hyoid muscle, and 
between that muscle and the tongue. Tumours situa 
under the tongue, he observed, generally go under the name 
of ranula, about the region of the sub-lingual gland, extend- 
ing from the frenum backwards. In the present instance the 
frenum is pushed towards the left side. These are tumours 
generally connected with the sub-lingual glands, but this does 
not extend into the mouth. The fluid, instead of being glairy 
and watery, is firm and more or less solid, although it has a 
soft, donghy feel, situated below the sub-lingual gland in the 
hollow of the hyoid bone, in the course of the Whartonian 
duct, and is sunken, not elevated, as in ordinary ranula. The 

uestion for consideration, he said, is what is to be done? He 
id not recollect an instance in this hospital of a tumour of the 





same sort, possessing the | ae and containing solid 
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contents like this. Nor do authors describe them. Two or 
three French writers speak of ranula with solid contents, but 
situated under the tongue. The only instance he knew of, 
similar to the present, is one described in Fergusson’s ‘‘ Practical 
Surgery,” with a tumour found in the mylo-hyoid space, An ex- 
ternal incision was made, and one through the mouth; the 
contents of the cyst were got rid of, but much oozing of blood 
continued for some hours afterwards. Were it not for this 
circumstance, he (Mr. Erichsen) shouid have cut through the 
neck also, but it would have been impossiole in that situation 
to get the cyst out. He would not attempt to remove it from 
the mylo-hyoid space, but would hold the tongue aside, and cut 
through the macous membrane of the mouth behind the sub- 
maxillary gland, and see if he could enucleate it ; if not, he would 
leave an opening communicating with the imterior of the cyst, 
en some lint into it, and allow it to close and contract by a 
cal opening in the process of suppuration. 

Accordingly, an incision was made, in the manner described, 
through the mucous membrane over the tumour, parallel to the 
tongue, by means of a bistoury, and a small teacupful of pul- 
taceons-looking matter was scooped out with the handle of a 
teaspoon. A portion, but not the whole, of the cyst was pulled 
out, as it was firmly incorporated with the surrounding strac- 
tures. The cavity thus formed was then stuffed with lint. The 
substance removed resembled clotted cream, or cream cheese, 


similar to the contents of an atheromatous cyst. The operation | 


‘was followed by a good deal of swelling of the mouth and irri- 
tative fever. e was ordered a quinine mixture, and chiorin- 
ated lotions for the mouth. The wound was kept open by daily 
passing the index-finger down to the bottom of the cyst, out 
of which flowed a yellow pus with very offensive odour. 

July 3rd.—An abscess is forming on the outside of the neck, 
at the seat of the tumour, which was poulticed and opened in 
a day or so after. The cyst is freely suppurating, and the 
odour very offensive. Patient has a woebegone aspect. 

10th. —The abscess was injeeted with red wash. 

16th. —The swelling is gradually subsiding; general health 
improving rapidly; parts healing by granulation from the inte- 
rior of the cyst. 

23rd.—Discharged, to be an out-patient; only a few drops 
of yellow watery fluid exuded from the mouth, which subse- 

uently disappeared, and a perfect cure was established by the 
th of August. 
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FATTY TUMOUR, THE SIZE OF A PIGEON's EGG, SITUATED BE- 
NEATH THE ZYGOMA, OVER THE MUSCLES OF THE CHEEK, 
CONTIGUOUS TO TILE PAROTID GLAND, AND PROJECTING INTO 
THE MOUTH; SUCCESSFUL REMOVAL. 


(Under the care of Mr. F. J. Gant.) 


Tue chief interest in the following case consists in the rather 
unusual seat of the tumour, which was fatty, and remarkably 
firm and solid for one of these growths, a peculiarity which is 
now and then observed. No part of the body, however, seems 
to possess any special immunity from the presence of lipoma, 
for every time we see an exa.pir: -f this kind of tumour re- 
moved, it seems to occupy sume fresh situation. One of the 
dJast ‘was a large example, occurring in the loins of a child, 
under Mr. Pollock’s care, at St. George’s Hospital, the par- 
tictlars of which we shall give in our next, more especially 
#8 it is one of some value in a diagnostic point of view. 

About a fortnight ago we were present at St. George’s when 
Mr. Tatum removed a fibro-plastic tumour, the size of an 
orange, from the right cheek of an old woman, in a situation 
somewhat similar to that in Mr. Gant’s case, only a little 
‘more anteriorly. In Mr. Tatum’s case it had been slowly 
growing for seven years, and had nothing malignant about its 
appearance, nor did it involve any of the structures of the 

eek. It felt somewhat elastic, as if containing fluid, bat 
nothing was evacua on passing a grooved needle; it was 
éasily dissected out, and proved to be fibro-plastic, a form of 


contiguous to, but not apparently continuous with, the parotid 
jul The skin over and surrounding the tumour was tense 
and stretched, and tolerably adherent, but not discoloured or 
otherwise unsound. On opening the mouth, the anterior por- 
tion of the tumour could be both seen and felt, projecting utto 
that cavity, and against the upper molar teeth. 

From the preceding deseription it was concluded that the 
tumour was not malignant, and at first it was regarded as an 
enlargement of the socia parotidis; but, although so clesély 
contiguous to the parotid, it did not seem a portion of it. From 
this circumstance, together with its elasticity without fluctua- 
tion and lobulated character, Mr. Gant concluded it wasa 
tumour, although certainly in an unusual situation. 
from its obvious relation to adjacent and important parts visible 
externally, and those, moreover, which might be disclosed 
during an operation, he hesitated to propose its removal; but, 
on the other hand, considering the size which the tumour had 
already attained in two years and three months, and that with 
its further enlargement it must ultimately encroach still more 
on the parotid, so as to render its extirpation difficult, if not 

altogether impracticable, he resolved, with the consent of the 
patient and his relatives, on performing the operation. 
On September 19th, chloroform having been administered 

by Mr. Jenkins, the house-surgeon, an incision was made 
across the tumour, and the skin reflected off. The tumour was 

imbedded very firmly. It was detached from the buccinator, 
the fibres of which were separated underneath, so that here 
| the mucous membrane alone intervened between the tumour 
| and the cavity of the mouth. By carefully using the scalpel, 
| it was detached from the socia parotidis, and, by keeping 
to the tumour, the parotid duct was avoided, as well as the 
| transverse facial artery and nerves; more posteriorly, the 
| tumour was overlapped by the parotid, but did not extend 
under the ramus of the jaw. But little hemorrhage occurred, 
only one ligature to a small vessel being required. A few 
stitches sufficed to bring the edges of skin into contact, and 
water-dressing was applied. The tumour was removed entire, 
but without any portion of the surrounding parts. Mr. Paget, 
to whom Mr. Gant showed it, had no doubt of its being a fatty 
tumour, although firm from an unusual amount of ular 
tissue being intermixed. Nothing untoward followed the 
operation. 

Sept. 20th.—The man had slept well ; there is some tender- 
ness in the situation of the tumour, and slight puriform dis- 
charge. 

2nd. —Mr. Turtle, house-surgeon, removed three sutures 
easily, union by first intention taking place, 

27th.—Union nearly complete throughout the line of in- 
cision. 


Oct. 4th.—Discharged, cured. 
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ON THE PATHOLOGY AND TREATMENT OF BRONCHIAL 
AFFECTIONS IN INFANCY AND CHILDHOOD. 


BY GRAILY HEWITT, M.D. 


In the first part of the paper, the author, after alluding to 
the difficulties attending the study of chest affections in in- 
fancy and childhood, and the errors that are more or less uni- 
versally prevalent as to the pathology of these affections— 
errors which he attributed in great part to the indiscriminate 
tranfer of the nosology of disease in adults to that of early life— 
entered on a description of the ical conditions of the 





wth as innocent as a fatty tumour. 

John M‘A——.,, aged thirty-nine, admitted September 19th, 
1856. He stated that two years and three months since, he | 
observed a small pimple on his right cheek, which broke, but | 
never disappeared, and had since slowly increased in size. On | 
admission, a tumour was apparent, about the size and shape of | 
@ pigeon’s egg, semi-elastic, lobulated, painless, and tolerahly | 
moveable under the skin, but fixed in its bed below the right | 
zygoma, where it lay on the masseter muscle, extending an- | 
teriorly slightly over the buccinator muscle, posteriorly and | 
inferiorly to the margin of the — of the jaw, where it was | 


lung associated with bronchitis and allied affections at this 
period of life. From a tabular statement of deaths in the 
metropolis in seven years, it appeared that in the a 
life 22°10 per cent. of the deaths arose from the four following 
causes :—hooping-cough, influenza, bronchitis, and pneumonia; 
in the second year, 33°77 per cent.; in the third, 28°80 _ 
cent.: these being diseases in which, at this period of life, 
lungs exhibited after death more or less the lesion formerly 
described as lobular pneumonia. These calculations were give 
to show the extreme importance of any inquiry having for its 


object the dissemination of correct views as to the manner in 
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which death is caused in a class of diseases so highly fatal to Blisters had been incidentally alluded to in the paper; hie 
i the 


young children. The pathological condition known as ‘‘ bron- 
ehial collapse,” was then ree wert its distinctness from ordi- 
nary pneumonia pointed out, as well as the impropriety of the 
ion ‘‘ lobular pneumonia,” still extensively used in 

g of this lesion. The author contended strongly for 

he use of the term apneumatosis, first applied by Fuche to this 
airless state of the lung, as tending to the recognition of a con- 
dition whose occurrence is to be regarded as one of extreme 
frequence in all affections involving the bronchial tubes, at this 


mage of life, and the supervention of which he considered to | Dr. Smit 


ve a very great influence on the fatality of these affections. 
The fact that true pneumonia is an affection, and extremely 
fare in infancy, that most of the cases described as pneumonia 


and inflammation of the lungs, at this period of life, are to be | resid 











(Dr. Webster) had seen them of much service in 
stages of the complaint; but they should be only kept on 
the surface become reddened. 

Dr. Epwarp Smith asked the author to explain more fully 
the condition of the apneumatosed Jung which was stated to 
occur so frequently in the bronchitis of infants, and also the 
mode in which the author conceived that condition to be in- 
duced. He understood the author to explain the occurrence 
by — that the bronchi were closed by secretion; but in 

‘s opinion, whilst that might prevent the entrance of 
air to the cells, it would also prevent the exit of air from those 
organs, and consequently, instead of their becoming emptied of 
air, they would retain five-sixths (namely, the reserve of the 
air) of the total quantity which the air+cells and 


regarded as cases of bronchitis in which the apneumatosis ex- bronchi together could hold. Thus in order to account for the 
isting is thereby induced, were the points most insisted on as | absence of air in the air-cells by this mode, he enquired if there 
having an exceedingly important bearing on the treatment of | was any proof that such enclosed air would be absorbed, and 
such affections. The differences between the conditions ata- | thus permit the air-cells to collapse? He could understand the 


lectasis and apneumatosis were briefly alluded to, the first 
being a congenital, the second an acquired condition, the lung 
being in both destitute of air. Having then alluded to the 
pathology of these affections, and especially the manner in 
which death is brought about by these pathological alterations, 
the subject of the treatment adopted was considered. The 
author contended, that pneumonia, in the true sense of the 
word, being absent, and a condition exceedingly liable to arise, 


which in itself is of a highly-depressing, devitalizing cha- | 


acter, the continued administration of medicines, or the adop- 
tion of therapeutic measures tending in the same direction— 


removal of the air from the air-cells if the secretion was first 


| formed in the air-cells or in the parenchyma of the lung, be- 


such as depletion te any great extent, or the giving of tartar | 


emetic, as is so commonly the practice in all bronchial and 
chest affections in children, is to be reprobated, and such treat- 
meént is opposed by theoretical and practical considerations. 
It was contended that the chief object being to prevent death, 
and death generally occurring owing to tie supervention of 
apneumatosis, our endeavour should be to prevent the occur- 
rence of this lesion. The treatment recommended in mild 
cases of catarrh or bronchitis, consisted in particular attention 
to the diet and regimen of the child, the administration of an 
emetic of ipecacuanha to promote expectoration and removal 
of mucus, sinapisms, &c. In severer cases threatening a 
matosis, emetics, given however with greater caution, onl 
when the strength is not reduced; the administration of small 
doses of ipecacuanha wine at frequent intervals, with or with- 
out carbenate of ammonia, as the case may be, and friction of 
the surface of the chest with sweet oil, frequently repeated ; 
the object of these frictions being to promote the expansion 
and movements of the chest, the consequent filling of the air- 
cells with ow! and the removal of mucus from the tubes, the 
presence of this mucus, together with imperfect expansion of 
the chest, being considered as the duiel agents in the pro- 
motion of apneumatosis. Stimulants were also recommended 
at this stage of the affection, The experience of the author 
had led him to think very highly of this plan of treatment, 
the urgent symptoms having been almost constantly relieved 
thereby in a very large number of cases which had come under 
ion, and in which the above treatment was uniformly 


Dr. Wester agreed with the author as to the frequency 
and fatality of the affections to which his paper referred. From 
the Registrar-General’s report it would be found that bronchitis 
stood third in the list of diseases as to its fatal termination. 
Pneumonia was second. Dr. Hewitt had not referred to the 
fact of the greater frequency of bronchial affections in boys 
than girls. He (Dr. Webster) attributed this to the boys’ 
dress causing more exposure than did that of girls, He had, 
im opposition to the experience of the author, usually found 
the substance of the lung implicated in cases of bronchial 
affection. He agreed with the author in many points with 
tespect to the treatment, but did not coincide with him in his 
condemnation of tartar emetic, which, if given discriminately 
i the early stages of the disease, when there was hot and dry 
#kin, had no equal. Dr. Hewitt had omitted to mention the 
‘warm bath—a most useful auxiliary in the treatment of these 
diseases. He agreed with him, however, that in the latter 
stages of the disease, when there was a cold skin and a languid 
circulation, tartar emetic was dangerous. In the early stages 
of the disease, bleeding was also ne , not by leeches, as 
‘we could not regulate the quantity of blood taken by them, 
but by cupping; but bleeding was less necessary now than 
formerly. Pat. flabby children did not bear bleeding so well 
as thin and spare ones. The author had omitted all mention 
of diuretics, which were most useful in bronchial affections. 





cause then the air would be pressed cut from the termination 
of the tubes containing the air; but if the secretion began ih 
the middle of the air-way, it would block up and retain, 
and would not remove, all beyond that point. Then, if the air 
could be thus removed, and the smaller bronchi and air-cells 
become filled with the secretion, what would there be to dis- 
tinguish the disease from pneumonia? since it could never be 
demonstrated that the effusion had not primarily been depo- 


| sited in the air-cells with, or anterior to, the deposition ini the 


bronehi. Moreover, if by any means this secretion had reached 
the air-cells and filled the bronchi, in what way is it possible 
that artificial insufflation by the blowpipe could again fill the 
cells with air? It appeared te him that, in the cases of the 
author’s apneumatosis as restiting from bronchitis, the state 
was not one merely of absence of air, but of the presence of 
effusion; and therefore that, considering the imperfect deve- 
lopment of the air-cells in infants, the difference referred to at 
that period of life and pneumonia in adults could not be far 
different. Unless it could be proved that the apneumatosis 
was due to the secretion blocking wp the passage through the 
bronchi and apart from the ait-ceils, Dr. Smth did not sée 
how emetics could be given mainly with a view to prevent 
that occurrence, or to remove it if it had occurred. 

Dr; Gramy Hewrrt, in reply to Dr. Webster, remarked, 
that bronchitis was more fatal in boys than in girls, except 
where the disease was complicated with hooping-cough, then 
the reverse was the case. With respect to the co-existence of 
bronchitis and pneumonia, he admitted its existence, not as 
pure pneumonia, but as pnenmatosis. The question of treat- 
ment by tartar emetic was a wide one; he had only laid down 
general principles in his paper. He had said that in the earlier 
stages of the disease it might be employed when the patient 
was robust and strong. e same rule applied to bleeding. 
He was not against the use of diuretics, He did not object to 
blisters, except that they interfered with a remedy which he 
regards as one of more importance. He had omitted to men+ 
tion the warm bath, which might occasionally be of service. 
The author believed that apneumatosis was produced by the 
obstruction the mucus situated in the air-tubes offered to the 
entry of air into the cells, a weak action of the 
force coexisting. It was easy to imagine how, by a contima- 
ance of a process of imperfect inspiration and perfect expira 
tion, the air-cells come to be emptied of their contents: Dr, 
Hewitt considered the explanation of Dr. Gardner, of Edin 
burgh, to be correct. According to this the mmcns 1s sup- 

osed to act as @ kind of ball-valve, allowing the exit of air, 

Dat preventing its ingress. The explanation of Fuchs is sub- 
stantially the same. The author then stated that the air-cells 
of the apneumatie portions are found in two conditions. In 
recent pure cases they are perfectly empty; in the second, some 
of them are enlarged and filled with fluid: the latter condition 
being observed in chronic cases. The effect of inflation was 
very striking, and conclusive in the evidence it afforded. 

Dr. Cursum had considered, in those cases where the lungs 
could be easily inflated by a blowpipe, that the condition of 
lung was congenital. 

Dr. Mayo agreed with the author of the paper as to the 
importance of the occurrence of apneumatosis with bronchitis, 
and that it might be quickly fatal. He agreed with him alsq 
in respect to treatment. He made some remarks on he mm 
portance of distinguishing pneumonia from apneumatosis 
connected with bronchitis. ; 

Dr. THrorni.vs ne i listened to the paper with 
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interest, and could not but concur in what had been said of its 
ingenious and philosophical character, but did not think that 
the practical conclusions to which it pointed could safely be 
adopted without qualification. Our philosophy required to be 
tested by daily observation of the results of treatment. He 
was ready to acknowledge that the author’s descriptions might 
correctly apply to a large class of cases of bronchial affections 
amongst infants, but there was also a large proportion which 
the paper did not appear sufficiently to recognise. He (Dr. 
Thompson) cmntiqnniag saw cases of bronchitis in children pre- 
senting points where the crepitation of pneumonia could be 
heard, or associated with laboured breathing, hot skin, tight 
pulse, and other febrile symptoms, in which antimony was not 
only safe but necessary, and where mercury, and even leech- 
ing, might be required; and he suspected that some cases 
which might be included in the author's description assumed 
an unfavourable aspect in consequence of not being subjected 
to active treatment at the commencement. The appearances 


described might, indeed, in some instances, be attributable to | 


changes in the tissue of the cells and capillary bronchi, induced 
by inflammation. Doubtless, injury frequently accrued from 
the protracted use of antimony, but instances were not less 
frequent in which serious injury was sustained for want of 
prompt and active treatment at the commencement. He took 
the opportunity of suggesting that there were cases in which 
the warm bath, recommended by Dr. Webster, might be incon- 
venient or objectionable, but a jacket of scalded bran would 
prove of essential advantage as an auxiliary in the plan of 
treatment. 

Dr. Peacock stated that he could not but think that Dr. 
Graily Hewitt, in speaking of the dangerous nature of the 
bronchitic affections of children, had attached too much im- 

rtance to the occurrence of apneumatosis, or collapse of the 
ungs, and had in some degree lost sight of the cause upon which 
that condition depends. He also could not agree with him in 


the statement, that bronchitis in the adult is always a trivial | 


disease as compared with pneumonia. There is one form of 
bronchitis—the acute capillary bronchitis—which is not only 
very fatal, but rapidly induces asphyxia, This is owing to the 
situation which the inflammation occapies—the mucous mem- 
brane of the smaller bronchial tubes—to the tendency of in- 
fismmation in one portion of the bronchial mucous membrane 
to be rapidly diffused over the whole, and to the peculiarly 
viscid character of the secretion poured out by the mucous 
membrane of the smaller tubes. The process of aération is 
thus greatly embarrassed, not merely in a limited portion of 
the lung, as in pneumonia, but over the whole lung, and thus 
the patient rapidly becomes asphyxiated. The peculiarly fatal 
character of the bronchitis of young children he could not but 
regard as in part due to the inflammation being seated in the 
smaller tubes, and to the rapidity with which it became dif- 
fused over the whole respiratory mucous membrane. The con- 
dition of the lung formerly regarded as the result of pneumonia, 
but which is correctly described by Dr. Graily Hewitt as 
apneumatosis, or collapse, was undoubtedly a very serious com- 


aint, but its importance was very greatly enhanced by the | 


inflammation of the mucous membrane generally, with which 
it was combined, and upon which it was dependent. He also 
thought that Dr. Graily Hewitt regarded the treatment usually 
followed in cases of bronchitis in early life as too exclusively 
antiphlogistic. There were forms and stages of bronchitis in 
children in which al] practical men agreed in employing anti- 
phlogistic treatment, but there were others in which they were 
equally united in avoiding depressing measures. He thought 
that the treatment recommended should have been advanced 
as applicable in some cases, but not so generally as the paper 
made it appear to be in Dr. Graily Hewitt’s opinion. 





MEDICAL SOCIETY OF LONDON. 
SaturpDAy, NovemBer 297TH, 1856. 
Dr. CHowne, PRESIDENT, IN THE CHAIR, 
Mr. Yearstey brought under the notice of the Society a 
very simple but efficient 
MEANS OF INTRODUCING WETTED COTTON INTO THE PASSAGE 
OF THE EAR, FOR THE IMPROVEMENT OF HEARING, 


After alluding to his discovery of the influence of moistened 
cotton placed in the ear in certain cases of deafness, he re- 
marked that the treatment had always laboured under the 


disadvantage of necessitating the personal attendance of | 
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patients, in order that they might be taught the mode of ap- 
plication. It was impossible by any verbal description to 
convey such instructions to an unprofessional person, unac- 
quainted with the anatomical structure of the passage of the 
ear, as would enable him or her to insert the moistened cotton 
with more than a bare chance of success; consequently, the 
remedy has been very much restricted in its use. Nevertheless, 
it was better that such a restriction should have existed than 
that the patient should have been the victim of, or misled by, 
inefficient modifications of the original method. No sooner, 
however, was the account of his new treatment translated into 
the Paris journals than an adventurer in that metropolis took 
some cotton, and, with a small phial of pretended medicated 
water, and a little instrament for introducing the cotton, ad- 
vertised the apparatus under the attractive title of ‘‘ eau 
acoedine.” The apparatus was sold indiscriminately to all 
who applied, fo it was carefully concealed from the purchaser 
that the remedy was applicable only to sufferers from disease 
of the tympanum, on which point he had so much insisted. But 
not only of the Paris pretender had he to speak, for in two 
years from the date of his papers in Tue Lancer an artificial 
membrana tympani was introduced in this country as an 
original invention, without any admission of what it reall 
was, and is now known to be a mere modification of his meth 

In like manner, this has been sold indiscriminately to all comers. 
Of such proceedings he had great reason to complain, for the 
promulgation of an important principle of treatment had 
jeopardized by the constant failure of these deviations from 
the plan originated by himself. It was with no little satis- 
faction, therefore, that he had succeeded in devising a method 
by which patients could scarcely fail to apply the moistened 
cotton, without professional assistance. The invention consists 
of a silver tube, of small calibre, from an inch and a half to 
two inches in length, and a piece of cotton, which is attached 
to a soft and pliant thre: t of two inches in length. The 
thread is to be drawn through the tube, so as to bring the 
cotton firmly against its extremity; then, having wetted the 
cotton in tepid water, it was to be introduced into the passage 
of the ear, holding the thread and the tube at the same time 
with the finger and thumb; then the cotton was to be moved 
about at the bottom of the passage of the ear until it reached a 
spot which, when touched, produced the improved hearing; 
this being attained, the thread was to be let go, and the tu 
gently withdrawn over it, leaving the cotton in the ear; finally, 
cut off the projecting thread, or turn it into the outer cavity 
of the ear. Nothing could be more simple than the invention, 
or more easy of applention, and nothing more important than 
the effect it is intended to produce, for it is no less than the 
restoration of hearing to a class of persons whose disease, in 
ordinary phraseology, ‘‘ loss of the drum of the ear,” until the 
application of the cotton was discovered, was deemed incurable, 

Mr. Watton, Mr. L. B. Brown, Mr. Ross, and Mr. Harvey 
bore testimony to the benefit resulting from the application of 
moistened cotton to patients under their care. 

In answer to a question from Mr. Harvey, Mr. YEARSLEY 
said that he had occasionally seen irritation follow the use of 
the cotton. The irritation lasted two or three days, and might 
be attended by some swelling and tenderness of the passage ; 
but these symptoms, as did also the discharge, soon -ubsided, 
and the patient experienced unmixed benefit from the applica- 
tion. He had used the artificial tympanum in some cases, 
it was more cemplicated and less efficacious than the moistened 
cotton. 


Dr. Couey related 
TWO CASES OF UMBILICAL FISTULA, 


The first occurred to a man forty years of age, who, in 1847, 
was admitted a patient at the Royal Pimlico Dispensary, un 
his care, with an immense and prominent tumour, which had 
been forming fourteen years, and extended from the region of 
the gall-bladder to the navel. A few days after admission 
the tumour burst, and discharged a large quantity of purulent 
matter and bile through the umbilicus. This discharge from 
the fistulous opening continued until his death, which took 
ylace at the end of four months after his admission. He had 
jaundice during the whole of his long illness, and before his death 
he become much emaciated, and petechie# appeared on various 
parts. On examining the body after death, Dr. Coley found 
the gall-bladder cnceollians distended, thickened, and adherent 
to the peritoneum, beneath the right rectus abdominis muscle, 
and containing pus intermixed with cholesterine, with which 
the ductus communis choledochus was completely obstructed. 
The second case was that of an old lady, who consulted him 
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cting an abscess at the navel. As fluctuation was evident, 
and the integuments thin and inflamed, he opened the abscess, 
through which were discharged purulent matter and the bone 
of a partridge, an inch and a half in length, which she recol- 
lected having swallowed about seven years before. A fistulous 
opening remained during several months, but no fiecal matter 
‘was discoverable in the discharge. In this case, it appeared 
that ulceration had been produced in the transverse arch of the 
colon by the pressure of one of the extremities of the bone, 
which, in its passage towards the surface, occasioned inflamma- 
tion and suppuration. 

(To be concluded.) 





PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Novemner 18rTu, 1856. 


Mr. Arnott, PRESIDENT, IN THE CHAIR. 





Mr. Henry Tuompson exhibited a 


MALE URINARY BLADDER, CONTAINING A VILLOUS 
TUMOUR. 
J. C. S——, aged fifty-nine, fourteen months ago first — 
enced symptoms of urinary derangement, commencing with an 
attack of irritability of the bladder, without any very obvious 
cause, He suffered from this to a great extent, but did not 
apply for advice until five months ago, when he became an hos- 
pital out-patient, and was sounded for stone, having recently 
passed blood for the first time. He soon became worse, was 
unable to attend, and was admitted under Mr. Thompson’s 
care, at the Marylebone Infirmary, in September, 1856. He 
then passed urine, on an average, every fifteen minutes, day 
and night, and it had a red tint, evidently from admixture of 
blood. The prostate was not perceptibly enlarged per rectum, 
but was tender on the left side. He was sounded, but there 
was no stone, nor any difficulty in passing a full-sized catheter. 
Some sanious pus flowed through the catheter. The urine 
contained mucus, a fourth albumen, was strongly alkaline; 
much pus ‘and triple phosphate; blood corpuscles and large 
granular corpuscles were seen. He was relieved by mineral 
acids and buchu, with daily hip-baths, and morphia. The 
blood disappeared under this treatment for a month or more, 
never returning in considerable quantity. He gradually grew 
weaker, passed more purulent matter, and died much emaciated 
on the 12th of November. On opening the bladder, the walls 
of which were considerably thickened, a mass about the size, 
and having very much the appearance, of a large strawberry, 
was seen attached to the floor of the bladder, midway between 
the orifice of the left ureter and the base of the prostate; near 
to it was the orifice of a large abscess seated in the wall of the 
viscus. The neck of the bladder, as well as the tumour, were 
coated with phosphatic deposit, and the lining mucous mem- 
brane was very rugose, thickened, and exhibited dark slate and 
crimson tints. The tumour became larger and floated out in 
water. Portions of it, under the microscope, show it to be 
made up of soft, loosely aggregated filaments, similar to those 
of fine tissue, with very few small cells. The mass is pervaded 
in all directions with small bloodvessels. On closely examining 
the mucous membrane, very minute elevations might be seen 
throughout its whole extent, not villous, but mammilated. 
Under the microscope, they appeared to be elementary forms 
of the same disease as that specially developed in the tumour. 


Dr. W11ks exhibited a specimen of 
CIRRHOSIS OF THE LUNG. 


The subject of this disease was a man, aged twenty-four, who 
died in Guy’s Hospital, under Dr. Hughes’s care, 13 October, 
1856. He had been suffering four years with a cough, pain in 
the chest, great dyspneea, occasional hemoptysis, and latterly 
He was sent to the hospital as a case of phthisis com- 
bined with heart-disease. The left side of the chest was con- 
tracted, and almost immovable; it was dull on percussion, and 
tubular breathing was heard. The heart was drawn towards 
the left side. There was great cough, but only slight expecto- 
ration ; great dyspncea pe ability of the patient to lie on the 
healthy side. The face was of a purple hue, from congestion, 
the whole body livid, the abdomen contained fluid, and the 
legs were anasarcous. He was temporarily relieved, but soon 
terwards died with an increased severity of the symptoms. 
The body after death presented the appearance of one ce 








the cavities of the body, the nutmeg liver, fibrinous clot in the 
spleen, &c. The heart, however, was healthy, except a slight 
hypertrophy of the right ventricle. The left lung was con- 
tracted, and firmly adherent to the chest, and when removed 
and incised, presented the appearance usually known as 
cirrhosis. Thus, the greater part of the organ was converted 
into a dense tissue, almost of the consistence of fibro-cartilage, 
with the colouring matter of the lung interspersed. The 
bronchial tubes were dilated, some unifurmly throughout, and 
others into pouches, and all had lost their healthy mucous 
membrane. 


Dr. W11ks also exhibited a specimen of 


OSSIFIC DEPOSIT ON THE MUCOUS MEMBRANE O7 THE AIR- 
PASSAGES, 

These came from a man, aged thirty-eight, who died in Guy’s 
Hospital of phthisis, after suffering ten months. The larynx, 
trachea, and bronchi presented a very remarkable appearance, 
from the who:e of the mucous membrane being covered with a 
number of small bony plates. These filled up the spaces 
between the cartilaginous rings, but were quite independent of 
them. At the bifurcation of the trachea, a large mass pro- 
jected into the cavity. The microscope showed these deposits 
to consist of remarkably well-formed osseous tissue. 

Dr. W1Lxks next showed a specimen of 

CONTRACTION OF THE RIGHT BRONCHUS. 

A man, aged thirty-two, came to Guy’s Hospital with syphilitic 
disease of the larynx and great obstraction to the breathing. 
Tracheotomy was performed, but the man died, a few days 
afterwards, of inflammation of the lungs. Besides great disease 
of the larynx, the right bronchus was found constricted at one 
spot to less than half its size, and again dilated below. No 
diseased structures were found around it, and no pressure 
without which could have produced it. The cartilage was 
wanting at the spot, as if destroyed. The most likely cause of 
the disease was the escape of a strumous gland into the tube at 
an early period of life, and subsequent cicatrization, although 
a probable origin might be found in a syphilitic ulcer havin; 
once existed at the spot, which had afterwards healed an 
contracted. Further observations were required on this 
subject. 

Dr. Baty exhibited the 

SUPRA-RENAL CAPSULES 


from the body of the patient whose case he had described at 
the meeting of the Society on the 21st of October, on the occa- 
sion of Mr. Hutchinson showing a portion of the bronze- 
coloured skin of the same patient. Both supra-renal capsules 
were much contracted, their natural structure entirely lost, 
and its place occupied by a nodulated mass of very firm sub- 
stance, which was reddish-grey, and semi-transparent in its 
external portion, and yellow and opaque internally. In the 
left body very little of the semi-transparent portion of the 
morbid structures remained, and the yellow opaque substance 
was brittle, and, in parts, hard and calcareous; while, at one 
point, there was a small cavity containing greenish pus. The 
microscopic elements of the substance were a fibroid struc- 
ture, distinct nucleated fibres, and numerous nuclei imbedded 
in a structureless mass. 

Dr. Baty also showed 

DRAWINGS OF THE SUPRA-RENAL CAPSULES 
from a patient who had died of spinal disease, in one of the 
surgical wards of St. Bartholomew’s Hospital, a few days 
later, and who had presented no bronze discoloration of the 
skin. In this case, the same disease existed in the supra- 
renal capsules, but their proper structure was not entirely de- 
stroyed. 

In reply to Mr. Hurcuryson, he (Dr. Baly) stated that he 
had not himself seen the latter patient, but he did not believe 
that the patches of pityriasis versicolor, said to have been 
observed on the thighs of the patient, could have been the 
commencement of true bronze discoloration: the characters 
of the two diseased appearances were so different. 

In reply to Dr. Grszon, Dr. Baly said, that in the former 

atient, no peculiar colour was noticed in the mucous mem- 
oo of the mouth. But, after death, the fat of the abdomen 
presented a peculiar dull grey, almost slaty, tint: the liver 
was of an uniform pr ak colour, but, when cut and ex- 
posed to the air, became first bright red, and, after blood had 


ead of | drained from it, brown—nearly like healthy liver. The kid- 


pulmonary obstruction, as met with in cardiac disease, indi- neys were much congested, a state which explained the albu- 
eated by the lividity, the dropsy, the serous eff sions within | minous condition of the urine during the last two days of life. 
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Br. Bary remarked, that two facts, in the history of the | 


ease, ——_ to him of importance in regard to the patho- 
logy of the disease. Une was, that the symptoms attending 
it, apart from the colour of the skin, were not constantly pre- 
sent. ‘The patient had been three times in St. Bartholomew's 
Hospital: first in October and November of last year, under 
the care of Dr. Burrows, for six weeks; again in May and 
June last, also for about six weeks, under Dr. Burrows’ care; 
and, the third time, in September last, under his own care. 
On each of the two former occasions, he was discharged well, 
except as regarded his complexion, and remained well and at 
work until near the time of his readmission. The disease of 
the supra-renal capsules then, which, doubtless, had been in 
progress during the whole period, did not produce constantly 
the remarkable symptoms which the patient exhibited each 
time that he was in the hospital—viz., the pains in the loins, 
the loss of appetite and vomiting, the extreme exhaustion, 
and the frequent yawning. These symptoms, therefore, did 
not depend simply on the disease destroying the structure of 
the supra-renal bodies. The second fact was, that during the 
existence of the symptoms referred to, the colour of the skin 
became deeper, and faded when they subsided, though it con- 
tinued of a very marked degree in the intervals of the attacks. 
Lastly, Dr. Baly called especial attention to the fact, that 
three weeks or a month before the patient’s death, when the 
structure of the supra-renal bodies was most probably already 
quite destroyed, the boy was at work, and, in his own belief, 
quite well. It hence appeared, that the serious symptoms, 
the fatal result, and probably the bronze skin also, were the 
effects, not of the mere destruction of the organs in question, 
but rather of the occasional reaction of the disease in them on 
some more important organs and functions of the body. 


Dr. GratLy Hewrrr exhibited a specimen of 


HYPERTROPHY OF THE HEART, PERICARDITIS, ETC., 
IN A CHILD. 


The specimen exhibited consisted of the heart of a little girl, 
aged seven, who died of general dropsy, after ar illness of 

ree months’ duration. Acute articular rheumatism, with 
which the disease commenced, lasted about three weeks, the 
heart became affected, and a systolic murmur was heard at the 
apex of the heart, which progressively increased in intensity. 
Emaciation, dyspnea, and other symptoms were then noticed. 
Two months after the outset of the affection, the feet and body 
became anasarcous, and a jugular venous pulse was observed. 
The dropsy extended to the abdomen, and the patient finally 
sunk. The heart weighed 7} oz., and was very greatly hyper- 
trophied. The two layers of the pericardium were poof! 
somewhat recent lymph, of a yellowish-white colour, in places 
gluing the heart to the pericardium, and especially abundant 
round the base of the heart. The extreme thickness of the 
walls was as follows: left ventricle, }2 inch; right ditto, ,%,; 
right auricle, ,°,; left ditto, 4. The right cavities contained 
whitish, firm, fibrinous clots; the left cavities, dark, semi- 
coagulated blood. The measurements of the orifices were— 
tricuspid, 344 inches; the mitral, 314; the aortic, 1 $4; pulmo- 
nary, 2 inches in circumference. Minute vegetations in mitral 
valve; none in tricuspid. Right lung in great part consolidated. 
Both pleare contained fluid, as also the abdomen. Liver and 
kidneys congested, large. The chief points of interest in this 
case were the measurements of the orifices, the great hyper- 
trophy of the walls, the absence of great patency of the 
tricuspid orifice, viewed in connexion with the occurrence of 
jugular venous pulse during life. 

Mr. JonaTHAN Hurontnson showed 

A TUMOUR OF DOUBTFUL GROWTH, 
removed from the uterus of a woman from Lincolnshire, un- 
married. She was of a pale yellow tinge of skin, and had all 
the general symptoms of cancer, with profuse hemorrhage. On 
making an examination by the vagina, he felt a large tumour 
protruding. The uterus was large, there was great pain, and 
the general health was bad. He recommended an exploratory 
examination under the influence of chloroform, and thought of 
enucleating it. When he saw the woman before, there was no 
pain or discharge, and he could not discover any tumour. The 
growth had taken place in one year. It was soft, ulcerated, 
and nodulated; it had not the feel of‘a fibrous tumour. He 
succeeded in tearing away the part in the vagina; the remain- 
ing portion sloughed away. The woman is now going on well, 
and able to attend to her business. On a recent examination, 
he could not discover any trace of a tumour, and he has not 
been able te find a similar 624" described anywhere. It 
4 


breaks ap into fibres, but is not like the ordinary class of 
fibrous tumours, and under the microscope it has no appear- 
ance of cellular or cancerous growths. 

Mr. Ho.tuovss showed a specimen of 

CARTILAGINOUS TUMOUR GONNECTED WITH THE 0S 
INNOMINATUM, 

which had been removed from a man, aged thirty-five years, 
a labourer of intemperate habits, who had been admitted a 

tient into the Westminster Hospital, under Mr. Guthrie, in 
November, 1853. The patient was then suffering from acute 
Pe in the left knee and leg, with general wasting of the 
| limb. A tumour was discovered within the abdomen, firmly 
| attached to the os innominatum, very hard, and about the 
| size of a hen’s egg. He remained in hospital until January, 
| 1854, and was then diseharged without relief. He was again 
admitted in November, 1854, when the tumour was found on 
examination to have increased considerably transversely, and 
extending upwards to the diaphragm. The leg was now much 
more swollen and painful, there was no rest at night, and the 
bowels were very much constipated. He was again discharged 
without relief in March, 1855, bat readmitted in the same 
year. The last time he sought admission was in January of 
the present year, when he came under Mr. Holthouse’s care, 
His state was as follows:—There was great emaciation; coun- 
tenance expressive of great suffering; laying constantly on the 
left side; the left thigh flexed on the abdomen, and the le, 
upon the thigh. The foot and ankle were cedematous, an 
there was great pain in the limb and abdomen, though pressure 
on the tumour did not increase the pain. The tumour occupied 
nearly the whole of the abdominal cavity; but its cireuwm- 
ference could only be felt on the right side, and it pushed the 
intestines into the right hypochondrial region, where they could 
be felt on percussion. The tumour was throughout very hard 
and firm to the touch, giving the sensation as if it were bone. 
At first it was lobulated, but latterly it had a more uniform 
and even surface. Death took place on the 4th of November, 
from pleurisy on the left side, On post-mortem examination, 
a large lobulated tumour was found occupying nearly the 
whole of the abdominal cavity; the intestines having been 
pushed into the right lumbar and hypochondiac regions. The 
aorta and iliac arteries were pushed over to the right side. On 
endeavouring to remove the tumour, which was covered by the 
peritoneum lining the posterior and lateral wall of the abdo- 
men on the left side, it was found impossible to detach it with- 
out removing at the same time the three lower lumbar ver- 
tebre, the left half of the sacrum and coccyx, together with a 
portion of the os innominatum of the same side. The lower 
ribs, with a considerable portion of the muscular walls of the 
left side of the abdomen, were so intimately connected with 
the tumour that they were obliged to be removed with it. The 
tumour weighed thirty pounds, and it measured forty-two 
inches in the longitudinal circumference, twenty-five and a 
half in the upper, and twenty-nine in the lower, without the 
vertebra. It had the character on section of enchondromatous 
or cartilaginous tumour in process of degeneration ; some por- 
tion had the character and consistence of colloid cancer or 
boiled sago. Microscopically, it had all the appearance, in 
the firmer parts, of primitive cartilage, without any traces of 
intercellular fibrous tissue. In other parts, the fibrous tissue 
appeared blended with cells to such an extent as to leave the 
nuclei only visible. The fluid contained in the tumour held 
in suspension a large number of nuclei, set free by the breaking 
up of cells which originally contained them, and amongst them 
were what appeared to be altered blood discs. 











Revieos and Aotices of Pooks. 


Principles of Medicine: an Elementary View of the Canrises, 
Nuture, Treatment, Diagnosis, and Prognosis of Disease. 
With Brief Remarks on Hygienics, or the Preservation oJ 
Health, By Cuarutes J. B. Wrnutams, M.D., P.RS. 
Third Edition. London: John Churchill, 1856. 


Ir we were called upon to select one book as the most fitting 
study for the tyro im medicine, we could not hesitate to choose 
the “‘ Principles of Medicine,” by Dr. Williams. Immediately 
after, or simultaneously with, his practical studies in anatomy 
and chemistry, we know of no work more eminently suited to 





| be his constant companion. With this Mentor he will not be 
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in danger of losing sight of the great practical objects of the The scope of this work embraces the following subjects: 


eurriculum of medical sciences—namely, the Preservation of 
Health and the Cure of Disease. He will be constantly led to 
reflect upon and to admire the intimate relationship of physio- 
logy with pathology, and thus become imbued with the great 
truth of the unity of the animal functions in health and disease 
—# truth which lies at the root of the rational, as opposed te 
the mere empirical, treatment of disease. Enlightened by this 
truth, he will further perceive the inter-connexion, the common 
features, of diseases that occupy widely distant positions in 
nosological classifications. He will thus in time learn how to 
seize that Ariadnean thread that leads the truly practical 
physician through the ever varying and seemingly irreconcile- 
able phenomena of disease to the full discernment of the morbific 
conditions, and the administration of those aids to the struggling 
system which bring the sick man back to health. 

In the case of any book which, unlike Dr. Williams’ “‘ Prin- 
ciples of Medicine,” had not already taken rank as a standard 
work, we should have felt it incumbent upon us to precede this 
unqualified recommendation by a rigid analysis. But on the 


logic, in expressing ourselves at the outset as we have done. 
This is a third edition. The judgment of the critical in every 
country where medical literature is prized has long since been 
pronounced; and the experience of those practitioners who 
have sought and found assistance in its lueid pages has ratified 
that judgment. 

The author tells us that when he first communicated to his 
publisher his intention of bringing out a work on the “ Prin- 
ciples of Medicine,” he was by no means encouraged by the 
intimation that beoks on that subject did not sell; but no 
sooner was it discovered that the ‘‘ Principles” were essentially 
practical, than the demand for the work became sufficient to 
exhaust two editions long before he could find time te replace 
them. The medical public now, familiar with the many excel- 
Iences of the work, will read this statement of its success with- 
out surprise. But the misgiving of the honest bibliopole, which 
may be safely accepted as an indication of the then current 
notion of whut were Principles in Medicine, bears unanswerable 
testimony to the necessity for Dr. Williams’ undertaking. It 
was held and tanght—and the error is not yet extinct— 
that the phenomena of disease belong to a new and separate 
order of things, the characters and laws of which are to be in- 
vestigated by themselves, and without reference to the stan- 
dard of health from which they deviate. It was held—and 
this is the cherished creed of the self-styled ‘‘ practical man”—- 
that diseases are independent entities, things having no defi- 
nite relationship to each other, and under whose influence the 
body ceases to possess the same structures and functions which 
it does in health. 

It is of the highest importance in medicine to keep ever in 
sight the elemental fundamental principles. There is nothing 
which the practitioner is in greater danger of forgetting; and 
when he has forgotten them, he is degraded from his position 
as a man of science, he has lost the key of his art. For this 
reason we regard Dr. Williams’ book as no less valuable to the 
practitioner than to the student, 

Regarding the Principles or Institutes of Medicine as those 
leading and general facts and doctrines which are applicable 
not to individual cases only, but to groups or classes of diseases, 
we recognise in this study the proper means of cultivating with 
success that higher department of the healing art which has 
for its aim the preservation of the public health. The mere 
empirical practitioner can never hope to promote the dignity 
of his profession by applying its great resources to the diminu- 
tion of the causes of sickness, Etiology, the science of causes, 
is especially the province of the philosophic physician: it is 
the foundation of sanitary medicine; and that foundation, 
upon which is reared the goodliest structure of modern medi- 
cine, is laid in the very elements of the science. 





The author begins with Etiology, observing that a knowledge 
of the causes of disease appropriately introduces the considera- 
tion of the effect—disease itself. The nature and constitution 
of disease is then conveniently discussed under the head of 
Pathogeny, or Pathology Proper. This last subject occupies 
the greater part of the work, but it is carefully combined with 
such an elementary view of the principles of treatment (Gene- 
ral Therapeutics) as reason and experience supply. A short 
general view is afterwards given of the phenomena of disease, 
or Semeiology, of Nosology, of Diagnosis, of Prognosis, and 
of Prophylaxis and Hygienics. 

The preliminary investigation into the general causes of 
disease forcibly illustrates the advantage of taking a compre- 
hensive survey of the influence of extertial agents upon the 
human body apart from the study of particular diseases. In 
the systematic treatise on the Practice of Medicine, we are ac- 
customed to see a paragraph set aside for the etiology of each 
disease as it comes under separate discussion. We thus get-an 
imperfect idea of the variety and inter-connexion of causes, 


present occasion we violate no canon of criticism, no law of | and we are especially disposed to lose sight of those family 


features which mark the relationship of diseases apparently 
distinct from each other. This chapter is of the highest value. 
We especially commend it to the earnest attention of the 
student at the very outset of his professional studies, because, 
while it serves as an admirable introduction to the study of 
medicine, it admits of profitable perusal, without calling for 
any large amount of technical knowledge. 

The author has, however, expended the greatest diligence, 
learning and research upon the second chapter, which treats of 
Pathology Proper, or the Nature and Constitution of Diseases. 
It is in this field that his great sagacity, earnest labour, and 
fertile experience are most strikingly displayed. Before 
entering with him upon the consideration of this subject, we 
must pause for awhile. 


(To be continwed.) 





De la Rue’s Medical Memorandum-book and Indelible Diary 
Sor 1857. Edited by a Physician. London: John 
Churchill. 

Tis mest useful publication contains a great amount of 
information valuable to all medical practitioners. Asa medical 
pocket-book it has no equal. 








Aew Jnventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 








‘ 


We have, on various occasions, made known to the profes- 
sion, the valuable improvements which Mr. Bourjeaurd has 
introduced in elastic appliances; and we may say that sur- 
geons have frequently had to congratulate themselves on the 
facility with which they have been enabled, with his aid, 
to give relief in many desperate cases. Hernia, ovarian 
and other dropsies, cedematous or varicose legs, prolapsus 
uteri and ani, have all in turns been considerably benefited 
by the exact and systematic manner in which the new 
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elastic bandages are adjusted and graduated, according to the 
peculiarities of each individual morbid state. 

Indeed, it would appear that the profession, on the other side 
of the Channel, are fully alive to the advantages to be obtained 
by Mr. Bourjeaurd’s system; for we find that M. Guérin has 
presented a report to the Surgical Society of Paris, wherein 
he very lucidly shows how far superior these elastic bandages 
and air-pads are to steel trusses. In the number of the 
Gazette des Hépitaux of the 16th of October, 1856, there is 
an article of Dr. Petit’s, in which the ingenious contrivances 
introduced by Mr. Bourjeaurd, as regards hernia, are set forth 
with much earnestness ; and we have this day to draw atten- 
tion, among the useful appliances above-mentioned, to a kind 
of bandage which, when well adjusted, gives considerable 
relief, and does much harm when imperfectly constructed. We 
allude to the apparatus which is generally called Suspensory 
Bandage, but which should really be termed scrotal supporter. 

The great point, as the simple rules of surgery teach us, is to 
take off the weight from the cord, either in inflammation, 
chronic disease, or varicocele. But this must be accomplished 
without compressing the testicle, either directly, or as a conse- 
quence of any violent exertion. 

These desiderata are most completely fulfilled by this 
Suspensory Bandage, which latter cannot be made too exten- 
sively known, and without which no one suffering or being 
threatened with orchitis should remain. Mr. Bourjeaurd makes 
the bag of knitted india-rubber, expressly for each individual 
case; and the elastic bandages, which run round the thighs, 
are of that class of elasticity which stretches to double its 
length. A very clever addition, is an elastic strap which 
runs from the anterior part of the bag straight upwards, 
and is intended to be fastened to the patient’s flannel or 
other waistcoat. The testicles are thus held up, but in such 
a manner that the means of support are nowhere felt; and 
nevertheless so well adjusted that not the slightest pain or un- 
easiness can be experienced. 

This Suspensory Bandage, of which we entertain so favour- 
able an opinion, has been used for several years in the naval 
hospitals, by order of the Director-General; and we have been 
shown reports from naval surgeons to the Director, in which 
the bandage is spoken of in the warmest terms. One unvary- 
ing pattern for suspensory bandages, one kind of elastic straps, 
without proper regard for the peculiar sort of morbid state to 
be combated, are circumstances which will ever stand in the 
way of success; but the nicety with which both bags and 
straps are adjusted and regulated by Mr. Bourjeaurd, renders 
them an indispensable assistance in many diseases and ailments 
of the testicle, which come to the cognizance of the surgeon. 








MISGOVERNMENT OF THE NORWICH 
INFIRMARY LUNATIC ASYLUM. 
To the Editor of Tue Lancer. 
_ Sir,—It is to be regretted that governing bodies, whether 
justices, corporations, guardians, or others, should deem it 
right or necessary, when making inquiry as to the alleged mis- 
conduct of officials, to hold such inquiry in secret conclave. 
By public investigation public scandal is avoided, and the 
accused party, if innocent, has the full advantage of the pub- 
lication of such innocence ; and if guilty, no secret inquiry can 
long conceal his misdeeds. These observations, however trite 
and commonplace, have their application with special reference 
to the late inquiry into the management of the Norwich In- 
firmary Asylum. In your last week’s journal, Mr. William 
H. Day, temporary medical officer of the Infirmary Asylum, 
with justice and propriety defends his medical opinion given at 
the inquest held as to the cause of the death of Emma Walpole. 
Mr. Bell should be grateful to a brother official. In this case, 
at least, death could not be fairly attributed to his treatment 
of lunacy by the cold water cure. An inquest was held on the 
body of the unfortunate woman, and you, Sir, in consequence 
became acquainted, through the public press, with the public 
scandal pertaining to this model establishment of the Norwich 
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guardians, But the guardians, fettered by the fear of offending 
public decency or some other fear not quite so public, forbore 
to make known all the evidence given before them during the 
—_ inquiry into the charges brought against the master of this 
asylum. 

Hear, however, what Marianne Newman, one of the wit- 
nesses, says—and admitting that Walpole escaped with life, 
and ‘‘ continued in the enjoyment of good health to within a 
few days of her death, even to the uterine functions being re- 
gularly performed”—say if the unfortunate Elizabeth Sexton 
made a similar escape from the cold-water cure, At an 
inquiry held September 9th, 1856, Marianne Newman was re- 
called, and stated as follows :— 

‘* Elizabeth Sexton was my patient. I left the asylum 
Nov. llth, 1855. I was there about eleven months, It was 
some time after the occurrence spoken to about Emma Wal- 
pole, but I cannot further give the date. I was on eae: 
and abcut one or two o’clock, Sexton was very noisy. r. 
Bell came into the nurse’s day-room, and said to me, ‘ Why 
can’t you keep her quiet.’ He and I then went towards her 
bed-room; he only to the door; I went into the room; 1 went 
and spoke to try and pacify her; I stopped there about ten 
minutes. Mr. Bell left when I went into the room. I left her 
room, and then she was quiet again. I did not see Mr. Bell 
again then. After about ten minutes or a little more she was 
noisy again, and I went and called up Mrs. Stuart. As I was 
coming along the passage I saw Mr. Bell again, and he said, 
‘You can’t keep that woman quiet,’ and I said, ‘No, Sir, I 
cannot.’ Mr. Bell and I then went again to her room, and we 
both went in. Mr. Bell said, ‘ /’l/ give her a curing,’ and told 
me to go and fetch a pale of water. I went and fetched it, 
and brought it to the room, and a hand-bow!l with it. He said 
to me, ‘ Pour it gently on her head.’ I took the hand-cup, and 
filled it with water, and poured it over her head. I then said 
I did not think it was right. She was not fit for any water 
being thrown upon her, and he could see that she had a chemise 
on only, and that there was soil on it, There was a light in the 
room. I should not have done so except by his order, I was 
very hurt about it, and afterwards cried. He said he was 
master, and I must obey his orders, I poured the whole pail- 
ful over her, or as much as I could get out of the pail with the 
cup. Mrs. Stuart came with a blanket, and put it on Sexton. 
Mr. Bell then ordered me to put her into bed, and left the 
room, and I and Mrs. Stuart put her into bed. The chemise 
was previously changed for a clean one of my own, which I 
never got back. We then left the room, and saw no more of 
Mr. Bell that night. She had been in that state then about two 
days. J never saw any discharge upon her after that night, Her 
health failed after that, The time before it lasted four or five 
days. She was, I think, about twenty-four or twenty-five 
years old. She remained my bee until I left my situation. 
I left of my own accord. Mr. Bell has threatened me, and 
ordered me up before the committee, but I was never called 
before them. I left because I found the work too much for 
me. I never made any report to the surgeon about the water 
being thrown upon Sexton. Mr. Bell told me the water was 
thrown upon patients by the doctor’s order.” 

It is but fair to give Mr. Bell’s reply to this charge. His 
denial is bold and his description of disease characteristic. He 
says, ‘‘ Marianne Newman's statement is false; I can most 
solemnly deny every word of it, Elizabeth Sexton, the patient 
she alludes to, was admitted June llth, 1855. Her mental 
disease was dementia, the supposed cause of insanity was grief. 
Bodily condition and name of disease was diseased brain, She 
died from exhaustion March 24th, 1856. Dr. Goodwing visited 
her for Mr. Cooper from August 25th, 1855, to Sept. 13th, 1855, 
and was in the habit of seeing this patient daily. Mr. Pain 
visited for Mr. Cooper when the patient died.” 

The above forms a portion of the unpublished evidence. It 
is not now made public with a view to further injure or di 
Mr. Bell, but with the hope that, should the Norwich guardians 
hesitate in their duty towards the lunatics entrusted to their 
care, the force of public opinion will compel them to perform a 
public duty, and appoint, as sole director of the In 
Asylum, a competent and properly paid medical superintendent. 

I remain, Sir, your obedient servant, 
December, 1856, Tue Norwicn RatTEePAaYER, 

P. S.—The Coroner of the city has publicly stated, that, had 
he been acquainted with the facts attending the death of 
Sexton, he would have held an inquest at the time. He has, 
however, laid a statement of the facts before Sir George Grey, 
and is at this time awaiting instructions from the Home Office 





aa to the propriety of holding an inquest. 
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exten** > after extension, has been carried, on the plea of pre- 
ser’ .>mporary necessity. A wrong too great, an outrage too 
T H E iF A N CO E -. my zatrous, even for » minister wanting money, to propose for 
perpetuity, has been submitted to, on the pretext that it was 
. only to last a little time. We owe the double tax which now 
™ . _ , _ - on oppresses us to the war. The period assigned to this double 
een ee Oe oS TES tax was the termination of the war. The war had fairly ended 
in March of this year: but the Chancellor of the Excheqner 
Un ess the professional and labouring classes of this country | },4. by the shallowest and most barefaced miscalculation of 
speedily exert themselves in right earnest to resist spoliation | jates declared that the present standard must be maintained 
by the Income-tax, there is great danger lest that burden, so | ¢ . year longer. 
peculiarly oppressive to the medical profession, be converted, It will of course be urged again, as it has been urged before, 
with all its present enormities, into a permanent extortion. | 4): in great national crises it is the duty of every man 
The most subtle, perhaps the most able, of recent Chancellors | yi5 loves his country to submit cheerfully to privation, even, 
of the Exchequer once said in the House of Commons, ‘* There | in order to support the national honour. No one can say with 
“is all the difference in the world between keeping a tax when | 4 n+) that the medical profession has ever, in peace or in war, 
‘got, and getting one we want.” This sentence sums up the | borne jess than its just share of the public burden. But what 
whole creed of the Exchequer with reference to taxation. A |». and the members of the working professions have a right 
Chancellor's business is to get money ; it is not his business to | ,, protest against and to resist, is the principle that labour 
be nice as to how he gets it. It may be very true that the ought to be taxed at the same rate as realised property. The 
tax “he has got” weighs with most unequal pressure upon | oy of a national emergency has been used too often. It is 
different classes, being scarcely felt by some, and crushing high time to revert to the first principles of right, and to re- 
others to the dust: that is nothing to him. His care is to adjust taxation on an equitable basis, not to adjust ourselves 
keep what he has got, and this he will surely succeed in doing | , the perpetuation of iniquity. When the Income-tax shall 
if, by one pretence or another—by Parliamentary intrigues— be fairly distributed, then we unhesitatingly promise on behalf 
even by direct breach of faith, no matter how flagrant and un- of our brethren that no complaint will ever be heard against its 
scrupulous—he can hold on long enough to permit things to | continuance, or, if need be, against its increase. For example, 
“ adjust themselves” in some measure to the tax. We have let it be enacted, as thy basis of the tax, that the assessment 
tad doubt whatever that the persistence of the Income-tax, in | .h1) be levied in fair proportion 40 the value of the property and 
its present scale and incidence, will be defended by the Minis- | ;,4m¢ of each class of the community, and we will bear the 
terial party, on the ground that the people have got used to it | burden without repining. But it is notorious that this is not 
~—that we have adjusted ourselves to this order of things. | the case, The landed proprietor, whose acres will continue to 
The oppressed professional and commercial classes have, in prove productive to his remotest posterity, and the moneyed 
fine, submitted to spoliation and confiscation so often and capitalist, whose funds will continue to yield interest as long as 
80 long, that they are supposed to have forfeited the right | the credit of the nation shall endure, are rated precisely at 
te complain, The geocracy and plutocracy, on the other | the same amount as the hard and precarious earnings of the 
hand, have also adjusted themselves, and very comfortably barrister, the attorney, the medical practitioner, the merchant 
too; and are far from wishing to disturb a condition by | ang the tradesman, which, for the most part, leave no surplus 
which a large share of the public burden that ought in | 4, provide against the day when sickness or old age shall de- 
ustice to fall upon them is shifted upon the toiling masses, prive the possessor of his capital, which consists in his intel- 
We repeat, then, that, with our present obsequious Parliament, lect and his daily labour, 
we are in considerable danger. It has long ago been recognised Some few years ago we examined and refuted at some 
on all hands that justice and fairness have nothing whatever length the various fallacies and sophisms by which the pre- 
to do with the distribution of this tax. No one pretends, ex- sent system of unequal apportionment was advocated. We 
cept by the most absurd and insulting sophisms, to justify the have really no stomach to go over this ground again, As we 
present scale of incidence. It is simply a question of power to | }, v9 said before, it is no longer a question of argument, The 
: kop the tax got,” on the one hand, and of subusiesivences practical question now is: Are the professional classes pre- 
or resistance a the other. If eas wubmnit, = will be said that pared to yield their just rights, to bear upon their struggling 
we have ‘‘ adjusted ourselves ;” as is by resistance alone that shoulders the burden of the aristocracy and moneyocracy, or 
we may rescue ourselves and children from unequal taxation, are they prepared to unite together in agitating to resist ine 
and from the political degradation which submission to in- justice, and to throw off the unjust excess of their burden? 
justice implies, Uur brethren are, no doubt, aware that an active movement 
The history of this tax is a history of dishonesty, and of dis- | has been commenced to force upon the House of Commons the 
regard of principles and contracts, unsurpassed for profligacy. | _.nsideration of this question. We earnestly press upon them 
So manifestly unjust was it towards the productive classes, so | the necessity of losing no time in lending to it their energetic 
transparent was the confusion between Property and Income, and powerful support. It is a question which concerns them 
o reckless the determination to treat the Interest of Realised |... than the mere saving of money: it is intimately asso- 
Capital and the Earnings of Daily Labour as one and the same | ciated with the preservation, or rather the attainment, of the 
thing, that the imposition of the tax could only be carried by | just political and social position of intellect and labour, 
giving a distinct pledge that it should be abandoned in three | 
years, And so it has been eversince. Renewal afterrenewal, 627 
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Tue menentons question of ‘the sewerage ona sewage of 
London, and not of London only, but of every large town in 
the kingdom, claims at this time incessant attention. 

Would it be such an arduous task to establish an ample 
sink in every dwelling, in addition to the water closet, which 
is now made to subserve the proper office of the sink ? 
or such an insuperable difficulty, whilst using the pre- 
sent sewers, connected with the sinks, to convey away the 
water, to establish a minor sewer, of one-tenth the capacity, 
to lie side by side with the existing sewers, now become water 
sewers, to convey the excreta or proper sewage, with the 
adequate quantity of water only, separately, to a prolonged 
reservoir or cloaca, established within the banks of the river? 

And since it is now proposed to establish such a cloaca down 
the length of the river as far as Erith, would it be a very im- 
practicable measure to establish such a cloaca along one-fourth 
or one-fifth of the distance? and having accomplished this, 


would it be difficult to empty this cloaca, at its lowest or most | 


dependent point, into closed railway waggons, placed on offsets 
from the railways, interposing or not interposing a return sewer 


orreturn sewers, so that the sewage might be conveyed along | 


the different railroads to the various agricultural districts of the 
kingdom ? 

For a long time we have well considered such a plan, and feel 
profoundly convinced of its practicability. But if this be true, 
then is it feasible to preserve the river, even below Erith, from 
the threatened pollution, and the British soil from exhaustion, 
We shall disarm cholera of its mortality, and render Rother- 
hithe as healthy as Hampstead—that is, exchange its recent 
proportionate mortality from cholera of 205 for that of 8! . . 
And what we now say of London, we must also say—parva 
componere magnis—of every town in the country. 

It is to be hoped, then, that the plans at this moment in agita- 
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cation of these ‘phosphates, the importation of corn into Eng- 
land might be altogether dispensed with after a short time? 

Surely the Government itself will not delay to appoint some 
competent and impartial person to investigate and report on 
the whole of this question. 


ee 


Tue letter of ‘‘ The Norwich Ratepayer,” on the subject of 
the Norwich Intirmary Asylum, will be read with painful 
interest. The suppressed history of the case of Enmapern 
Seaton, who had, as well as Emma Watrous, undergone the 
cold-water cure, under the directions of the late master, must 
remove all shadow of doubt as to the impropriety and indecency 
of entrusting the superintendence of female lunatics to a non- 
medical person. This additional evidence was of course known 
to the guardians when partisan intrigues were being actively 
carried on to replace the ci-devant railway clerk by an am- 
bitious tailor. Now that the enormities of this pauper mad- 
| house are unfolding themselves, and bursting forth into day- 
light, in spite of every effort to keep things quiet, we begin to 
feel some assurance that the indignant remonstrances of ‘the 
Norwich public will drive the guardians—who, be it remem- 
bered, represent them in this matter—into doing their duty. 
We have not been disappointed in our expectation thatthe 
| liberal press of the city would give its earnest sympathy and 
powerful support on the side of humanity. The justices, who 
have a most effectual controlling power, are, we believe, 





anxious to prevent a repetition of former scandals, and even 
amongst the board of guardisus a more enlightened spirit 


| promises to prevail. 

The ‘‘ Infirmary Committee” have, it is understood, agreed 
| to recommend the Board of Guardians to appoint a House- 
Steward and Matron for the infirmary, and to entrust the 


tion may be set aside forthe mature consideration of a plan having | | direction of the asylum to a Resident Medical Superintendent, 
such far nobler and more comprehensive objects as that which with a salary of £120 a year, with board and furnished apart- 
‘we have recently laid before our readers. It is singular enough | ™ents. The responsibility of the guardians will, indeed, ‘be 
to observe that, in Paris, the separation of the excreta and the great, if they reject this recommendation. They must be pre- 
water actually does exist, the former being conveyed to the pared for the interposition of the Secretary of State. It ‘has 
woiries at Bondy aad Montfaucon, whilst the water flows into | come to be a recognised maxim, that the reform of our lunatic 
the river ; and it is to be hoped that, ere long, those voiries will | | asylums, public and private, is something more than a question 
be made to cease,—the excreta being conveyed, as we have | | of local and personal interests. It is a national matter. "The 
proposed for the cities of England, unwasted, to the soil of | | citizens of Norwich may rest assured that they will not be per- 
“Ja belle France.” We may surely imitate the arrangements | | mitted to outrage public feeling and disgrace the national cha- 
of Paris in what they present which is worthy of imitation. | racter by perpetrating a system of asylum-government that has 

And now let us trust that every local and personal interest | been long justly condemned by the wise and good of every 
will be readily sacrifieed to so noble a plan,—which, besides | Country. 
protecting the public health and promoting our agricultural 
interests, will indubitably pay for itself; for the presert im- Tr is gratifying to observe the success which has attended 
portation of bones and guano may cease, and not only this, | the appointment of a Professor of Military Surgery in the Trish 
but it will greatly diminish the further importation of foreign | capital. Mr. TurNeE.t’s lecture, published in Tue Lancer of 
corn; this at least is affirmed by Lizzic, to whom agriculture | this day, attracted an unusually brilliant audience. The tone 
is so deeply indebted. The loss of the excreta is indeed an | of independence and esprit de corps which pervades Mr. Tup- 
iniquity no longer to be tolerated. To adduce once more the | XELL’s eloquent oration is highly creditable to him ; and those 
testimony of Lreptc,—‘ Thousands of hundred-weights of the | who peruse it will feel satisfied that he will do “ his duty to 
** phosphates flow cuninilitp into the sea with the Thames, and | his country and to his profession.” 


oe oe 


“*with others of the British rivers ;” whilst—‘ Thousands of | I T c a ” m~ invalid 
“ ¥ yvatip Troops at CuatHam.—The number of invalid 

hundred-weights of the same materials annually flow back ps at St. Mary’s Barracks, Chath waiting sniieaat da 
**again into that land in the form of guano”! In 1849 the oost | charg e has been so great that the medical inspectors were en- 
‘‘of this guano was £504,262, and in 1850, £707,632; and Pee | in their duty for three days, the inspection not being 


during the first ten months of 1851, it was already £1,175,272! | 


ip, 
oe 





| 





| concluded until Saturday last. The number i 
this time was 412, the whole of whom were on. the 
From the same authority we learn that with a proper appli- | gollowing Thursday. 
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“Ne quid nimis.” 











A BELIEF in the existence of some antidote to ‘‘th’ envenom’d 
sting” exists in all countries where poisonous snakes abound. 
Bruce states that the Arabs possess a knowledge of certain 
roots, which, when chewed and aided by an external use of the 
infasion, protects them from injury by venomous reptiles. The 
American aborigines place great faith in the efficacy of some 
half-dozen plants, and, according to Silliman, carry their cre- 
duality so far as to believe that even the smell of the leaves of 
the Fraxinus Americana (or white ash) is intolerable to the 
rattlesnake. Several of these reputed antidotes have been ex- 
amined and found altogether inefficacious. In other instances 
botanists have not yet precisely determined the plant to which 
the natives refer. The Guaco or Huaco is one of these. It has 
been dubbed with the name of Hupatorium Mikiana, and 
specimens found by the Magdalena were called Mikiana Guaco 
by Humboldt and Bonpland. But a specimen recently ob- 
tained from the natives at Honduras presents many of the 
characters of the Serpentaria. The Society’of Arts held a 
meeting last week to test the virtues, preventive and curative, 
of this new plant. By special request of several distinguished 
persons, two puff-adders from the Zoological Gardens kindly 
consented to appear, for this occasion only, as first and second 
murderers, A rabbit, after swallowing a dose of the infusion, 
was submitted to their notice, was duly bitten, and provokingly 
died; its mouth being so firmly clenched that a fair dose of 
the tincture of the plant could not be administered. The ex- 
periments are to be repeated. Whether successful or not, it is 
very creditable to the Society of Arts that they have under- 
taken this investigation, now that railways in India and else- 
where are stretching their long arms through jungles and thick 
forests hitherto only inhabited by ‘‘ creeping things that revel 
in their spoil.” The discovery of an unfailing antidote may 
thus save thousands of lives, If the first experiments fail, we 
hope they will not be disheartened, remembering the line of 
Lactantius— 

“Primus sapientia# gradus est falsa intelligere.” 
We trust, moreover, that members of our profession residing 
in snake-infested districts will aid in the research by forward- 
ing any information they may obtain. 





Tur Thames flowing through the city of London !—What a 
gorgeous mind-picture of silvery waters, set in a frame of superb 
palaces, must the very thought of it present to a meditative 
Brahmin or an imaginative Hindoo, The description of a 
eity composed of Aladdin's palaces, set in Sindbad’s valley of 
diamonds, would possibly satisfy the Oriental imagination. 
Bat it would be assuredly beyond the bounds of even a Hindoo’s 
credulity to believe that the great river of the great capital of 
England is purposely goaded into ‘‘ running a muck” through 
the town—whether we understand the phrase, like the Hindoo, 
to signify a blind sacrifice of human life, ‘or explain it, by aid 
of our dictionaries, to refer to the flowing of a liquid mass of 
manure. But in four years’ time the Thames is to be purified, 
amd the sewage of London to find another channel. One year 
has been already wasted by constituted authorities, and pos- 
silly the other three would be similarly frittered away, but 
that certain plain and practical men, endowed with common 
sense, and not possessing that enormous determination of words 
to the mouth which specially afflicts folks ‘‘dress’d in a little 
brief authority,” have lent helping hands to get through the diffi- 
eulty. Though in all these private plans there are innumerable 
obstacles to be overcome, yet there is not one of them but 
excels the pet plan of the Board of Works, providing, as it does, 
an outfall within three-quarters of a mile of Erith church; 
against which a deputation of the inhabitants protested most 
strongly in n interview last week with Lord Palmerston. 
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The plan of Dr. Marshall Hall, to carry off the sewage in 
large cloace on either bank of the river, and, when far away 
from the town, to remove it for the cultivation of the soil, 
would also remedy an evil that seems to have hitherto been 
singularly overlooked: probably from tender consideration for 
the vested interests of the mud-larks, The formation of such 
cloaez, covered over with wide stone quays, (and why should 
not our convicts try their hands at chiselling them ?) would 
considerably narrow the stream of the Thames, and so rid us 
of those wide beaches of mud and decomposing animal matter 
which may be eeen at every low tide. This narrowing the stream 
would also tend to deepen the river, and the construction of 
quays, as at Paris, would, moreover, materially relieve our 
over-crowded thoroughfares, 

Attention is specially directed, in the plan of Sir William 
Worsley, to the imperative necessity that must arise, in any 
case, of providing additional means for flushing the sewers at 
frequent intervals, He proposes to take the water of the river 
from Battersea to Limehouse Reach by a short cut; and, be- 
tween these points, to oust Father Thames altogether from the 
bed where be has so long wallowed; planting the ground thus 
acquired with trees, &c., and carrying the main sewer beneath 
to empty itself at Woolwich; above which station, dams are 
to he constructed for keeping out the sea-tide. The most itm- 
portant item in the scheme is the formation of reservoirs at 
Battersea for flushing the sewers at regular intervels. This 
should be made a subject of careful consideration, whatever be 
the plan adopted; otherwise frightful evils will assuredly arise 
from the decomposition of more than seven millions of cubic feet 
of sewage rotting in the drains beneath our feet during the 
hot and dry months, and when the vent is removed many 
miles away. We have not space to enter into all the details 
of Sir William Worsley’s plan, to which the enormous annual 
traffic of that portion of the river he proposes to obliterate, 
must form a fatal objection. Moreover, the current of air pro- 
duced by a flowing stream of water, if only moderately pure, 
is of great importance in a sanitary point of view. 

The chief attraction in the plan of Mr. M‘Clean (most ap- 
propriate of names) is, that Sir M. Peto, the great contractor, 
offers to carry it out for a certain sum in a given time. This 
is an object for consideration, when we remember how great 
the difference usually is between the estimated cost of our 
public works (as the Houses of Parliament) and the actual 
expenditure. Mr. M‘Clean proposes to carry the sewage, by 
covered ways, into the river Crouch, at Waltham, and so into 
the German Ocean. Fatal sacrifice! The plan of Dr. Marshall 
Hall has the great advantage of disposing of the sewage else- 
where than in the Thames, and of making it a vast source of 
wealth. A large mass of decaying organic matter flowing into 
the river, at any one point, would necessarily produce, for some 
miles, a tract of water befouled with condensed pollution, and 
likely to play sad havoc amongst the crews and passengers of 
vessels plying up and down, 





Ir cannot be doubted that many great discoveries in our art 
have been lost because their inventors “died and made no 
sign.” Seeing no certain prospect of reward that might induce 
them to carry out and complete the ideas working in their 
minds, or oppressed with 

“The common wants and common cares 

That sow the human heart with tares,” 

how many have chosen rather to grasp a possessed certainty 
than confide in human gratitude to reward years of toil passed 
in elaborating their crude ideas. The French Academy of 
Medicine has lately made a step in the right direction by de- 
creeing a grant of 3000 francs to found an annual prize for any 
diseovery of means of cure in diseases hitherto deemed in- 
curable; such as hydrophobia, cancer, epilepsy, typhus, cho- 
lera, &c. 
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Tue legend which ascribes to the eating of human flesh the 
origin of one of the most loathsome of diseases, scarce offers a 
more horrible picture to the imagination than is presented by 
a letter in the Ceylon Examiner of October. We have already 
alluded to the ravages made by cholera in India during the 
early part of this year. The latest accounts inform us that 
this scourge has also devastated the beautiful islands of Mauri- 
tius and Bourbon, These islands are largely supplied with 
pork from Patna, a province of Hindostan that has itself been 
overrun by the cholera. Both there and at Calcutta the bodies 





of the natives are consigned to the Ganges, instead of being 
interred. ‘‘ Let any person,” says the writer in the Ceylon 
paper, “‘at day-break start from the gates of Government | 





one will be found to act so unworthy a part as to step in be- 
tween that gentleman and the Board of Guardians, and there- 
by verify the words of the president of the Poor-law Board, 
that ‘‘ whenever a vacancy occurs there are plenty of men 
willing to take the office, and therefore why should the Board 
increase the salaries?” As Mr. Cockey’s letters do not suffi- 
ciently point out all the ills of the office which he declines to 
continue on the present terms, I will fill up the hiatus by a 
quotation from his own replies to the questions furnished him 
by the Poor-law Medical Reform Association, from which it 
appears he receives by salary 4s. 34d. per case; that the extras 
mentioned in the advertisement realized 14d. per case ; vaccina- 
tion fees, £6 last year; and the average duration of illness is 
four weeks and two hours, which is not an unusual length of 
time, as, taking that of 450 Unions, I find three weeks, five 
days, and twenty-three hours is the proportion. Mr. Cockey 


House, Calcutta; and whether his walk be to the banks of | mentions in one letter to the Board of Guardians, that he has 
the river, or to the banks of the canals which on three sides | ridden or driven 104 miles daily for 246 days, (the time, I pre- 


surround the city, he will see pigs feeding on the dead bodies 
of the natives that have been thrown there during the night; 
during the day the river police clear away and sink all that 
remain of the bodies. Bad as is the metropolis of India, it 
is nothing compared to Patna. ..... Hundreds upon hundreds 
ef human corpses are there strewed along the strand; and fat- 


tening, Ghoule-like, upon these are droves upon droves of 


swine. These swine are slaughtered, cut up and salted into 
hams, bacon, and pickled pork, and then despatched to Cal- 
cutta. ...... The great market for this pofsonous swine-produce 
is the Mauritius aud Bourbon,”—where it is foisted on the 
inh»bitants as the produce of Europe. Moreover, as these 
swine are sold in Calcutta at three or four shillings each car- 
case, it is stated that the inferior class of homeward-bound 
vessels are provisioned with them, and thus this human-fed 
pork is introduced into Europe and America. To the conclusion 
of the writer, that this is a probable cause of the spread of 
cholera, we do not assent. But we would call attention to the 
revolting scenes described by him; for it is in a British posses- 


sion, and under the control of British rule, that these enor- | 


mities are allowed to continue. 





Whoever has nerve enough to face the mass of figures com- 
prised in the Registrar-General’s reports of births, deaths, and 
marriages will find many an interesting or curious fact in stray 
corners of these incalculably valuable publicatioas., For 
instance, we learn from the last report for Scotland, that in 
the northern counties marriages are of rare occurrence in the 
third quarter of the year. The reason is, that then the young 
men are away fishing, or at work in the southern counties, so 
the lassies have ‘‘ nobody coming to marry them, and nobody 
coming to woo.” The difference in the rate of mortality 
between the town and rural districts is very striking—1l to 45 
inhabitants in the former, and 1 to 74 in the latter. The 
disparity between the number of births in the northern and 
southern counties is equally remarkable: in the latter (manu- 
facturing), there were 408 births during the quarter to every 
10,000 inhabitants; in the former (agricultural, &c.), the number 
only amounted to 273. 

At Braemar, snow fell on the 7th and 9th of July, and at 
Yester the thermometer was two degrees below freezing on 
the Ist of the same month. A terrible thunder-storm that 
occurred in Perthshire during August was noticed to have 
specially injured the ash-trees of that neighbourhood. This 
leads Dr. Stark, the meteorological reporter, to suggest an in- 
teresting inquiry as to the preference of the electric fluid for 
certain kinds of trees. 





POOR-LAW SURGEONS AND GUARDIANS. 
To the Editor of Tue Lancet. 


Sir,—An advertisement appeared in the medical journals 
last week from the guardians of the Frome Union, stating that 
the election of a medical officer for one of the districts will take 
place on the 16th of December next. I think your readers 
should be made acquainted with the cause of the vacancy, that 
gentlemen may not unwittingly offer their servicea. I will 
therefore lay before you copies of the letters sent to the board 
by Mr. Cockey, which one of my correspondents has kindly 
forwarded to me. After reading these documents, I trust no 
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| sume, he kept his account,) at which ratio it would be 38324 
| miles in the year, or 39d. per mile—the usual gift to a post-boy, 
| including tolls! or even should Mr. Cockey mean that the 
entire distance travelled by him in the year was 2583 miles, it 
will only give 5jd. per mile. Comment on this would be idle, 
| except to show that legislative interference is actually neces- 
| sary. That the cost of this practice must be considerable, may 
| be inferred by looking at the expenses usually incurred for a 
| horse and gig :— 
Annual deterioration of horse from in- 








juries, ill-health, age or death .. £10 0 0 

Food 2 as sat ine Bie 30 0 0 
Shoeing... sks is ie ~ 110 0 
Clipping or singeing in winter ... oie 1 0 0 
Duty pa re a hinge gee le 
Man-servant sas pee se ie 25 0 0 

Gig repairs and replacing oss Soi 10 0 9 
Duty a nh baie on ws 015 0 
Harness repairing and replacing ame 3.0 0 
Stable bi ve ei ae i 5 0 0 
| 87 6 0 


In addition, there’ is the cost of drugs, income-tax, and a 
| dispenser, or the labour of mixing the medicines himself, and 
| a great amount of bodily fatigue and mental anxiety. 
Snough has been said to show that the request for higher re- 

muneration is fair and reasonable; and as this is no ordinary 

vacancy, I trust no gentleman will apply for the office, The 
| guardians will then. be compelled to do Mr. Cockey justice by 
re-electing him at an increased salary; and he must bear in 
mind, by steadily refusing to re-accept the as on the 
| former terms, he is assisting the cause of the Poor-law medical 
officers generally. Iam, Sir, yours, &c., 

Royal-terrace, Weymouth, Dee, 1856, RicHARD GRIFFIN. 








[Copies of Letters to the Guardians of Frome Union.] 
South Parade, Frome, Oct. 29th, 1856. 
GENTLEMEN,—I take the liberty of drawing your attention 
| to the inadequate remuneration I receive as medical officer of 
| the Nunney district. I have held the office for nearly twelve 
| years; the salary is at present £62, for which, during the past 
| year, I have had to visit at their own homes 288 cases of illness. 
| By referring to my relief-book, you may see that to attend 
| these I have made 1319 visits, and in doing so have ridden or 
| driven an average of 107 miles a day for 246 days. During 
| the winter, it is one horse’s work to take me through the 
| district, so that after paying for medicine, gates, &c., in addi- 
| tion to horse’s keep and wear and tear, you will see that ve 
| little can be left, and that, unless something considerable is 
| added to the present salary, no one can undertake the constant 
| trouble and anxiety attending such an office with satisfaction. 
Waiting your reply, I am, &c., 
Epmunp Cockry. 





South Parade, Nov. 17th, 1856. 
| GerntLemen,—I have heard from Mr. Hayley that my letter 
respecting the inadequate remuneration I receive as i 
officer of the Nunney district was to be taken into considera- 
| tion on the 4th inst., and a proposal for an increase of the 
| salary was negatived. I beg leave to inform you that I place 
| the disposal of the office in your hands, and resign the duties 
| at the end of the present quarter, when I shall have completed 
| the twelfth year of holding the office,—I am, &c., 
\ Epmvunp Cockey. 
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Introductory Address 
MILITARY SURGERY COURSE 
FOR 1856, 

OF THE 
ROYAL COLLEGE OF SURGEONS OF IRELAND. 
By JOLLIFFE TUFNELL, Esg., 


REGIUS PROFESSOR, | 








My Lorps, Mr. Presipent, AND GENTLEMEN, —Twelve 
months have passed since I last had the honour of speaking to 
you from this chair. In those twelve months how vast a change 
has come over the face of Europe ! Yes, when only one short year 
ago, I addressed you from this spot, England was plunged up | 
to the hilt in War, old men spoke of the protracted scenes of 
strife that they had witnessed, and young men looked exult- | 
ingly to a continuance of hostilities. But now all is changed, 
and it is for us to-day to regard that change—to see how far it | 
concerns ourselves, our country, and the world—to note and | 
ponder on its effects—to review the past—to look steadily upon | 
the present, and to try and gain, so far as human eye is per- 
mitted, an insight into the future. 

We have retired from war, and a war that stands conspicuous | 
for the purity of the motives from whence it originated, for the 
fidelity and honour of the great alliance by which it was carried 
on, and for the rapidity with which the political and moral ob- 
jects in view have been achieved ; and we have concluded a 
peace which, whilst it is conducive to humanity, will, it is 
trusted, be equally so to the interests of the British empire. 

Objections have however been taken to this peace. Let us, 
therefore, look at it in its true light, calmly and dispassionately: 
let us consider what the objects were for which war was de- | 
clared, and see if those objects have been fulfilled. Was it not 
undertaken for the purpose of freeing Turkey from encroach- 
ment, and of placing her again in independence? Does she so 
stand now? If so, are not the ends for which the war was un- 
dertaken fully gained, and could it be legitimately prolonged ? 
Where, I ask, is the exclusive protectorate that was claimed 
by Russia over the Greeks in Turkey ? where, her right of inter- 
ference in political or religious matters? Is she not definitely 
silenced—put back—stopped? Her frontier fixed, not by the 
Danube’s edge, but by cession to the Porte of territory that was 
Russia’s own, whilst Bessarabia and the Principalities have 
been made free and independent states, with liberty of wor- 
ship, legislature, aud commerce, But this is not all; far from it : | 
England, France, and Sardinia, whilst they have freed Turkey | 
from the Czar, have opened up to Europe, and the world, advan- 
tages incalculable. The Danube has been thrown open, and 
made a highway for all nations of the earth, and, free from let 
or hindrance, this noble river, cleared from all obstacles to 
navigation, will henceforth bear upon its surface food for all, | 
whilst the Black Sea, now no longer what it was, “‘ Russia’s 
vast lake,” has been also opened up tocommerce. Such are the | 
prospects in the East, whilst in the North, the cession of the | 
Aland Islands, and the association of Sweden with the Western 
Powers, have abolished a standing menace, and stopped the 
encroachments of Russia there. And yet this is not all that 
has been gained—a finer and a nobler object still remains, 
“Freedom of Religion.” Christianity has been released from 
Mahommedan tyranny, and equal rights are now extended to 
the Christian as to the Turk: Abdul Medjid has declared 
it, the firman has been signed by his own hand, and the Islam 
sheik has consecrated the act in prayer. Translated into every 
language of the Turkish empire, the firman has been sent | 
abroad, and published to the world. Is this no boon +o Eng- 
land? Does it not correspond with her high mission on the 
earth? and is it not a lasting compensation for the lavish ex- 
penditure of her wealth ?—a pleasing recollection for all those 
whose kindred have perished in the struggle. 


PROFESSOR TUFNELL’S ADDRESS ON MILITARY SURGERY. 


[DecEMBER 6, 1856. 





Here, too, we find the fitting monument for Florence Night- 
ingale; based upon earth, and reaching up to heaven, a just 
return for all her acts of charity and love. These have been 
the vantages obtained; and who will say that with the Paris 
treaty honourably and truly carried out, the objects for 
which we undertook the war have not been fully gained. I 
say honourably and truly carried out; for we must suppose, 
and cannot rightly doubt, but that such will be the case. Now, 
had a contrary course been adopted, had we rejected the offers 
of reconciliation made by Russia, and refused to listen to the 
terms agreed on, should we have benefited in that degree that 
should have justified us in so doing? As an individual, I think 
not. We might indeed have crushed and annihilated Russia, 
but in the end not have really gained more than we do now. 
The allies felt their force, and, feeling, did not disabuse it. 
They did not press for humiliating conditions, but sought (after 
fulfilling the intentions of the war) to establish, not a hollow 
truce, but a.final and honourable reconciliation. Circum- 
stances, too, had happened to cause a vast change in political 
affairs. The proud and overbearing spirit that had sought and 
caused the war had passed away with all his schemes of aggran- 
disement and ag ion. Nicholas was dead, and the young 
Emperor Alexander had proclaimed his policy to be, ‘‘ not one 


| of war, but of commercial pursuit, and national and domestic 


improvement.” With such a declaration, England and France 


| could not act otherwise than yield to peaceful propositions. 


They were bound to respect the words of a sovereign, carefully 
weighed and deliberately spoken; and when he said that his 
sole desire was amity and peace, they were but acting with 
true and proper feeling in assenting that hostilities should cease. 

Peace then has come upon us, and a peace which each nation 


| can willingly maintain, since it is one that leaves no stain upon 


its honour. The share of merit in the past war has been 


| equally divided; for if the French were successful in their 
| assault upon the Malakoff, the English bore the brunt of Alma 


and of Inkermann, whilst no one will deny the Russians credit 


| for the gallant way in which they held Sebastopol, or the 


Turks glory for their defence of Silistria and Kars, If France 
suffered least in the beginning, England suffered least in the 
end, and England showed that her resources were only com- 


| mencing to be developed, when those of the other belligerent 


powers had very perceptibly declined. In thus calmly and dis- 
passionately viewing matters, I think we do that which is most 
fitting and correct; and we are able to meet the criticism and 


| disapprobation of those who say that England and France 
| stultitied themselves by their late efforts to dignify the corona- 


tion of the Czar, and to do honour to a man who but a short 
time since they were seeking to destroy. Those who argue 
thus, exhibit, I maintain, but a narrow, mean, and paltry 
feeling. If England, France, and Russia have shaken hands, 


| then let there be no miserable petty jealousy, or grudging of 


money spent, in paying compliment to the Russian nation. 
England and France would, on the contrary, have disgraced 
themselves had they sent their representatives to the ceremony 
shabbily equipped. No, I consider they have honestly and 
honourably performed their part in war and peace. They have 
proved that they are capable, from the most disinterested 
motives, of forming and preserving a great alliance, and main- 
taining good faith inviolate under circumstances the most 
arduous and discouraging. They have proved, too, the extent 


| of their resources, their vauntless courage, and their stern reso- 


lution in adverse times ; and Russia has acknowledged as well 
the moral as the physical force of the combination brought 
against her. Russia has found, too, that there is a power as 
far superior to hers in that physical force to which she has 
ever been ready to appeal, as in that justice and moderation 
which her neighbours have so often sought from her in vain. 
Russia has been taught a lesson; may it last! She has sacii- 
ficed 500,000 of her soldiers’ lives; has lost her Black Sea fleet, 


| and had her finest arsenal destroyed; her commerce has been 


crippled, and her people nearly ruined. Could Revenge itself 
ask for more ? 

Such, my lords and gentlemen, has been the past. Let us 
now look to the present and the future. 

Sir William Williams, of Kars renown, has called Eng- 


| land’s present a ‘‘ transition state,” and such it is, passing from 


war to ; it is a period of deep, deep interest to England, 


| and to the world; for bound up as she is with every portion of it, 


what affects her directly influences remotest parts. ‘‘ England,” 
Sir William says, ‘‘ must recollect that she is not alone upon 


| earth; that there are those that fear, those that hate, and 


those that envy her; and against all must she be prepared, 
lest those that hate and envy cease to fear, learn to despise, 
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| and then insult her,” 





Tue Lancet,] 
We are now at peace; and let us do all and sanction every- Yes, it was only when the dark days came, and sad intelli- 
thing that can conduce to amity and peace, but let ws be | gence aroused the nation to its real position, that it began 
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repared for war. Let us not wantonly undo that which we 
ve with such pains put together; those arrangements which 
cost us so much blood and treasure in establishing. Let us 
be guided by the opinions of those whose experience: in 
the t struggle and its difficulties should entitle them to 


weight. Let us listen to the sentiments expressed by the | 


Right Hon. the Secretary of State for War, who says: ‘* Do 


not be in a hurry to part with that fine army which 1s now on | 


foot. England has an army. Let her keep it. Let her not, 
I beseech you, sink back into the false economy of former 
times. I blame no government in particular, for all were 
equally to blame. ’e have learnt a lesson from economy ; 
let it not be forgotten.” 

So spoke Lord Panmure. 
Government and statesman says: ‘‘ Yield no more to the 





truly to think of war. But now, how eager to repair the mis- 
chief, and make up for former negligence! All that human 
| power could do was done. But how done? At a cost incalcu- 
fable. Millions were voted, and not one of all the so-called 
political economists now, opposed the grant; for they either felt 
their error, or feared the execrations that the country would 
have justly heaped on those who, with an army perishing from 
want abroad, would have dared to speak of saving wealth at 
home. No; it had now become the nation’s war. Parliament 
voted millions of the people’s money, and the people cheered. 
| One feeling only ran through every breast; and that was, to 
preserve England’s honour and to crush the foe. 
If, then, the country will voluntarily bestow millions upon 


Another able member of the | the destruction of her enemies, surely she will not less willingly 


devote a proper and sufficient amount for the future preserva- 


noisy clamour of self-opinionated, foolish men, nor let false | tion of her troops. I have slready stated that which is now 
economy weaken and destroy the nation’s power. Retain in | almost universally admitted,—namely, that to provide for the 


peace those institutions that can alone protect and make re- 
spected the name of England.” Whilst i 
from the opposition benches, equally upholds this course. 

These are sound sentiments. May they be made the rules 
for practice. I remember once seeing, in some court of justice, | 
those portions of the Ten Commandments that bore upon the 
scenes below, written high overhead. I would have a similar 
writing in our Senate House. i would have impressed upon | 
its walls these words—Thou shalt uphold the dignity of Eng- | 
land ; and every member of the House of Commons made to 
feel, on his first entry there, that this is bis first duty. 

Yes, permanent preparation for war is the best guarantee 
for the permanent preservation of peace. The maintenance of | 
an army and navy is certainly a necessary evil, but without | 
these a great empire cannot last. War, it is true, is not the | 
direction to which the minds of the people of England are | 
naturally turned; but, when necessity demands, in it as well | 
as commerce will the genius of our people be developed. As 
a nation, Englishmen are a people amimated by a sincere desire 
to live in peace and harmony with all men, ‘‘ strong, without 
the wish for aggression, and pacific without the imputation of | 
weakness.” We have lived, however, too long in the belief, | 
that the same feelings pervaded others equally with ourselves. 
We were simple, and we were deceived. War was forced on 
us; and, when hostilities commenced, they found our adver- 
@ary ready, and we unprepared. England had but her peace 
establishment to cope with Russia’s hordes, whilst this small 
force, decimated by disease, famine, and the sword, speedily 
diminished down to a mere band of men; but they did not 
succumb: no, nor yet diminish in their efforts. England was 
in jeopardy: necessity was urgent, and men and treasure were 
demanded, bus both responded to the call. It was: painfal to 
the Legislature to have to add weight to the burdens on the 
people’s backs; but they were borne without a murmur, and 
eighty millions of money were handed as an offering by the 
nation to the Crown. None grudged it—no, not one; for each, 
on the contrary, felt that a duty was now imposed upon him, 
and that duty was to assist, to the utmost of his power, the 
gallant band who struggled for England’s honour—aye, and 
saved England’s fame. 

Taken thus unawares, the power of England was put sorely 
to the test. She felt the extremity, but was not dismayed. 
She knew the character of those who had her honour’s keeping, 
and all she asked was time. She knew that those who at the 
Alma heights had ‘‘ cleared the way,” and stood at Inkermann, 
and showed to France and Russia what British determination 
really was, would, whilst God spared their lives, never give in. 
Nor did they. They, I say, did their duty nobly; and so did 
England. Promptly and energetically the waste of war was 


security of the empire, a sufficient naval and military force must 


sord Derby, speaking | be maintained. The expense of keeping up a war establish- 





ment during the time of peace is a 'y investment of the 
public money. It is, as H.R.H, the Commander-in-Chief has 
so well expressed it, to be regarded in precisely the same light 
as the assuring of a fine mansion against fire, or a noble ship 
against the perils of the sea. Whilst, then, it is the duty of 
the House of Commons, on the return of peace, to establish 
the equilibrium of the public finances, and to reduce as far as 
pantie war taxation, still it is the especial duty of Parliament 
so to settle the public services, and their different establish- 
ments, as to leave nothing wanting; so that if, unhappily, the 
day should come when it may be necessary for England i 
to draw the sword, then that each of her establishments s 

be found in a condition thoroughly fitted for the work which it 
is expected to perform. 

We now know that under certain circumstances, certain 
consequences will follow; but that those consequences can be 
avoided by proper precautions. We have seen in the close of 
the late war the results of England’s liberality. We have seen 
France losing her thousands before Sebastopol whilst the army 
of Britain has been free from disease. Two armies occupying 
the same locality, breathing the same breath of heaven, but 
differently supplied with the necessaries of life. In the English 
camp a week passing without a single death from disease, 
whilst 170 of the tried troops of France were dying off in a 
single day. 

I am not advocating the maintenance of a larger army than 
the country requires, but, the perfect organization of the foree 
that it is deemed necessary to have—the Medical and Commis- 
sariat Departments, the Land Transport and Hospital Corps, 
to be complete, so that the sick and wounded of our army shall 
never again be dependent on elemosynary aid. Much as we 
must admire the devotion of those amiable women who, care- 
less of personal inconvenience and dangers, ventured life and 
health in their country’s cause, still we must regard with 
horror the idea of England’s ever again being reduced to the 
extremity of having to appeal to women to nurse her troops. 
There is no analogy whatever between the hospitals of peace 
and war. In the former, female attendance upon the sick is 
sanctioned and practised, because there are no reasons against 
it; but, for an army in the field, the objections are too nume- 
rous to mention. It has been introduced under the pressure of 
necessity; that passed, let it not be the means of impeding the 
institution of a system suitable and efficient. I re its 
occurrence for this reason—namely, that I believe, if deprived 
of it, England would have speedily established and organized a 
system of male nursing such as would have been capable of 
permanent retention. War cannot be perpetually practically 
studied, and it is only from experience that the sufficiency of 





met, and not alone met, but supplied almost to excess. Her 
army swelled and grew from the small force that fought at 
Inkermann, until it mustered in the Crimea alome near 

100,000 men. Her navy multiplied her numbers, ~hour by | 
hour, until the pennon and the union-jack floated from the 

masts and peaks of six hundred ships of war, whilst every man 
in this vast fleet and army was a volunteer. 

The gentry of the land pressed forward, and the members 
of the senate and the bar offered their aid; this, too, not to 
play at soldiers, nor yet to lounge about in uniforms at home, 

ut to do service in the field; and thirty-eight regiments of 
militia volunteered, officers and men, to meet the enemy in 
battle. These facts show England’s capabilities; they demon- 
strate that she possesses all the qualities which maintain a 
es greatness, and which prevent the downfall and decline 
of empires. 





622 


any arrangement can be learnt. The presence in the Crimea 
and at Scutari of the lady nurses and their attendants acted as 
a stop-gap for the while, but, peace following, the time for 
trial went by, and the opportunity for experience was lost, 
Peace, then, has arrived, and the nation has expressed its 
gratitude in the amplest manner to the noble army to whose 
exertions it is owing; it has thanked those who contributed to 
the destruction of its enemies, but it has not ye om 
those that have protected its own people. In _ bygone 
struggle, there were two sets of inen engaged, di g each 
their duties, but duties as opposite as night and day; the first 
dark, sad, and gloomy, the taking of man’s life by man; the 
second light, joyous, and l, the preservation of life and 
health. Yes, how different the objects of the soldier and the 
surgeon as, side by side, together they enter the battle-field— 
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one bent on inflicting misery, the other on relieving suffering 
and pain. But it is not on the battle-field alone that the sur- 
geon has to discharge his duties—war devastates and destroys 
armies not by the sword, but sickness. Death from injury 
occurs only at stated intervals; death from disease is constantly 
at work. Long intervals elapse sometimes between the meeting 
of the contending forces, and sword exercise and field 
manceuvres have then but little scope for their display. 
Mortality in armies is to be avoided and mitigated by precau- 
tionary measures based upon knowledge of its causes, and it is 
this knowledge that the surgeon of the public service is to be 
master of, and for this end has this chair been established. 

‘The full and true position of the medical officer of the public 
service, and his actual value to the country, does not, im my 
@pinion, seem to be generally understood, for if it were, I feel 
confident it would be more appreciated and regarded. Let me 
therefore bring before you the army surgeon in his proper cha- 
racter. Let us consider the relation in which he stands to the 
country, and his duty to it, and, next, the duty which the 
country owes tohim. We must take it asa debtor and creditor 
account, and endeavour fairly and honestly, without favour or 
affection, to strike the balance. 

What, then, is the position of the surgeon, where do we find 
him, and how engaged? We find him in every army, every 
fleet, every expedition, and holding there a silent but an im 
portant post. We find him, as soll regiment leaves its native 


country, not merely viewing the embarkation, but regarding it | 


with a fixity of purpose that bespeaks consciousness of the im- 
port of the time. He feels that now is thrown upon him an 
earnest, deep responsibility ; he knows that in the hour of need 
all those around will look to him with anxious, deep solicitude, 
as the friend that, under Heaven’s guidance, is to bring them 
through the vicissitudes of deadly climate, or the fatal fidenness 
of opposing man. He knows, too, that his position will be such 
that in his own person he must combine and exercise all those 
varied branches of his art that in civil life are subdivided and 
made special studies, each of itself sufficient for a single mind ; 
he knows that each and all of these will devolve upon him, and 
that their discharge must be accompanied by difficulties of 
ition that do not attend the practitioner in private life. He 
els that on his sole jndgment may depend the successful issue 
of the undertaking then in hand, and that if disease creep in, 


and sickness be permitted to insinuate itself amongst the force | 


entrusted to him, the efforts of the commander must be 
paralysed. He knows, too, that = is waiting, ready 
to prostrate and lay low the manly forms that file past him 
now, proud and erect in health and confidence. These and a 
hundred other thoughts crowd on his mind, and make him feel 
that, as he stands ready to cross the gangway of the transport, 
and to follow the last soldier’s footsteps, Britannia is beside 
him. saying, “* I give these to thee; I dharge thee keep them 
safely!’ And does he do so? Aye, I challenge contradiction 
that he does. Where is the proof? "Tis everywhere. 

A twelvemonth since, when evil-speaking would have tra- 
duced the characters of those who toiled by night and day to 
stay the hand of sickness, I ventured to say that the time 
would come for calumny to be disproved. The witnesses who 
could speak were absent then; they are not so now, and there 
are those before me who can say if England’s surgeons, in the 
hour of England’s need, did or did not their duty. Yes, these 
are the records—living witnesses, and many of them living by 
these men’s aid. There is another to whom I would appeal, 
The historian of the war, Russell, speaking of the surgeons, 
writes :—“ They are employed night and day in saving life. It 
is impossible to convey a notion of the work they have, nor 
ean any words of mime e rate the +k*], the untiring 
energy, the devotion, they exhibit.” Thus were they occupied 
upon the Russian soil in tending on their comrades; but, when 
necessity demanded help elsewhere, they gave it equally. 


Humanity cried out for aid for France, and the British sur- | “you are te purchase, on 





the while. No, nought but hideous, silent, and revolting 
death. And here it was that when France raised her voice, 
England responded to the call, and from the common brother- 
hood issued Hunter, Roberts, Kendall, Dickson and Llwellyn, 
Pinkoff, Baxter, Bryce, and Meredith. All honour to those 
names, whose generous deeds have tended farther to cement 
the bond of union betwixt the two nations, and whose services 
Parise! has thus recorded :— 
“Constantinople, le 20 Avril. 
“Mon Generar, —J’apprends que quelques-uns de médecins 
que vous avez bien voulu mettre i ma disposition sont rap- 
pelés en Angleterre. Permettez moi de prier votre Excellence 
de leur exprimer toute ma reconnaisance pour le svin, le zéle, 
et, je dirai méme, l’affection qu'ils ont montrés 4 l’égard de 
nos malades. Cette cruelle épidémie, dont les progrés avaient 
été si rapides des les débats de son invasion, a enfin diminué 
d'une manitre si notable que nous espérons en voir bient6t le 
| terme. Le nombre des autres nralades étant beaucoup moindre 
| actuellement, une grande partie de notre personnel de santé 
est dévenu disponible, ce qui me fait um devoir de ne pas 
attendre plus longtemps pour remettre a la disposition de votre 
| Excellence les médecins qui ont bien voulu nous préter leur 
concours, et aupres desquels je la prie d’étre en cette circon- 
stance ]’interpréte de mes sentiments de profonde gratitude. 

* Quant & vous, mon Général, qui vous étes montré si em- 
presse i nous venir en aide, veuillez agréer la nouvelle assurance 
de mon respectueux dévouement. 

“Le Général de Brigade commandant militaire, 
** PARISEL. 
“A son Excellence M. le Général Storks, Commandant supérieur 
des troupes de sa Majesté Britannique a Scutari.” 

If, then, the character of the army surgeon be what I here 
say it is, he must be a valuable public servant: a man of educa- 
tion, well nded in his profession ; in the field, steady and 
collected, able to adapt remedial measures to circumstances— 
tirm of purpose, combining calm deliberation with prompt de- 
cision. Such are the men that England needs to have for 
armies such as hers, serving as they do throughout the world. 
Has she such men? She has, and I can take her army list and 
place my finger on their names. Is it her interest to retain 
these men, and to rear others like them for her future use? Un- 
doubtedly. Then let her do so; let her make their standing, 
pay, position, such as shall secure them to her, and make the 

ublie service the end and aim of all. Let her do this, and 
| few will seek the uncertainty of private practice. Let her do 
| this/ By that do [ imply that up to the present time she es 
| not done so’ Yes, such is my meaning. England up to 
| present time has not done her duty, whilst her surgeons 
morally and physically have done theirs. 

General assertions are useless in discussion; they take up 
| time, but do not convince. I would rather bring before you 
| instances, with name, place, and date, that, if in error, I may 
| be corrected, but, if not, then that facts may induce reflec- 
| tion, and reflection good result. 
| Stay, I must not hasten on so fast, or I shall overstep the 
| bounds of truth. I said morally the surgeons, as a body, did 
| their duty. Iwas wrong, for, as a body, they had not the 

moral courage that they should. No, the contrast here was 
| great. The very men who knew not fear of death, shrark 
| from responsibility, when it was their duty to have exercised 
| free and independent action. Fearful and timid, they mis- 
| trusted England, and fancied that if they drew a bill upon her 
| she would not honour it. But there were glorious exceptions 
| men who stand now surrounded by a halo of respect. I will 
| mame one, Thomas Alexander. How did he act when in Bul- 
| garia? Pestilence appeared in his division, and men ‘were 
| sinking, with neither medicine nor proper food at hand. He, 
| as its superintending surgeon, called the regimental officers 

around him, and addre: them thus: ‘‘ Gentlemen,” said he, 
authority, at any cost, every- 


Sen answered to the call. When typhus raged amongst the | thing necessary for — sick that = can lay your hands on. 
ren 


ch, the English surgeons hastened to them, with all the 
skill and care and kindness of their nature. Yes, this war 
witnessed more than the allied troops acting together for the 


| You are to pour golc 
| their lives; and if the country will not allow the ch I 
| will pay for it myself.” These are the men that En 


down your soldiers’ throats if it will save 


destruction of their common foe, for it saw the sons of science needs; these are the men that England has; aye, and the day 


allied against disease. It witnessed the English surgeon quit- 
ting his own healthy hospital, voluntarily transferring himself 
into the death-charged vapours of the fever wards of Pera. It 
saw French and English surgeons standing side by side to stop 
the gap through which Death was leading forth the noble 
t of France, unconscious and insensible, muttering with 
blackened lips as they passed onwards to the grave. No vivas 
here ; no cheer passing from mouth to mouth; no war-cry | 
ing passion to its height, and making man demon for | 


will come when they will shoot forth and show themselves. 
Physically, our surgeons cannot be beaten. No, in creation, 
there is not a set men who, one and all, sink self more 
thoroughly than they do. Look at their conduct at the great 
explosion before Sebastopol. When tire was raging all around 
the magazines, and every other officer and man was hurried 
out of ca d the reach of danger, the surgeons and 
their staff alone stood still. There were French and Engli 
soldiers writhing in mortal agony, and these required their aid, 
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and it was not their custom to quit their posts whilst any 
cases remainded unattended. Things grew worse, and fears 
were entertained that the great English powder magazine must 
eatch fire. A staff-officer galloped through the line ordering 
them to fly or they would be = into the air if they re- 
mained. Did they move? No; not one surgeon stirred, but 
all went on calmly in the service of humanity. They knew 
that if carried up to Heaven, a wigging would not reach them 
there, and vainly thought that if God should spare their lives 
England would not forget it. Alas, vain thought! Where is 
the special decoration for this act? Perhaps the country is 
making it in secret, and that, like children’s presents, it is 
meant to be a surprise. Oh, may it be so! 

But, more than this, I can point to surgeons in charge of 
regiments, and assistant-surgeons too, who landed with the 
army, and never left their post during the whole campaign, 
returning home without advantage of any sort, either in the 
way of honour or promotion, Such men are Fraser, Muir, 
De Lisle, Longmore, Cooper, Webb, and a host of others, 
Where, I will ask, is there to be found a similar instance in the 
military ranks? Why, then, are not these surgeons promoted, 
or why do they not receive some good conduct mark? Because, 
constituted as the service is at present, there is no suitable 
provision. If promoted, half-pay would await them, thus 
making their position worse instead of better. No, there should 
be brevet rank for cases such as this, or good-conduct grant, 
thereby retaining the surgeon in the position he has so ably 
filled, and yet affording him the compensation that is his due. 

Ingratitude in individuals is perhaps the basest trait in 
human nature, and does not become the less so in a nation, 
England has been made aware, through Parliament and through 
the press, of the just merit of her army surgeons, and England 
has acknowledged she is their debtor; but, having done so, 
has turned a deaf ear to their appeal. With one exception, 
that of the Secretary of State for War, none have come for- 
ward of all who hold the reins of government, to support their 
claims. On the contrary, the noble efforts made by Lord 
Panmure to improve the status of the army surgeon have been 
checked (so at least rumour says) by parsimony. Twice, report 
states, the coffers of England have been closed when Justice 
held her hand extended for their share. Twice closed to 
Justice! Why twice closed? England is not yet levelled 
down to the condition of a bankrupt poor-law union, where 
needy ratepayers grudge the bread of life. No, not yet; but 
even if she were, and all her funds expended, when necessity 
demands a rate in aid, it must be potas And so mast Eng- 
lahd act. 1f the guardian of her military power—he who has 
been chosen by the Crown to preside over, inquire into, and 
report upon, the condition of the public service—if he says the 
servants of that service are not justly paid, then must the 
treasurer raise the sum required if he have it not. 

This is an allegory, and I hate allegories. I prefer plain un- 
varnished facts, unmistakable expressions. What, then, is re- 
quired to make the Medical Department of the Army what it 
should be. I will tell you. Increased pay, earlier retirement, 
brevet rank or good-conduct money, equality of widows’ pensions, 
gratuities to orphans and of prize-money with military officers of 
eorrcsponding rank. Many such are here to-day, and to them 
I will appeal if I have asked for the army surgeons anything 
but what is reasonable, just, and fair. But more than this. 
It is their interest to see and have around them man of talent. 
There is not the colonel of a single corp.. but can tell the value 
of a good regimental surgeon. if the commanding officers of 
regiments, as a body, will lend their aid to the surgeons’ cause, 
they can indeed assist it. They can afford a mass of evidence 
such as must crush and break down all opposition, and I do 
believe that none will withhold his help, if circumstances 1.ced 
that an appeal be made to Parliament, and that the House of 
Commons be divided on the question. What, then, is required 
to secure the end in view? Nothing but steady perseverence, 
and firm assertion of a just and proper claim. ‘a there are 


who fancy that because an object is not gained at once, it is not | of Death, he has sought for others nearer 


attainable. 1 remember a few years ago, when honoured by 
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| replied, ‘‘ bat on what subject? for I should like to know, that 
I might cure myself.” ‘ Why, upon military honours. My 
boy tells me that you said in your lecture yesterday that you 
would live to see the army surgeons decorated with the Bath. 
Pray do not put such stuff into my boy’s head, or I shall really 
think that you are mad.” No, I was not mad, and had this 
brave old man lived to be here to-day, and to look on the 
picture that hangs above my head,* he would have confessed 
that at least there was ‘‘ method in that madness.” Had he 
seen the Military Order of the Bath surrounded by the names of 
Hall, Deas, Dumbreck, Linton, Forrest, Alexander, Taylor, 
Gordon, Mouat, he would have acknowledged this, and I trast 
exclaimed, ‘‘ Palmam qui meruit ferat.” But if this picture 
should cause him surprise, what would he say when looking 
= that ?+ What would he have said, if told, when marching 
off the field of Waterloo, that the prized jewel which he then 
saw lying on the dead Frenchman’s breast would one day be 
upon his own, and that France’s eagle and Napoleon’s head 
would be pillowed on his bosom. He would have disbelieved, 
but such has come to pass, and we see England's soldiers now 
bearing France’s honour, The Legion of Honour has been 
placed by liberal France upon the breasts of England’s surgeons 
too, and on its muster-roll we read the names of Hall, 
Alexander, Gordon, Mouat, Elliott, Mathew, Fasson, Ward, 
Park, Lijertwood, Sylvester, Brady, Gibbons, Jervis, Mac- 
kinnon, Fair, Taylor, and O'Callaghan, and they will not 
disgrace it, No, this old man had lived as many still do live, 
looking upon the present as the end of things instead of the 
beginning. This world is but in its infancy, and science only 
now commencing to expand, and burst the shell that binds it, 
and force its way through the cold soil of indifference upwards 
to the light of progress. 

I have alluded to the pictures above my head; I must again 
recur to one—the ‘‘ Order of the Bath,” It is a glorious paint- 
ing; yet it is not perfect as it hangs. There is a defect exist- 
ing—a vacancy amengst those names—a vacancy that I would 
fain see filled, and that too by a Russian name—by Mouravieff. 
It should stand, however, not where the vacancy exists below, 
but at the top. General Mouravieff’s noble conduct in 
to Kars deserves to be recorded in connexion with subjects like 
those before us now, and not alone recorded, but rewarded. A 
greater lesson of humanity was never taught unto the world 
than that by him when addressing General Williams upon the 
fall of Kars. ‘‘ Let us,” said he, ‘arrange a capitulation that 
shall satisfy the demands of war, without outraging humanity. 
Let Dr. Sandwith and the Turkish surgeons, with the medical 
staff, be at once released, and let them be free to serve i 
in any army.” Could there be a nobler appreciation of the 
position of Medicine in her relation to war than is here ex- 

sressed ? and is it too much to ask that such a man should now 
be honoured by some high mark of national approbation ? 

England and Ireland know full well how to estimate and 
mark their sense of humanity when displayed, and so does 
Scotland too. See this medallion; this is Scotia’s work. That 
cast represents the head of one who sunk a martyr to humanity 

of one who went forth voluntarily to endure the hardships 
and privations and fatigues of war in suffering’s cause—of one 
who, when disease set in and undermined his health, refused 
to listen to the friendly counsel that urged him to consider self, 
and return home—of one who struggled, when the hour for 
exertion came, in the service of his countrymen, beyond his 

owers of life, and died exhausted upon Alma’s field—of 
Richard James Mackenzie. He is gone, but not his recollec- 
tion. Scotland has declared that since he can no longer with 
his presence grace the temple of his science, he shall yet exist 
in marble there; and it was rightly judged that Ireland would 
look with equal feeling upon the portraiture of such an one. He 
has gone, with many others of the brightest flowers of our pro- 
fession, who, whilst blooming on the military field, were 





snatched away by ruthless pestilence in a foreign land. These 
have been taken, but as if insufficient to — the appetite 
ome, labouring in 


the walks of civil life. Many since last we met, who then 


my colleagues with the charge of delivering at the City of | worked in their field of usefulness, have passed away, some un- 


Dublin Hospital the opening sessional address, that I took for 
my theme the Prospects of the Medical Profession, and brought 
before the students, and compared, the different positions of 
public and of private practice, and I told them that the day 
would come when, to those who chose the former branch, the 
Military Order of the Bath would be accessible. 

One of those students was the son of an old officer. 


tioned to his father, on returning home, what he had heard, | Few for the public good have povtang, Pha 
and the next day the old man met and accosted me. 
Doctor,” said he, ‘‘you’re mad,” 
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“Very possibly,” I 


| 





He men- | that of which this is the annive 


known to you by reputation, others whose names are as familiar 
as household words. Of the latter I must mention two, Guthrie 
and Ballingall. 

When I last spoke from this spot, both lived, and moved, 
and had their being. The letters which I hold in my hand 
are from their pens, and written upon what occasion? U 
to-day. Such is 
more sincerely, 





* The Military Ordee of the Bath, 


+t The Legiqg of Honour. 
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more incessantly. Would you desire then that I should pass 
them by wth the bare record of their mataes? I feel you 
‘would n#. Let me then say a few words to each of you now 
enteri#y the profession of these two men, for both are patterns 
for You. Ballingall, whilst possessed of talent in his calling, 
sttadiness of purpose, quick and clear perception, had yet 
ventred in him a gift far beyond all these—the gift of charity 
and love. He was blessed with a gentleness of disposition and 
kindly feeling towards mankind such as is rarely met. The 
proudest title, perhaps, that man can win from fellow-man is 
that of gentleman. Take it in the way it is accepted when 
made use of in the simple words, ‘‘ he lived and died a gentle- 
man,” and you will have embodied in one phrase the character 
before which title, birth, and every other dignity sink into 
nothingness, Let, upon the one hand, a man be the greatest 
warrior that ever lived, the greatest judge that ever sat upon 
the bench, the greatest statesman that ever ruled a nation’s 
destinies, and let him not have this title given him by his 
fellow-man, and he is low as the ground you tread upon. Let, 
upon the other hand, the humblest member of society so live 
as that he shall gain this name, and he becomes one that the 
whole world is proud to hail as friend. Such was Ballingall— 
honest, honourable, kind, straightforward, manly, just; these 
were his attributes in private life; in public, zealous and dis- 
tinguished. 

Guthrie was a man of different mould, but equal claimant of 
the name of gentleman. Guthrie was of sterner nature. In 
him de , resolution, and strength of mind were personated. 
He was ...nt, but not uncourteous. He was egotistic, but it 
was confidence based on truth that made him so, Look on the 

estal from whence he has been removed, and see inscribed 
the words that placed him there. You will read that courage, 
vigour and activity, determination and untiring energy, raised 
him to what he was. 

Gentlemen, keep Mr. Guthrie in your view through life ; but 
whilst you are beckoned on by his nerved arm (which if you 
truly follow must lead to eminence), never let precipitation 
make you quit the gentle guidance of the hand of Ballingall. 
These men were patterns of the soldier surgeon. They have 
gone ; and others whose names you have heard to-day must, in 
the course of time, go too, and others fill their places. It isto you 
that England looks for such; and if you seek her service, learn 
now to do her work. Do not be dismayed at what you have 
heard, nor think that hardships and injustice such as I have 
pointed to can last long. Ere you are qualified to join the 
ranks these will have belonged to the past. Before errors can 
be corrected they must be known, and it is to make them so 
that I have told them out aloud to day,—aye, and will tell 
them out so long as they exist. I have two duties to discharge ; 
the first duty is to the Crown, the second to the profession ; 
and, with the help of God, J°ll try and do them both. 











ON THE NATURE OF PHTHISIS. 
(LETTER FROM DR. EDWARD SMITH.) 
To the Editor of Tur Lancer. 


Sm,—Dr. Andrew Clark, in his observations on my theory 
of phthisis, has accused me of confounding the act of respira- 
tion with the power which causes it; but I think it may be 
readily shown that it was unmerited, and that the confusion 
rests with him. 

He states that if I had averred that the power of respiration 
was lessened, he could have understood it; but in affirming 
that there is a lessened respiratory action of the air-cells, in his 
opinion, I affirm that which has “‘ no existence but in imagina- 
tion.”’ Is it possible that any one who has passed the stage of 
foetal existence, and thereby become acquainted with air- 
breathing animals, can deny that the lungs have respiratory 
action! and if respiratory, then inspiratory as well as ex- 

iratory. And if the lungs have this action, then the air-cells 
5 it, for they are not only the essential parts of the lungs, 
but are possibly the only structures in these organs which have 
this action. Dr. Clark, however, denies this, and so strongly 
does he resent the imputation of respiratory action to the lungs, 
that he has thought it right to employ the following peremptory 
language :—“ air-cells have no inspiratory action whatever. 
Inspiration is effected by external agencies, and any view based 
upon the assumption that the air-cells take an active part in 
the act of inspiration is fundamentally false and untenable.” 
In my statement, that there is lessened inspiratory action, no 
reference is made as to how inspiration is effected, nor as to any 
active part which the air-cells take in producing the action ; but 
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Dr. Clark has thought fit to include them al]. It is thus 
evident that Dn Clark has either drawn conclusions not war- 
ranted by the premises, or he has confounded power with 
action ; since he has assunted an identity between respiratory 
action, on the one hand, and, on the other, the efficient active 
cause of respiration, On the contrary, I maintain that the act 
and the power which produces it are two things, and may or 
may not be located in the same place, or have an unvarying 
relation to each other. The act of respiration is undoubtedly 
in the lungs, as is also the first step in that reflex nervous 
action which excites the act, whilst the efficient cause of the 
wv is as undoubtedly external to those organs. 

have purposely selected action, and not power, as the basis 
of my theory, for by so doing I avoided all questions of causa- 
tion of respiratory action, and I could not have employed the 
term power as synonymous with action; for although lessened 
power will induce lessened action, increased power would not. 
necessarily induce increased action; as we see in a case of 
chronic bronchitis, in which disease the power of respiration 
may be increased, whilst the action of respiration is greatly 
lessened. To have entered on the question of the whereabouts. 
of the power of respiration was unnecessary, for that has already 
been determined ; and if I can determine the amount of the 
action of respiration, it is immaterial to discuss the question of 
power. I consider that, wherever the power of respiration may 
be, the lungs, and therefore the air-cells, do act, and that that 
action may be lessened as well as increased. The effect of 
lessened action, below a certain point, will be to lessen its 
vital influences, not merely, as Dr. Clark affirms, in relation 
to its especial function of aérating the blood, but in reference 
to itself, apart from its functions, as a portion of the animal 
economy. It is a law well established, that when a part has 
partly or entirely ceased to act for a sufficient time it loses its 
capability to act, and then, as another and a consequent evil, 
it falls into disease. Hence a long continuance of lessened 
action in the air-cells will not only for the time lessen its power 
of aérating the blood, but the restoration of the power will by 
so much rendered unlikely, and at the same time its own 
vital properties (as those in relation to its powers of oe 
its impassibility to nervous influences, and its power in relation 
to the reproduction of its epithelium, and of the due action of 
the epithelium) will be also by so much diminished. Hence 
simply lessened action will lead to disease in the organ, and, 
from the structure of the cells, it will lead to a fitness for the 
reception of morbid products in that organ. It is in this way 
that I account for the occurrence of tubercle in the air-cell, 
whatever may be the view which anyone may entertain of the 
source whence that substance is derived.* 

Here some one besides Dn. Clark may perhaps “‘ use an old- 
fashioned formula, and say what is true is not new, and what. 
is new is not true.” It is not new to associate the cause of 
easy with lessened inspiratory action, for it is manifest, 
rom the feeble respiration, the limited motion in respiration, 
the flattening of the chest, &c., that in persons actually in 
phthisis, and in those commonly believed to be predisposed to 
it, there is lessened respiratory action ; but it is new, I believe, 
to give a precision and definiteness to this theory in the manner 
above indicated, and to show, that however numerous and 
diversified may be the causes of phthisis, whether external or 
internal, that they have this one common mode of action in 
the immediate induction of the disease. 

It would be no argument against my theory if it could be 
shown that lessened inspiratory action in the air-cells may 
occur, and yet the — not fall into phthisis, for my major 
premiss is, ‘‘ that all cases of phthisis have lessened inspiratory 
action of the air-cell,” and not “ that all cases of lessened in- 
spiratory action of the air-cell are cases of phthisis.” Dr. 
Clark here confounds the major and the minor premiss in his 
syllogism. I have stated that I believe the lessened action 
may exist without phthisis, and that probably it is a condition 
which may hereafter constitute the type of a class of diseases: 
more or less large. The subject is one which, as yet, has not 
received much close attention, (unless Dr. Clark has given it,)- 
and therefore we may be permitted to defer an answer to the 
inquiry as to the reason why, with that condition, some should 
fall into phthisis, and others not. It may, however, be borne 
in mind, that, to produce phthisis, in any theory, is a question 

* As Dr. Andrew Clark states, and evidently takes pleasure in reiteratin 
the statement, that he does not understand my remarks as to the loss of 
influences in the air-cells apart from aeration of the blood, if it would not be 
unmannerly, I might (following his example) quote “an old-fashioned 
formula”—as old at least as Dr. Samuel Johnson—in reference to the non- 
necessity of his giving understanding as well as matter to be understood ; but 
with Dr. Clark’s familiar acquaintance with “old-fashioned formulw,” 1 dare 
say he is already familiar with it. 635 
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of time and the varying influence of circumstances; and, more- 
over, Nature often exhibits preferences which at present cannot 
be explained by us. If, in this instance, we consider, as I do, 
that all such cases are predisposed to phthisis, if we err at all, 
it will be to the benefit of the public health. 

Notwithstanding Dr. Clark’s contradiction, I believe there 
is no instance in which lessened inspiratory action, with perfect 
expiratory action, ‘leads to exemption from tubercle.” Then, 
again, the instances of collapsed lung arising in a chronic 
disease apart from phthisis, or a tendency thereto, are nearly 
restricted to such as are induced by external pressure, and it 
is manifest that if by mechanical pressure the air-cells become 
absolutely closed, and that, often, suddenly, they cease to exist, 
and therefore will exhibit neither healthy nor diseased action, 
This illustration is no objection to my theory, and, apart from 
it, I believe it would scarcely be possible to bring an instance 
induced by a chronic disease. In emphysema, whether found 
in the chronic form of bronchitis, or in the more acute form of 
hooping-cough, there is undoubtedly atrophy of some of the 
adjoining cells, but that is from the mechanical pressure of the 
distended cells, which have lost their normal degree of expira- 
tory action, and in that case, also, the compressed cells have 
become closed, or have ceased to exist, and therefore can never 
put on diseased action, nor become the depositaries of morbid 
secretions. 

The influence of pregnancy over the progress of phthisis is a 
question still sub judice; but there is no proof (as Dr. Clark 
asserts) that pregnancy lessens the power of respiration. It 
may, in some cases, lessen the act of respiration; and this, 
again, is illustrative of the confusion in Dr. Clark’s mind. 

It is unnecessary, on this occasion, to offer any observations 
on his extended remarks us to the state of the blood in phthisis. 
My statement was, that no condition of the blood has been 
recorded which is essential and peculiar to phthisis, or which 
would be distinctive or causative of that disease. No doubt 
the blood is changed i” phthisis; and in instances, many per- 
haps, it may be causative of the disease; but as the theory of 
au essential blood origin of the disease there should be a con- 
dition which is peculiar to and distinctive of phthisis. 

I trust, Sir, that you received, in all humility, the homily 
on Royal roads to learning, the painfulness of labour, and the 
suspicion which premature generalization of labour throws 
upon the motives of an observer, which Dr. Clark addressed to 
you at the conclusion of his letter. It was, no doubt, original 
and profound ; and, if it had been received from a young man, 
would have been impertinent, but from a venerable father of | 
the profession, I trust you would be disposed to receive it with 
respect. For myself, 1 am grateful for the paternal solicitude 
manifested in Dr. Clark’s last words—viz.: ‘‘ If Dr. Smith, | 
with the health, talents, and opportunities which he possesses, | 
will continue his experiments, widen the field of his obser- 
vations, and correct them by further experience, I do not 
doubt he will benefit society and science.” This is very patro- 
nizing, and, I trust, with his countenance and gentle remon- 
strances, it may prove true. 

I am, Sir, your most obedient servant, 

Grosvenor-street, Dee. 1856. Epwarp Smiru. 





SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


In Edinburgh, the 4th of December is regarded in medical 
cireles as a day of importance—a biennial event. In accord- | 
ance with the terms of the royal charter granted by Charles I1., | 
the fellows of the College of Physicians proceed to elect ‘‘ seven 
of the most wise and learned men” to represent them. The 
council thus formed is necessarily an influential body; and 
when the term of office draws to a close, considerable mterest 
is involved in the election of a new one. It would hardly be 
supposed that much difficulty existed ; where scientific repu- 
tation should especially be recognised, it would be inferred that 
the forty-nine fellows would but too gladly confer an honour, 
in their power to bestow, on one whose researches had shed a 
lustre on the professlon; but, strange to say, this is not the 
case. There are names on the list of fellows surely eligible for | 
the council: Simpson, Bennett, Gregory,—names familiar as 
household words wherever science has tracked its way, yet 
but the first of these was ever a member of the council; and 
however cleverly planned his subsequent rejection might be, it 
reflects but sorely on the promoters of it. When such men, | 
then, are excluded, who can expect too much from the favoured | 


few? A courteous feeling seems to haye pervaded the forty- 
nine who, at the last election, paid a graceful compliment to 
the continental universities, and elected a member of Giessen 
University as a councillor. At the same time, also, another 
choice was made, which those who turned to the list, and saw 
on it so many senior fellows and men of far superior reputa- 
tion, questioned the judgment of, But loquacity was ever a 


| gift, and the council hastened to bestow an extra honour u 


their distinguished talker and ‘‘ literary ” fellow. member. 


| professorial clique, as it was termed, had been defeated, and a 
| majority of junior men had been elected over the heads of their 


seniors as physicians and professors, Thus two years ago the 
results of the election was not in unison with the wishes of the 
community, who preferred the “‘ seven most wise and learned 
men,”’ to be chosen from fellows of their College who had either 
enhanced its a by their own researches, or from the 
senior ones who had at least graduated here, and were men of 
standing in Edinburgh. If at this present election a change 
take place, as undoubtedly there wil, it is to be hoped that 
the forty-nine fellows will exercise more judgment and dis- 
crimination in their choice of Councillors, Some hold de- 


| servedly that position already, and may be well retained. 


Happily, the exceptions are few; still they may be judiciously 
mo aw! by fitter representatives. Dr. Malcolm, president of 
the Harveian Society, is surely competent in every res 

if experience, learning, and intimate acquaintance with the 
interests of the College be deemed requisites. Dr. Bell and 
Dr. Fairbairn, also, practitioners of long standing and ability, 
are well fitted for the duties of the Council, and yet over the 
heads of these and at least three professors and a dozen of 
their seniors of this class, the energy and perseverance of a 
certain faction succeeded in placing its candidates at the last 
election. Nearly two years have elapsed since then, and this 
time it is to be hoped the votes of the fellows will not be given 
away merely to support a clique or party. Like a constituency 
seeking to choose the best qualified candidates as their repre- 
sentatives, so the fellows of the College of Physicians must 
select from amongst them those whom tried experience, learning, 
and research have rendered eminent, or at least there are those 
of local celebrity, whose long connexion with the Col 

peculiarly fits them for the duties of the office. To assist in 

election of others is but forwarding the interests of a party, 
the proof of whose existence will be in the fact of their election, 
for it will be strange if graduates of Giessen and M.D.’s 
unknown beyond their own circles are elected, without any 
ostensible reasons or reputation to back them. There is no 


| paucity of fitting men; the fellows of the College have but to 


look around them, and choose those whose matured experience 
and learning well qualities them to grace and ornament the 
College of which they are to become members, 








Surcery.—The introductory address was delivered by the 
Regius Professor on Monday afternoon, November 24th, in the 
theatre of the College, before a most distinguished audience. 


| Lord Seaton, Commander of the Forces, with a brilliant staff, 


arrived in full uniform shortly before the hour (four o’clock), 


| and were conducted in the fellows’ room, where were assembled 


the Lord Chancellor, the Lord Mayor of Dublin, Lord Mayor 
Elect, Provost of Trinity College, Chief Secretary for Ireland, 
Mr. Horseman, Lord Talbot de Malahide, General Cunningham, 
General Van Straubenzie, the Inspector-General of Hospitals, 
Dr. Maclean, Sir James Pitcairn, Colonel Wetherall, Colonel 
Wood, Deputy Adjutant-General, Colonel W. Smith, Colonel 
Mackenzie, the officers of the Guards and other ar in 
the C 


| Dublin. At the appointed hour the President of 
took the chair in th 


e theatre, where were assembled nearly Ai 
the leading members of the profession in Dublin, including the 
Vice-President of the College, the Professors, of Surgery, Dr. 
Hargrave; of Medicine, Dr. Benson; of Medical J urisprudence, 
Dr. Geoghegan; of Midwifery, Dr. Beatty; of Chemistry, Dr. 
Barker; of Anatomy, Drs. Bevan and Power; of , Dr. 
Mitehell; and of Logic, Dr. Murray. Lord Gough arrived 
soon after the commencement of the address, and was loudly 
cheered. The sentiments expressed by the ae Professor 
were very well received, especially by the mili 

present, and Lord Seaton paid marked attention to the con- 
nexion between the army and the medical ion, and the 
value to the nation of its army su as did also the Chief 
Secretary for Ireland. The Regine Preioner was loudly cheered 
at the termination of the address. 
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Hledical Hetus. 


Apornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 27th, 1856. 
Barrey, Francis James, Blackburn. 
Curriz, Tuomas Henry, Bridsham, Norfolk. 
Hoimes, Wriu1am, Hon. E.I. Co.’s Service. 
Sire, Wrii1am Axssorts, New Zealand. 
TemPeRLey, Georce, Northumberland. 
Warren, Ricnarp Tuomas, Wivenhoe, Colchester. 
Wrrrex, Epwarp WaAuTer, Clerkenwell. 





University or Lonpon.—The following is a list of 
the candidates who have passed the late examinations for 
Degrees in Medicine :— 

M.D. Examination. 
Buiount, Joun Hriurer, King’s College. 
Carter, Henry VanpykeE, St. George’s Hospital. 
lure, WiLL1AMm Trrrix, Guy’s Hospital. 
Krywortn, Joun Wurtz, St. Thomas’s Hospital. 
SPackMAN, FRepERIc Ropert, Middlesex Hospital. 
M.B. Examination. 
Anprew, Epwyn, University College. 
Brake, James Gripes, B,A., University College. 
Brown, THomas Epwin Burton, Guy’s Hospital. 
Ciarton, Epwarp, St. Thomas’s Hospital. 
Dow1ine, Francis Joseru, King’s College. 
Jones, Sypvey, St. Thomas’s Hospital. 
Mavups.ey, Henry, University College. 
THoRoGoop, Joun CHartes, University College. 
Rice, James, King’s College. 

Examination For Honours. — The following gentlemen 
obtained honours in the respective subjects at the M.B. ex- 
amination :— Physiology and Comparative Anatomy: T. E. B. 
Brown, Gold Medal, Guy’s Hospital, and Henry Maudsley, 
Gold Medal, University College, equal. -—- Surgery: Henry 
Maudsley, University Medical Scholarship and Gold Medal, 
University College; Thomas Edwin Burton Brown, Gold 
Medal, Guy’s Hospital; and James Gibbs Blake, B.A., Uni- 
versity College.—Medicine: James Gibbs Blake, B.A., Gold 
Medal, University College; John Charles Thorogood, Gold 
Medal, University College; Francis Joseph Dowling, King’s 
College ; and Thomas Edwin Burton, Guy’s Hospital. 


Apporntment.—Dr. W. T. Domville has been appointed 
Staff-Surgeon to her Majesty’s ship Jndus, fitting at Devon- 
port for the flag of Rear-Admiral Sir Houston Stewart, K.C.B., 
commander-in-chief of the North America and West India 
station. 

Royat Opntrsatmic Hosprrat.—The result of the 
election last Wednesday terminated in favour of Mr. J. F. 
Streatfeild, as assistant-surgeon, by a majority of 66 votes over 
all the other candidates; and Dr. Martin, assistant-physician 
to St. Bartholomew’s Hospital, was elected assistant-physician. 
The contest for the assistant-surgeoncy was a very active one, 
between four candidatex. The unsuccessful ones do not appear 
to be in the least daunted by their defeat, but have publicly 
expressed their determination to come forward again on the 
occasion of other vacancies. A vote of thanks was unanimously 

assed to Mr. Labouchere, the treasurer, and to Mr. Heath- 
field, the chairman of the committee, for their presidency on 
this occasion. There was also an election for a physician, but 
Dr. Robert Martin being the only candidate, he was appointed 
without opposition. 


Mepicat Society or Lonpon.—This evening (Satur- 
day) a paper will be read ‘‘ On the Pathological Indications 
of the Urine,” by Dr. Thudichum. 

Dr. O’SHavuecunessy.—The honour of knighthood has 
been conferred on Dr. O’Shaughnessy. 


Max. E. Evans, or Sovrawarx.—At the weekly meet- 
ing of the Board of Guardians of the parish of St. George-the- 
Martyr, Southwark, on Wednesday the 29th day of October, 
Mr. J. J. Stevens in the chair, it was resolved,—‘‘ That the 
clerk be directed to write to Edward Evans, Esq., the medical 
officer of the workhouse, and inform him that, whilst the 
guardians, individually and as a board, feel the deepest regret 
at the necessity which exists on his part for putting an end to | 


that honourable engagement which has so long continued be- 
tween himself and the parish of St. George, Southwark, they 
cannot but express the great satisfactioa they experience in 
knowing that the termination of such engagement arises from 
reasons purely congratulatory to himself; and they sincerely 
trust that the life of which he has hitherto devoted nearly fifty 
— to the practice of an arduous profession, may be pro- 
onged for many years, to enable him to enjoy that high and 
honourable position in society which he has so laboriously 
attained, and which is so well merited.” 


Roya Institution or Great Brirarn.—At the gene- 
rr monthly meeting, held on Monday last, Mr. William Pole, 
M.A., F.R.S., Treasurer and Vice-President, in the chair, 
Mr. Charles Freshfield, Mr. James Morgan, and Mr. James 
Plaisted Wilde, M.A., Q.C., were duly elected members; and 
the Right Hon. E. Cardwell, M.P., was admitted a member 
of the Royal Institution. The secretary reported that the fol- 
lowing arrangements had been made for the lectures before 
Easter, 1857 :—Six lectures on Attraction (adapted to a juvenile 
auditory), by Mr. Michael Faraday, D.C.L., F.R.S., &., 
Fullerian Professor of Chemistry, R.L; twelve lectures on 
Physiology and Comparative Anatomy—viz., eight lectures on 
Sensation and Motion, and four lectures on the Principles of 
Naturai History, by Mr. Thomas Henry Huxley, F.R.S., 
Fullerian Professor of Physiology, R.L; eleven lectures on 
Sound, by Mr. John Tyndall, Esq., F.R.S., Professor of Na- 
tural Philosophy, R.I.; and ten lectures on Leading Questions 
in Geology, by Mr. John Phillips, F.R.S. 


Heatto or Lonpon DURING THE WEEK ENDING 
Saturpay, NovemBer 29TH.—In the week that ended on 
Saturday, the deaths registered in London were 1158. In the 
ten corresponding weeks of the years 1846-55, the average 
number was 1162; and if this is raised by a tenth part, to 
admit comparison with the deaths of last week, which occurred 
in an increased population, it becomes 1278. The deaths now 
returned are, therefore, less by 120 than the corrected average. 
The mortality from diseases of the organs of respiration begins 
to increase rapidly at this season; and last week the deaths 
referred to this head were 296, whilst the corrected average of 
corresponding weeks in previous years is 276. The severe cold, 
which did not set in till towards the close of the week, will be 
followed, it is to be feared, by results of still greater numerical 
value. Bronchitis was fatal last week in 154 cases, 87 of 
which eccurred amongst persons 40 years old or upwards; 
pneumonia or inflammation of the lungs carried off 108 per- 
sons, 88 of whom were children, and nearly all of very tender 
age. Eighteen persons died of asthma; 136 of phthisis or con- 
sumption, of whom 74, or more than half, were at the age 
20-40 years. In the class of zymotic diseases, measles ap- 
pears very distinctly to be on the increase; the numbers of 
children who died of it in the last three weeks having been 25, 
35, and 43. 
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(Rovat Fare Hosrrrau.—Operations, 2 P.x. 


| Merzorotitan Faure Hosrrray.— Operations, 
MONDAY, Dec. 8 .......-. 4 2pm. 5 
ene Ortuorpepic Hosprtay. — Operations, 2 
P.M. 


Guy's Hosrrrat.—Operations, 1 P.x. 
TUESDAY, Dac. 9.........4 Rovat Mgprcat anp CureurGicar Socrery oF 
Loxpon.—8} P.M. 


(St. Mary’s Hosprrat.—Operations, 1 p.m. 
| Universiry Cottecs Hosrrran. — Operations, 
WEDNESDAY, Drec.10 ~ 2 Pm. 
| Noxta Loxypow Mepricat Socrery.—8 P.M. 
LErmwotoeicat Society.—8} p.m. 
Mrppiesex Hosprrat.—Operations, 12} P.a. 
Sr. Gzorer’s Hosrrrat.—Operations, 1 P.a. 
Centra, Lorwpon Orntaatmic HosPiTaL, — 
— - Operations, 1 p.ar. 
4 J ‘ 
THURSDAY, Dac. 11 ... ) Loxpow Hosprtat.—Operations, 1} P.x. 
| Krwe’s CotteGe Mepicat Socitetr.—S8 P.M, 
Mr. Sansom, “On Uric Acid and Urate of 
Ammonia.” 
Orzrnaturc Hosprtat, Moorrretps. — Opera” 
FRIDAY, Dc. 12 Ane: bana 
. hi -ecaer a Wesruinster Opmrmatmic Hosrrrar, — Opera- 
tions, 1} P.M. 
(CnaninG-cross Hosprtat.—Operations, 123 P.M. 
Wasruinster Hosprtau.—Operations, | P.x, 
Sr. Taomas’s Hosrrtay.—Operations, 1 Pat. 
SATURDAY, Dec. 13 ...4 Sr. Bartnotomew’s Hospitat.—Operations, 14 
P.M. 





Krxe’s CotteGe Hosprrar.—Operations, 2 P.u. 
(Mepicat Socrery or Lonpoyr.—8 P.M. 
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Co Correspondents. 


Mr. Warder, Surgeon, of Uxbridge, Middlesex, and formerly Lecturer on 
Chemistry at the Grosvenor-place School of Medicine, informs us that he is | 
in possession of a plan for effectually deodorizing the sewage of the metro- | 
polis. Mr. Warder’s abilities and position entitle his proposal to the atten- 
tion of Sir B. Hall. 

An Army Surgeon will have an opportunity of seeing excision of the knee-joint 
performed this day (Saturday), at two o’cleck, at King’s College Hospital, by 
Mr. Bowman. All the recent cases in which this operation was performed, 
which have not been given in the “Mirror” of Taz Lancet, will appear in 
an early number of the forthcoming volume of this journal. 

4 Constant Reader, (Boston.)—There is no good objection, if the operator has 
the fancy or finds it most convenient to do so. 

A First-Year's Student.—1. The examination is not compulsory.—2. Yes, 

A Lerrer containing questions respecting certain drawbaeks from the ineome- 
tax has been unfortunately mislaid. Will our correspondent favour us with 
a repetition of the queries ? 

Obsercer.—Yea, by excluding the abominable advertisements of the quacks. 
Address the Editor of the paper on the subject. 

Dr. C. W. Crowdy (Brighton) is thanked. The memoir shall be inserted in | 
next week’s Lancrr. 


i 
Arrenpayce on Lecrcres at Krve’s Cotires. | 
To the Editor of Tux Lancer. | 

Srr,— Will you allow me a few lines to request your influence in suppressing 
a very unfair mode of marking the attendance of students at King’s College. 
Every medical man knows the importance attached to getting certificates of | 
regular attendance at lectures, and professors and secretaries are much to | 
blame should they not take a proper and vigorous method of testing the regn- | 
larity of a student’s attendance. This is far from being the case at King’s | 
College, where the duty of noting each student’s presence is entrusted to a | 
person named a marker, and he has this to do at every lecture. The manner | 
in which he goes about his work is this: About the lecture hour he takes his 
place at the class-room door, no doubt his proper place, to mark each as he 
masses in. Now, Sir, students are rather a gregarious class; and when our 

onest marker expects but one or two, there comes a dozen or so, all rushing 

to get a good seat near the professor. The consequence is, that he (the 
marker) enters perhaps three of the ten who have entered. He makes a rash 
after the rest into the room, and, when busy taking down the names of the rest 
of that group, scores of others are pouring in at the door, quietly taking 
their seats, and allowing our friend, the marker, to enter just as many as he 
ean; and from the number of students whose names he has to inquir*, I 
should conjecture he does not know one-sixth. I have seen him leave the 
lecture-room, or rather I have seen the professor turn him out, with a hundred 
and fifty names on his list, when there were almost double that number pre- 
sent, and yet from such extremely vague and uncertain entries of attendance 
does the excellence of a student's certificate depend. I have known gentlemen 
who were most precise in attendance, and yet whose names this much-bothered 
marker has —_ missed. 

Why not adopt a proper mode of marking attendance, rather than this 
extremely unfair and clumsy system? Can they not do as at some other 
colleges and hospitals,—at Edinburgh, for example,—where each student as he 
comes out leaves his card with the class servant? Those whose cards are not 
amongst the rest are presumed to be absent, and marked accordingly. This 
is, in addition, a much more gentlemanly method of registering than that in 
which a man is employed as it were to make an inventory of all he knows pre- 
sent, and make the best guess he can at the names of those he does not know. 

In speaking as I have I but represent the opinions of many of my fellow- 
students, and earnestly hope that the publication of this may be the means of 
attaining what is so mach wanted. 

I am, Sir, your obedient servant, 

December, 1856, A Fovrrs-Yaar’s Srvpert. 
Mr. Hannam.—The arrangement must be made between the parties in office 

and yourself. The salary generally is about £200 per annum. 

Iynoramus, R.N.—By taking notice of such persons, we should be only serving 
the cause of quackery. They are beneath contempt. 

Nemo.—By recommendation and vote by ballot. 

Dr. Bernezatle’s (Sydney) communication has been received, with enclosure. 
The journal could not be forwarded as requested, except asa parcel. It 
must therefore, be transmitted, as usual, weekly. 

J. B. 8.—Such fellows are beneath contempt. 

Mr. R. W. Martyn.—If all the circumstances be fully stated, the proceeding 
is most unjustifiable and inquisitorial. 

Mr. Stapleton's \etter shall appear in the next Lancer. 

‘ 





Latinus.—The cabbage is very much more nutritious than the potato, weight 
for weight. While the dried substance of the potato contains only about 
eight per cent. of gluten, that of the eabbage amounts to from thirty to 
thirty-five per cent. This vegetable is therefore more nutritious than any 
other vegetable food which is consumed largely by man. “Take a pot- 
bellied potato eater, and feed him on this dish, (a mixture of mashed potatoes 
and boiled cabbage, with a little pork fat,) and he will become not only 
stronger and more active, but he will cease to carry before him an advertise- 
ment of the kind of food he lives upon, and his stomach will fall to the 
dimensions of the same organ in other meu.”—Proefessor Johnston, 

Mr. George Stilwell, of Epsom, has written to us @ letter, speaking in high 





terms of the management of the Royal Medical Benevolent College. He 

says in conclusion :— 

“Whatever may be the shortcomings at the Royal Medical Benevolent 
College, I can with confidence assert that the great endeavours for the = 
fort, welfare, and instraetion of the pupils by those who have the 
management cannot possibly be exceeded ; and this I also know is the ote 
desire of Mr. Propert and the Council. Every may convince themselves 
of this; but should anything be thought d t in the management, the 
remedy is in the a \y change of council. The t medical profession cannot but 
desire benefit and honour from the Royal Medical Benevolent College, and the 
most tender care should be taken that no inconsiderate or unjust complaints 
damage its early reputation; but, on the contrary, by kind consideration and 
liberal assistance, to strengthen the hands and cheer the minds of those so 


| anxiously engaged in establishing and promoting the well-doing of so valuable 


an institution.” 
Cymro.—Two guineas is a reasonable fee. 
Mr. P. O' Rourke is thanked for calling our attention to the “ wolf in sheep's 
clothing.” 
Taz Ort or Breter Atmwonns 
To the Editor of Tux Laycrr. 

Sir,—In The Times of November 23rd appeared a letter from Dr. Felix 
Lyon, stating that the commercial oil of bitter almonds is poisonous,—no ver; 
new discov ery that, | think,—but at the same time he pk, me the pure 
of bitter almonds (the hyduret of benzoyle) as being equally poisonous, and 
unfit for eulinary purposes. Now, this I totally deny, Sir, not only on my own 
authority, but that also of some dozens of t chemists of the day, 
in this and other countries, into a few of whose works the learned “doctor 

would have done well to dip before he wrote his letter to The Times. 

The pure essential oil of bitter almonds, as prepared by myself, I am per- 
fectly satisfied, and am ready at any time to prove, cohtelan ‘nothing fatal to 
animal life, though it combines at the same t we aii the fragrance flavour- 
ing properties suitable for culinary pur; 

Apologizing for the present intrusion, and at the same time thanking you 
for the trouble that you have more than onc > taken in bringing this pure pre- 
paration before the profession and the public, 

I remain, Sir, your obedient servant, 
Hatton-garden, December, 1856, BE. F. Laweparm, 


| C. H. J.—1. Diseases of the skin, eye, ear, and uterus, would be regarded as 


sergical in a court of law.—2, The position of midwifery has never been 
legally defined.—3. If he were a member of the Royal College of Surgeous, 
he could reeover.—4. It would be virtually an infringement of the Apothe- 
caries’ Act, and might be so treated by a legal tribunal. 

Mr. Joseph Stevens.—Dr. Quain’s admirable memoir is “the most elaborate 
and best work on Fatty Degeneration of the Heart.” Our correspondent can 
only find it in the 33rd volume of the “ Medico-Chirurgical Transactions,” 
We should be glad to see it published in a separate form, “Angina 
Pectoris” is treated of in this memoir. 

WE are unavoidably obliged to omit the following articles in type :—Mr.Solly’s 
“ Lecture on Paralysis ;” the conclusion of Mr. Birkett’s paper on “ Strangu- 
lated Femoral Hernia;” Mr. Behrend on the “Ferruginous Treatment of 
Primary Syphilis /” Dr. Tilt on the “Change of Life in Health and Disease;” 
Dr. Pretty on the “Mode of Using Chloroform in Midwifery ;” Dr. Glover 
on the “ Great Sewerage Question ;” and Dr. Strachan’s letter respecting the 
“ Non-Resident Fellows of the College of Surgeons of Edinburgh.” 


| Comwewtcations, Lerrens, &¢., have been received from—Professor Tufnell, 


(Dablin:) Dr. Marshall Hall; Dr. Tyler Smith; Dr. Hassall; Dr. Snow 
Beck ; Dr. Glover; Dr. Tilt; Dr. Wallis; Mr. H. W. Lee; Mr. J. Z. Laurence ; 
Mr. Warder, (Uxbridge ;) Dr. Geo. E. Day, (St. Andrew’s;) Dr. Jas. Morris; 
Dr. Bennet: Dr. W. Budd, (Bristol;) Mr. Griffin, (Weymouth ;) Mr. M. H, 
Stapleton, (Dublin;) Mr. B. W. Martyn; Dr. C. W. Crowdy, (Brighton;) 
Dr. Edward Pill; Dr. Berneastle, (Sydney ;) Mr. J. Stevens ; Mr. O'Rourke ; 
Mr. Thomas Westropp, (Bristol;) Mr. Hannam; Dr. Jones; Mr. Taylor; 
Mr. George Browning; Dr. Bakewell; Mr. Wyld; Mr. Martin ; Mr. Shirley ; 
Messrs. Redford and Hasler; Mr, E. Hatherby; Dr. E. Williams, (Bristol;) 
Mr. Baker ; Mr. Foster, (Manchester ;) Mr. Cassidey, (Newcastle;) Dr. J, M. 
Strachan, (Dollar, N.B.;) Mr. H. Scholfield Johnson, (Fenton:) Mr, Dudley, 
(Birmingham Library ;) Mr. G. D. Nelson, (Bawtry ;) Mr. Wootton, (Canter- 
bury ;) Mr. Wood, (Brighton;) Mr. Carley, (Lakfield, Framlingham, with 
enclosure ;) Mr. Jennings, (Malmesbury ;) Mr. Chapman, (Brighton;) Mr. 
Joule, (Manchester;) Mr. Oliver Pemberton, (Birmingham ;) Mr. Lloyd, 
(Wakefield, with enclosure ;) Mr. Woodward, (Woedbury, with enclosure;) 
Mr. Storks, (Blackburn, with enclosure; Mr. Cooper, (Norwich, with enclo- 
sure;) Mr. Dawson, (Tolleshunt D’Arcy, with enclosure;) Mr. Marchant, 
(Infirmary, Stamford;) Mr. Rossiter, ‘Brynmaur, with enciosure;) Mr. 
Vertue, (with enclosure ;) Mr. George Stilwell, (Epsom ;) The Secretaries of 
the Royal London Ophthalmic Hospital; J. B.S8.; The Royal Institution ; 
The Hon. Sees. of King’s College Medical Society; Ignoramus, R.N.; J. P.; 
M. B.; M.D., (Wales;) P.Z.; Q im the Corner; A Pirst-Year’s Student, 
(Bristol ;) Cymro; A Physician and Subscriber; A Member; Observer ; 
Nemo; The University of London; M.D.; Juvenis; A Subscriber of Thirty 
Years’ Standing; P.S. F.; An Army Surgeon; C,H, J.; A Fourth-Year’s 
Student; LS, A.; &c, &e, 











EBs e 


BEYSASEAEES PE SHS 


eeges 


BRBBSZSSRESAEBA 


S&S SER EOSses 





S 
an 
- 


Sa"sA es BSB F 

















A 
Course of Rectures 
THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 





LECTURE XLVI. 
THE CHSARIAN SECTION. 


GEnTLEMEN,—The Induction of Premature Labour, Turning, 
and the use of the Forceps are the great operations of what may 
be termed Conservative Midwifery. There remain to be con- 
sidered two capital operations, never to be resorted to save in the 
last necessity—-namely, the Cesarian Section or Hysterotomy, 
and Craniotomy. In the one the mother is almost surely, in the 
other the child is certainly, sacrificed. Premature Labour, 
Turning, and the Forceps are in distinct opposition to Embry- 
otomy and Hysterotomy, and the tendency of all obstetric 
improvements has been to substitute the conservative for the 
destructive operations, and to circumscribe more and more the 
grouzd which the latter occupy. The Cesarian section was 
probably suggested by cases in which gravid women had 
the mature fetus forced through the uterus and abdominal 


walls by accidents, such as falls, or the goring of bulls; or by | 


those rare instances in which, in cases of impassable deformity 
of the pelvis, the uterus and abdominal parietes have been 
ruptured by the force of the pains, and the child extruded. The 
operation is of very ancient date, like most of the capital ope- 
rations performed on the human bedy. LEsculapius himself, 
and a number of other ancient and middle-age celebrities are 
said to have entered the world in this manner. Art does not 
appear to have dininished the dangers or the mortality of the 
operation. With one or two exceptions it is, and probably will 
ever remain, the most formidable operation which can be per- 
formed upon the living body. 

Dr. Fleetwood Churchill has carefully collected the statistics 
of abdominal hysterotomy. He collected from foreign autho- 
rities the particulars of 371 cases in which the operation was 
performed. Of these, 217 mothers are reported to have reco- 
wered, and 154 to have died, the deaths being 1 in 24. Some 
of these cases are, however, so old, as to be traditional rather 
than historic; but the records of 321 operations, which have 
occurred since the year 1750, show that only 149 mothers 
recovered, to 172 deaths. Kayser collected 339 cases, in 
which a fatal result occurred to the mother in 210 cases, 129 
mothers being saved. Dr. West has noted 409 authentic 
eases: in 251 the mother died, and the recoveries were 
358. The largest statistic of this operation is that of 
Figueiria, who gives'790 cases, in which the deaths were 424, 
leaving 366 recoveries. Many of the cases are of course 
repeated in these several collections, but they give, no doubt, a 
tolerably correct account of the mortality of the operation. In 
Great Britain, the operation has been considerably more fatal 
than on the Continent, the difference probably arising from the 
fact, that here the operation is commonly resorted to only after 
labour has continued for some time, and after other means of 
delivery have failed, while abroad, the operation has been 
performed on healthy women, the subjects of deformity, at the 
commencement of labour. Dr. Merriman collected the results 
of 26 cases occurring in this country: of these only 2 mothers 
= or and 24 lost. Dr. Churchill has analysed 63 British 

o . 
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and American cases, out of which 18 mothers recovered to 45 
deaths. In the great capitals, London, Paris, and Vienna, the 
mortality is far greater than in other places, and with the single 
exception of Dr. Oldham’s case, where the patient suffered from 
carcinoma uteri, and died a considerable time after the operation, 
I believe abdominal hysterotomy has never been performed suc- 
cessfully in this metropolis, Within the last few years it has been 
performed in London under every circumstance which could be 
devised to procure a favourable result, five times, with a fatal 
result in four cases, Dr. Oldham’s case was probably an exem- 
lification of the law, that the abdominal and pelvic organs while 
in a state of disease bear operations well. The most favourable 
of these results are sufficiently discouraging, when viewed in a 
tabular form. The matter is still more tragic when we come 
tc the individual case, and have to estimate the chances of re- 
cevery from such a formidable operation. It must be borne in 
mind that the known statistics of the Cesarian section are sure 
to be more favourable than the real results. Successful cases are 
certain to be blazoned abroad, and those which are unsuccess- 
ful mentioned as little as possible. Kayser observes that the 
recorded mortality from this operation in lying-in hospitals, 
where all the cases are reported, is considerably greater than 
the recorded mortality in private cases, where suppressions are 
ee The hospital mortality reaches to 79 per cent. Dr. 

Jest places the mortality in this country, at the lowest esti- 
mate, at 83°6 per cent.; but even this is probably lower than 
the real mortality, could every case be collected. Of the five 
operations performed in London within the last few years, one 
of the fata] cases has never, as far as I am.aware, been reported. 

Dr. West has made a very careful analysis of the cause of 
death and the date of its occurrences in 147 cases of death from 
the Cesarian section. His table shows that death is distributed 
between shock, hemorrhage, and inflammation. 55 cases died 
of inflammation between the 2nd and 20th day, and 1 after 
that time. The number of deaths from shock to the nervous 
system was 33, the period of death varying from 1 hour to 6 
days after the operation. 14 cases died of hamorrhage, be- 
tween the time of the operation and the 6th day. The deaths 
in the remaining 44 cases took place from the combined results 
of hemorrhage, shock, and inflammation, or from causes inde- 
pendent of the operation itself. The fatal result takes place 
with great rapidity in the majority of cases, as shown by the 
fact, that out of the 147 cases tabulated by Dr. West, death 
occurred in 108, within 96 hours after the operation. Dr. West 
summed up the peculiar dangers of the operation under four 
heads :—1]. Heemorr , not only from the wound, but from 
the placental site. 2. The shock to the nervous system from 
the violent interference with labour, and the injury inflicted 
on the uterus. 3. The exposure and incision of the healthy 
peritoneum. 4. The infliction of an extensive wound upon the 
uterus at a time when the processes of Nature are prepared, not 
to carry on reparation, but to effect the degradation, disinte- 

ation, and absorption of the uterine tissue. Attention has 
_ specially directed to the state of the uterine wound after 
the operation, by Dr. West. In many cases no attempt at. re- 
pair or the formation of new tissue takes place; in others, 
actual sloughing and loss of substance occurs, the wound gaping 
widely, when death has occurred many days after the opera- 
tion. 

The Ceesarian section has been resorted to for the safety of 
the child more frequently than for that of the mother, but the 
statistics of the operation demonstrate + ome question that the 
amount of foetal is almost equal tothat of the maternal mortality. 
In Dr. Churchill’s list of 371 cases, the results to the child are 

iven in 189 cases, 139 being saved, and 50 lost. But we may 
fiirly infer that, of the 182 cases where the result is not given, 
the child was lost in all or near'y all, which would, omitting 
twins, increase the fatal mortality to 232. Of the 63 occurring 
in British practice, 26 children were lost or still-born, and the 
result is not stated in three cases, ing the probable mor- 
tality 29. In Dr. Merriman’s collection of 26 cases, 11 children 
were saved and 15 lost. In the 409 cases mentioned by .Dr. 
West, the result to the child is stated in 347 instances. In 
237 the child was born alive; in 110 it was still-born. If we 
add the unrecorded cases to the deaths, the number becomes 
172, exclusive of twins. 

In a considerable number of cases it is a Preempacsnettne ow 
the operation has been performed more once upon 
same subject. In 28 women whose cases are collected by Dr. 
Churchill, the operation was performed 74 times, Some of 
these cases have been doubted, on account of their antiquity, 
but within our own generation, Professor Kilian, of Bonn, per- 
formed the ion four times on thesame woman. Between 





the years 1826 and 1836 it was also performed four times on a 
AA 
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Danish woman, It would appear that in women who survive 
the first operation, a certain immunity from the dangers of the 
procedure is acquired. These cases, subtracted from the tables 
of the successful performance of the operation, or reckoned only 
once, increase the tabular mortality in women operated on 
for the first time. . 
We now approach one of the most momentous questions 
in obstetrics. Fortunately it is one not often presented to 
us for solution in practice. What are the circumstances 
under which abdominal hysterotomy may become justifiable or 
even necessary ? No point has been more keenly debated, and 
perhaps no point of importance in midwifery is less definitely 
settled at the present time. It may be stated that the operation 
is less held in dread upon the Continent than in Great Britain. 
This is owing in some degree to the more favourable results of 
the operation, and to the greater value attached to feetal life, in 
foreign countries. According to Busch and Moser, the Cesarian 
section is the only practical mode of delivery when the dia- 
meter of the pelvis is two inches and a quarter or less, and 
the Cesarian section is indicated if the diameter is from two 


and a quarter to under three inches, when the child is alive. | 
Jacquemier is of opinion that hysterotomy is the only justifiable | 


operation when the child is dead, and the pelvis is below two 


inches in diameter ; or when, in the case of a live child, it | 
These are amongst | 
Velpeau gives | 
In 30 of these, the | the tuberosity of one ischium to the other. 


varies from two inches to two and a half. 
the latest authorities in Germany and France. 
the diameter of the pelvis in 62 cases, 
pelvic diameter was from two inches to two and three quarters, 
the variation in the remainifg 32 being from one inch to two 
inches. Dr. Simpson truly observes, that in this country the 
operation would not have been performed in the 30 cases in 
which the diameter extended from two inches to two inches 
and three-quarters. These measurements, it should be stated, 
refer to the antero-posterior diameter, and it seldom happens 
but that, on one side or the other of the pelvis the diameter 
exceeds the diameter from the promontory of the sacrum to the 
‘sympk vsis pubis. In such cases, craniotomy would certainly 
be attempted in British practice. Dr. Lee, the most strenuous 
opponent of the Cesarian section, does not give any positive 
admeasurement limiting the operation, but he states that the 
operation should be reserved for cases in which the pelvic con- 
traction is so great that the os uteri and the presenting part 
of the child are entirely out of reach. He speaks, however, of 
a case of Sir Charles Bell’s, in which the antero-posterior dia- 
meter did not exceed an inch, and when the space on either 
side did not allow of the performance of craniotomy, ia which, 
in labour at the full term, the Cresarian section was neces- 
sarily performed. Dr. Fleetwood Churchill gives it as his 
conclusion, after reviewing all the points relating to the 
subject, that when the antero-posterior diameter of the 
brim is not more than an inch and a half, there is no re- 
source but the Crsarian section. Dr. Rigby considers the 
operation unavoidable when the child cannot be extracted 
piecemeal through the natural passages, but does not give any 
positive measurements which would justify the operation. Dr. 
Meigs teaches that the operation may be imperative in different 
diameters in different cases; and he considers it impossible to 
fix a minimum diameter through which a woman may be deli- 
vered. He states that if we go to diameters of an inch or an 
inch and a half, the Cesarian section is inevitable, but that he 
should not hesitate in one case to recommend it in a pelvis the 
diameter of which ranged from two to two and a half inches, 
when a patient was in imminent danger; while in another, and 
less pressing case, he would as certainly, with the same dia- 
meters, advise craniotomy. Singularly enough, Dr. Meigs 
relates a case where the diameter was not beyond two inches, 
in which he delivered by embryotomy on two occasions, but in 
which the Cwsarian section was afterwards performed twice 
successfully, and once under the sanction of Dr. Meigs. No 
alteration had occurred in the state of the pelvis between the 
dates of the operations for embryotomy and hysterotomy. Dr. 


Ramsbotham considers the Cresarian section the only alterna- | 


tive in labour at the full term, when the antero-posterior dia- 
meter is one inch and three-eighths, and a space of three inches 
and a half at the brim laterally, or with an antero-posterior 
diameter of an inch and a half by three inches. In two of the 
cases occurring in London within the last few years, the pelvic 
diameters have been published. In one case the anteru-pos- 

f the 


terior diameter was three inches, but out of this the rami o 

— projected forwards, with a beak more than an inch in 

ength, and about an inch in breadth. The distance between 

the tuberosities of the ischia was 1-2, and from the point of the | 

coccyx to the svmphisis pubis 2‘8 inches. The child was saved. 

In the other case, the principal deformity was at the brim. The 
640 





| mother and child. 





| the fluid as 
| mended to 





antero-posterior diameter measured two inches. From the 
sacral promontory to the right pectineal eminence there was also 
a space of two inches, and from the same point to the left pecti- 
neal eminence, two inches and a half. The diameters of the 
cavity and the outlet were not seriously contracted. The child 
was dead before the commencement of the operation. It is 
impossible to give too much credit to the distinguished prac- 
titioners concerned in these cases for their candour and skill, 
but it may be questioned whether in both cases delivery 
might not have been effected by piecemeal delivery. At this 
point of the argument, we must inquire what are the smallest 
diameters through which a child at the full term has com- 
passed, either alone or with instrumental assistance. We have 
seen that Dr. Meigs delivered twice in a case where the antero- 
posterior diameter did not exceed two inches, and he distinctly 
states that he should not hesitate to undertake delivery in any 
pelvis of two inches in the antero-posterior diameter. I believe 
Dr. Lee entirely endorses this opinion, even if he does not go 
somewhat beyond it. In the celebrated case of Eliza Sherwood, 
in whom delivery was effected by Dr. Osborn, the antero- 
posterior diameter was only three-quarters of an inch, but there 
was a space on the right side an inch and three-quarters broad 
and three inches long. In the case related by Dr. Simpson, a 
feetus, eighteen inches and a half long, passed through a cordate 
pelvis, so contracted at the outlet as to measure three inches 
from the coccyx to the symphisis, but only half an inch from 
In a succeeding 
labour, hysterotomy was performed with a fatal result to the 
In these and other cases of the passage or 
extraction of a child through a pelvis affected with high distor- 
tion, the child has been dead and in a softened condition, with 
complete separation or dislocation of the bones of the head. It 


| may be said, then, that the limits for the performance of the 


Cesarian section only ranges between a two-inch diameter of 
the pelvis from deformity, and its entire occlusion by exostosis. 
If cases ever occur in which the operation is necessary above 
two inches, they are instances in which death is threatened or 
certain, before the lengthened operation of embryotomy could 
be completed. Much discussion has taken place as to the rela- 
tive value of the life of the mother or child in cases supposed to 
call for hysterotomy, particularly when the child has been 
sacrificed again and again in the same subject. But apart from 
the fact of the great danger to the child in cases of the Cvesarian 
section, I think the judgment of Dr, Meigs to be in accordance 
with the dictates of reason and humanity, when he says that this 
operation should never be performed upon the living subject, 
save for the preseryation of the mother herself, and that it 
should be considered essentially as a mother’s operation, only 
to be resorted to when the life of the mother is in greater 
danger from the continuance of labour, than from the hazardous 
and almost certainly fatal procedure under consideration. The 
life of the child may be a great consideration after the opera- 
tion has been decided on, but it should hardly enter into our 
calculations before that time. 

When a patient has died suddenly, or in any other way, 
during labour, or in the latter part of pregnancy, there can 
no hesitation about the performance of hysterotomy, where the 
child is suspected or known to be alive. Under such circum- 
stances, the operation should take place as quickly as possible 
after the death of the mother. It was probably in such cases 
that the operation was in the first instance performed. I have 
elsewhere spoken of the performance of gastrotomy in cases of 
ruptured uterus, where the child has escaped into the a 
toneum, and cannot be delivered per vies naturales, is 
operation is also necessary in some cases of extra-uterine fceta- 
tion, when death is threatened from the irritation of the foetus. 

Hysterotomy is not a difficult operation. The temperature 
of the room should be raised, with a view to the prevention of 
peritonitis, and chloroform administered, unless some special 
contra-indication exists, The abdominal incision may be made 
in the direction of the linea alba, or it may be oblique or hori- 
zontal, according as the configuration of the abdomen is altered 
by deformity. The situation of the placental attachment 
should be avoided, if this organ be attached anteriorly, This 
may be learnt by auscultation before the operation is com- 
menced, Great care is required in opening the peritoneum, so 
as to avoid wounding the intestines. The abdominal incision 
should be from eight to ten inches in length; and the uterine in- 
cision should be of nearly the same length. Some have advised 
that the liquor amnii should be evacuated before the commence- 
ment of the operation, When the amnion is punctured through 
by the uterine incision, care must be taken to let as little of 
ible enter the peritoneal cavity. It is recom- 
removed carefully with pieces of sponge or a 
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syringe. When this has been evacuated, the foetus is to be 
taken out, arr. as in some cases the uterus has grasped 
the body or neck the child at the wound, and rendered its 
extraction a matter of difficulty. The placenta ts to be sepa- 
rated by the hand, and hemorrhage arrested by mechanical 
pressure, or the application of cold, the risk of peritoneal inflam- 
mation being the only objection to the latter. After the re- 
moval of the placenta, and the cessation of hemorrhage, all 
blood and fluid are to be carefully removed from the peritoneum, 
and the edges of the uterine and abdominal incisions brought 
together and maintained by sutures. The external is 
further to be dressed lightly with strapping and we: tint, and 
the whole sup d by a many-tailed bandage, space being left 
for the exit of discharge. After the operation, leaped 
tinued doses of opium, with nutriment and stimulus in good 
quantity, appear to offer the best chances of recovery. Through- 
out, every care should be given to the avoidance of peritoneal 
irritation as far as ible ; the escape of the bowels through 
the wound; and the suppression of hemorrhage. Dr. Aitken 
has recommended that the operation should be performed 
under water, with a view to defend the peritoneum and other 
structures from contact with the external air, but I am not 
aware that bis suggestion has been carried out in practice. As 
already mentioned, art and the most careful modes of ope- 
rating, can do little towards insuring the safety of the patient 
under hysterotomy. There is one point worthy of considera- 
tion — namely, that patients operated upon in the country 
have done better than those operated on in great cities ; and it 
is probable that a good air does more than the most skilful sur- 
gery in such cases. 


Erxaatcum.—At page 613, line 43, for “ never,” read “ often.” 
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LECTURE L 


GrnTLEeMen,—Two cases of paraplegia, or palsy of the lower 
half of the body, now under my care in this hospital, enable 
me to call your attention in this course of Clinical Lectures to 
the important subject of paralysis. Paralysis is a term much 
used out of the profession, and but little understood. It is 
employed by non-professional persons to designate a cause, not 
an effect. It is therefore possible that many of you, who are 
now only commencing your studies, still in the embryonic con- 
dition of medical pupilage, may have the same vague ideas of 
the meaning of the term, and none, I am sure, can know too 
much, think too deeply, or observe too closely, all that relates 
to this important subject. The practitioner who can diagnose 
correctly the causes of paralysis in its early states, will often 
save both the life and the intellect of his patient; the man 
who mistakes it, often sacrifices both to his ignorance. The 
diagnosis and treatment of paralysis falls alike to the physician, 
the surgeon, and the general practitioner. Woe to you, my 
young friends, if you do not avail yourselves of the 
nities which the large wards of this noble hospital afford. In 
a clinical lecture I shall not, of course, enter into a minute dis- 
quisition on paralysis, but I must say a few words for the in- 
struction of my younger hearers. 

Paralysis may be general or local. Its proximate or imme- 
diate cause may be pressure on some portion of the nervous 
system, or disorganization of it. The ultimate cause may be 
local violence, such as a fracture of the skull or of the vertebral 
column, effusion of blood a¢ in apoplexy, or a mere ‘‘coup de 
vent,” oi blast: of cold air on the face, inducing facial paralysis 
or palsy of tae portio dura. I have lately had two well-marked 
cases of lowal paralysis from a railway accident. In the one 
there was a deep lacerated wound above the eye, which divided 
the suprs-orbital nerve, and the upper part of the forehead 


‘was quite 1umb ; there was entire loss of sensation in that por- | 


tion of skin which is supplied in a normal state by that nerve. 
In the other case the auricular nerve, one of the sensory branches 
of the fifth, was torn through under the skin without any ex- 





ternal wound; the skin covering that side of the head was de- 
void of sensation. 

That form of blindness which the ophthalmic surgeon knows 
under the title of amaurosis, and the public by the name of 
on serena, is a palsy of the optic nerve, sometimes induced 

y pressure in the globe of the eye, sometimes by pressure on 
the nerve in its cour8e from the brain, and sometimes by dis- 
ease of the brain itself; and so I might continue for the next 
half-hour to give you illustrations of individual forms of para- 
lysis, but trusting that I have said enough to make you under- 
stand the meaning of the term, I shall advance at once to 

ial instances of this disease, in the hope of assisting you to 
istinguish some of its most important and most frequently recur- 
ring forms. I wish to assist you especia!‘y to distinguish between 
paralysis arising from disease or injury of the spinal cord and 
that from disease or injury of the brain. Now, many of the 
older students will perhaps think this a most easy matter,— 
that a man must be a fool who cannot do so at once,—but I 
assure you that this is a mistake. 

In the early stages of paralysis it is often by no means easy 
todoso. I have lately seen two cases in private practice, in 
which it was difficult to diagnose the seat of the jenn In 
the one, a case of spinal paralysis, the disease presented #0 
many of the characters of the general y of the insane, that 
a very intelligent practitioner was inclined to re; it as one 
of the instances of that sad and I believe irremedi disease. 
The other, which has since proved to be a complete case of 
cerebral palsy, was in its early stages supposed to be a true 
spinal affection. In the case the patient is recovering ; in 
the other he is sinking into a state of hopeless dementia. As I 
shall relate the first case at length, I will not say more about 
it at present. Of the case of general paralysis and dementia I 
will say a few words. 

The subject of it is a man who was once as strong and as 
healthy as any one of you, but his business was an exciting 
one, requiring great energy, and tasking the brain to its utmost. 
In order to supply, and, as he believed, by necessity, the 
waste which his mental and bodily work created, he used to 
take a large quantity of wine, thus adding fuel to the fire 
which was kindled within him. I do not mean that he was 
intemperate in a worldly sense, for a man may take a great 
deal more of stimulants than is beneficial to his organization 
without exhibiting any signs of injury at the time; but of this 
be certain, that if you want to keep your brains in a state of 
healthful mental activity, you will take very little. The 
country gentleman and farmer of the old school might drink 
their wine, their brandy, and their beer with comparative im- 
punity, for their brains were dormant, and these stimulants 
were the only stimulants their brains received; but woe to the 
man of intellect, the man who has to live by the sweat of his 
brain, if he attempts to supply by fermented liquors the loss 
occasioned by mental labour. He may feel better for a time, 
but he is sure to sink more rapidly in the end. There was 
another habit, also, in which my patient indulged, and which 
I cannot but regard as the curse of the present age. I mean 
smoking. Now, don’t be frightened my young friends, I am 
not going to give a sermon against smoking, that is not my 
business; but it is my business to point out to you all the 
various and insidious causes of general paralysis, and es 
is one of them. I know of no single vice which does so mu 
harm as smoking. It is a snare and a delusion. It soothes 
the excited nervous system at the time, to render it more 
irritable and more feeble ultimately. It is like opium in that 
reepect, and if you want to know all the wretchedness which 

this drug can produce, you should read the ‘‘Confessions of an 
| Opium-eater.” I can always distinguish by his complexion a 
m:n who smokes much, and the appearance which the fances 
present is an unerring guide to the habits of such a man. I 
| believe that cases of general paralysis are more frequent im 
| England than they used to be, and I suspect that smoking 
| tobacco is one of the causes of that increase. 

But I must not detain you any longer from the immediate 
subject of this clinique. The two cases now in the hospital 
| that I am about to relate, from the notes of my dresser, Mr. 
Sprakeling, are both cases of spinal paralysis, the one induced 
| by the pressure of an angular curvature of the dorsal portion of 
| the vertebral canal, the other by a blow on the lumbar.pertion. 
| William W——, aged thirty-two, compositor, was admitted 
into Abraham’s ward on the 17th of June, 1856. He is an 
| unhealthy, strumous-looking man, who states that he never 
noticed any projection or curvature of the spine till six months 
| ago, but since that time has noticed it gradually coming on. 

(Let me here remark that this angular curvature is almost 
| always a strumous disease, ~\ in the cancellated 
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structure of the bodies of the vertebre. If you look at this 
preparation, you will see exactly how it occurs. The body of 
one or more of the vertebre being absorbed, the bones above 
and below fall forward, so as to meet and supply the vacancy. 
If it were not for this arrangement, our patient’s life would 
not be worth an hour’s purchase; for the beautiful protective 
apparatus of the spinal cord being deficient, its delicate and 
soft substance would be torn in the first movement that 
was made. Instead of being slightly pressed, as at present, 





it would be divided. The angle of the back is the proof | 


that the column is not separated in front.) About six weeks 
ago, he first began to be sensible of some alteration of tempe- 
rature in the lower limbs, with numbness and occasional twitch- 
ings and rigidity of them. He then began to lose power in 
them, and for the last three weeks they have been totally 
paralysed. At present, there appears to be an angular curva- 
ture of the spine in the dorsal region; he seems to have lost 
the use of the lower extremities entirely, but, with the excep- 
tion of the feet there is no very perceptible coldness; he has, 
however, lost almost entirely the sensibility of them. There 
are occasional spasmodic twitchings and startings of the limbs, 


but there does not appear to be any tightness over the chest, | 


or dyspnea. The bowels are costive, but he has not lost con- 
trol of the sphincters. He has, at times, some difficulty in 
micturating, with frequent desire to do so, but inability pro- 
perly to empty his bladder. There appears at present consi- 
derable tympanitis, but no great distension of the bladder. His 
appetite is deficient ; urine clear and unsedimentous; pulse 92, 
of considerable power; tongue clean. Ordered mercury with 
chalk, two grains every night. A moxa on each side of the 
spine. (Believing that the cause of the paralysis in this cas 
is the pressure caused by affusion into the canal at the seat of 
the angular curvature, I have ordered those remedies which I 


think are more likely to promote the absorption of the offend- | 


ing matter.) He has never injured the spine from a blow or a fall. 

June 25th. —States that he has felt some tingling in the toes 
and foot, but there is no increase of sensibility in the paralysed 
limbs. He is suffering from indigestion. Dyspeptic mixture, 
one ounce, to be taken twice a day. 


27th.—There seems to be a slight increase of sensibility in | 
good deal from tympanitis. | 





the left foot and leg. He suffers : 
The bowels are only relieved by aperients. 

July 5th.—There is stil a good deal of tympanitis, and he 
complains, and has complained for this last week, of pain in 
the right hypochondriac region, where there is some tenderness 
on pressure. The bowels are relaxed. There is a decided in- 
crease of sensation in both legs. Pulse small and feeble; tongue 
clean. Aspect rather improved, as also is his appetite. 

11th.—Complained on the 9th of a good deal of pain in the 
bowels and in the right hypochondrium. Ordered, iodide of 
mercury, half a grain, opium, half a grain, every night. To- 
day he seems somewhat relieved from the pain, but complains 
of a good deal of general weakness. Pulse 84, weak; tongue 
clean. 

19th.—He does not complain of so much pa‘n in the right 


Ss 


hypochondrium or in the bowels. There has been no further | 


improvement in sensation; there are dull aching pains now 
and then in the legs, with spasmodic startings of them. (I 
regard these aching pains as a favourable sign; they always 
precede the natural sensation in the part. I dare say that 
some of you who are working hard at your profession all day 
in the hospital have a nap atterwards, previous to commencing 
your evening work. Occasionally, one of your legs falls asleep, 
as the ordinary expression is, and it does not awake with the 
rest of the body. Your leg, in fact, is numb ard powerless 
from pressure on the nerves, usually the popliteal. Now, you 
must all have remarked that before the natural sensation re- 
turns, a most unnatural and painful sensation precedes it,—a 
tingling, or ‘‘ pins and needles,” as we call it. This, on a small 
bon and acting very quickly in your persons, is identical with 
that which is going on more slowly, but [ believe as surely, in 
this patient.) The tongue is clean. The moxa having healed, 
a fresh one was made to day. 

26th.—He continues much the same. 

3lst.—Much in the same state. 

Aug. 3rd.—The moxa repeated. Ordered mixed diet. 

2ist.—He has improved but slightly. He states that he 
often’ feels pricking sensations and startings in the limbs, Sen- 
sation has slightly increased, but there is no power of loco- 


motion. His bowels have lately been much confined, but he | 


has experienced considerable relief, and has felt himself better, 
after an aperient taken yesterday. He states also that his 
appetite has much improved, and he feels altogether stronger 
since he has taken the cod-liver oil. Pulse 84, firmer. 

642 


MR. SOLLY ON PARALYSIS. 


(DecemBeER 13, 1856, 


| 6th.—He thinks that sensation in his legs has further in- 
| creased, Ordered, mercury with chalk, two grains every night. 
Sept. 20th.—Repeat moxa, Compound rhubarb, pill five 
| grains every night. 
| Oct, S8th,—Within this last fortnight he fancies that there 
| has been a diminution of sensation. Up to this time, the 
paralytic symptoms have remained much in the same state. 
| At present, he has very little feeling in the right leg when 








touched, sensation appearing to be more perfect in the left. 
His general health, up to the last three or four days, has im- 
| proved; he is now, however, complaining of being weak and 
| low-spirited; pulse 76, small and weak; bowels are now con- 
| fined. To take, iodide of mercury, half a grain, every night. 
| 14th.—The paralytic symptoms remain much in the same 
| state. Sensation varies a good deal, being more perfect on one 
| day than on another, but the power of locomotion has not in- 
| creased. He is often troubled to retain his urine. The state 
| of the bowels varies, being sometimes relaxed, and sometimes 
| confined; pulse small and weak. 
| Nov. 7th.—Still improving. 

I have very great hopes that this man will perfectly recover. 
| It may require some faith on your part to believe me when I 
say that those limbs which are now so senseless and motionless 
will again support his body, obey his commands, and be re- 
| cognised again by their sensation as a part of his living struc- 
ture. I have seen and published the recovery of cases quite as 
unpromising as this. It may take some months yet to ac- 
complish it, but happily, in a hospital, we are not liable to be 
cut off in our course of treatment by the impatience of the 
patient or his friends. 

In the next case we shall find the improvement more rapid. 

Eleanor V——, aged fifty, housekeeper, admitted into 
Queen’s Ward, August 19th, 1856. She is a hearty, strong 
woman, of florid complexion, who states that she has occa- 
sionally suffered from rheumatism, and had an attack of fever 
twelve years ago, but, with these exceptions, had always en- 
joyed good health up to her present illness. She states that 
her mother and three sisters died consumptive, but her father 
was always a healthy man, and died at the age of seventy-three 
years. She ascribes her present condition to a fall she had 
down-stairs two years agu, whereby she hurt ‘ the lower part 
| of her back.” Directly after this fall she felt total loss of 

power in the legs, with numbness, which lasted about an hour, 
| after which she was able to get up and walk about. Soon 

afterwards, however, she noticed great coldness of the lower 

extremities, with loss of power in them, which symptoms have 
| gradually increased up to the present time. There is now 
some coldness of the feet, but not of the legs. There is great 
loss of power in the legs, and a considerable loss of sensation, 
but no numbness, She can walk, but is obliged te be supported 
to prevent her falling. She suffers also from startings and 
prickings in the legs, and when she moves them, she states 
that she feels pain in the back. There is no abnormal curva- 
ture or malformation of the spine, but she experiences con- 
siderable pain when the second or third lower lumbar vertebra 
| are struck. There is slight incontinence of urine, but her 
bowels are regular. Her general health and assimilative 
powers are good. Pulse 120; tongue slightly coated; she has 
occasional rigors. There is a smal! ulcer on the left leg, about 
the size of a sixpence, with a broad red circumference. She 
was ordered to take two grains of calomel and half a grain of 
opium every night. Moxa to be made on the side of the spine; 
water dressing to be applied to the ulcer. 

Aug. 27th.--She thinks that she can move her legs better, 
| and sensation in them has increased; her gums are sore from 
the mercury. Omit pill. 

Sept. 3rd.—She has been gradually improving. She can now 
stand up for a considerable time, and without pain. The issue 
continues to discharge well. She says she feels herself getting 
stronger, and can walk from one end of the ward to the other 
without support. Bowels regular; tongue clean; pulse 9S, 
| tolerably firm; appetite good. 
| 1lth.—Still improving. The sensation in her legs has re- 
| turned perfectly within the last three days, and she can stand 
| up for a longer time than she cold. Appetite good; bowels 
| regular. 
|  13th.—She says that she can feel a sensible improvement in 
| herself every day. Yesterday she could stand up for a muck 
| longer time than usual. She is very comfortable and cheerful. 
19th.— Improving daily. Yesterday she was able to walk 
| to the end of the ward and back again without any assistance, 
| Feels very well, but rather weak. 
| 24th (Wednesday).—Last Saturday she began to sit up all 

day, and has continued to do so till the present time; but she 
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is not so well to-day, and is weaker in the limbs. She was | 
ordered to keep her bed again, to have another issue made in | 


her back, and to take one ounce and a half of iodine mixture 
twice a day. 

30th.—Much the same. She has not been out of bed since 
the issue was made, and feels out of health from having caught 
cold. Tongue rather furred; bowels regular. Ordered one 
grain of iodide of mercury and half a grain of opium every night. 

Oct. 7th.—She has recovered from the cold, and feels con- 
siderable better. Tongue cleaner. 

13th.—The gums are now swollen and tender. She can now 
raise her legs up in bed, whilst lying in the recumbent position, 
which she was unable to do on her admission. She also, this 
morning, walked across the ward without assistance. She is 
now able to retain the urine, and the bowels act regularly. 
Sensation in the iegs is perfect. She is not troubled with 
prickings or startings in the legs now. Pulse full; appetite 


One peculiarity in this case—and it is a peculiarity of great 
importance in a practical point of view—is the length of time 
which elapsed between the occurrence of the injury and the 
paralytic symptoms—nearly two years. Let this fact warn 
you, when you are engaged in private practice, to give a very 

rded prognosis of the consequences which may ensue from 
a blow on the spine, and let it remind you to inquire particu- 
larly as to the antecedents in a case of paraplegia, where the 
causes are obscure and the diagnosis consequently difficult. 
This again brings to my mind the case that 1 referred to at the 


commencement of the lecture, and which I wish to relate to | 


you in connexion with this subject; but I find by the time 
which has elapsed I must reserve it for another time. 
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SPERMATORRHGA. 
By MARRIS WILSON, M.D. 


PART IV. 

Ix proportion as the subject of our inquiry becomes more 
remote from the principal organs of generation, its peculiar in- 
fluence, as an accessory to their functions, also diminishes in 
importance, Thus, on arriving at the urethra, we find an 
apparatus specially appropriated to the purposes of one of the 
great means of excretion, also made subservient to the inter- 
mitting necessities of the gene:ative system. This fact of it- 


self is a sufficient inducement to believe, that the urethra | 
probably contributes in no way towards the increase or activity | 


of the seminal fluid, but merely to its conveyance; and, that 
though the generative function requires a mode of exit, it does 
not demand one solely devoted to this particular purpose. 

The compound seminal finid, as retained within the testicles, 
the vesicule seminales, and the ejaculatory ducts, although 
fully formed and ready for expulsion, must not be considered 
as an excretion in the sense efete, because it may be re-ab- 
sorbed into the system, and again become a part of the original 
organism. When, however, the secretion hag passed the 
mouths of the ejaculatory ducts, these relations are altogether 
changed ; for though it still has a purpose to perform, that pur- 
pose is quite independent of the source of the secretion; and, 
since the term effete is for this reason perfectly applicable, 
with respect to the functional power of the organs and ducts in 
which it was previously retained, still it bears a relationship 
to them, very different from that which its mucus has, to the 
membrane, of the urethra; the mucus of the urethra has, in 
fact, no end to accomplish away from the organ of its secretion. 

The urethra supplies a certain amount of mucus by its natural 
secreting powers, that may serve the purpose which has hitherto 
been supposed specially performed by the vesicule seminales— 
namely, to increase the lubricity of the urethral canal, and 
thereby to facilitate the passage of the semen. But that secre- 
tion is, by no means, even mainly supplied for this end, its 
chief intention being the defence of the delicate mucous lining 
of the urethra against the irritating influence of the urine. 


The usual condition of the canal, however, fits it for the 
secondary office with only a slight preparation, and this is 
| obtained by the additional amount of action directed to it by 
the excitation of the neighbouring structures. 

To accomplish the most extended introduction of the seminal 
secretion, another excited action is superadded, namely, erec- 
| tion of the penis. This phenomenon may depend on several 
| causes, some of them indeed quite independent of sexual ex- 
citement. ‘The almcst immediate effect, however, of the en- 





gorgement with blood, of the vessels and tissues surrounding 
the urethra, is an increase in the amount of secreted mucus, 
and the canal thus becomes fully prepared for the duty it has 
to perform, to cease when that duty has been completed. The 
facility with which this excited action ceases may afford an 
explanation of the reason why diseases of the urethral mucous 
membrane, deriving their origin directly from excitement of 
the generative organs, are by no means frequent. But dis- 
eased conditions, causing great irritation, and attended with 
considerable secretion, may occur in the urethra, either as the 
results of excitement derived from the more special generative 
apparatus, or they may arise from external causes, and thence 
propagate their influence inwards towards the different portions 
of that system. 

To the former of these classes alone I apply the term sper- 
| matorrhea sthenica urethra. When irritation has existed for 
some time in the generative organs, the excitement becomes 
gradually extended to the urethra; the consequence of which 
is the establishment of a discharge from its mucous membrane, 
more or less abundant. In the commencement of an attack, 
and whilst the urethral membrane retains its sensibility, the 
symptoms are generally those of acute inflammation, or ure- 
thritis, accompanied by an excessive mucous secretion. But as 
the disease progresses, thestages of excitement gradually subside, 
and the asthenic condition supervenes. The character of the se- 
cretion varies, according to the amount of irritation, from a trans- 
ear mucus to the greenish-yellow appearance of pus, in the 
atter instance assuming a very close resemblance to the discharge 
of gonorrheea, So close, indeed, is this resemblance, and so alike 
| are the attendant symptoms, that on the history of the case 
alone can we rely for a distinction between the causes of the 
malady. From the facility and rapidity with which inflamma- 
tion is conveyed along mucous membranes, the attack becomes 
very soon complicated with disease of the bladder; and then 

not without some difficulty shall we be able to ascertain what 
| portion of the symptoms is due to the generative excitement, 
| and how much to the reaction of the vesical disease. An exact 
diagnosis on this point is very necessary, since the urethritis 
attending spermatorrhcea is very apt to recur again and again, 
unless the special exciting cause is relieved; while that from 
| other causes usually yields easily enough to a strict antiphlo- 
gistic plan of treatment. Urethral spermatorrhea, therefore, 
after a short duration, will be accompanied with irritability of 
the bladder and with a frequent desire to evacuate its contents, 
This symptom, after a little time, becomes exceedingly trouble- 
some, and adds very considerably to the sufferings of the 
patient. There will be alse heat and irritation in the urethra, 
| so that the passage of urine will cause much pain, and 
this is greatly increased as the last few drops flow away. The 
constitutional effects are by no means proportioned to the mere 
amount of excitation in the affected part; in fact, it would 
appear that an inverse relation to each other exists, so that in 
proportion as the more central organs are affected, constitu- 
tional derangement prevails, while in the more distant, local 
effects mainly predominate. 

The éreatment should in every instance be regulated in such 
a manner as to include attention to the origin of the attack, 
Beyond what is necessary for the relief of the special exciting 
cause, we must depend on the antiphlogistic method, ordinarily 
employed in the management of urethritis, reducing inflamma- 
tion by leeches applied along the course of the urethra, by 
fomenting with warm decoctions, such as poppy-heads, and 
poultices of bran, &c. A temporary relief, men a a grateful 
one when the heat and inflammation run very high, is obtained 
by the application of a lotion composed of spirit of wine and 
acetic solution of lead. When the most active symptoms of 
inflammation begin to subside, much benefit is often experi- 
enced from the administration of copaiba, cubebs, camphor, 
&c.; but it cannot be too often repeated, that in arranging a 
system of treatment, any course directed to relieving the 
urethral disease is only applicable as a palliative, and that the 
cure will properly depend upon the influence exercised by the 
treatment on the generative cause of the disease, 
| After the subsidence of the active symptoms, the asthenic 
| form, or spermatorrhea asthenica urethra, presents itself. In 
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this modification of the disease, we have the results of diminished 
power, sinking gradually downwards to disintegration of the 
mucous membrane, and terminating in ulceration of its surface, 
Accompanying this last stage of the disease, there is a purulent 
discharge, differing from that of the former disease by those 
characters which mark a distinction between the two secretions 
under other circumstances—that is to say, in the former, the 

iry portion is most abundant, while, in the latter, the 
granules predominate. 

The treatment of a condition such as this should be directed 
#0 as to restore power, and supply as far as possible, the wasting 
nutrition. The most appropriate mode of obtaining the former 
of these intentions will be by means of tonic medicines, such as 
steel, quinine, mineral acids, cinchona bark, tian, calumba, 
camomile, cascarilla bark, &c., in about order I have 
placed them as to efficacy. In the latter, we must employ a 
stimulating dict, as full as the stomach will bear, ad to 
which, -liver oil should be administered, or the more useful 
and convenient compound of cod-liver oil chocolate. By means 
of the latter preparation, I have found it possible to sustain 
wasting strength, in all the forms of this disease, far better 
than by almost any other article of diet, and when the pure 
oil would be rejected from its nauseousness, 

For the purposes of classification, I have been compelled. to 
investigate separately the diseased conditions of the respective 
portions of the genital apparatus; but it will be hardly neces- 
post | to observe that the intimate dependence of the organs upon 
each other, renders it almost im ible to find such a state of 
complete isolation in practice. It usually happens that two or 
tliree of the organs are involved: in disease at the same time, 
so that it becomes no easy matter to separate the distinctive 
symptoms from the generai mass, and refer them to the par- 
ficular source of their origin. 

T hope to be excused in devoting a few lines to a recapitula- 
tion of the physiological views on which I have grounded the 

m of classification, which has appeared to me fairly de- 
rivable from the pathological phenomena of spermatorrhaa, 
and the Table of which I have presented in my first paper on 
this subject. I should not, perhaps, consider myself justified 
in calling particular attention to this recapitulation, were it 
not that some of the views put forward are observations made 
in a close study of the phenomena of the disease, sustained by 
careful dissections; but though in accordance with generally 
known results, are in detail as yet altogether new to the in- 
quiries and recorded observations of physiologists. 

The separate parts of the generative apparatus have each a 

liar functional capability, isochronous in their action 

mring health, but qualified to exert an exaggerated and inde- 
mdent power under certain conditions of disease. The 
ndating fluid secreted in the testicle, and resulting from a 
great expenditure of nervous power, acts by its intensity, its 
efficacy being also increased by the presence and vital activity 
of the spermatozoa accompanying it. 

The characteristic mucus of the vesiculz seminales, on the 
contrary, is secreted in abundance, without any great 
consumption of nervous energy, and therefore its excretion 
does not occasion such very serious constitutional effects 
as the former fluid, even when in great excess. It also 
accomplishes its p in a manner precisely opposite to that 
ef the former secretion, being merely intended to supply suffi- 
cient bulk to the fertilizing flud, and afford an appropriate 
medium for preserving the vitality cf the spermatozoa. 

The prostate gland furnishes an alkaline secretion, in per- 
féct accordance with the chemical characters of the seminal 
mass, by which the variations in condition, arising from natural 
causes in the passages through which it has to pass, are cor- 
rected, and which would otherwise prove destructive to the 
fecundating quality. 

The urethra supplies the means of lubricity by providing a 
mucus which efficiently facilitates the progress of the semi 
fluid, through a course which, as the means of exit to a more 
frequently exercised excretion, is, on that account, liable to 
changes, such as would seriously impair the vital function of 
fecundation. 

In closing this the first division of my subject, I may re- 
mark, that in the foregoing papers I have endeavoured to 
demonstrate the rage: consonance of the opinions I entertain, 
with the principles of physiology and pathology. The new 
views promulgated will, I doubt not, hereafter receive further 
confirmation ; and thus by directing inquiry to the mysterious 
agencies which have hitherto surrounded this most terrible 
moral and physical disease, much will have been accom- 
plished, both for the science of medicine and for the benefit 


of the unfortunate victims of spermatorrhea, 
644 





Very shortly I intend to publish some cases, illustrating, as 
far as the complications of the malady will rmit, the several 
classes of the di , which, in the course of my practice, have 
appeared so evident and conclusive. 

Upper Charlotte-street, Fitzroy-square, 1856. 
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CHAPTER X. 
DISEASES OF THE GANGLIONIC NERVOUS SYSTEM. 
(Concluded from p. 895.) 

Arrer explaining the views entertained by pathologists re- 
specting the physiology and pathology of the ganglionic nervous 
system, I attempted to prove that, while some ganglionic affec- 
tions seem to be all-pervading, like chlorosis and leipothymia, 
or intense debility, others admit of being localized. As the 
brain is often affected without much disordered action of the 
cerebro-spinal nerves, so the central epigastric ganglia may be 
principally affected, as in the cases recorded in the last paper. 
Cardialgia is characterized by sensations of faintness, referred 
to the epigastrium, by decided pain, or by anomalous sensations 
at the same spot, and I shall conclude with some comments on 
the causes, symptoms, and treatment of this singular disease, 

Causes of Cardialgia.—Brachet (Essay on the Sympathetic 
System) found that the solar plexus and semilunar ganglion of 
a calf might be repeatedly pricked with a scalpel, without the 
animal giving an sign of pain, though if he waited until the 
ganglion appeared inflamed and then pricked it, the animal 
was evidently hurt. He then pricked and pinched the various 
spinal nerves leading t~ the semilunar ganglion and solar 
plexus, and the animal gave signs of pain; bat when he had 
cut through several of these nervous filaments, and irritated 
the portions no longer in communication with the ganglia, no 
distressing symptoms were exhibited. In an experiment, simi- 
larly conducted on another calf, Brachet waited until inflam- 
mation had developed pain in the semilunar ganglion, when he 
cut through all the nervous filaments leading to the ganglion, 
and it could then be pricked without the animal evineing any 
signs of suffering; he then concluded that, in their 
condition, the semilunar oneneet plexus gave no cerebral 
sensation, and that in an i state they are the 
pain, only on aceount of the spinal nerves which g 

glion, and transmit its morbid sensations to the 
Thus it seems that the ganglionic nerves transmit their 
impressions to their ganglia, and it is in these ganglia that the 
inal nerves come and fetch morbid sensations, and transmit 

e knowledge of them to the brain, so that the mind becomes 
conscious of an order of sensations, of which, under ordinary 
circumstances, it is not destined to take cognizance. Valentin 
and Dr. Handfield Jones seems to have arrived at similar 
conclusions, which are as applicable to as to inflam- 
matory pain. A blow at the pit of the : 
by i tion, but by a a shock, so suddenly in- 
tense, that the laws <7 pogiliem i é 
The blow may, however, so graduated as to determine cor- 
responding shades of neuralgia and of leipothymia, while ano- 
pe ae epigastric symptoms are produced by indigestion im 
nightmare, and by mesmeric manipulations. The agonies of 
vomiting are partly due to the more or less intense concussions 
of the epigastric ganglia, which explains the intense debility it 
causes, and the not unfrequent deaths that occur when—as on 
board ship—it cannot be checked. Besides the capability of 
being stunned by a blow externally applied, the great ganglia 
are susceptible of receiving shocks from centric causes 
neously evolved in the system. ‘‘ Miseros vidi egrotos,” says 
Lobstein, ‘‘ qui, vix somno dediti, subitd faerant 4 
atque valido et quasi electrico ictu territi, ab epigastrio profi- 
ciscente; crudele phenomenon, g plurimum mensium 
spatiam duraverat.” Other authors have noticed the same 
strange sensations; but independently of these rare occurrences, 
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it will be obvious to the pathologist that the ganglionic centre 
is constantly receiving, from causes spontaneously arising in 
the frame, milder shocks, which determine the varied forms 
and degrees of cardialgia. This occurs to both sexes during 
convalescence, in consequence of the undue strain put on the 
— system for the increased impulse required by nutri- 
ion; in helminthiasis, when the expansions of ganglionic 
nerves are peculiarly susceptible of being irritated by worms; 
in agues, of which the lionic system is the prime motor ; 
in hemorrhoidal and other flows, when indiscreetly stopped by 
cold water; in chlorosis, hypochondriasis, and in the earliest 
stages of insanity, before the ganglionic are cast into shade by 
the magnitude of cerebral symptoms. But the greatest and 
most frequent cause of disturbance of the ganglionic centres, is 
the-strong reaction of the reproductive organs: puberty, men- 
struation, pregnancy, lactation, and cessation, almost always 
cause slight forms of ialgia, and sometimes the severest, 
leading to suicide and to the varied forms of insanity. Woman 
suffers more than man, for her ganglionic nervous system is 
doubly taxed for self-nutrition and that of the race; and if she 
be susceptible of so often ‘*tumbling to pieces,” and of being 
again knitted firmly together, it is because her ganglionic ner- 
vous system has been endowed with extraordinary powers for 
good or for evil; but man does net escape. Schmidtman, who 
id so much attention to nervous affections, says, and I con- 
rm the correctness of the remark, “‘ whenever a young man 
consults me for cardialgia, I suspect onanism.” Cardialgia, 
under varied forms, is frequently observed in spermatorrhea, 
and explains why some commit suicide and many become hypo- 
chondriacs. The debauché and the roué are frequently at a a4 
for terms to express the annoyance of their sufferings at the 
pit of the stomach. 

Symptoms and diagnosis.—At puberty, during irregularly- 
ermed menstruation, pregnancy, lactation, or the change 
of life, the pains at the pit of the stomach may be said to 
depend on h: thesia of the solar ganglia and cceliac plexus, 
icularly if the patient has been subjected to causes likely 
uce nervous affections, if cerebro-spinal neuralgia co- 
exist and has been intermittent, and if nervous symptoms be 
unexplained by organic lesions of the st h. There may be 
ion and faintness, with or without violent pain at the 
of the stomach; sensations like “‘ the fluttering of a bird,” 
*the throbbing of an animal,” or those “‘ of internal rawness,” 
“* of gnawing and of tearing;”’ but these feelings do not de- 
ee yee inflammation, since the stomach, even in 
some the most distressing cases, can digest anything. I, 
therefore, adopt Lobstein’s cpinion, that they indicate a state 
of suffering of the ganglioxic nervous centre—“ Hodie cer- 
tissime evictum est, quod tet numerose sensationes, que in 
epigastrio percipiuntur, neqne ad musculos, neque ad vasa, 
neque ad organa gastrica sint referenda, sed unice ad plexum 
nervorum trunco cceliaco insidentum, atque a 
Wrisbergio summo cum jure cerebrun: abdominale vocatum.” 
Romberg is “‘ inclined to think, that the peculiar sense of 
inting and annihilation accompanying the pain, is patho- 
gnomonic of cceliac ia, and di ishes it from neu- 
ralgia of the vagus.” A sensation of stoppage in the ceso- 
oa, hed —_— or of scalding, rising from the stomach to 
with the a ropy —- Mame. 

copious perspirations or a greater flow of urine will occur w: 
the pneumogastric is affected with neurosis. Pressure often 
rélieves, though a slight touch may sometimes increase the 
pain. Women instinctively unfasten their clothes, and some of 
my patients have left off stays on account of their liability to 
cardialgia. The debility entailed by a severe attack of car- 
dialgia is beyond the conception of those who have not wit- 
nessed it. A good night’s rest does not restore the usual 
strength which seems drained from its fountain head, and does 
not return without several days and nights of real repose. 
‘The intermittent character of the pain has been well indi- 
cated by Schmidtman, Per i vexat cardialgia et re- 
mittet intermittetque. I have seen the worst paroxysms of car- 
ialgia come on in the midst of perfect health and without 
any t cause; but I have se seen them assume the 
tertian type, said by Dr. Sherman to be of frequent occur- 
rence. ther the presence of sugar in the urine is a patho- 
omonic sign of neurosis of the vagus, as stated by Dr. 
earman, is to me very doubtful, for having shown how inti- 
mately the vagus and the celiac ganglia are united, I question 
whether the solution of a nutrition problem, like that of the 
formation of sugar in the bleod, is not rather to be sought in 
that nervous system which is chiefly connected with nutrition ; 
but this is.a fit subject for future researches. Admitting, with 
Romberg, that the sense of repletion after taking a small 








amount of food, and the absence of satiety after taking a large 
quantity, indicates hyperzsthesis of the gastric branches of 
vagus, and that the accompanying sensations of burning or 

awing at the pit of the stomach, with overpowering debility, 
indicate cceliac neuralgia, the distinction has no practical bear- 
ings, as Romberg himself admits. Cardialgia with all its sin- 
qulatities has been ay described; but in the previous 
chapters much will be found relating to the same subject, and 
in a subsequent chapter on cerebral pathology, I have shown 
the influence of carddialgia in the production of many affections 
of the brain. 

Treatment of Cardialgia.—The volume of the brain, its com- 
plicated and re structu’e, show it to be contrived for im- 
portant ends, and although the relation existing between the 
intellectual faculties and the structure of the brain cannot be 
comprehended, it must be admitted. It is perfectly incompre- 
hensible that so much vital force for good or for evil sh be 
centralized in little irregular lumps of nervous matter, and im 
sundry tangled skeins of nerves, the geography of which, like 
that of the polar regions, is differently mapped out by succes- 
sive observers; but, though incomprehensible, it is no less 
certain that these knots of nervous matter, and these 
skeins of nerves, are indissolubly connected with the supreme 
power which guides the processes of healthy or diseased nutri- 
tion. This is proved by the writings of Winslow, Bichit, Reil, 
Wilson, Brachet, Philip, Brousszis, Lobstein, &c.; and I refer 
the reader to the works of these suthors, and to the late ex- 
periments of Claude Bernard and D. Axmann, as well as to 
my work = ** Diseases = Women,” in which T a a 
what is known about the physiology and pathology of 
2 ae nervous Whether with Bichit, anatomists 

ook upon the ganglionic nervous system as independent, or, 
with er, a8 an offshoot of the cerebro-spinal system, I, as a 
physiologist, follow Miiller, who considers the ganglia the 
source of the energies of the pathetic nerves, and the 
fountains from which the ganglionic draw the constant, gradual, 
galvanoid action which is kept up in the capillaries throughout 
the frame. It, moreover, appears that each separate ganglion 
sends its contingent of nervous influence to the central ganglia, 
which re-acts on the brain, and that the force with which the 
ganglionic nervous system is endowed is as much centralized in 
the epigastric region as the intellectual faculties are in the 
brain. Discordant as medical theories generally are, it is sin- 
gular how often the importance of considering vital force as 
centralized in this epigastric centre has been prominently 
asserted. Galen and Fernellius called it the principal lever of 
the human forces ; Van Helmont there his Archéua, or 
principal ruling power; Wri and Lobstein treated of it 
as the cerebrum abdominale ; Hunter called it the sensitive 
centre, and the centre of sympathies; and Bichit, Broussais, 
&c., considered it the prime conductor of nervous influence, 
The im of this region as a centre of power is even 
shown the erroneous theories which made some, with 
Buffon, the seat of the soul in the diay hragm, and by the 
popular belief that the human passions are centred in the pre- 
cordia, whereas they merely re-act upon it as stimulants when 
the passions are of an exhilarating nature, or as depressants 
when they are of a contrary nature. The common consent of 
mankind, the convictions of many illustrious men, and my own 
experience, fully persuade me that the gos region is a 
centre of nervous power, and I therefore seek to act. upon 
it by such remedies as seem likely to enable one to increase or 
diminish its power or to regulate its disordered action. This 
should be done, if only to relieve the painful, distressing, and 
the unaccountable sensations experienced by patients in this 
region; but being firmly convinced that this ionic nervous 
centre is in constant action and reaction on the brain, and having 
seen it so often derange the mental a at rg @ Po 
regnancy, puerpe y, lactation, and cessation, eem 
pamtioely cages to apply remedies to this centre. Another 
important reason for Ing in every way to relieve epigastric 
pain and anomalous sensations at the change of life, is, that 
women will not endure these sufferings without relief. 
If the faculty do not relieve them, they will instinctively ; 
to stimulants—the poor to porter and gin, the rich to wine 
brandy. Is it not then better to try to alleviate these dis- 
tressing symptoms by medicine, than to run the risk of women 
gradually addicted to the most deplorable habits ? 

The on the general treatment of diseases at the 
change of life must be borne in mind, inasmuch as local appli- 
cations can be of little utility without constitutional treatment. 
When the mild forms of ns aang vous 
uneasiness, the sinking and faintness, I first ascertain 
these sensations depend upon 645 secretions requiring purga- 
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tives, before ordering my sedative mixture before meals; the 
alkali after meals; three grains of blue-pill and two of extract 
of hyoscyamus, every, or every other night; a mustard, or a 
hot linseed-meal poultice, sprinkled with coarsely-powdered 
camphor every other night; dry cupping, as recommended by 


Galen, and oil-silk over a cotton wool poultice, or a camphor | 
sachet, to be worn during the day on the pit of the stomach. | 
If the pairs continue, 1 prescribe a pitch, a belladonna, or an 
opium plaster, made soft, so as to embody from five to ten | 


grains of opiim to the square inch, The plaster should be left 
on, and should it fail to relieve, I repeat it every four or five 
days, or I apply two; one to the pit of the stomach, and the 


other to the sensitive region of the spinal column; or I order | 


alternately an opium or a belladonna plaster every fourth day. 


If there be sleeplessness and nervous irritability, I give from | 


five to ten grains of Dover’s powder every, or every other 
night; and, with the intention of acting on the seat of the 
disease, I have given the twelfth of a grain of acetate of 
morphine every one or two hours, until the induction of drowsi- 
ness. If, besides the sensation of prostration, there be down- 
right pain, resisting the local means previously detailed, I 
sometimes have, with benefit, applied a piece of lint steeped in 
chloroform, and covered with oil-silk, to the pit of the stomach, 


retaining it in its place by a bandage. Dr. Ameuille has,I| I 


find, thus used chloroform for similar affections. A blister, 
though often ineffectual, has sometimes relieved the pain; and 
this reminds me that Comparetti and Barras derived no utility 


from blisters in the gastralgic affections they attended at Venice | 
and at Paris. Lorry also thought them of little use. In the | 


worst cases of cardialgia, where there were fits of agonizing 
epigastric pain, its intensity was often abated by from thirty 
to sixty drops of aromatic spirits of ammonia in the smallest 
ossible quantity of water; or by the same quantity of chloro- 
em on a lump of white sugar, and melted in a little water; 
or by chloric ether, which was less disagreeable to take; or by 
twenty drops of sulphuric ether, in one ounce of which a drachm 
of camphor had been dissolved; or by a drop of essential oil of 
peppermint, on a lump of sugar, and dissolved in water. In 
some cases the paroxysm would take its course, and abate ac- 
cording to some law of its own; in others, all milder remedies | 
failing, I have denuded the skin of the epigastric region to the | 
extent of a crown-piece, by strong blistering tincture, or placed 
on its surface a piece of linen wetted with strong spirits of | 
ammonia, applying afterwards from three to six grains of | 
acetate of morphine. This plan of treatment has been praised 
by Barras. Veratria and aconitine are also invaluable agents 
in difficult cases. I have employed them externally, as Turn- 
bull has done in other affections, incorporating the active agent 
with lard, one scruple of veratria, or one grain of aconitive to 
one ounce of lard, directing a piece the size of a filbert to be 
rubbed on the epigastric region for a quarter of an hour, until 
warm and pricking sensations were excited. This application 
may be repeated every second or third day. Trousseau and | 
Mathieu speak highly of this method of applying veratria; and 
the following liniment, recommended by Dr. Oldham for the 
neuralgic affections of women, may be tried with advantage :— 
Extract of belladonna, ialf a drachm; tincture of aconite, 
{Fleming’s,) four drachms; for an ounce and a half of soap 
liniment. Such are the plans of treatment I habitually adopt; 
I shall now briefly notice some medicines, praised by good 
authorities, but of which I have only made an occasional use. 
Dehaen, Barras, and many who have paid attention to the 
obscure affections under consideration, praise, equally with 
wyself, the internal and external exhibition of opium, hyoscy- 
amus, camphor, and cherry-laurel water. Dumas, of Montpel- 
lier, frequently prescribed for nervous affections of the abdo- 
minal organs—castor, thirty grains; camphor, fifteen grains; 
opium, eight grains; conserve of roses, a sufficient quantity : 
to be divided into fifteen doses, one to be taken every day. 
Dr. Shearman gives half a grain of nitrate of silver, with the 
same quantity of opium, and five grains of extract of camomile, 
three times a day; sulphate of quinine, diluted in an acid 
mixture; and one-drachm doses of potash water, to prevent the 
formation of sugar in the urine. J. Frank considers that the 
tee oy remedy for neuralgia of the cceliac plexus is oxide of 
ismuth, the third of a grain given two or three times a day, 
but not continued too long, for fear of completely deadening 
the sensibility of the nerves. He says that ‘* oxide of bismuth 
has a decided influence on the nerves of the stomach, and 
that oxide of zinc is endowed with a similar power of appeasin 
the nervous affections of the celiac, and of the abdomins 
ganglionic plexus,”—assertions evidently bearing the stamp of | 
exaggeration. Hufeland writes favourably of hydrocyanate of 
zinc, one to four grains given two or three times a day, Nitrate 
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of bismuth is frequently given in ten- to twenty-grain doses, 
suspended in a little mucilage, and may be repeatedly taken 
on anempty stomach. Acetate of lead, in one-sixth-of-a-grain 
doses, has been frequcatly given with success, by J. Frank, in 
cases of cardialgia caused by onanism, and accompanied by 
spermatorrhea; but this I have never tried, nor the powder of 
nux vomica in two-grain does, nor its extract in a one-grain 
| dose, strongly recommended by Schmidtman. Comparetti and 
Barras speak highly of ice to calm pain in spasmodic affections 
| of the stomach, to increase the sensation of strength, and the 
peristaltic movement of the intestines. This reminds me that, 
in some severe cases, when the patient could not swallow cold 
water, or anything warm, there was a strong inclination for 
| ices; which, as well as Nesselrode pudding, could be easily 
swallowed, and the pain was for a time relieved. Intense heat 
is as serviceable in this as in other neuralgic affections. The 
actual cautery and moxas to the pit of the stomach have been 
used in olden times, so transcurrent cauterization might now 
be useful. The Chinese relieve cardialgia by plunging acu- 
punctive needles into the epigastric region; and Dr. Despine 
speaks favourably of the hot springs of Aix en Savoie, taken 
internally, and given in baths and shower-baths to the abdo- 
minal region. 

V. Chlorosis.—Dr. Merei affirms that chlorosis is one of the 
most extensively diffused pathological conditions of the present 
age. It is, doubtless, often met with in the years which follow 
puberty, but all must recognise its frequency at the marked 
periods of woman's reproductive life. Caseaux has pointed it 
out during pregnancy; Bland, of Beaucaire, who has carefully 
| studied the action of ferruginous preparations, admits it to be 
more common thar is generally believed amongst adults; and 
Dusourd has recognised it at the chatige of life. Indeed, every- 
one must have noticed the alte appearance of some near 
relative at that period, the changé of skin from a healthy hue 
to the waxy, ae tint, the bloodless lip, the pale white of 
the eye, with headache, psendo-narcotism, general debility, 





| 





| reluctance for exercise and for food. Leaving out of the ques- 


tion all cases in which anemia was caused by flooding, it is 
well proved that puberty, pregnancy, lactation, and cessation 
mnay canse the relative proportions of the blood globules to fall 
low enough to produce chlorosis, This is doubtless a blood 
disease, but it originates in some peculiar loss of power of the 
ganglionic nervous system which actuates the bloodvessels and 
gives vitality to the blood. I have long believed, with Dr. 
Jolly of Paris, that chlorosis is a neuralgic affection of the gan- 
glionic nervous system; and with Dr. iL Jones, that in many 
cases, occurring amongst the poorer classes in London, the 
action of malarious influences upon the ganglionic system is 
the first link in the chain of causation; but such cases must 
not be severed from those equally frequent, wherein chlorosis 
arises under the healthiest circumstances and in the wealthiest 
families, showing that the sympathetic may find within the 
female economy another cause of chlorosis. At the change of 
life, as at puberty, the nervous energy of the ovaria is below 
par, and the epigastric centre, not being sufficiently stimulated, 
is unable to promote the healthy performance of nutrition, the 
blood is impoverished, the whole system suffers from a neu- 
ralgic affection of the ganglionic nervous system, and chlorosis 
follows. The treatment of chlorosis is well known. Chaly- 
beates are as useful as at puberty, but smaller doses are 
required. I generally give from fifteen to twenty drops of 
Buillock’s syrup of citrate of iron, or citrate of iron in effer- 
vescing draughts, adding ether or tincture of ambergris to m 
sedative mixture. Chlorosis is likewise shown to be a neuralgie 
affection of the ganglionic system, because at all periods of 
it is generally accompanied by some form of cardialgia, which 
renders epigastric applications necessary for its cure; and if it 
so often relapses, it is partly because no epigastric medication 
has been made. 

York-street, Portman-square, 1856. 








ON THE 
MODE OF USING CHLOROFORM IN 
MIDWIFERY, 
WITH THE DESCRIPTION OF A NEW INHALER FOR ITS ADMINIS- 
TRATION. 


By JOHN ROWLINSON PRETTY, M.D. 
AccoucuEurs who approve of the use of chloroform in labour 
adopt different methods in administering it, and there can be 
but little doubt that too commonly more chloroform is inhaled 
than is needed to lull the pains, One accoucheur has stated, 
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that in his practice he allows the patient to hold the inhaler, 
and when she has received sufficient the hand drops, and so the in- 
haler is withdrawn. Voluntary motion ought not to be interfered 
with by chloroform in ordinary labour, and it is of consequence, 
when chloroform may be administered for a considerable time, 
to insure its safety by only affecting the cerebro-spinal system 
to the extent of subduing the pains. It is, too, important not 
to unnecessarily relax the muscular system, for what induces 
this would favour the occurrence of hemorrhage, and, which I 
have elsewhere mentioned, I believe to be the only feasible ob- 
jection to its employment.* 

Applying it on a handkerchief is most objectionable, as the 
quantity to be inhaled cannot be properly regulated, when it 
is desired to be given in the first degree, only to stop sensation 
without removing consciousness. The position, also, of the 
patient is not favourable for its being thus inhaled, and there 
18 every probability of excoriating the mouth with the chloro- 
form. It is, too, a most troublesome and fatiguing way of 
using it, as well as a most wasteful one, for an additional 
quantity would be required for each pain, and the air of the 
chamber becomes unnecessarily and injuriously impregnated 
with the vapour, which frequently will prove most disagreeable 
to the accoucheur, by causing drowsiness or headache. More- 
over, this mode of administration precludes his being able to 
attend properly to the delivery. 

If, then, an inhaler be determined on, the difficulty arises of 

rocuring one portable and adapted for the purpose. Dr. 
Snow’s is bulky and inconvenient for ordinary midwifery prac- 
tice, although most suitable when the fall effects of chloroform 
have to be developed. I agree with Dr. Murphy in preferring 
“‘an inhaler that is applied only to the mouth, as the safest 
mode of administering chloroform that can be adopted” :+ not 
that I think with him that the vapour of chloroform entering 
by the mouth is necessarily diluted by double the quantity of 
air entering through the nostrils, and precedes it into the lungs, 
and thus “shields the cells from its too powerful influence.”} 
Should respiration be carried on simultaneously by the nostrils 
and mouth, I demur to the asserted proportions of air passing 
through each ; and even were they reversed, [ believe that one 
half for the nostrils would be too great an allowance, and, 
which I have elsewhere stated, that I should guess at about 
one-fifth of the whole inspired. I also do not admit that the 
air from the nostrils precedes that from the mouth iato the lungs. 
If diffusion do not occur, I believe the reverse to be the case ; 
consequently I do not advocate an oral inhaler upon these 
premises, but rather upon the gradual and small amount of 
vapour evolved, and consequently inhaled, and which is neces- 
farily greatly diluted with atmospheric air. One fact I have 
ascertained—viz., that when the chloroforin is eagerly inhaled, 
and the patient gasps at the inhaler,—as she will commonly do 
in her anxiety to obtain relief from pain,—respiration is wholly 
performed by the mouth. This is easily determined by placing 
a piece of glass or thin metal between the inhaler, when ap- 
phed to the month, and the nostrils. Ifa piece of lighted 
paper be held in front and a little below the latter, and forcible 
respiration be made, no flickering of the flame will be produced, 
nor when extinguished and low combustion occurs, will any 
effect be produced on the column of smoke. I have, in my 
work, p. 83, remarked that when the patient gasps at the in- 
haler, the nostrils should not be taken into account, that the 
inhaler should be withdrawn, and the patient should be told 
that unless she inhale quietly she cannot be permitted to have 
the chloroform. Were it allowed under such circumstances, 
asthenia would be likely to ensue. The same is embodied in 
Rule V., p. 86. 

Dr. Murphy’s inhaler does not answer in practice, as the 
india-rubber valves are acted upon by the vapour of chloro- 
form, which causes them to curl up, and to become thoroughly 
useless, I have tried to correct this by having Mr. Rooff’s 
valves attached to it. These act beautifully, and I thought 
would have answered all I desired. I found, however, that the 
constraction of the inhaler was unsuitable for them. The ex- 
piratory valve is on the outside of the inhaler, and the inspira- 
tory one in the inside at the top of the chloroform chamber. 
The latter is necessarily and open when not in use, 
and is only closed during e ion; consequently at all other 
times the chloroform chamber is an open one, and there is 
nothing to prevent the vapour passing off. Mr. Rooff tried to 
remedy this when he was attaching his valves to the inhaler 
Dr. Murphy used, ard in which the india-rubber valves were 
found worthless, by fixing a semicircular plate outside the in- 
haler, which was made to slide off or over the valve as required. 

© Aids during Labour, p. 35 
t Chloroform in Childbirth, p, 31, . 





"t Op. cit. p. 83. 





Having to do this, as well as to withdraw a cork stopper each 
time the inhaler is used, renders its application unnecessarily 
complicated, and most probably one or the other, after a few 
times, might escape attention in the hurry with which the in- 
haler has to be applied. I was thus induced to contrive one 
which I believe is free from all objections. 

On examining the form of Dr. Murphy’s inhaler, I found 
that it increased its size without any proportionate advantage. 
Thus the mouth-piece is wider than need be, and, from being 
funnel-shaped, is unnecessarily deep. At the end of this is 
attached the chloroform chamber, which is fully a third less in 
width than the mouth-piece, and sufficient capacity is obtained 
in length. The depth, too, is considerably increased by about 
a fourth from valve cases above the chloroform chamber. I 
have diminished the width of the mouth-piece in my inhaler, 
and increased that of the chloroform chamber, so that the two 
correspond, which greatly simplifies the construction of the in- 
strument, and reduces its length. This inhaler, with case and 
chloroform bottle, are no longer than Dr. Murphy's inhaler 
alone, whilst its width and depth are less. It will be seen also 
that the valves do not project. To obviate the defect of the 
inspiratory valve being open in the chloroform chamber, and 
allowing of the escape of the chloroform, the chloroform cham- 
ber is divided into two parts; one, the main part of it, is for 
the sponge ; the other small portion is for the inspiratory valve, 
which is attached a little below the upper part of the inhaler 
on “‘a seating,” and when not in use closes the chamber, and 
when in action the air is made to enter from the bottom instead 
of at the top, as in Dr. Murphy’s inhaler. The expiratory 
valve rests on “its seating,” which extends, too, to the sides of 
its chamber, which is situated between the mouth-piece and 
receptacle for the chloroform, and is always closed when not in 
action. The valves are twice as large as in Dr. Murphy’s first 
inhaler, so as to allow of free ingress and egress of air. The 
chamber is charged with chloroform by merely drawing out a 
slide on the top of it. When required for use, instead of having 
to withdraw a cork stopper, a slide exists at the base of the 
mouth-piece, which is easily opened or closed as necessary. 











A, The expiratory valve, situated immediately beneath the 
black spots, which are openings for the exit of air. 

B, The slide of chloroform chamber. 

C, The part corresponding to the situation of the inspiratory 
valve. The air enters from the inferior surface of the inhaler 
through an opening covered with wire gauze, corresponding in 
size with that for the expiratory valve. 

The inhaler is a little more than three inches long and two 
and a quarter broad, and not quite one and a quarter deep. 
A bottle for chloroform fits into the mouth-piece. The case, 
complete, measures four inches three quarters by two inches 
five-eighths, and one and a half wt § 

The inhaler is made by Mr. Rooff, of Kentish-town. 

Bayham-terrace, Cainden-town, 1856. 





every state in the oy American republic is now represented 
by a medical journal, The state of New York, however, has 
several, a great many being published in the city of New York 
alone. The New York Journal of Medicine and New York 
Medical Times have lately become amalgamated, under the 
combined editorial control of Drs. 8. 8. Purple, Stephen, Smith, 
and H. D. Bulkley. The first number of the new series has 
already ap’ . Anew journal has been started at Atlanta, 
in Georgia, called the Atlanta Medical and Surgical Journal. 
Another, called the Medical Independent and Monthly Review 
of Medicine and Surgery, has appeared at Detroit, in the state 
of Michigan; and last, though not least, the Lorisville Review 
emanates from the city of that name in Kentucky. 
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LONDON HOSPITAL. 

STONE IN THE BLADDER OF A MAN AGED FORTY-EIGHT YEARS ; 
SYMPTOMS OF RENAL DISEASE, AND AN ATTACK OF ACUTE 
CYSTITIS; ALKALINE URINE LOADED WITH PHOSPHATES ; 
LITHOTOMY ; EXTRACTION OF A LARGE OVAL LITHIC ACID 
CALCULUS ; RECOVERY. 

(Under the care of Mr. CuRLnvc. ) 

REFLECTING upon the many operations we have witnessed 
for removing stone from the bladder, we do not recollect an 
instanee in which a more unfavourable subject was pre- 
sented to the notice of the surgeon for the purpose of ob- 
taining relief than the patient whose case we record to-day. 
He was apparently an old man, worn down with misery 
and suffering, haggard and wrinkled in appearance, almost 
bent in two from the weight of his misfortunes, and yet his 
age did not exceed forty-eight. We thought at first that 
the able surgeon who was about to relieve him of the source of 
his misery must have made an error in stating his age, but the 
sequel proved he was correct. He had been an inmate of the 
hospital two months before, during which time an attack of 
acute cystitis reduced him to a very low condition, but he 
somewhat rallied, and was sent into the country to get better 
health, before active surgical interference. Mr. Curling ob- 
served that he did not expect to see him again. On his return, 
his general health was found to be a little improved, but his 
life was very miserable, and he was precluded altogether from 
earning his livelihood. He wasanxious to undergo any amount 
of hazard to obtain relief. In consultation with his colleagues, 
Mr. Curling determined to remove the stone, although it was 
a question whether there was not disease of the bladder. The 
urine contained albumen, but its presence might depend upon 
other causes than diseased kidneys ; it is, however, not uncom- 
mon in simple stone in the bladder. He had, besides, neither 
sickness nor vomiting, nor pain in the loins, and the probability 
wwas that the disease was confined to the bladder. The usual 
dateral operation was performed with the gorget, and an oval- 
‘ahaped-stone was extracted, having for its nucleus oxalate of 
lime, but principally consisting oflithicacid. A good cureand 
excellent recovery resulted, which proved the more gratifying 
as occurring in a seemingly unfavourable case for the operation. 
It is not stated in the history of the case, but we believe there 
was no pus in the urine—a diagnostic feature of some import- 
ance in these cases. In former ‘* Mirrors” we have recorded 
numerous examples of stone ; it will suffice to refer merely to 
five cases in the present volume, (pages 161,197, and 198.) 
Asa general rule, the operation is almost invariably successful 
in the young, and less so in adult life. We will shortly pre- 
sent our readers with some examples of both. 

For the notes of the following case we are indebted to Mr. O. 
Codrington, the dresser of the patient. 

R. S——, aged forty-eight, thin and emaciated, with an 
anxious countenance, asignal-man in the employ of the Eastern 
— roe a: —y te at — was ad- 
ani on m jor the pu of undergoi 
the cputional lithotomy. wt 7 


noticed that there . was sometimes a sudden stop in the flow of 
his urine, and he sometimes had pain in passing it, or when 
moving his body quickly. These symptoms and 
caused great debility, with loss of appetite, and general irrita- 
bility. He never noticed tuat his urine was thick, and con- 
tinued to do his work until May 27th, 1856, when he was.ad- 
mitted an in. patient. 

On the patient’s admission, Mr. Curling thought of a 

ing lithotrity ; but on examination it was not considered advi 
sable to do so, as the stone seemed e, and there were some 
symptoms of renal disease. Shortly or, he had an attack of 
acute cystitis, and on July 15th, being much relieved, he went 
into the country at the advice of Mr. Curling, who offered to 
operate on him when he was in better heal Although. he 
gained strength during his absence from the hospital, the pain 
continued the same, and on Sept. 22nd he made ion to be 
admitted to the hospital, urgently desiring to an ope- 
ration. On becoming an in-patient a second time he was 
ordered, decoction of pareira brava, with dilute nitric acid.and 
tincture of henbane, and an opium a The urine was 
at this time alkaline, contained a quantity of phosphates, and 
an abundaut mucous deposit. 

Oct. 2nd.—The operation of lithotomy was performed, the 
patient being placed under the influence of chloroform. A large 
external incision was made, and the bladder opened with the cut- 
ting gorget. There was some difficulty in extracting the calculus, 
on account of its size and shape. It was a flattened oval, about 
two inches and a half long by one inch and a half broad, and 
one iach thick. There was considerable hemorrhage d 
the operation, and a ligature was 
blood still welled up from ‘the 
large elastic catheter was 
wound, which was plu with sponge, and the patient sent 
to bed. It was necessary to remove the sponge on three occa- 
sions during the first few hours, owing to recurrence of hemor- 
rhage. The patient was much depressed, although opium and 
wine were given. 

3rd.—At twenty minutes ‘to one, sickness came ca, which 
was soon relieved by coun‘er-irritants to th: epigstrium, and 
a little arrow-root and brandy. The urine flowed freely through 
the catheter, and looked healthy. 
4th.—The plugs and catheter were removed; the wound 
looked sloughing. 

The patient after this improved rapidly in health, and the 


ewound gran b 

19th.—The patient passed a little urine by the urethra. 
2ist.—Nearly all the urine naturally ; is acid ; con- 
tainp boatman enema but little phosphates. 

25th. —Convalescent. 

A section was made of the calculus, which was found to be 
composed of a nucleus of oxalate of lime, around which was.a 
lie shaper a iit Sa SS en 
layers of lithic acid, and, externally, a thin coating of phos- 
phate of lime. aris. necdt 


ST. GEORGE’S HOSPITAL. 


FATTY TUMOUR, WEIGHING UPWARDS OF TWELVE POUNDS, 
SITUATED IN THE LOINS OF A GIRL AGED SEVEN YEARS AND 
A HALF, SIMULATING SPINA BIFIDA, AND GROWING SINCE SHE 
WAS A YEAR AND A HALF OLD; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Potzock. ) 


In our last number we recorded an example of fatty tumour 
occurring in an unusual situation—namely, the cheek. We 
stated at the time that this form of tumour ea pe almost 
every part of the bod Spam iving a preference to 
situations, as the ree 4 ‘and or instance. Now and ‘i 
however, they present themselves.in the anost out-of- 

places ; ‘they are found, also, in parts where no fat 
naturally, such as the scrotum and eyelids. Thy arene 
with in the neighbourhood of serous membranes, the pleura 
especially, close to mucous canals, and not unfrequently in the 
vicinity of joints. They shift their position, also, which. is.a 
peculiarity of some interest. Mr. Paget describes. instances in 
which such tumours glided downwards from the groin to-the 
perineum or the thigh. It is not at all unlikely that the 
tumour in the case which we record to-day may have been 





The patient states that he has snffered from the stone for 
bout three years, and, alt h he has been under the care of | 
two surgeons, has had but little relief from his sufferings. He | 
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situated higher up, and as its size i so may it have 
descended until assuming a more im con- 
nexion with the of cellular tissue in the loins. 
We may mention the set wae se 
which we have recently seen -removed :—A , irregular- 
| shaped tumour over the anterior part of the left i the size 
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of a chesnut when first noticed three years ago, 
enlarging till it weighed a pound on removal by Mr. James 
Lane, at St. Mary’s, from a female aged seventeen years. In 
August, Mr. Cock removed one from the right ilium of an 
elderly _ ong had been residing at ayer "ane some 
years, It was the size of a very large oran y rather 
upon the gluteus. muscle, The interest of this case was the 
refusal of every practitioner whom she consulted in that town 
te interfere with it, alleging that it was malignant, and better 
left alone. She came to London, entered Guy’s, and its re- 
moval. was effected without chloroform. A tumour at the 
baek of the thigh, close-to the left buttock, of five years’ 
was removed by Mr. Erichsen, at University College, 
in July last, from a female aged forty-eight ; it was a source of 
great inconvenience, from its awkward situation. Mr. Paget, 
afew weeks before this, at Bartholomew’s, removed a large, 
pendulous, fatty tumour, attached by a narrow pedicle from 
the upper part of the thigh of another female, fifty years of 
which had been growing for sixteen years, and at last 
cerated. A similar pendulous tumour, the size of a child’s 
head, growing from the external labium of a female aged thirty- 
five years, was extirpated by Mr. James Lane, at St. Mary’s, 
in August last. It seemed to have growm rapidly, as, three 
years before, it was not | than a nut, and now weighed 
3 Ibs. 11 0z., producing: no inconvenience till lately. At the 
same hospi Mr. Spencer Smith removed a fatty growth, 
weighing four ounces, situated to the right of the umbilicus, in 
a female aged twenty. Immediately after, a smaller one, the 
size of a walnut, was: removed from the front of the arm of a 
male child, three yearsold. There wasa high division of the 
brachial artery in this case. And lastly, Mr. H. C. Johnson 
at St. George’s, removed a flattened tumour, as large as an 
orange, from the axilla of a young man, in July last, which 
had been ro ‘ing for some time. 

It will noticed that in all these instances the patients 
were females, excepting the two last; We think we are correct 
in stating, tha’, as a general rule, fatty tumours are more 
common in females, which may be accounted for by the pre- 
ponderance of adipose: tissue in them as contrasted with the 
opposite sex. On the 4th inst., Mr. P. Hewett removed a 
flattened fatty tumour from the top of the right shoulder of an 
elderly woman, without chloroform, which had been growing 
many years. He mentioned an interesting point worth re- 
membering in relation to the diagnosis of a fatty tumour, which 
is, that if the growth is squeezed upwards with the hand, the 
surface of the skin over it is irregularly puckered, owing to the 
attachment of the cellular septa which pass into it, and thus 
divide it into lobules. 

The composition of fatty tumours is so well known that we 
need. hardly dwell upon it. Round and polygonal oil-cells, 
packed in the meshes of the natural areolar tissue, constitute 
the genuine fat tissue which enters into their construction. A 
fibrous capsule surrounds them, upon which the vessels 
ramify, and send their branches inwardly to supply the various 
lobules of which they may consist, These take the shape and 


form ger INE cm ome a aN in what- 
ever part of the body they may show themselves. 
The size of the tumour removed Mr. Pollock was very 
large for: so young a patient, p y the largest ever met 
ith in a person of her age, weighing twelve pounds and three 
quarters. We recollect seeing, w a fatty tumour 
removed with success, which weighed eight pounds, situated on 
the upper part of the back between the two shoulders, formmg 
a large, circular, flattened natural knapsack, which had been 
worn for twenty years’ by the patient, who was an old man. 
Some of these tumours attain a very large size, and are. only 
inconvenient by their bulk and the difficulty experienced in 
ing them about. This was particularly so in Mr. Pollock’s 
case, of which the drawing gives an excellent profile view, the 
tumour hanging downwards, and occupying the whole of the 
lumbar region. Its removal was effected with unusual rapidity, 
and was followed by an equally rapid cure, and the little girl 
went home to her parents onthe 3rd of December. Now, there 
can be no doubt that this child was seen by several surgeons in 
the country, and it is probable that the tumour was looked 
upon as having some connexion with the spine. The early 
history‘of the case shows that it appeared when the child was 
a year and a half old; and as the spines of the vertebrw behind 
the growth could be distinctly fe't, and nothing found spring- 
ing their intervertebral foramina, it became clear that the 
mass was a tumour quite distinct from any spinal affection 
whatever. The result proved the correctness of the diagnosis, 
the tumour being fatty, as Mr. Hawkins believed before the 
operation. 
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Eliza P——,, a little girl aged seven years and a half, mbm 
from the country by fir. Bennett, of New Radnor, was 
mitted Oct, 21st, 1856. She was a perfectly healthy child at 
birth, but when eighteen months old her mother noticed for 
the first time a small tumour in the upper part of the loins, 
which has steadily increased up to the present time, having 
assumed enermous dimensions, as is shown in the drawing, 
The circumference of its base is 25 inches, its greatest circum- 
ference being 314 inches; from above downwards it measured 
22 inches, and from side to side 28 inches, the diameter 
being about 14 inches, Its base occupied the entire lumbar 
region, but inclining towards the right side, when the child 
was lying down; when upright, it hung down over the nates, 
again especially covering the right side. The base was 
unconnected with the vertebre, the ribs, or the bones of the 
pelvis. The external surface of the tumour was marked by 
irregular lines or furrows, the prominent intervening portions. 
feeling in spots very dense and firm, leading to the impression 
of some solid deposit. 1n other parts of the tumour, the lateral 
especially, the skin was looser and moveable, the growth itself. 
being capable of shifting its position from one side to the other; 
as handled ; at the same time, not the slightest pain was mani- 
fested. The middle surface of the tumour was covered with 
old cicatrices and recent healthy granulations, by ex« 
coriations, and large veins were visible on the upper portion of: 
the growth. The child at the same time was in perfect health, 
and could walk about with scarcely the least inconvenience. 
Although the tumour felt hard and firm on its prominent sur- 
face, it was soft in others, which gave it a resemblance to a 
fibro-cystie growth; its leading characters, however, partook: 
of a fibro-cellular mass, Mr. C. Hawkins thought it was alto- 
gether fatty, although it is an unusual circumstance to meet. 
so large a fatty tumour in so young achild. At first sight, am 
observer would be struck with its resemblance to a large spina. 
bifida; this disease, however, is seen only in the very young, 
with extremely rare exceptions, and destroys life. , 
On the 30th of October, Mr. Pollock proceeded to remove it, 
when the child was completely under the intluence of chloro- 
form, being on her left side near the edge of the table, 
the tumour being supported by Mr. Hewett and Mr. Johnsons. 
An incision was rapidly made on the right side of the growth,. 
and another on the left, and as each was made, the tensiom of 
the skin was so great that the wounds widely gaped. This. 
showed the connexions to be chiefly cellular, which permitted. 
of easily dissecting off ee so thas 
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it was completely detached and removed in a space of time not 
exceeding a quarter of a minute. Very little blood was lost, 
but a number of small vessels were tied. 

As anticipated, the tumour was found to consist of fat, of 
solid consistence, a section showing it to be permeated by thick 
strong bands of fibro-cellular tissue running in various direc- 
tions, and thus explaining the sens# of firmness given to it pre- 
vious to removal, which depended upon their contraction 
around the lobes of fat, which were thus compressed into firm, 
compact, unyielding masses; this condition, however, was not 
persistent throughout. Its weight was immediately ascer- 
tained to be twelve pounds and three-quarters. 

Nothing occurred of an untoward nature after the operation. 
The large wound healed up very rapidly, the little girl’s health 
continued perfect, and she was discharged cured from the hos- 
pital on Dec. 3rd. 








CHARING-CROSS HOSPITAL. 


HYPERTROPHY OF THE CLITORIS AND AREOLAR TISSUE SUR" 
ROUNDING IT, CONSTITUTING ELEPHANTIASIS OF THE ORGAN; 
OF THREE YEARS’ GROWTH; MASCULINE CHANGES; OPERA- 
TION FOR REMOVAL. 


(Under the care of Mr. Canton.) 


In certain countries, especially in hot climates, hypertrophy 
of the clitoris and nymphz sometimes occurs to such a degree 
as to require excision. In Persia and Turkey the development 
of these structures is often very great, and is only exceeded in 
magnitude, we believe, in some of the natives of India, In 
Europe and America, on the other hand, it is very seldom that 
such malformations are met with, unless rare exceptional in- 
stances like the one we record to day, for the notes of which 
we are indebted to Mr. Humphreys, the house-surgeon to the 
hospital. 

The dissection of the tumour shows hypertrophy confined 
more to the fibro-cellular structure surrounding the organ than 
to that body itself, and the rule seems to hold good here, with 
the enormous enlargement of the scrotum and penis met with 
in India, in the fact of the areolar tissue being extensively in- 
creased, and forming the great bulk of such tumours. 

The tumour in the following case was suspended by a pedicle, 
the most common form when in connexion with the nymphe 
or prepuce of the clitoris, as mentioned by Mr. Paget in his 
**Lectures on Surgical Pathology,” p. 105, vol. ii. It was 
therefore very easily removed, and a cure followed without 
any bad symptom. This forms the second instance of disease 
of this organ which we have lately recorded, the first being 
cancer, which appeared in a late ‘‘ Mirror,” at page 512 of the 
present volume. 

A. A——, aged twenty-five, a salacious-looking female, 
states that at the age of eighteen she seceded from the paths of 
virtue, and shortly afterwards went into service, where she re- 
mained for twelve months, and, being subsequently unable to 
find other employment, became a prostitute. She was exposed 

atly to vicissitudes of weather, and drank largely of spirits, 
Goer, &c., so as to be frequently intoxicated. Consider- 
ing, however, the irregular life she led, her health con- 
tinued tolerably good. In pursuing her vicious course, the 
clitoris began to increase in size, giving rise to great irrita- 
tion of the vulva, and disenabling her to pursue her late 
course of life, which from this period she abandoned. Strumous 
abscess began to form on the neck, and by the side of the lower 
jaw. She left her situation, and went into Kennington work- 
house, and continued there until a few months ago. Durin 
the whole of this time the growth from the clitoris continue 
steadily to enlarge. It at first was pyriform, and projected 
forwards, and then becoming larger was pendant, and placed 
between the labia, so as to obstruct the vaginal opening. 

The tumour is stated to give rise, not unfrequently, to great 
sexual excitement. The patient has observed that considerable 
alteration has taken place latterly in her voice, which has be- 
come rougher and more masculine. The skin of the body, 
‘which was formerly soft, is now darker in colour, harsh to the 
touch, and shrivelled. The mamme have lost their previous 
rotundity and firmness, and become flaccid and atrophied. The 
nipple is small and much retracted. She has not menstruated 
for two years, but experiences pains in the loins af the time she 
should be unwell. She has not been affected with syphilis, but 
has had gonorrhcea several times. 

The tumour springs from the upper commissure of the vulva, 
and gradually enlarges towards its lower portion, which is 
directed to the left side and somewhat pointed. It measures 


in length four inches, and in circumference three inches. It 
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presents on the right side a deep ‘issure, which marks off, as it 
were, a smaller lobe. Midway between this point and the 
lower extremity is another fissure, not so deep as the former, 
and marking off a second. The skin is of the same dusky hue 
as the labia, and presents some rather large depressions, appa- 
rently the orifices of sebaceous follicles. ‘Ihe upper lobe spoken 
of, and the lower extremity of the tumour, present a slightly 
purplish hue, from edematous infiltration. At the bottom of 
the first fissure spoken of, smaller ones exist, with here and 
there ulcerated spots. Between the labium minor of the left 
side and the body of the tumour there is a longitudinal line of 
ulceration; an ulcerated patch is also seen between it and the 
labium major. From preceding soreness, this larger lip has 
become attached to and incorporated with the corresponding 
side of the swelling. The lesser one is enlarged. The under 
part of the tumour, for about one half of its attached extent, is 
covered with pseudo-mucous membrane. 





Operation.—The whole of the mass was carefully dissected 
away, and so much of the adjacent skin preserved as might be 
brought together subsequently by sutures. There was consi- 
derably less hemorrhage to command than is usually found to 
occur on the removal of similar growths. The — healed 
kindly, and the patient left the hospital quite well. 

The substance removed was examined by Dr. Hyde Salter, 
who states that ‘‘ the whole of the tumour, with the exception 
of the epithelium, consisted of a dense web, thick and matted, 
and having no special direction of fibres; of white and yellow 
fibrous tissue, neither of them perfectly typical in their struc- 
ture,—the white noi sufficiently pale, soft, wavy, and parallel, 
and the yellow not so defined, branching, curly, and brittle, 
as usual. Indeed, there existed much of that description of 
intermediste appearance so often seen in morbid products; 
acetic acid, however, cleared some, but did not clear others. 
The epithelium was scaly, and the cells of very different forms. 
The texture of the whole tumour reminded me very mucli of 
the middle coat of arteries, only there was less elastic tissue.” 
The under portion of the tumour presented the glans clitoridis, 
which was considerably elongated; but the bulk of the growth 
consisted obviously of hypertrophy of the subcutaneous areolar 
tissue of the prepuce and of the folds which pass from it to the 
labia minora. 


STONE IN THE BLADDER OF A BOY FOR UPWARDS OF THREE 
YEARS; LITHOTOMY; EXTRACTION OF A LARGE OVAL CAL- 
CULUS OF PHOSPHATE OF LIME; RECOVERY. 


(Under the care of Mr. Canon.) 


The boy who was the subject of the following case indicated 
by his general appearance and sufferings the presence of stone 
in the bladder. He was submitted to the usual operation, and 
a stone removed the size of a — egg—one of some magni- 
tude for a patient of his age, although we saw Mr. Cutler, at 
St. George’s, remove one much larger—the size of a pullet’s 


egg—from a child six years of age, whose case we give 
next week. Mr. Canton used an ordinary scalpel in | - 
ing the operation. The result proved favourable, notwithstand- 


ing the appearance of the lad was by no means ising. 
7 T——,, aged ten years, a thin, delicate looking, strumous 
lad, whose countenance is anxious and bespeaks suffering, was 
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admitted on the 25th of August, labouring under well-marked 
symptoms of calculus vesice. In addition to the other signs, 
his gait is very characteristic of his complaint, being slow, 
measured, and almost on tip-toe. The sound detects an appa- 
rently moderate-sized stone, with a rough surface. There is 
great frequency of passing the urine, and also pain in voiding 
it. This was the earliest symptom noticed by the parents, 
and occurred for the first time about three years and a half ago, 
The secretion was generally dark-coloured, thick, and ex- 
tremely offensive. None of his nearest relations have been 
affected with urinary stone. He was for some time treated by 
@ medical man for ‘‘ weakness of the bladder.” There is no 
prolapse of the rectum, pain, or retraction of the testicle, but 
the irritation at tae meatns urinarius is very troublesome. 

An examination of the urine shows its specific gravity to be 
1014; clear, pale straw-yellow, and acid in reaction; no de- 

it with heat or nitric acid. A second observation, a few 

ys subsequently, found the secretion depositing abundance 
of mucus and giving off ammonia, perceptible to the smell. 
The a. under the microscope, was seen to consist of 
numberless mucous corpuscles and a few pus and blood cor- 
puscles, There were some crystals of the triple phos- 

te 


On the 6th of September the boy was placed under the in- 
fluence of chloroform, and Mr. Canton performed the usual 
lateral operation of lithotomy upon him. The only knife em- 
ployed was a common scalpel. Some little trouble was expe- 
rienced in the withdrawal of the stone, from its being of larger 
size than might have been expected from the age of the patient. 
Not more than the usual amount of blood was lost. The shape 
of the calculus was a flattened oval, its size being one inch and 
a half in long diameter, and in the short diameter an inch, and 
in thickness three-quarters of an inch; weight, three drachms; 
and composed of phosphate of lime with traces of lithic acid. 

Since the operation the patient has progressed without a 
single bad symptom ; the bowels, which had been well relieved 
previously, did not act again until four days afterwards, and 
the urine flowed per urethram on the tenth day after the re- 
moval of the stone. ‘The boy is now quite recovered. 
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Dr. Tarorxitvs Thompson read a paper on 
EFFECTS PRODUCED ON THE BLOOD BY MENTAL LABOUR. 


Dr. Thompson commenced by remarking that the requirements 
of advanced civilization make increasing claims on the mental 
and physical energy, as the number of aspirants for distinction 
multiplies, sympathy becoming more intense, taste more 
fastidious, competition more keen, and the necessary .concen- 
tration of mind on any special subject of pursuit involving ex- 
hausting effort. Intellectual, like muscular action, probably 
involves an expenditure of living material, and introduces a 
changing series of particles, those which have been used giving 
place to others which come with the energy of new life to per- 
petuate the action. Stagnation may induce decay, but undue 
persistency, haste, or intensity, especially in creative efforts, 
may occasion waste. The author proceeded to adduce examples. 
One instance was an account-keeper, who, after being for some 
weeks engaged twelve hours daily at the desk, lost the power 
of fixing his attention, and became affected with such sensitive- 
ness of the nervous system as to be frequently kept awake at 
night by tingling of his skin, and, when he fell asleep, disturbed 
by frightful dreams. There was no emaciation, loss of appetite, 
or disturbed digestion, and the urine was natural, with the ex- 
ception of a few oxalate-of-lime crystals; but there was a strong 
venous hum in the jugular veins, a slight cut bled freely, and 
the blood under the microscope exhibited a remarkable de- 
ficiency of pale corpuscles, the proportion not being more than 
a fourth of the average in health, or a twentieth of what is 
common in phthisis. This patient, with better regulated 
habits, and the use of cod-liver oil and nitro-hydrochloric acid, 
has rapidly improved. The author observed, that the clergy, 
being specially e to the wear of thought and sympathy, 
are peculiarly liable to this disordered condition of the blood, 
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their nervous system becoming unduly susceptible, and their 
minds rendered too easily accessible to the delusions of pseudo- 
science and quackery. He described the case of a popular 
clergyman, who, without impairment of digestive or muse 
power, became affected with sleeplessness and disturbed con- 
tinuity of thought, the principal physical symptom bei 
jugular murmur. Nitro-hydrochloric acid, cod-liver oil, an 
subsequently phosphate of iron, with phosphoric acid, were 
employed with most satisfactory results. Dr. Thompson was 
disposed to think, that the wear of inordinate and anxious 
work acted as a succession of shocks through the nervous 
system on the blood, and he illustrated his views by histories 
of effects produced by sudden and violent shocks, physical and 
mental, showing that railway collisions occasionally produced 
results analogous to those depending on intellect causes, 
and adducing an instance from the practice of Sir Henry Marsh 
of death from entire change of the condition of the bleod, with- 
out any other organic disease, induced by the mental shock 
occasioned in a young lady by having accidentally administered 
poison to her father. After relating instances illustrative of 
the exhausting effects of exclusive attention to one object, and 





| remarking on the varying phenomena resulting from differences 


of temperament, or from association with indigestion and other 
collateral ailments, the author proceeded to show, that in ad- 
dition to measures directed to the regulation of the mental 
habits, medicines calculated to enrich the blood were most im- 
portant auxiliaries, and that oils could often be employed when 
chalybeates proved too exciting. The class of cases referred to 
pointed to the conclusion, that over-work of the brain may 
often occasion deterioration of the blood before the condition of 
other organs disturbs the brain. The probably hereditary 
transmissibility of such conditions makes them of incalculable 
importance, and happily they are amenable to treatment. The 
author coneluded with remarks on successive changes in the 
prevailing type of disease. The plethoric condition prevalent 
in the seventeenth century gave place, in the eighteenth, to 
gastric congescion. This condition has now ceased to pre- 
dominate, and we have perhaps entered on an anemic era, 
likely, if not corrected, to prove unfavourable to the production 
of great men. As respects the application of medical theories, 
a wider range of view should be sought. If the medical art is 
to render a full share of good to the community, it must be not 
simply in treating the mal-dies of individual patients, but by 
ministering to the conditions which disturb the vitality of the 
race. Thus, whilst improving our appliances for daily work, 
remembering that we are enlisted in the service of mankind, 
we may make posterity our debtors. 

A rather discursive discussion of some length followed, in 
which Dr. Ricnarnpson, Mr. Ross, Dr. Camps, Dr. Tuupicnum, 
Mr. Ciarke, Dr. Hare, Dr. A. Clark, and Dr. Coxzy, took 


part. 
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Mr. Hotmes showed the parts removed from a case of 
SPINA BIFIDA TREATED BY PUNCTURE, PRODUCING OPISTHO- 

TONOS; DEATH FROM DIFFUSE INFLAMMATION OF THE MEM- 

BRANES OF THE CORD, 
L. M , aged twenty, admitted into St. George’s Hospital, 
under the care of Mr. Tatum, on account of a tumour of the 
buttock. This patient was a Welshman, and could hardly 
speak any English, but, as far as the account which he and his 
friends gave of the case could be understood, it seemed that 
the swelling had existed from the time of birth, and had been 
gradually increasing up to that period, without giving him any 
pain or occasioning any disturbance to the functions of the 
spinal cord, except on two or three occasions, at distant inter- 
vals, when the tumour burst from ulceration of the skin. At 
these times it was said that involuntary movements of the 
limb were noticed, and that the bowels acted unconsciously. 
The tumour was larger than a man’s head, situated at the lower 
part of the sacral region, and attached by a broad short pedicle, 
as it was supposed, to the lower part of the sacrum, in the 
middle line. The lowest part of this pedicle was about two 
inches from the arms. The parts in this neighbourhood were 
a good deal thickened, so that the deep connexions of the tumour 
could not be accurately made out. Its contents fluctuated very 
distinetly ; its surface was covered by large tortuous veins, and 
the skin was ulcerated in one 5 “ places from the irritation 
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of his clothes. He seemed in good health, and suffered no in- 
convenience from the swelling except what was occasioned by 
it#enormous size. This annoyance, however, wasso great that 
he was willing to submit to any operation that would afford 
him a prospect of cure. The tumour was punctured with a 
grooved needle, and found to contain a clear, transparent, light- 
yellow fluid, differing from the serum of the b in contain- 
ing a mach less quantity of albumen. Five days after admis- 
sion a trocar was introduced at the lowest part of the swelling, 
alittle to one side of the middle lime, and about half a - 
hand basinfal of this fluid drawn off. This left the tumour 
about the size of his head. Two days after the tapping. ery- 


sipelas ap sd round the ture. He complained of pain 
im the belly and in the head, and it was noti that he kept 
the head drawn backwards. The pulse was rather weak, but 
few constitutional sym were noticed. Wine and diffusible 


stimulants were given. Next day the urine and a 
involuntarily, and the head was: still further ret No 
muscles eeu then affected, except the deep muscles at the 
baek of the neck. The retraction increased daily during the 
next three days, accompanied by pains about the lower part of 
the sternum, and difficulty of poalioutings the latter, however, 
was' probably due only to the position of the head, which on 
the third day of the attaek was noticed to be pushed back so 
asalmost to make a right angle with the spine. This position 
was’ not noticed to be altered in sleep. The treatment con- 
sisted in the exhibition of mercury in the form of bichloride. 
The erysipelas of the skin soon subsided, but the opisthotonos 
continued, with rapidly-increasing prostration. On the sixth 
day after the tapping, and fourth after the attack of erysivelas, 
the tumour gave way, from extrusion of one of the ulcerations 

iously noticed, and its contents were almost all erm 
im the course of the day. Hisstrength continued to fail rapidly, 
and he died in the evening. 

On post-mortem examination, the sac was seen to be lined 
by a membrane resembling mucous membrane in appearance, 
highly vascular, and coated in some places with lymph. At 
the upper part of the neck of the sac was an aperture, appa- 
rently in the situation of the natural orifice of the sacral canal, 
and leading into the subarachnoidian space. ‘The bones seemed 
perfectly ossified. The membranes of the cord were much 
thickened. Extending along the cord from its lower end to about 
the middle of the dorsal region, was a collection of pus, and the 
cord in this situation was softened in the parts adjacent to the 
purulent fluid; otherwise it was quite healthy. None of the 
spinal nerves were found to communicate with the sac. There 
was a large quantity of cerebro-spinal fluid, which was opaque 
and of a dull-grey colour: The cranium was perfectly ossified, 
but very thin; the brain and the rest of the viscera were 
healthy. 


Mr. Hotmgs showed a specimen of 


INTUSSUSCEPTION OF THE SIGMOID FLEXURE OF THE COLON 
AND UPPER PART OF THE RECTUM. 


The patient, a man of about forty, by trade a tailor, applied 
for admission on account of what he said he had been told was 
a fistula. On inquiry, however; nothing could be ascertained 
from him except that he had been suffering from alternate con- 
stipation and relaxation of the bowels for some time. Of this 
he had taken little notice, as he, like most men of his trade, 
was subject to other irregularities. For some days preceding 
(he said for more than a week) he had had no action of the 
bowels. This constipation had followed immediately on an 
attack of diarrhwa. He looked very much out of health, but 
was not particularly feeble. He was sent to bed, and laxative 
medicines:given. There was no fistula. On the second day 
after his admission, as no action of the bowels had taken place, 
am examination was made. The sphincter was so relaxed that 
it offered no resistance to the passage of one or more fingers 
into the bowel. Projecting into the gut, to within about half 
an inch of the anus, was.a soft, cylindrical tumour, of uniform 
consistence, smooth on the surface, and covered by the mucous 
membrane. The finger, when pressed up as far as possible at 
the back part of the gut, discovered the reflexion of the mucous 
membrane from the tumour to the wall of the intestine. In 
front, however, nothing was felt. No opening could be de- 
tected in the tumour. An exceedingly foul discharge of mucus, 
mixed with sanies and fecal matter, escaped from the anus. 
The belly was not much distended, but tense and resonant; a 
little tender to ure. There was no vomiting, and the 


tongue was clean; the pulse rapid and weak. Calomel and 

opium three times a day was ordered. In the afternoon acute 

paim was complained of in ‘6 belly, and slight sickness came 
52 


| on; the pulse was very much weaker than in the morning, 
| The pain nee rapidly, and in the evening —_ ex 
| severe. He experienced some slight relief from the application 
| of leeches, but the pulse sank so alarmingly that it was neces+ 
sary to give him stimulants. An attempt was made to intro- 
duce a small bougie, but it could not be passed. The pulse: 
soon became imperceptible, the extremities and lips cold, and’ 
he died in the morning. 
on to peculiar circumstances, the examination was not 
made till three days after death, (he died in the summer,) and 
nares hurried ae er; only ony a ines were passes 
position was advancing rapidly. On ing the peri- 
toneal cavity, it was found of sem solid faces. ‘The ate : 
intestine was very much distended, and very black. A 
the middle of the ascending colon was a large ragged perfora- 
tion, from which the feces were straining out on pressure. No 
other Ne ee ee F-me ~ 
intestine appeared healthy. invaginated great 
intestine was removed from the body, together vith the bladder 
and prostate. The intussuscepted portion measured more tham 
three inches, The mucous membrane coating the gut was dark, 
and — in some places. A small opening existed at the 
apex of the protruded part, of an irregular form, with 
edges, which proved to be that of the canal of the — 
At the point where the intussusception commenced the 
was considerably constricted, and here a perforation exi at 
the anterior part, leading into the recto-vesical pouch of the 
peritoneum. 
Mr. Sepewick exhibited 
A LARGE ENCEPHALOID TUMOUR FROM THE POSTERIOR 
MEDIASTINUM 
of a laundress, aged fifty-five years, who, after suffering mach 
from dysphagia, ultimately lost; for several weeks before death, 
the power of swallowing, so that neither food nor drink ap- 
to enter the stomach, but was arrested about mi 
in its passage downwards, and quickly rejected vu ; 
Life was supported during this period by the administration 
three times a day of enemata, composed of beef-broth and ced- 
liver oil, After death, a large, irregularly defined, nodulated 
tumour was found in the posterior mediastinum, which pre- 
sented, on section and under the microscope, the characters of 
encephaloid cancer. The cesophagus for four inches and a half 
of its course was in immediate relation with and partly im- 
bedded in the tumour, but it admitted, with some difficulty, 
of the passage through it of a forefinger; even at the part where 
it was most closely surrounded by the tumour. The vena 
azygos, for two inches’of its course, was filled with and partly 
distended by an elongated mass, similar to the firmer part of 
the large tumour. The vagus nerve on each side was imbedded 
in the tumour, and ee a remarkable — e 
ment, which, exami microscopically, was found to 
of a basis of granular matter, with fine fibres, intermixed 
sparingly with nerve tubules, Mr. Sedgwick directed parti- 
cular atiention to the vena azygos and vagus nerves in this 
case. ‘The morbid deposit found in the vena azygos~ corre+- 
sponded with the condition of the same vein in a case of osteoid 
cancer, published by him in the Medico-Chirurgical Review for 
last year. The bulbous enlargement of the vagus nerves herre+ 
— as essentially connected with the prolonged suspended 
ions of the stomach. 
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Dr. Bangs introduced the subject of the 
TACHE MENINGITIQUE, 


with which he stated that he had first become acquainted 
during his visit to the Hépital Necker, at Paris. Dr. Trousseau 
was wont to draw the attention of his pupils to the occurrence 
of a red mark or stain, which was readily observable om the 
skin of a large number of hydrocephalic children; to this*he 
ave the name of the “‘ tache meningitique, or tache cerebrale.”” 
Dr. Baines then proceeded to deseri Co. 
varying from a faint tinge to a more vivid raspberry 
some cases it has been © distinctl developed, and so readily 
excited, that the patient’s friends love drawn attention to iti 
Its development may be the result of accident, as when occa- 
sioned by the pressure or irritation of the bedelothes or portions: 





of the child’s dress, and in those cases it is chiefly observable 
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on the face or neck ; but it is more commonly intentionally | 
caused, as by the pressure of the finger of the observer on the 
skin of the patient. When such is the case, a distinct red line 
marks the previous course of the finger. ‘It is more readily 
ebservable on the face, neck, and chest than in the extremities, 
and.will often fail to be excited in the latter parts, whilst it 
ismost distinct in the former ; rarely, however, the reverse is 
the case. Though most commonly seen in patients suffering 
yew fogs us, it is said to be observed in other cases; 
and Dr. Baines mentioned one case of acute congestion of the 
brain, and another of acute pneumonia of children, in both of 
which this tache was mentioned as existing during life; but in 
the latter case the brain was healthy after death ; the child 
had died from convulsions. As to the stage of the disease in 
which it is most commonly found, the author thought, from his 
observations, that it was more likely to be seen late in the 





disease, and suggested that perhaps it might have-reference to 
the of effusion. With regard to its cause, come 
offer 








state of our knowledge of its nature, he could 
any sufficient explanation. He thought that it could hardly 
be dependent upon any simple atonic relaxation of the capil- 
laries, as occurring ine diseases, because it had been 
observed in acute congestion of the brain, and in acute pneu- 
monia complicated with convulsions; but suggested that it was 
due to some altered relation between the supply of nervous 
ower to the capillaries and the circulation, allowing of a ready 
tion of the superficial vessels when any irritation was 
applied to the skin. Several cases, verified by post-mortem 
appearances, were narrated, in which the tache was a promi- 
ment symptom. In one it was absent altogether, and im 
another case, which recovered, it continued as long as the 
gg Ae eter er meee and then declined with 
It had been noticed also, as proved by the cises cited, 
—though not necessarily in all such—in head cases ndent 
py pe irritation of teething and from worms; but what was 
some practical value was the fact of its absence in cases of 
gastric and remittent fever of children, in which the most 
agent and prominent symptoms were referred io the head. 
remarks were supported by the cases quated. 
Mr. Ex11s then read some notes upon 
A PATULOUS STATE OF THE OS UTERI, AND ITS RELATION ‘TO 
ABORTION. 
First remarking upon the frequency of abortion and its effects 
the health of the patients, he alluded to the habit into 
the uterus fell of hee its contents prematurely, 
sanmadione one case in which the patient aborted twenty- 
seven times. The causes of abortion may be ovaline or ma- 
‘ternal; ‘the latter being ne health, leucorrheea, 
uterine irritation, or irritation caused —_ the bladder or 
rectum. But he alinded more state of 
the os uteri as a cause, in which the de to plug from 
the decidua was absent. In these cases the os uteri was open, 
and readily allowed the bag of membranes to protrude, and as 
surely as they did so, so certainly would the uterus be excited 
‘to contract. An analogous case was seen where —— 
labour was induced by the introduction of a 8 
into the mpper portion of the vagina, and whic by its te dilate 
t effect of ing the os uteri. The causes of 
‘this state he considered to result from inflammation and struc- 
tural changes, and in its treatment recommended rest and the 
occasional use of nitrate of silver to the patulous os uteri. 
Mr. Dickryson then exhibited to the Society 
A DEFORMED FETUS. 
It was about six or seven months of utero ion, and had 
deen dead some days before its birth. hands and both 
feet were clubbed, and en ‘the abdomen «was an external 
‘tumour, with apparently the covering of peritoneum, and in 
communication with the cavity of the abdomen, in which the 
‘viscera, o” part of them, were con’ q 
The Society then adjourned. 
Aebielus and Aotices of Pooks. 
Second Quarteri pent on the He Health and Sanitary Condition 
of Shoreditch. By Ropert Barnes, M.D., Medical Officer 
"Of Health to Shoreditch, &c. For the Quarter ending 
eaninaedt 27th, 1856. 
‘Tue present Report of the sanitary officer of the important 
district of Shoreditch shows that the mortality from all causes 
‘during the last quarter was 677,.and that from six specified 


REVIEWS: AND NOTICES OF BOOKS. 





DecrmBer 13, 1856. 








zymotic diseases 198. Had Shoreditch lost its exact propor- 
tional number relative to the population, the gross mortality 
would have been 703, instead of 677; bat, on the other hand, 
its loss from zymotic affections would have diminished to 175, 
instead of being 198. Dr. Barnes states, we are glad to say, 
that great improvements have been made in the surface drain- 
age of many parts of the district, but that probably one-third 
of the total area of it is still unprovided with sewerage. The 
following remarks of the sanitary officer are well worthy atten- 
tion :— 

‘‘T have become acquainted with several densely-inhabited 
localities, the insalubrity of which is increased by the objec- 
tionable mode in which the water is stored. Underground 
tanks or reservoirs are constructed to receive the water daily 
turned on from the main of one of the water companies. ‘The 
common situation of these tanks is the middle of a square or 
eourt. It is impossible that they can be so secured as to keep 
out all penetration of dirty water and oozings from the pest- 
stratum in which they are built. Being underground, their 
condition is not subject to constant inspection, as every rece 
tacle for pure water ought to be. No householder is, or = 
to be, satisfied unless he can examine and clean out his own 
water-butt several times in the year. But it is fortunate if 
these subterranean tanks, being out of sight, exposed though 
they be to the most dangerous description of contamination— 
that of sewage-water—get cleaned once in five or ten years. I 
have submitted samples taken from three of these tanks to 
examination. They abounded in mechanical impurities, exhi- 
biting, under the microscope, quantities of organic débris, such 
as shreds of cotton, hair, wool, and vegetable cellular tissue ; 


after two or three s days’ ¢ to t, multitudes of fungi 
and animaleule became developed; they con nitrates 
and ammonia, and unconverted organic matter; and the quan- 


tity of inorganic impurity was y increased. The charac- 
ng of some of thant ienputition - mp points out the source 
whence they are derived viz. f from foul washingsand 

‘**The origin of these underground tanks is no donbt the 
want of space above ground. In these confined localities every 
square inch of is economized in order to squeeze ina 
eoterdaaaadtdntemente, The remedy is simple, obvious, 
and effective. Fill up the tanks, and cahotiiate taps furnished 
on the system of constant supply.’ "—p. xi. 

Dr. Barnes’ observations relative to the new Slaughter-house 
and Knackeries Metropolitan Act are able and judicious, and 
the whole Report bears witness to the satisfactory manner:in 
which the important duties it relates to are generally per- 
formed. 

[We shall notice Dr. Dundas Thomson’s report of St. Many- 
lebone next ets) 


| Heatran OF ‘Siliees DURING THE WEEK ENDING 
Sarurpay, Droemper 6TH.—An imerease of deaths is ‘the 
effect which was generally anticipated of the late sudden 
changes of the atmosphere. The amount of sickness in a popu- 
lation, at any time, is measured only roximately by the 
snoutality ;.2nd that pert of it -which«ie-etel de af wasienailia- 
ration, and is recorded therefore not in one week, but a sueces- 
ion of weeks. The deaths in London, which in two 
weeks were 126] and 1158, rose in the week that ended last 
‘The mean temperature, a 

below the average du ~~ 

was on Tuesday, last-week, only 27‘7°, which is 14 
average. On Saturday it rose to 522°, saikinartaboredie 
average. In the ten corresponding weeks of the years 1s46—55 
the average number was 1291. If for comparison with the 
present return this average is raised in proportion to increase 
of population, it: becomes 1420. The deaths of last week ane 
therefore less by 102 than the corrected average. he dents 
caused by diseases of the respiratory organs, which in 
vious week were 296, rose last-week to 368 ; and the m 
solar thie ual invhigher then ie saval inthe dient sreski 
December. The principal diseases in this class are bronchitis 
ia ; the former rose from 173 and 154 in the two 


and pneumonia ; 

previous weeks to 194 last week ; and the latter from 110 and 
108. to 125. Inthe-same three weeks the deaths from tikes 
or consum) were successively 169, 136, and 164. 


anne neal cnsea last week, appears tasemenn 

by the weather. Of 42 deaths from measles, almost 
half occurred on the south side of the river; 9 were recorded 
in the district of Lambeth. 
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Firm_y do we believe that the method proposed by our great 
English Physiologist, Dr. MarsHaLt Hatt, for restoring the 
asphyxiated from drowning, and for resuscitating children appa- 
rently still-born, is destined entirely to supersede and set aside 
every other mode now in use, and every one that had been 


previously adopted. Nor is this all ; it appears to be equally 


certain, that in hundreds of instances in which all other | 


systems hitherto used bave failed, and in many in which they 
actually killed, the mode of treatment recommended by Dr. 
MARSHALL Haut would have been crowned with the happiest 
possible results, 

Anything more simple, philosophical, or beautiful than the 
process described, could not have been designed. Itis proposed 
to call the plan the ‘‘ Ready Method” of treating the drowned ; 
but we think that title may lead to an uncertainty of action, 
and to some confusion in practice. Infinitely preferable, in 
our opinion, would be the title, ‘‘ MarsHaLt Hatu’s Method.” 
This designation is due to the distinguished discoverer, and 
the method would thus be benevolently associated with his 
name to the end of time. Mark, so simple is the process, as 
a mode of action, that one person, who takes from the water 
another person apparently drowned, may, to a great extent, 
and on the instant, carry into operation the mode of pro- 
ceeding Dr. Hatt has explained. With the aid of two or 
three others, the whole process may be gone through—on the 
spot—on the bank of pool or river—on the green sward—on a 
gravel walk—on a towing-path—in winter or summer—by day 
or night. Without instruments, hot-baths, stoves, it can be put 
into practice,—all being accomplished by a correct knowledge 
of the mode of procedure, and hands—aye, of the roughest 
kind—to carry it into execution. Can there be a doubt on this 
subject ? If there be, let us remove it by the republication of 
the letter of Dr. A. Lecat, of South Shields, which appeared 
in Tue Lancer of Nov. 29th. 

**Having had occasion to visit a lady, three or four miles 
distant, on the 3rd instant, as I drove to the door I was re- 
quested to go immediately to the coach-house to see ‘an 
extreme case.’ On entering the harness-room, I saw stretched 
on his back before a warm fire, partially enveloped in blankets, 
@ muscular-looking young man, surrounded by four or five 
others, one of whom was supporting his head, The lips and 
face were blue, the surface quite cold, and the body so rigid 
that the right hand, which rested over the pubis, and the left 
arm, bent at right angles over the chest, could not without 
difficulty be changed from their position. There was no pulse, 
and no respiration could be detected. A slight quivering was 
observed throughout the body for an instant, and in this move- 
ment seemed the only hope that life might be restored. 
Exactly an hour had elapsed since he was taken out of the sea, 
and at that time he spoke a few words. Blankets were taken 
down to the beach. He was well rubbed. An attempt was 
made to administer brandy, which it would appear he could 
not swallow, and he was then carried about four hundred yards 
to the room where I found him. He had been lying here about 
half an hour, during which time he had not spoken,-and for the 
last ten minutes of it he had been in the condition above de- 
scribed. Those around him told me ‘they feared it was too 
late to be of use to him.’ I felt there was no time to be lost. 
The window of the room was ordered to be thrown open, and 
placing my watch on the floor before me, for the purpose of 
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5 | correct observation, I knelt down, and with my right hand on 


| his left shoulder, and my left on the side of his chest, com- 
menced the movements described by Dr. Marshall Hall. He 

was rolled gently over on his face, (the mouth and nostrils 
being carefully kept free,) and then back again on his side 

‘and a little beyond’ every four or five seconds. About seven 

minutes had elapsed when I heard more than one of ‘the 

bystanders say ‘it was of no use;’ but the movements were 
steadily persevered in, accompanied with occasional slappings 
with the open hand over the back of the chest, and rubbing of 
the limbs upwards by two assistants. Jn twelve minutes, I 
first detected indications of returning respiration, and in six 
minutes more, accurately noted, the breathing was natural. I 
then made him swallow a little brandy, and saw him again in 
half an hour, before I left, perfectly safe. 
| Remarks.—Three months have just elapsed since the short 
| but excellent rules, from the able pen of Dr. Marshall Hall, 
for the restoration of the drowned, appeared in Tue Lancer, 
and now the second instance of remarkable recovery by their 
means is recorded. I could conceive no case which could put 
this new method more severely to the test than the present 
one. Every attention had been paid to the man from the 
moment he was removed from the water—warm blankets, con- 
tinued rubbing of the body, the application of mustard, the 
administration of brandy, removal to a warm fire, &c.; and 
yet, notwithstanding all this, instead of getting better, he grew 
worse, and must inevitably in a few minutes more have sta 
beyond all reach of art. And why’? Because his kind and 
attentive neighbours, although doing their best for him, had 
been pursuing a plan opposed to his recovery. Three causes 
evidently operated against the poor man—|st, the attempt to 
give brandy, which he could not swallow; 2ndly, the carrying 
him nearfy four hundred yards; and 3rdly, the placing him 
upon his back, all of which, in his enfeebled condition, must 
have tended to reproduce and prolong the asphyxia. An hour 
elapsed, postural respiration was tried under this disadvantage, 
and in eighteen minutes the respiration was free ! 

It would be well if the Royal Humane Society would with- 
draw their old ‘rules,’ so liberally scattered about, and re- 
place them with the concise and simple instructions of Dr. 
Marshall Hall. Ordinary intelligence and perseverance, with 
a knowledge of such rules, I feel certain, would be the means 
of saving very many lives. 

I beg also to suggest to my professional brethren this plan 
for the purpose of resuscitating patients thrown into a critical 
condition from the administration of chloroform. The present 
method of seizing the tongue with forceps to pull it forward 
will be unnecessary, and command over the respiratory organs 
will be found to be surprisingly great.” 


In connexion with this case we may call attention to that 
recorded by Dr. Happen, of Skibbereen, published in Tue 
Lancet of August 9th last,—a case equally successful with that 
of Dr. Lecat, and the first in which the plan of Dr. MARSHALL 
HA. was successfully practised. 


“Skibbereen, Co, Cork, July 21st, 1856, 

My Dear Sim,—I think it right to inform you, that within 
the last few days I have had an opportunity of trying your 
new method of inflating the lungs, and I am happy to say the 
result has been most successful, 

The case was that of a boy, about thirteen years of age, 
who, when bathing, got a cramp in the right leg, and after 
struggling for a considerable period, sank exhausted. He re- 
mained under water for nearly twenty minutes, and when 
brought to land appeared quite dead. 

I happened to be passing at the time, and immediately put 
your plan into operation, and after continuing it for more t 
a quarter of an hour, he began to show some symptoms of re- 
turning animation. 

His recovery is the most remarkable I have ever witnessed, 
and must have been impossible if treated according to the 
methods heretofore in use. 

With mueh respect, I am, dear Sir, very truly yours, 
Dr. Marshall Hall.” Davip Happen, M.D. 
To the above details the following were afterwards added:— 


“ Skibbereen, Aug. 12th, 1856, 
My Dear Srr,—I must rely altogether on the statements 
of others as to the exact time during which my patient was 
under water; but, from a variety of circumstances, I believe he 
could not have been less than from fifteen to twenty minutes 
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The account is, that he breakfasted at nine o’clock, 


and immediately afterwards went to bathe, in company with | 


another boy, about his own age. 
water when he couplained of cramp in his leg, and called for 
help to his companion, who immediately went to him, but had 
not strength to render him effectual assistance, and with diffi- 
culty escaped being dragged to the bottom by him. The alarm 
was then given, and assistance procured from a distance of at 
least an eichth of a mile, but when this arrived the body could 
not be seen. A man undressed, and dived in the place where 
the boy was last observed, and after much trouble succeeded in 
bringing him to the surface. 

I was driving near the place at ten o'clock, and saw the 
Body taken out of the water, and so completely was animation 
suspended, that even his own father, with other bystanders, 
thought it quite useless to attempt any remedial measures. 
However, I immediately spread a woollen cloak on the ground, 


He had not been long in the | 


placed the body in the prone position, and commenced the | 


rotatory movements, having given directions that a careful 
erson should support the head, while others were employed 

Seying and rubbing the legs and entire surface. 

very hot at the time, and 1 left the body uncovered, to facilitate 

the rubbing. I also held liquor ammonia under the nostrils, 

and rubbed it over the region of the heart. 

For fifteen minutes every exertion appeared useless. There 
was then a kind of respiration established. The breathing soon 
became loud, and accompanied by a kind of moan, which con- 
tinued for several hours. At eleven o’clock, there was an 
attempt at vomiting, which was near frustrating all our exer- 
tions, a8 a portion of food got into the larynx, and had almost 
produced suffocation. At half-past eleven he was taken home. 

‘rom that time there was some return of consciousness, but 
during the entire day he had considerable pulmonary and cere- 
bral congestion, and this was followed by a severe attack of 
fever, which continued for ten days. 

I am happy to say he is now completely recovered. 

I am, dear Sir, very traly yours, 
To Marshall Hall, Esq., M.D., &c. &c.” Davip Happen. 


Dr. MarsHAtt Haut also proposes that the plan which 
he has recommended for the recovery of the apparently 
drowned should be employed for the resuscitation of infants 
born at maturity, but apparently dead. The following are his 
** rules”; we re-publish them from Tar Lancer of November 
29th (p. 601) :— 


‘RULES FOR THE RESUSCITATION OF STILL-BORN INFANTS. 


‘*], The infant must be placed in the prone position, in 
order that all fluids, which might obstruct the entrance into 
the windpipe, may flow away. 

2. Nature’s mode of operation being to impress the trifacial 
and cutaneous nerves, the external excitors of respiration, by 
the external cold, we must dash a few drops of cold water on 
the face and the general surface. 

3. We must proceed, having failed to excite respiration, to 
imitate the respiratory movements : 

This must not be done by any forcing means; even the 
human breath, forced into the infant's lips, may tear the deli- 
cate tissue of the fetal lungs. We must, on the contrary, 
adopt some measure of drawing the air into the lungs. This 
is effectually accomplished by first placing the little patient 
briskly in the prone position, to clear the fances; then pressing 
gently on the back; and then removing that pressure, and 
turning it gently on the side and a little beyond. 

4. Meantime, the limbs are to be rubbed, with gentle pres- 
sure, upwards, to promote the circulation, by propelling the 
venous blood towards the heart. 

5. At proper intervals, we must again endeavour to ercite 
the respiration physiologically. 

The infant is to be placed with the face prone, and douched 
alternately and rapidly with water of the temperatures of 60° 
and 100° Fahr. 

High and low temperatures are equally excitants of the 
reflex function of respiration, and their power, within physio- 
logical limits, is in proportion to the difference of those tem- 
peratures.” 


The successful application of these rules may be already 
announced, as will be seen by the following letter addressed 
by Mr. J. T. Watzer to Dr, Marsnatse Hatt :— 


| Mrs. P 
ia ten wie the 24th, at six A.M., I delivered her, with the forceps, of a 
| very fine female child, but in a state of complete asphyxia. 
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“CASE OF A STILL-BORN INFANT RESTORED BY THE 
‘READY METHOD.’ 
BY JOHN T. WALLER, ESQ., FLEGG BURGH, NORFOLK, 
To the Editor of Tae LANcer. 


Srr,—I trust you may be able to afford a niche in an early 

Lancet for the following very interesting case. 
I am, Sir, your obedient servant, 

Dee, 8th, 1856, Marswatt Hat. 
“ Plegg Burgh, Norfolk, Dec. 4, 1856. 

**Dear Sir,—I was so delighted with a report in Tux 
[.ancet of Nov. 29th, of a paper read by you before the Har- 
veian Society, On the Asphyxia of Infants and the Treatment, 
that I hope you will excuse the liberty I have taken in sending 
the following brief details. I trust you remember me as a 
pupil of yours, at Webb-street, some twenty years ago. 

On Tuesday, the 23rd ult., at seven P.m., I was called to 
, aged forty-five, in labour with her first child. On 


Your ‘‘ Ready Method” was adopted. As soon as I had tied 
the cord, I exposed the child freely to the cool air, cleared the 
mouth and nostrils, turned the face and chest downwards, and 
began the alternate movements of the body on te the side and 
face, repeating them every ten seconds; blowing cold air on 
the child with the bellows, alternately with the application of 
flannels dipped in hot water to the chest. For a quarter of an 
hour the case appeared quite hopeless; soon afterwards, the 
infant began to respire, about once in a minute; and from that 
time it improved gradually, so that in about two hours it was 
perfectly recovered. 

After reading your paper on the subject, and this confirma- 
tion of your views, I shall feel quite satisfied in pursuing this 


' course to the exclusion of all others—viz., the hot-bath, and 


inflation of the lungs with a tube or the mouth, with which I 
was never very succesful; and you may be sure that I have 
had no want of experience when I inform you that I attend on 
an average more than a hundred labours in one year. 
I am, dear Sir, truly yours, 
Marshall Hall, Esq., M.D., F.R.S., Joun T. WALLER. 
London.” 

Can anything be more satisfactory than these results, which 
must afford to the distinguished author of the plan the greatest 
possible gratification? Especially and pointedly do we refer to 
this subject at the present time, in consequence of the publica- 
tion of the following paragraph, which has just gone the round 
of the daily and weekly newspapers :— 

“Tue Recent’s Park.—About 400 skaters and sliders dis- 
ported themselves during the day upon the ice in this park, 
which iz nearly three inches thick. Several persons were im- 
mersed, but they were so speedily rescued that they ran very 
little risk of being drowned. The Royal Humane Society had 
their tents fixed in the different parks, and their stores removed 
thereto. The beds and hot-water baths have also been made 
ready in case of any serious casualty taking place in any of the 
parks. A great many amused themselves upon the ice in the 
Victoria and Clapham Parks, but no accident worthy of record 
took place.” 

Still the warm-bath! Epwarps, Brown-Sequarp, and 
MarsHatt Hat have shown that warmth shortens the dura- 
tion of life in the asphyxia from drowning; and still the Royal 
Humane (?) Society prepares the warm-bath for any ‘‘ serious 
casualty” which may occur to the skaters in the Regent’s Park ! 
Have the gentlemen on the committee of this Society seen the 
reports of the cases of Dr. Happn and of Dr. Lxcar, and well 
considered the good advice offered to them in the penultimate 
paragraph of the latter able physician ?— 

‘Tt would be well if the Royal Humane Society would in- 
stantly withdraw their old ‘ rules,’ so liberally scattered about, 
and replace them with the concise and simple instructions of 
Dr. MARSHALL Hatt.” 


These instructions are as follows. 


Tue Lancet of October 25th :-— 
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** RULES. 

1, Treat the patient inctanily, on the spot, in the open air, 
freely exposing the face, neck, and chest to the breeze, except 
in severe weather. 

2. Send with all speed for medical aid, and for articles of 
clothing, blankets, &c. 

I.—To Clear the Throat. 


3. Place the patient gently on the face, with one wrist under 
the forehead ; 
(all fluids and ‘the tongue itself then fall forwards, and leave the entrance 
into the windpipe free. | 
II.—To Excite Respiration. 
4. Turn the patient slightly on his side, and 
(i.) Apply snuff or other irritant to the nostrils; 
(ii.) Dash cold water on the face previously rubbed 
briskly until it is warm. 
If there be no success, lose no time ; but— 





II1.—To Imitate Respiration— 

5. Replace the patient on his face, supporting the chest on a 
folded coat or other article of dress. 

6. Turn the body very gently, but completely, on the side 
and a little beyond, and then briskly on the face, alternately ; 
repeating these measures deliberately, efficiently, and perse- 
veringly, fifteen times in the minute only ; 

[when the ient reposes on the thorax, this cavity is compressed by the 
ew of the Peay, and expiration takes place; when he is turned on the side, 
“a pressure is removed, and inspiration occurs. | 

When the prone position is resumed, make equable but 
efficient pressure, with friction, along the back ; removing it 
immediately before rotation on the side ; 

{the first measure augments the expiration, the second commences inspira- 


All these movements are performed systematically by the 
same individual. 
IV.—To induce Circulation and Warmth— 
continuing these measures : 
8. Rub the limbs upwards, with firm pressure and with 


energy, using handkerchiefs, &c. ; 
[by this measure the blood is pri spelled along the veins towards the heart. ] 


9. Replace the patient’s wet clothing by such other covering 
as can be instantly procured, each bystander supplying a coat 
or a waistcoat. 

Meantime and from time to time— 

V.—Again,—To Excite Inspiration— 

10. Let the surface of the body be slapped briskly with the 
hand; 

1l. Or, let cold water be dashed briskly on the surface pre- 
viously rubbed until it is dry and warm. 


The measures formerly recommended and now rejected by 
me are,—the removal of the patient, as involving 
Jess of time ; the bellows or any forcing instrument, 
cially the warm bath, as positively injurious; and the Sina. 


tion of oxygen, as useless. 

The inhalation of dilute pure ammonia has im it more of 
promise. 

The value of galvanism remains to be tested: can it excite 
the action of the. heart, or stimulate the muscles of inspiration ; 
er, by inducing contraction of the muscles of the limbs, propel 
the blood along the veins?” 

‘There is one remedy in asphyxia. This is the induction of 
respiratory movements. There is one effectual mode of inducing 
the respiratory movements in the asphyxiated. This is by the 
postural manceuvres described in the papers we have cited. 

There is one auxiliary measure—to promote the circulation, 
and with it, warmth. This is accomplished by rubbing the 
limbs with the warm hands, and gentle pressure, upwards— 
that is, from the extremities towards the heart, and in that 
direction only. 

The duration of life in asphyxia is proportionate, not to the 
warmth, but to the maintenance of a medium temperature of 
the patient or of the animal made the subject of experiment. 

The restoration of warmth can only be safely effected when 
respiratory movements are maintained, and the circulation is 
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promoted. The warm-bath used alone is often fatal. We 
quote a single case in proof of this :— 


‘* 4 young person was recently bathing at a foreign sea-port, 
and was rescued when nearly drowned. Breathing was par- 
tially restored, when the superintendent of the ‘ Société Humaine 
et des Naufrages” of the place, was sey ee induced to 
place the patient in a warm- eta: the thing ceased, and in 
this bath the patient expired!” 

The injurious effect of the warm-bath, and, we may add, the 
beneficial influence of the free exposure of the face and surface, 
previously well rubbed, to the breeze, is a point of immense 
importance in the treatment of these cases. 

But why such a paralysis of volition on the part of the Royal 
Humane Society? 1n the names of all skaters and bathers, 
and of all who trust themselves on the uncertain waters, we 
appeal to its President, its Treasurer, its Committee, and last, 
but not least, to its Medical Officers, no longer to delay the 
DIFFUSION of so great a boon as the mode of treating asphyxiated 
persons proposed by our English physiologist. 

When the saving of human life, the very soul and object of 
that Society, is in question, there is surely no possibility of 
tolerating a guilty, because fatal, delay. At no distant day 
the neglect of employing ‘‘ the MarsHaLt Hai method” for 
recovering persons apparently drowned, and for resuscitating 
children apparently still-born, may involve a heavy criminal 
responsibility. 





Mucu and deservedly as the question of Medical Reform has 
engaged the attention of the medical profession, it ought not to 
be forgotten that it is of vastly more importance to the public, 
A reform limited to the settlement of questions affecting 
the relative powers of various corporate bodies, the organi- 
zation of medical practitioners, and their external -relations, 
would, indeed, fall short of the great object which it .is:the 
especial interest of society to accomplish. In the interest df 
the community, it is above all things necessary to take care for 
the advancement of education, the encouragement and im- 
provement of medical science. Any scheme of medical govegn- 
ment that does not take for its fundamental principle the 
securing this great end, will be unworthy of adoption, and will 
surely lead to disappointment. The Universities and the 
Medical Corporations are all urging their claims for preference 
in a new Bill. Some put forward the plea of vested interests, 
some appeal to their past services in promoting medical educa- 
tion. We wish that all would earnestly unite in establishing 
a just and equal title to the confidence of the Legislature, by 
effecting such changes and improvements in their teachings, 
curricula, and examinations, as would raise Medicine in the 
rank of beneficent sciences, and extend her practical usefulness. 
Let the laggard institutions be well assured that the public 
will not speedily recognise, nor long sanction, the holding of 
powers which are only exercised as means for replenishing cor. 
porate exchequers. They must preserve or earn a title to con- 
sideration, by self-reform, by ceasing to outbid each other in 
the cheapness of the requirements from candidates. Let them 
prepare to enter upon the noble competition of raising ‘the 
standard of examination, and of striving after that superior 
authority which is the natural reward of superior merit. There 
can be no question that the brilliant triumph achieved by the 
friends of the University of London, who carried the Medical 
Graduates’ Act through both Houses of Parliament, in the 
teeth of prejudice, monopoly, and corporate jealousy, was 
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owing to the great services that University had rendered to 
the cause of Education, and to the high reputation which the 
proved possession of superior acquirements reflected upon her 
aluinni. 

It is more than probable that had the Scotch Universities 
been in a position to support the claim they then urged, to be 
admitted to the same privileges as the University of London, 
by showing an equally good intrinsic right, they would have 
succeeded. But the truth is, they failed in this point. Much 
as the Scotch Universities have improved the standard of their 
requirements for degrees in Medicine since the days when the 
certificate of two physicians of repute was ample title to 
the highest medical honours of St. Andrew’s, it is still felt 
to be a just reproach that the Northern Universities are not 
@ little lax in the distribution of academical titles. It 
has, im fact, been notorious that Scotland is the cheapest 
market in the British empire for degrees. Up to a certain 
point this traffic may be profitable; but unmistakable signs 
are now manifest that the demand for cheap academical 
degrees has reached its limit. A reaction has set in in 
favour of the best article. The Scotch Universities have no 
better policy than to set. about reversing their tactics. They 
have no alternative but to reform their schemes of instruction, 
and to advance the standard of examination. Their exchequer- 
policy now coincides exactly with their duty as leaders in the 
march of education. The efficiency of the Scotch Universities 
has been put to a practical test, from which there is no appeal. 
It has never been found that our friends north of the Tweed 
have displayed any reluctance to enter those departments of 
the public service which hold out the brightest inducements to 
young men of spirit and ambition. There is no service which 
they have more coveted than the civil department of the East 
India Company. When these appointments were thrown open 
to free intellectual competition, we had an opportunity of 
seeing the relative ‘eaching-power, as opposed to testimonial- 
and patronage-power of all the great educational bodies of the 
empire. In this struggle, the men trained in the Scotch Uni- 
versities made but a sorry figure by the side of the men from 
London, Dublin, Oxford, and Cambridge. It requires a fore- 
sight.of far less than Caledonian acuteness to discern, that if the 
system of competition thus initiated be extended and main- 
tained, Scotland will at no distant period have more reason to 
lament her inferior position and inflaence in the State than she 
now has. But we rejoice to learn that the professors of the 
Northern universities have become fully sensible of the danger 
of their position. University Reform is a subject that now 
engages the anxious attention of the greatest intellects in Scot- 
land. Extensive alterations in the scheme of instruction and 
in the examinations for degrees are contemplated. Beginning 
at the beginning, the preliminary educational qualifications are 
to be raised. Without sacrificing or impairing the system of 
professorial teaching, which has so long flourished with peculiar 
vigour in the north, and which has undoubtedly had the effect 
of calling forth many men of distinguished learning, it is pro- 
posed to introduce or to develop the tutorial system, which 
has taken so deep a root at the English Universities. We can- 
not now discuss the relative merits of these two systems. Each 
has its peculiar merits. The professorial has perhaps rather 
a tendency to make great teachers; the tutorial to make accu- 
rate scholars. It is important to combine both methods, to 
compensate for the admitted deficiencies of each by the cultiva- 





tion of the other. We believe that the too exclusive predilee 
tion of the Scotch Universities for the lecture-fauteuil has had 
a prejudicial effect by repressing the growth of independent 
or extra-academical teaching. The professors have enjoyed, 
and preserved with some jealousy, a monopoly of teaching; 
which has been neither favourable to the students, the interests 
of the Universities, nor to the advancement of learning. The 
competition between the professor and the private tutor can- 
not fail to operate to the advantage of both, and especially to 
that of the student. Greater pains will, we hope, be taken to 
encourage the cultivation of classical and mathematical know- 
ledge—two departments which it has been said with some jus- 
tice have been neglected in favour of the refinements of mysti- 
cism and metaphysics. When the system of instruction and 
the scheme of examination in the faculties of Arts and Laws 
shall be improved in accordance with the principles now agita- 
ted, we may reasonably hope that the initials B.A. and M.A, 
will imply the possession of more extensive and accurate 
acquirements than they do at present. 

It is in medicine especially, however, that the greatest 
stimulus to improvement has been felt. In. medicine, perhaps 
more than in any other profession, superior learning and skill 
are passports to practice and consideration. Now that many 
of the old barriers raised by nepotism and monopoly have been 
levelled by a free pres, —now that the University of London 
has created a body of graduates whose right to practise and 
to hold public appointments, boldly asserted and publicly ac- 
knowledged, has been based on absolute and relative profi- 
ciency alone,—it will not do to rely, to the extent that has 
heretofore obtained, on patronage, intrigue, or corporate influ- 
ence. It is proposed, therefore, to raise considerably the 
standard of requirements and examinations for medical de- 
grees. A sound general, classical, and mathematical education 
will be insisted upon as a preliminary step. The degree of 
M.B. will have to be taken as the necessary condition for pro- 
ceeding to that of M.D. And the higher degree will not be 
an empty title, but the reward of a farther examination, and 
proof of extended knowledge and experience. 

If reforms of this kind be well-matured and honestly carried 
out, Scotland will do herself more honour, and more effectually 
promote the just influence of her sons im the state, than by 
declamatory appeals to national vanity and prejudices, or by 
invoking the memory of the great men she has reared in former 
times. 


<i 
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Few and far between are the honours conferred upon mem- 
bers of our profession. Some, indeed, receive title from being 
connected with Royalty, or for the performance of duty 
in the public service ; but rarely ie it that an honour is granted 
for purely scientific attainments. Dr., now Sir WILtiAM 
(SHAUGHNESSY is an exception, and he owes the distinction 
lately bestowed upon him by the Crown entirely to the ser 
vices he has rendered his country as a physician and a man of 
science. It is gratifying to know that Sir W. O’SHavcHNESSY 
has been the sole architect of his own fortune. Shortly after 
sub-editing this Journal he left England for India, and, in the 
medical service of the Company, has been a constant benefactor 
to his. species. His excellent work on the Materia Medica of 
India has justly a great reputation ; and his invaluable services 
in the cause of telegraph communication are too recent to: re+ 
quire comment. All honour to Sir Wa. O'SHAUGHNESSY ! 





THe Lancet,] 


MEDICAL ANNOTATIONS, 


[Decemerr 13, 1856. 








We are informed that the next session of the International 
Statistical Congress will be held at Vienna, in the autumn of 
1857. It was at first intended to hold the next meeting in 
London. When it is remembered what eminent services have 
been rendered to world-statistics by the London Statistical | 
Society, the British Association, some of our public offices, and | 
many scientific individuals, the claims of the British metropo’is 
will be readily acknowledged. It might be also urged that the | 
unrestricted liberty of speech enjoyed in this country, by in- | 
viting to full discussion, would draw forth many valuable com- 
munications, facts, and thoughts that could not find utterance 
on the Continent; and that the unbounded publicity afforded | 


by a free press would give incalculable assistance in diffusing a 

: ‘ P | 
knowledge of the proceedings of the Congress, and a practical | 
application of its recommendations. But perhaps this last 


advantage does not commend itself to foreign governments. 


However that may be, science is cosmopolitan, men of science | 
form members of one brotherhood all the world over, and they | 
will be as ready to meet and deliberate for the benefit of 


humanity in Vienna 2s elsewhere. 
| 
—<>-—— 


Tue long-agitated question of the re-modelling of the Metro- 


politan University is, we understand, approaching a practical | 
and satisfactory solution. The law officers of the Crown have 
! 


received instructions to frame a new Charter, by which the 


Graduates will be admitted into the bosom of their Alma Mater, 
and be engaged to devote their wide-spread and powerful in- | 
fluence to the development of this great educational institution, 
It is probable that the vacancies in the Senate will be filled up, | 
and that the Graduates will be represented by some leading | 
members of their body. Lord Burutneron’s successor is not | 


yet named : the noble ear! still officiates as Chancellor. 





Hcdical Annotations. 


“Ne quid nimis.” 





Wuewn “holy George Herbert” thanked God for wrapping | 
a blessing in a weed, he little thought what accusations he 
thereby exposed himself to—at least if the denunciations of | 
the Anti-Tobacco League be retrospective. Whilst acknow- | 
ledging the injurious influence on the public health of the | 
excess to which both drinking and smoking are too frequently | 
carried, we believe that the surest course to retard any reform- 
ation of these evils is that pursued by the society for the total | 
suppression of the sale of fermented liquors, and the kindred | 
league for the prohibition of the use of tobacco, to which we 
now more particularly refer. To suppose everyone who mode- 
rately indulges in beer or spirits a drunkard, and to call every 
working-man who derives enjoyment and advantage from his 
evening pipe an inveterate smoker, is to assume what is not 
true. To stigmatize drinking and smoking (without distinction 
between their moderate use and immoderate abuse) by the 
hardest and foulest names, is to disgust, at the outset, those | 
who otherwise might receive a timely check or a beneficial | 
warning. The Report of the Anti-Tobacco League contends | 
that ‘‘all the efforts which philanthropy can devise cannot by 
any possibility stem the torrent of drunkenness, crime, and | 
Sabbath desecration, which everywhere abounds, while the | 
people spend £8,000,000 a year in tobacco,” Such silly, rash, 
and illogical statements, without a shadow of argument to 
support tho deduction, necessarily lead even the intemperate 
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man to doubt the judgment of his would-be reformers, and to 
turn a deaf ear to them. 

Were it not that we have, unfortunately, reason for thinking 
otherwise, we might well have believed that a meeting lately 
held in the Vestry-hall of St. Pancras was intended as a rather 
clever burlesque on this Anti-Tobacco League. Its avowed 
object was to call on Government for the ‘‘ legislative prohibi- 
tion of juvenile street-smoking.” Whether the meaning of the 
words as they stand, or their avowed meaning, is the more 
absurd, we do not pretend to judge. In one case the imagina- 
tion has to conjure up a ** muckle mouth,” of such Garagantua- 
like proportions that it could smoke a juvenile street ; in the 


| other case we have presented the picture of a stout policeman 


wildly chasing through the streets a naughty little boy with a 


| surreptitious cigar-end in his mouth. Considering that rods 


and canes are still at the disposal of parents, and that Govern- 
ment has already about twice as much work in the way of 
necessary legislation as it can get through every session, this 
meeting and its decisions would be merely absurd, but that a 
letter was read—and made much of—from one of the most 
amiable and eminent members of our profession. With Dr, 
Hodgkin's antipathy to tobacco-smoking we have nothing to 
do; that he should have penned this letter we deeply regret. 


| Any injudicious statements, and ill-considered conclusions, pub- 


licly expressed by a medical practitioner (especially if he be one 


| in whose opinion confidence is wont to be placed) tend to injure 


the character of the profession, to give vantage-ground to the 
malignant enemies on every side laying in wait to attack us, 


| and—most disastrous of all—-to shake the reliance of the public 
| on the soundness of our judgment. 


Dr. Hodgkin, in a letter approving of the objects of the 
Anti-Tobacco League, makes the following statements :— 


| ‘Tobacco in all its forms is a poison. In the end, tobacco 


impairs the mind for the use of its faculties. In various ways, 
it becomes the provocative and servant of sin, and is largely 
contributing to the vice of the age. The use of tobacco is a 
violation of the courtesy of a Christian, and the good manners 
of a gentleman.” The first of these statements is calculated 
to mislead, for the ordinary use of tobacco is not poisonous 
in any of its forms, “That the smoking of tobacco does not 
produce poisonous results, an inquiry amongst the pensioners 


| of Chelsea or Greenwich will satisfy the most sceptical. There 


is no sufficient scientific evidence to warrant the conclusion 
that its moderate use at all impairs the mind. As to the last 
assertion, we should be very loth, without better evidence, to 
denounce in such discourteous terms, two millions of English- 
men; or to stigmatize with such uncalled-for bitterness all who 
indulge in a habit that was loved by Raleigh, Milton, Newton, 
Parr, Johnson, and a host of great and good and learned men. 





Tne colleagues of Dr. Montgomery, who so long and honour- 
ablv occupied the chair of Midwifery at the University of 
DulJin, have paid him a most graceful and well-deserved 
tribute on his retirement. A deputation, including the Pre- 
sident of the College of Physicians, waited on him to present 
an eloquently-worded address, expressive of their admiration 
for his great abilities, and regret at the retirement, of one who 
has for thirty years conferred dignity on the appointment he 
held, and who now constitutes “a bright example to encourage 
the student in medicine to pursue his course with zeal, with 
steady perseverance, and with a determination always to main- 
tain a character for high and honourable conduct.” To win 
such approbation from the good and wise is, indeed, as Dr. 
Montgomery said in his reply, ‘‘a reward of inestimable value, 
which neither wealth can purchase, nor patronage procure” — 
a reward that, as said the physician Cerimon, gives 

“More content in course of true delight 
Than to be thirsty after tottering honour, 


Or tie great treasures up in silken bags, 
To please the fool and death.” 
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Tue influence of a medical education in cultivating earnest- | 
ness of purpose and developing peculiar and inherent talents, of 
whatever kind, is illustrated in almost every department of 
knowledge, ‘‘from grave to gay, from lively to severe.” Of the 
thousands who derive entertainment from the unflagging wit 
of our modern Democritus, Mr. Albert Smith, few know that 
he is a duly-qualified surgeon. The new superintendent of the | 
Natural History department of the British Museum, Richard 
Owen is a Fellow of the Royal College of Surgeons. Our most | 
talented mineralogist, and lecturer at the Government School 
ef Mines, Dr. Percy, practised for many years in Birmingham. 
Indeed, there is scarcely a branch of arts or sciences in which | 
members of the profession have not conspicuously excelled. | 
The newly-appointed Bishop of Ripon formerly studied at St. | 
Thomas’s Hospital, and became a M.R.C.8. and L.S. A. before | 
he entered the church. This is the more remarkable, as Mr. | 
Bickersteth is now scarcely past his fortieth year. 





Tuat ‘‘one fool makes many,” we were long ago told; how | 
many, we may estimate from the returns of the numbers of | 
skaters and sliders on our public waters after two days of frost 
last week. On the Regent’s-park water, there were upwards of 
5000 persons, although before the evening the ice was entirely 
broken up. On the long water at Kensington-gardens were 
1556, by whom, reports Mr. Williams, the superintendent, the 
ice was ‘‘ broken all to pieces.” 

In the account of the arrangements of the Humane Society, 
with their tents, hot baths, &c., all in readiness, no mention 
was made of any provisions to test the method of resuscitation 
recently proposed by Dr. Marshall Hall. This was, we trust, 
merely an omission on the part of the reporter, since the views 
of this great physiologist are not only entitled to the most 
careful consideration, but their neglect might perchance cause 
the remaining spark—if scintilla forsan lateat—to be extin- 
guished by the employment of warm baths and the other 
routine treatment which Dr. Hall condemns. We have noticed 
this subject at p. 654. 

Tue dentists are proceeding very cautiously, and with great 
judgment, in their endeavours to raise the character of the pro- 
fession to which they belong. They are about to hold another 
meeting for the election of officers and passing of bye-laws. In 
the meantime, they have given an outline of their intentions 
by circulars forwarded to those who respectably pursue their 
calling. Therein it is declared that any chicanery or imposition 
shall disqualify persons so acting from being members of the 
Association, and that in glaring cases they will proceed against 
anyone calling himself a dentist without a fitting qualification. 
If they are true to themselves, they can hardly fail to accom- | 
plish their landabie object, but the reformers should specially | 
guard against any dissension. Let them adopt a forceps for 
their device, with the motto ‘‘ Pall together.” 


Ir is a great reproach to our much-vaunted English common- 
sense, that those who wish to thoroughly and practically attain 
a knowledge of anatomy, are often driven to Paris or other conti- 
nental schools. In England, the expense of oft-repeated dis- 
sections deters many, and the impossibility of obtaining a suffi- 
cient supply of subjects hinders more, from ever gaining that 
deeply-ingrained knowledge of anatomy so essential to successful 
practice. The same ‘‘society’’ which expects us to devote the 
greater part of our lives, and the most valuable portions of our 
time, to gratuitous attendance on the sick, readily listens to and 
supports every ignorant prejudice which folly or affectation 
can devise to deprive us of the means of obtaining that know- 
ledge which forms the foundation of our art. The charlatan, 
ignoring anatomy and learning, has his filthy trash protected 
by a Government stamp. He may post his bills on the very 
walls of the temple of science, and use the ‘‘ divine afflatus” 
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for his puffs. He may blow his own trumpet, to delude those 
who, deceived by him, will hear nothing more till the last 
trump sounds, and he is fostered and protected; while a deaf ear 
is turned to every solicitation for additional means of aequiring * 
correct knowledge and obtaining information for the benefit 
of the sick and the alleviation of disease. To such an absurd 
extent is this carried, that even criminals who die whilst 
expiating their ill deeds are carefully buried, as at Woolwich, 
in a graveyard of their own, and, after lives of wrong-doing, 
are not even allowed to benefit their fellow-creatures when 
they are dead. 





Correspondence. 


“ Audi alteram partem.” 

GRIEVANCES AT ST. BARTHOLOMEW’S 

HOSPITAL. 
To the Editor of Tae Lancer. 

Smr,—Your well-known readiness to expose abuses, and 
to assist the student at all times, by allowing him to state in 
your journal, any hospital grievance he may be labouring under, 
and to obtain for him, if possible, redress, induces me respect 
fully to solicit a space in yow: columns as early as convenient. 

The grievance to which I refer originates in that department 
of St. Bartholomew’s over which Dr. West exclusively pre- 
sides, and IT think th: t you will agree with me, when I have 
stated the case, that it is a very serious one, involving, as it 
does, the interests, as well as the future prospects, of all those 
who, in after life, when they will be called‘upon at the bed-side 
to give an opinion respecting the disease that any woman may 
be labouring under, should be satisfactorily prepared to give 
any explanation that may be required of them. 

A question may very naturally be asked—How is it that ata 
large school like St. Bartholomew's abuses are permitted to 
exist, where the stadents are so numerous, and have such 
power? The fact is, that students do not like to state them, 
for fear of rendering themselves obnoxious, and getting them- 
selves a bad name with the medical officers; and so with 
respect to this grievance, I have repeatedly heard students 
complain, and when I have suggested that they should state it 
publicly, { have almost invariably received the following reply: 
** When I go up to the Midwifery Foard, I shall most surely 
be plucked,” —forgettigg @hat the examining boards have no 
interest in rejecting a pupil, and they take none of his pre- 
cedents, as to whether he was a disturber of order, into con- 
sideration—they either accept or reject him, and are influenced 
solely by the results of his examination. At all events, I am 
not at all afraid that any observations I may make will be used 
and recorded against me when I appear before the Midwifery 
In this way, the matter is allowed to go on, and one 
generation of students pass away with their education on that 
particular point deficient; they are replaced by others, and 
they likewise admit the evil, but take no notice of it, till at last 
one student, perhaps a little bolder than the rest, and who 
may have, perhaps, some little influence over them, brings 
the grievance before the profession in your journal. Then his 
fellow students rally around him, and with loud, clamorous 


| voices insist upon the removal ofthe grievance. No lecturer, be 


| he who he may, unless he is thoroughly popular and beloved by 
| the pupils, can withstand such influence, for it would be per- 
| fectly impossible for him to carry on the business of the session. 
| In other words, he must either yield or retire. 

The students have expressed a very natural and very proper 
| desire, and one which I think ought to be immediately gratified 
| without any demur,—namely, that when an operation is re- 
quired on any of Dr. West’s patients, due notice should be 
| given of it to the pupils by posting the same in the usual place 
| as early as possible on the day of the operation, and also the 
| hour of its performance. Thus every pupil would have an 
eo ovaggeee A of knowing what was going on. In the second 
| place, that the operations, instead of being performed in the 

wards, be brought to the place appointed for such things,— 
namely, the operating theatre. And here, before I proceed 
| any further, let me be allowed to state that nothing is further 
from my intention than in any way to include or implicate in 


| my observations Mr. Paget,—a gentleman who is beloved and 


respected by all the pup és ’ aaed these operations to 
? 
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oblige Dr. West, and to Dr. West alone my remarks on this 
subject apply, and to him only all the blame must be attached. 
‘A late clinical clerk of his, a man well qualified to give an opi- 
nion cn this subject, informed me that he had frequently heard 
‘women protest against operations taking place in the wards. 
Dr. West seems to be a man of feeling; surely it must occur to 
him that, with serious cases in his wards, it is not likely to do 
the patients much good. Let us imagine for a moment a 
woman suffering from one of the most dreadful disorders which 
can befall any of our fellow-creatures: I allude to uterine 
cancer :—her nightly rest broken by excruciating torments, 
and her uneasy hours partially, perhaps, relieved by trifling 
rest and slight amelioration of pain in the day-time. Is it not 
essential in such cases to remove every disturbing cause that 
may excite her nervous and vascular systems? And does Dr. 
West think that a prolonged and perhaps serious operation— 
the mere administration of chloroform alone very often occa- 
sioning cries which no patient can distinguish from those of 
real suffering—should be performed in the ward where such a 
patient lies? 

Having thus shown, I think, that the practice is a wrong 
one as regards the patients, I shall, in the next place, show its 
injustice towards the pupils. What is the practice, in the 

resent instance? The operating table is placed near a win- 

iow, a huge towel-horse placed closely around it covered with 
sheets, around the area of which Dr. West and his clinical 
clerks, get. Of course no one would grudge Dr. West the 
best place; but we think that the secresy and mist which ap- 
pear to envelop the proceedings of the operator are decidedly 
objectionable. If any of the students by chance were to get 
scent of the operation, and were to go up-stairs, they would | 
either see nothing at all, or else have to stand outside kicking 
their heels, and attempting to look through a thick layer_of 
sheets, which must be very enlivening and edifying ta. them. 
But perhaps some of Dr. West’s followers—gentlemen who like 
to keep operations to themselves—might say, what is the use, 
you can learn nothing—only a few can see it. I answer, that 
any operation, if persons are selfishly inclined, can be managed 
in such a way as to prevent people from seeing it. The pupils 
will not be satisfied by any half concession. Dr. West might 
take it into his head to retire into Coborn’s ward, but it is 
a place ill adapted for students’ seeing, and we should have 
no check or any guarantee that the same apparent secresy 
which appear to animate the doings in Worthies’ ward would 
not continue. With the patient in the operating theatre, the 
area well cleared of the heads of those who might wish to 
obstruct the views of others, every one would have a fair chance 
of seeing what was going on in the theatre. I am sure the 
students would hail with delight and welcome Dr. West there, 
as it is there, too, that the cases might really be made prac- 
tical and useful to us, and much good might result from pa 
vations, in the same way as the other surgeons are in the habit 
of making theirs. Dr. West might object to the exposure of 
the women in the theatre; but I answer, that with the patient 
under the influence of chloroform and blindfolded, it would be 
immaterial whether one or a hundred pupils were present. 
Tmagine what the result would be if in all the cases of femoral 
hernia and large tumours on the labia which are brought down 
to the theatre to be operated on, the following plan was hit 
upon—viz., drawing the operating table to the window, erect- 
ing a hnge clotheshorse, enveloped with sheeting, around 
which any of the staff, the house-surgeons, and the dressers 
were to get, leaving the students to shift for themselves, 

Tn conclusion, I should be sorry to say anything that might 
tend to wound or hurt the feelings of Dr. West, anonymously 
or in the public journals. I have grievances of a much more 
important nature to communicate to you. I think that it is 
but right that I should come forward boldly to substantiate | 
any charge I may make. If found false, I shall receive that 
treatment which all calumniators receive; but if, on the other 
hand, I shall state the truth, there will be immediate necessity 
for reform. I remain, Sir, your obedient servant, 

C 1, College, St. Bartholomew's Hospital, Samvuze.t CoopEr. 

November, 1856. 




















DEODORIZATION OF THE SEWAGE OF THE | 


METROPOLIS. 


To the Editor of Tax Lancer. 


Srr,—About twelve months ago I wrote and asked you ‘to 
whom I had better communicate a plan I had conceived to dis- 
infect and deodorize the sewers and sewage of the Metropolis, 
and you were good enough to advise me to write to Mr. John 


660 


Thwaites, the Chairman of the Metropolitan Board of Works, 
I accordingly addressed a letter to that gentleman, in January 
of the on year, which he has not had the courtesy to 
acknowledge, and from which letter I beg to send you the 
following extracts :— 

‘* My attention has, for some time past, been a good deal 
occupied with sanitary measures, and I have + t of an 
original and comprehensive plan for disintecting and deodor- 
izing the Metropoli y plan is, that the whole of the 
water-closets in the Metropolis be supplied with a solution of 
chloride of zinc, or some other chloride, which I believe might 
be supplied at a cost of about a halfpenny a gallon, or less; 
pa would thus have an rma 2 gore o gor ae dis- 
infecting agent ing th w o drainage of 
London ‘aly. _— ‘eck yon wou thus get rid of most of 
your epidemic diseases. It would involve the expense of an 
entire new system of pipage and steam power for the , and 
factories, &c., for preparing the solution. ...... The 
arising from this plan would be so great that I do not i 

ly a. 


| the expense would be a barrier to its use, particular’ 


contrasted with those other plans which have been proposed, 
and which have not the advantage of disinfecting as well as 
deodorizing every portion of the metropolitan sewers.” 

When health and life are at stake, as they undoubtedly are 
from the present defective condition of sanitary measures in 
London, I am sure I need not apologise for begging you ‘to 
make public a plan which, however undigested it may at first 
appear, would obviate much of the present difficulty, and also 
the apprehension of the miasm of the sewage being 
back from its out-fall, to be reconsumed by the lungs of the 
inhabitants of our great Metropolis. 

I am, dear Sir, faithfully yours, 
Sherborne, Dorset, Dee, 1856. Wii™ Hicumore, M.D. 





‘THE GREAT SEWERAGE QUESTION. 
To the Editor of Tue Lancer. 


Srr,—lI observe in your leader of November 29th, you praise 
the sewerage plan of Dr. Marshall No man has a higher 
opinion of that illustrious philosopher and physician than I 
have-—the Harvey of the present age. I believe the idea of 
separating the sewerage into that from water-closets and from 
sinks is not peculiar to him. Now, I shali not enter into many 
details. No doubt the great difficulty of dealing with sew 
as a matter of economy is its want of concentration as rega 
the valuable principles which constitute manure. This would 
be to a great extent obviated by the plan proposed. I shall 
not enter into minor objections, such as the want of water- 
closets in many houses, but proceed to the main one. Is it to 
be supposed that the excreta from water-closets alone would 
furnish sufficient fluid to carry off through drains, a distance of 
miles, all the excreta? Then the matter remaining in the 
drains might cause a plague worse than the affairs of Croydon. 
Keeping the two sets of drainage separate would also be a 
source of difficulty. Nor do I believe that any unconcentrated 
drainage would pay the expense of railway carriage, and other 
sources of expense included in the plan. 

It appears to me that there are three modes of dealing with 
the sewerage question, — 

Ist. By turning half the Thames through the sewers, and 
keeping them constantly washed out, so as to prevent putre- 
faction in them—a course the propriety of which your readers 
can estimate. 

2nd. By carrying the sewerage to a great distance, and 
either deodorizing it, and obtaining manure from it, or dis- 
charging it bodily into the sea, and thus losing its precious 
contents; or 

3rd. Treating the various sewers somewhat as some of the 
London Companies treat their impure water supply—viz., 
filtering it so as to get rid of the impurities, but using in this 
case materials capable of forming with the matters extracted 
from the river water, valuable manures; such substances, for 
instance, as ashes, pounded bricks, soot, plaster, and gypsum. 
Soot, as T have recently ascertained by experiment, is a most 
powerful deodorizing agent. 

3y such means the water of sewers might be disinfected, 
and a residue obtained of value as manure. I write this note 


| in haste; but may request you to give me more space for my 


views at a future period. Your obedient servant, 
Gt. Coram-street, Dee. 1856. R. M. Grover, M.D. 


To the Editor of Tae Lancet. 
Srr,—With reference to the plan proposed by Dr. Marshall 
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Hall for disposing of the sewage of London, it appears to me 
to be open to the following objections :— 

1. To construct a double system of drains—one for the waste 
household water, and the other for water-closets—would entail 
extra expenses and extra risks, 

2. To turn waste household water into the Thames instead 
of into the general sewers, is open to the objection—first, of 
emptying into the Thames waters containing animal and 
vegetable refuse ; secondly, because such waters contain manure, 
which might be turned to account ; thirdly, because the possi- 
bility of washing or flushing the sewers would be thus put 
aside. 

3. To collect all the solid sewage of London at one or more 
places in or near London, you must first ensre its then meet- 
ing with a constant sale, otherwise you merely collect evor- 
mous masses of corruption. But it is evident that a constant 
sale could not be guaranteed; and, indeed, it might be made 
a question whether at any time the manure would pay the ex- 
pense of carting by railway cars, as som 

It appears to me that a plan analogous to that of Mr. 
M‘Clean is the best—viz., to carry the sewage, by tunnels or 
drains, down into Essex and Kent, and, if necessary, c= *o the 
German Ocean. By this plan you could have, at stated in- 
tervals, reservoirs, where the sewage could be deodorized and 
sold as demanded, but when not sold passed on. By this plan 
you enhance the value of land to a great extent along the entire 
line of the main drains. In the neighbourhood of Edinburgh, 
land so favoured lets at £30 an acre per annum, land in Kent 
and Essex being now let at 40s. and 50s. an acre. Such being 
the case, little, if any, of the sewage would be ultimately per- 
mitted to reach the German Ocean. 

Having given much attention to this subject, I trust you will 
find space for these few observations. 

I am, Sir, yours, &c., 

London, Dee, 1856, Gro. Wyip, M.D. 
THE TRUE NATURE OF PHTHISIS. 
[LETTER FROM DR. ANDREW CLARK. ] 

To the Editor of Tue Lancet. 

Sm,—It appears to me, from a perusal of last week’s Lancer, 
that Dr. Smith has written a disingenious letter; and that he 
has stirred up a dust of abstruse words and ideas to cover his 


retreat from an untenable position. 
I think that a plain subject may be discussed in a plain way 


without expressed reference to metaphysical abstractions or | 


logical forms ; and that if we will accept common terms in their 
current signification, there need be no obscurity in the state- 


ment of the question at issue, and no difficulty in forming a | 


judgment of its truth or error. 

I cannot follow Dr. Smith into his misstatements, and they 
are sufficiently obvious to render it unnecessary. 
I hope to emulate the subtleties of a logic which converts a 
denial of inspiratory action in the air-cells into a denial of 
respiratory action in the lungs. I must restrict my reply to a 
final restatement of the qaestion under debate in its original 
and uncomplicated form. 
Smith appears to confound the movements of respiration with 
the blood changes to which these motions are subservient, and 
because the real point to be discussed is becoming quickly 
overshadowed by a cloud of words. 

By inspiration or inspiratory action is meant the drawing in 
of air into the lungs. 

By expiration or expiratory action is meant the throwing out 
of air from the lungs. 

Neither inspiration nor expiration constitutes respiration : 
yan are movements inseparably allied with, and subservient 

it. 

By respiration is meant the interchange of certain elements 
between the atmosphere and the blood. 

Now, if there is any settled relation between words and 
ideas, it follows from these received explanations of terms that 
when a man speaks of the inspiratory action of the air-cells, he 
must mean the action which they exert in drawing in the air ; 
if he avers that he does nct mean this, then his words are no 
—————_ of his thoughts, and we can never hope to know 
what he means by what he says. 

One or other position must be assi 


diminished inspiratory action of the air-cells.” 
_ It is universally admitted that the air-cells do not draw air 
into the lungs; in other words, that they do not perform the 


inspiratory act. 


Neither can | 


And this is necessary because Dr. | 


] ed to Dr. Smith in the | 
present discussion. Dr. Smith considers that phthisis is ‘‘a | 


It will be seen, however, that Dr. Smith does ascribe an in- 

iratory action to the air-cells, and that he makes a diminu- 
tion of that action the peculiarity of his view of phthisis. 

I am constrained by all these facts, therefore, to repeat that 
Dr. Smith, in framing such conclusions from his observations, 
has committed a physiological error, and developed from it a 
theory, which is, for that reason, fundamentally untenable. 

In conclusion, I beg to assure Dr. Smith, that, in the compo- 
| sition of my former letter, I was actuated by no such feelings 
| as he imputes to me; that I am too deeply conscious of my own 
| deficiencies and needs for indulgence to fail consciously into 
such presumption; and that I am heartily sorry that anything 
I have written, even in haste, is susceptibie of the construction 
| put upon it. 
I have the honour to be, Sir, your most obedient servant, 


Montague-place, Russell-square, Dec. 1856, ANDREW CLARK. 





THE NON-RESIDENT FELLOWS OF THE COL- 
LEGE OF SURGEONS OF EDINBURGH. 
To the Editor of Tux Lancer. 


Srr,—I beg to make a few remarks on the letter of ** A 
Fellow of the Royal College of Surgeons of Edinburgh,” con- 
tained in Tue Lancer of the 29th ult. 

Your correspondent begins by deprecating the tone of your 
article on the subject of the non-resident fellowship. Any 
one, however, but a fellow of the College, would admit that 
it is scarcely possible to avoid a tone of raillery at the exceed- 
ing simplicity of supposing that such a measure would be 
acceptable to the profession. Even your correspondent would 
laugh if the Government, as a means of raising the revenue, 
were to announce their readiness, for the moderate sum of £25, 
to bestow the title of M.P., with all the privileges of the real 
senator, except that of attending the House of Commons, or 
interfering, in any way, with the affairs of the nation. 

The project of the College reminds me of a little trick that 
| I have sometimes attempted to play off upon my children when 
| they were very young, by turning an empty egg-shell, with 
| the broken end into the cup, and presenting it to them. But 

their answer was always very much the same as that of the 
| profession io the College —‘‘ Oh, papa! I know it’s only a 

humbug!” 

It is evident that the framers of the measure have been mis- 
| led by the fact that ‘‘a desire was expressed by many to pos- 
sess the fellowship of a college at a price considerably reduced, 

on the ground that they were unable, from distance, to reap 
its full advantages.” But the error consisted in the supposition 
that this desire would be gratified by the possession of a mere 
make-believe title. As well might you expect that a miser, 
| who hoards up wealth useless to himself, would be satisfied 
| with counterfeit bank-notes. 
| Your correspondent states that no privilege enjoyed by the 

residents is withheld from the non-residents, except the right 
to vote at their meetings, Let us see how far this is the case. 
| The circular of the College expressly says that non-resident 
fellows shall be denied, not only the privilege of voting, but 
also that of attending the meetings. “he resident fellows are 
eligible for election as office-bearers, with the consequent status 
in the profession and with the public; it is absurd to suppose 
that this eligibility can be extended to those who are debarred 
from taking any part in the proceedings of the College. The 
resident fellows are entitled to the use of the library of the 
Edinburgh University. This rage they enjoy by an agree- 
| ment made some years ago, when the College made over their 
library, on condition that their fellows should have the use of 
| that of the University. It is, however, very questionable 
whether, by the spirit of this agreement, the College can 
extend this privilege to any whom they may constitute merely 
| nominal fellows, more especially if residing out of Edinburgh. 

It would be of advantage if the College would say, explicitly, 
what privileges the non-resident fellows will enjoy. I do not 
| know of one, except that of putting F. instead of L. after their 
| names. 
| Your correspondent says, for himself and others, that they 
| voted for the late measure without any idea of its finality, and 
| as a step in the right direction. This will give satisfaction, 
as it excites a hope that more liberal measures may be expected; 
but it is probable that many will wait to know what those 
| measures are before they accept the offer of the College. In 
| the meantime, it may be of some advantage to canvass in a 
| wider arena than within the College walls what these measures 
| ought to be. Permit me, therefore, to say a few words on this 


| subject. 
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I suppose the chief objection to conferring the right to vote 
on the non-resident fellows is, that active and intriguing 
resident members might occasionally endeavour, by canvassing, 
to bring forward non-residents to enable them to carry their 
point in disputed matters. It must be admitted that there is 
considerable force in this objection, and it appears reasonable 
that the decision of disputed points should be left to those 
who, by habitual attendance, are thoroughly acquainted with 
the subject. This objection, however, might easily be avoided 
simply by subjecting the non-resident fellows to the same fines 
for non-attendance as are now enforced against those residert 
in Edinburgh; but giving them the privilege of being, at their 
own request, exempted from the fines, such exemption to 
carry with i: the exclusion from the privilege of voting, and a 
notice of three months being required of their wish to be re- 
stored to the roll. 

I cannot suppose that anyone will attempt to justify the 
exclusion of non-residents from attendance at the meetings and 
from joining in the deliberations, whether allowed to vote or 
not. Indeed, so groundless is such an exclusion, that its being 
contained in the late Act of the College appears almost like an 
intended insult. 

Non-resident fellows might also be made eligible for election 
as office-bearers, by the creation of a few additional councillors 
and office-bearers, to be selected from the non-residents. The 
benefit of this, as providing a worthy object of ambition to the 
provincialist, is too obvious to require comment. 

It would be a great boon if the use of the University Library 
could be secured to the non-resident fellows, as it would tend 
to supply a want that has been long and severely felt by 
country practitioners. 

It is stated by your correspondent that some in Edinburgh 
object to the late Act, as being calculated to deluge the College 
with provincial mediocrities. Whether a deluge of provincial 
may be more offensive than one of metropolitan mediocrities, 
may be disputed. But, as many would desire the fellowship 
chiefly as an honour, it would be very desirable that some 
means should be provided by which the fellowship, whether 
resident or non-resident, should be a test of something higher 
than merely the ability to pay a specified sum. 

I am, Sir, your obedient servant, 
Dollar, N. B., Dec. 1856. Joun M. Srracuan, M.D. 





DENTISTRY PRESENT AND FUTURE. 
To the Editor of Tur Lancer. 


Str,—It would appear that dentists of all denominations in 
London consider some course of education necessary to elevate 
dentistry from its present anomalous position. I assume this 
to be a fact for the Eillowing reasons—viz., that I have recently 
received circulars fram two societies, professedly having this 
object in view. 

The first Society that honoured me with a circular I declined 
nang connected with, from the fear that qualified and unqua- 
lified gentlemen might not in council, and thereby frus- 
trate the common object in view. 

The second circular I received was from the Odontological 
Society. This Society, in their circular, gave the names of 
their president and council, also.a copy of their bye-laws, regu- 
lations, &c. On perusal of this list of names, I felt if I were 
anxious for intercourse with the members of my profession, 
and the advancement of dentistry, I must of necessity accept 
the honour intended me, and join the Society. Having 
accepted the honour, I beg to say there is much that I admire 
and agree with in the rules of this Society; but as they are at 
present constructed, I must consider them those of a scientific 
and not those of a surgical society, the last of which I consider 
they t to be. The rule I consider wanting is the follow- 
ing:—That after a certain la of time (say two years) no 
gentlemen be considered eligible for membership except those 
who have qualified themselves as surgeons. give the two 
= in order that vested interests may not be interfered my 

suggest this rule through your paper, not with the view o 
paring the learned council, but in order that my opinion 
(which I honestly believe to be correct) may obtain that weight 
and importance which publicity in your valuable journal can 
alone give it. If what I suggest as a rule be established as 
pn not the least doubt but “7% in moe new 

i a by the Colleges of Surgery hospi 
throughout the kingdom. 

I remain, Sir, your very obedient servant, 
Samvuet Maciean, F.R.C.S.L 

Brook-street, Bond-street, Dec. 1856. 
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THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


INCREASED CHARGE FOR EXHIBITIONERS, 
To the Editor of Tux Lancer. 


Sm,—As it has been ascertained that the next meeting of 
the Council of the Royal Medical Benevolent College will not 
be held until Wednesday the 7th of January next, may I re- 
quest you will be kind enough to give space for this letter in 
your journal, as it will much assist the cause. The memorial 
requesting the Council to convene an extraordinary meeting 
will be presented on that day, A deputation will attend for 
that purpose, and also to hold a conference with the Council as 
to the best course to be pursued in order to bring the matter 
at issue (if possible) to an amicable termination. It is hoped 
that the deputation will succeed in obtaining such a statement 
of accounts and of the calculations on which the su 
necessity for the increased charge is based, as will enable all 
parties to form an impartial judgment upon the question. The 
following signatures, to which considerable additions will be 
made, have already been appended to the memorial. 

Waleot-place West, Kennington, Matr. Frencu WAGsTArFE, 

December 10th, 1856. (for Committee.) 

*,” Here follow the signatures of 117 governors of the Insti- 

tution. 








SCOTLAND. 





(FROM OUR EDINBURGH CORRESPONDENT. ) 


THe result of the election for the Council of the Royal Col- 
lege of Physicians is alike satisfactory to the profession gene- 
rally as it 1s creditable to the good taste and judgment dis- 
played by the fellows in their choice. Dr. Macalagan is 
president, Dr. J. Begbie vice-president, and the other members 
of the Council are Drs. Robert Christison, J. B. Malcolm, C. 
Bell, Seller, and Peddie. By this it will be seen that a com- 
plete revolution has been effected. While some fellows of the 
College wish to combine the College of Physicians with the 
College of Surgeons, others are desirous that, if any combina- 
tion be necessary, it should be joined with their A Mater. 
In this election the advocates of the latter have er 
Thus two successes have been gained by the majority of ft 

The first ordinary meeting of the Royal Society took place 
on Monday evening, the Ist of December. An eloquent 
opening address was delivered by Bishop Terrot, who made 
a pathetic allusion to the members who died duri 
past year, mentioning especially the names of i and 
Madden. The rev. gentleman passed a 
their scientific acquirements and private worth. A communi- 
cation was read before the Society by Joseph Lister, Esq., 
‘**The Minute Structure of the Involuntary Muscular Tissue.” 
The paper displayed considerable research, and was listened 
with marked attention. At its conclusion Dr. Alison compli- 
mented Mr. Lister upon the acquisition his observations would 
prove to science. fessor Bennett also congratulated hi 
Fem ~ eee ters had arrived at—his proofs of the 

ity of the minute vessels, The professor said that last sum- 
mer he had made careful experiments upon a frog. 
securing and chloroforming it, he had applied hot water as a 
stimulus. The vessels thereupon contracted from 7 to 5, and 
13 to 8, according to their measurements; those which did mot 
were filled with blood corpuscles. Mr. Paget had said that, 
upon applying stimuli to a mw foot, the vessels were para- 
lysed : this was now fully proved to be erroneous, Mr. Wharton 
Jones had stated that, instead of being contractile, they were 
inert, tubes; but Mr. Lister’s and careful experiments 
enabled them to arrive at different results. It 
Professor Bennett and Mr. Lister differ but slightly. Mr. 
Lister says the minute vessels are arteries, and the professor 
believes them to be capillaries. This will, however, soon be 
determined, and then we may for an elucidation of 
the —— <t* in - word “ inflammation.” “a 

At the Leysl College of Surgeons, on Friday evening, th 
president and fellows held their first conversazione for this 
season. Dr. Andrew Wood, the president, having made some 
suitable introductory observations, announced that during the 

resent season lectures would be delivered by Professors Bal- 
four, G. Wilson, Allen Thomson, of Glasgow, Dr. 
Mr. Lister then delivered a lecture on ‘‘ The Early Stages. of 
Inflammation,” as evident, under the microscope, im the foot 
of a frog. The lecture was a more elaborate account of the 
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views which Mr. ee eae 
Society ; and at its conclusion Professor Goodsir moved 
a vote of thanks to the lecturer, oto =the opinion of the 
originality and value of his researches. Professor Bennett 
seconded the motion, which was carried unanimously. 
The matriculations at the University up to this diate number 
1245, of which 454 are medical students, 592 literary, and 199 


for the law classes. 
Obituary. 


MR. CHARLES BRUCE WARNER. 
Ar Cirencester, on the 19th ultimo, Charles Bruce Warner, 


—— seventy-seven. 
arner became a member of the College of Surgeons in 
1806, and was an early fellow of the Medico-Chirurgical So- 
—_~ He made a voyage to the East Indies as surgeon in the 
s merchant service; and subsequently entered into 
with Mr. Lawrence, an able practitioner at Ciren- 
cester erp er of the present distin, surgeon of St. Bar- 
tholomew’s Hospital), and resided there till the time of his 
death. 








Mr. Warner had withdrawn for many years from the labo- 
rious duties of the profession, but he continued to take a warm 

interest in all belonging to it to the last, and was ever ready 
with suggestion and counsel to his successor. 

A pupil and friend, as well as ardent admirer, of Mr. Aber- 
nethy, Mr. Warner ‘carried out in his practice, with t 
sagacity and skill, the comprehensive views of disease, the 
pe om Geer ripen which characterised that —- 

ve tall ra Ray be, aw of i 
amongst all ran by habits of Seutinalte 
or method, and by earl y rising—many a stormy 
, being in his saddle— 


not unfrequently 
ae ocunppatie te of a tranquil fire-side 
Two circumstances in Mr. Warner's medical taseory are 
especially worthy to be recorded: the one, that, at least forty 
years ago, he was in the habit of both his town and 


and 
Sh cv gealenians “Eoerms more general; the 

, that, having at one time the medical care. of many 
parishes around Cirencester, he steadfastly set his face — 
the system of taking them by contract, which prevailed so 
i present Poor Law, and the 

result was that he lost them nearly all; but (and this should 
ecantlitieenien te. ment of others 


So he 


ek eee: ol cine ode arabe ret mo patient and be 
own 


The above brief sketch is a valuable and a fit tribute to de- 
worth in's tember of our profession ; but Mr. Warner had 
claims to be remembered than these. Modest, 


fine , Were combined with the most ; 

and with a manliness in u what he believed to be 

i by gentleness habitual consideration for 
; no words of bitterness towards his’ fellow men ever 








Royat Cottzer or Sureroxs.—The following gentle- 
men, having undergone the necessary examinations for the 
were admitted members of the Vollege at the meet- 
ing of the Court of Examiners on the 5th inst. :— 

Apams, Wiiiiam, Ottoman Army. 

Carr, Witt1Am Tuomas, Newcastle-on- 

Davies, Josspx Waurer, Blackwood, near Newport, 
Monmouthshire. 


Heap, Ricnarp Lovett Biusrr, Falmouth. 
Lewer, Rozenr; Wimborne, Dorset. 

Lacertwoop, WiLLiam, Aberdeen. 

Pavey, Groncs, Reading, Berkshire. 

Proorsr, James, Congleton, Cheshire. 

Ruts, Samvust, Plymouth. 

Sronz, Caar.es James, Clifton-read, St. John’s-wood. 





i 





AporHecanizs’ Hart.— Names of gentlemen -who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, December 4th, 1856. 
Awstiz, Francis Epmunp, Devizes, Wiltshire. 
Buiake, James Gres, Taunton, Somersetshire. 
Dearprn, James, Church, Lancashire. 
KENNARD, THOMAS ATHERTON, Lambourne, Berkshire. 
Nosiz, Hues, Barnard Castle. 


Presentation To Mr. Craster, or GaresHeap.—On 
retiring from the office of house-surgeon to the Gateshead Dis- 
pensary, fifty Sree on a silver salver, were presented to 
the above argent | a few friends ‘*in ition of his 
services whilst house-surgeon to the Gateshead Dispensary.” 


Mepicat Service Dinner 1x Eprysuren.—One of 
the most agreeable réunions which the cessation of war has 
given rise to took place in Edinburgh on the 5th inst., when 
the medical officers who were attached to the Crimean and 
Baltic expeditions during the late war, dined together at the 
Rainbow Hotel. The chair was occupied by Surgeon oy 
proeeieslont ceties te tu Angle eee Turkish Artillery ; Mr. a 
Beveridge, of H. M.S. G 3 Se oe the vice-chair. 


chairmaa, in proposing ‘ Se meen \ the = prt 
sion upon the improved contiion’ of 


tion which, amongst others, the rhage. ox Sqm 

effected. An eloquent tribute to “‘ The Army” was paid by 

the chairman in pro that toast. ‘“‘The Baltic Fleet,” 

roposed by Mr. M Sorters a onal sae 
ae alluded to the services of ‘‘ The Press,” and 

passed an a Tue Lancer, and its 

cacy of the rights o’ the profession. The toast was ably 


sod old,” thocrusiageencenhdll d the 
wore y away; an 
Crimean and Baltic banquets the B"aburgh Medical Service 
dinner will not fail to be placed on record. 

Kent Founptrne Hosrrrat.—At a i at of 
the Committee of Governors, held on the enone —~ 


Starling, FLR.C.S., of Wells, was 
sulting surgeon to the Nursery of the ing. How: 
pital, in the county of Kent. 


Menpicat Soctery or Lonvox.—This evening (Satur- 
a, T. Hunt om “‘ The 
without Rest.” 
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[sigenorot stax” Faun Hosritst, — Operations, 
2PM. 

Royat OrtHorapic Hosrrrat. — Operations, 2 








THURSDAY, Dac. 18...4 Operations, 1 ras. 
Lonpow Hosprrat. ‘ions, 14 Px. 
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L Mr. Fouge, “ On Diabetes Mellitus.” 
mic Hosrrtat, Moorrretps. — Opera- 
tions, 10 a.m. 
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For every additionalline ... 0 0 6] Fora page ..... 
Advertisements which are intended to appear in Taz Lancer of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 


that week, 


TERMS OF SUBSCRIPTION TO “* THE LANCET.” 


One Year ae ee ee 6 
DGS. ine. "ent. com anh oem, Aime Ren th éuttn Sn. ee 
Three Months ... . aad? wis. ee - < — i. oe 


Post-office Orders to be addressed to Tuomas Patmern Lovett, Tux 
Lancer Office, 423, Strand, London, and made payable to him at the Strand 
Post-office, 





Co Correspondents. 


Messre. Redford and Hasler.—The cayenne is not adulterated, but it consists 
almost entirely of the seeds. It is therefore an inferior article; further, it 
is much infested with fungus, showing that it has b.come spoiled to some 


extent. 
A Medical Student.—1. If memorialized, the Court of Examiners would, no 
doubt, admit the apprenticeship.—2. No. Quain and Wilson's Plates. 


Poor-taw SunGeows axnv GVARDIANS, 
To the Bditor of Tux Lancet. 

Sre,—An advertisement will appear in the next number of Taz Lancer 
from the Guardians of the Sherborne Union, soliciting the services of a medi- 
cal officer for one of the districts, vacant under such circumstances as I think 
should go side by side with the notification of the vacancy, in order that, if 
there be any esprit de corps in the profession, this opportunity of exercising it 
for the common good may be taken advantage of. 

The medical officer whose resignation has occasioned this vacancy applied to 
the Board for a reduction in the number of parishes under his charge, as he 
found it impossible satisfactorily to attend to all of them, scattered as they are 
in several different directions; informing them that if he kept a duly- 
qualified assistant to do what he was unable personally to attend to, a 
loss would accrue to him of at least £40 or £50 a year. He had previously, 
at the request of the Board, applied to several medical men in the town 
and neighbourhood, none of whom would relieve him of such parishes as 
would materially lighten his work, at the present rate of remuneration. 
This fact was placed before the Board, who decided that the difficulty should 
not be met by any increase of salary; consequently the present officer 
was compelled to resign, finding it perfectly impossible to get through all the 
work single-handed. He expressed his willingness to do a part of it, even at 
the present remuneration, so iong as he was not actually out of pocket by it; 
and other medical men in the town and neighbourhood are ready to take some 
of the parishes if the salary is put upon such a footing as a committee of the 
Board of Guardians less than two years ago recommended—a recommenda- 
tion based upon the principle of commuting the extra fees for a fixed charge, 
and giving the medical officers the whole advantage of such charge, which 
plan would have secured an addition to the salaries of all the district medical 
officers in the Union, without increasing the charge upon the poor-rates a 
single shilling. This the Board were irrational enough to refuse to do—on 
what principle one cannot conceive, except that of dogged, ignorant, unmanly 
opposition to the medical profession, for opposition’ sake. x 

This, then, is the position of things. Here are men willing to do the work, 
without any additional cost to the ratepayers, in accordance with a plan re- 
commended strongly by a committee of the Guardians themselves—men who 
have served the Guardians for many years in attendance on the poor, who ap- 
preciate their services, bat who cannot consent to be crushed to the earth by 
the “ penny-wise-pound-foolish” petty despotism of ignorance dressed in a 
“little brief authority.” 

To furnish your readers with a little information, should any amongst them 
think of applying for the office, I will just say the district includes eleven 
parishes ; its extremes are between ten and eleven miles asunder, and that not 
continuously ; that in discharging the duties of the office, the present officer 
informs me he travelled over 3111 miles in one year; that in a period of less 
than nine years two horses were worn out in the work ; that for this travel and 
time, to say nothing of drugs, (the consumption of which is at times frightful,) 
the salary is £63 a year, besides extras,—a wonderful matter truly,—some £25 
or £30 a year for amputations, fractures, labours, &c., swelling up to a total so 
tempting, that if any “ young man” (to whom one of the Guardians thought it 
een prove only a little pleasant riding) is disposed to try it, he may rest 
assured a very few years of such work will go far towards making an old one 
of him. 1 am, Sir, yours, &c., 

December 9, 1856. ~ A SHERBORNE RaTEPayeEr, 





Gamma should refer to the table in the Students’ Number of Tas Lancet, 
which has reference to the expense of attending all the colleges and schools 
in Great Britain. 

J. A. S.—No such proposition has been made by any of the English Colleges, 


Untversrry or Lonpon—Correcrep List or Canprparrs ror Hoyovrs. 
To the Editor of Tus Lancet. 

Srz,—It is due to my young friend and quondam apprentice, Mr. J. C. 
Thorowgood, to state that the corrected list. of candidates, just published, 
shows Messrs. Blake and Thorowgvod egual for honours in Medicine, with 
gold medal to each, and not first and second respectively, according to the 
first. list (erroneous in this one point) transcribed into your number of last 


week. 
Your kindly noticing the above will oblige, Sir, 
Your obedient, humble servant, 
Whetstone, Deccmber, 1856, G, Bury. 
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| Un Chirurgien.—Yes, to both questions. In the new Bill, the registration 
would give the power under arrangements to be carried out by the provi- 
sions of the Act. 

Enquirer.—We know nothing of the plan of treatment. 

Mr. C. C. Cautbridge.—Dr. Marris Wilson’s papers in Taz Lancet. 

Mr. Charles Taylor.—The letter will appear next week. 


Dr. Ricnarpsow. 
To the Editor of Tus Lancer. 


Srx,—Some weeks ago a friend, anxious for my interests, directed my 
attention to a card about a Dr. Richardson, who ranks himself amongst the 
cure-all fraternity. My friend thought, from the wording of the card, that 
some person was unscrupulously trading on my name, and that I ought to re- 
pudiate the concern publicly and promptly. I thought differently, and held 
the thing at the time as beneath notice. The aard, however, having been 
printed in the medical journals, and some mistaifes disagreeable to me having 
been made about it, I ask the liberty to say i your columns that T have no 
pretensions whatever to anything like the skill of the learned doctor who is 
named in the card, and that if 1 had I should not throw the fact broadcast in 
a manner so engagingly innocent. Who wrote the card, is no business of 
mine. I wish only to say that I did not, and that I join heartily with you in 
repudiating all such productions as injurious, not only to the medical practi- 
tioner, but to every man who writes them, and to the age that tolerates them, 

1 am, Sir, your obedient servant, 
. Bensamuy W. Ricuarpsoy. 

Hinde-street, Manchester-square, Dec. 1856. 





M.D., (Glasgow.)—Application should be made to Messrs. Savory and Moore, 
Bond-street, London. 

North Briton.—lt is unnecessary to republish the article in question. 

R. P. M.—No list has been published in Tax Lancer. 


Tus Titties oF APOTHECARY. 
To the Editor of Tux Lancer. 

S1r,—The new Medical Reform Bill still retains the appellation of “ apothe- 
cary.” Now, then, is the proper time for the licentiates of the Society of 
Apothecaries to insist upon having a title bestowed upon them which shall 
accurately designate their position. For what purpose have they been ex- 
amined in the science and practice of medicine? To praetise pharmacy? Most 
decidedly not, but to practise medicine. They are, then, licentiates in Medi- 
cine. 
Let us hear no more, then, of the title of “ apothecary”—a term which, if we 
look to its derivation, (apothéky, any place where things are laid up—* Donne- 
gan’s Lexicon,”) is much more applicable to a dealer in marine stores than to 
a practitioner in medicine. 1 am, Sir, your obedient servant, 

December, 1856. L. 8. A. 


Alpha.—1. A licentiate of the Hall can charge moderately for attendance in a 
medical case.—2. The County Court.—3. No. 

One of the Maternity.—The charge is 4s. 6d. 

Tue valuable paper of Dr. Eatwell, (Bengal,) communicated by Dr. Dundas 
Thomson, shall be inserted early in the first volame of Taz Lancet of 
next year. 

Txe Mepricat Prorsssioy axyp Lire Assvrance ComPanres, 
To the Editor of Tax Lancer. 

Srr,—I was very glad to see Mr, Self’s communication in your valuable 
journal of the 29th November. Like him, I had a short time since a polite re- 
quest from the secretary of the Provident Clerks’ Assurance Fund, to give in- 
formation respecting the health of a patient, which I answered by return of 
post, refusing to give any information without a fee. This I think is the duty 
of every practitioner. If, Sir, instead of allowing feelings of jealousy to grow 
amongst us as rank weeds, we were actuated by a i determination to 
uphold each other, what a different position might we hold, and how much 
more should we be respected. 

Apologizing for taking up so much of your valuable time, 

1 am, Sir, your obedient servant, 

Warwick-terrace, Belgrave-road, Dee. 1856, Cas. Evw. Hatwerty. 
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(Crickhowell, with enclosure ;) Mr. Riley, (Hatfield Broad Oak ;) Dr. Hitch- 
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J. A. 8.; North Briton ; One of the Maternity ; The Secretary of the Medico- 
Chirurgical Society of. Edinburgh; Gibilym, (Wrexham ;) Facio, (Edinburgh ;) 
C., (Cambridge ;) The Secretary of the Kent Foundling Hospital ; Studens, 
(St. Bartholomew's ;) Juvenis; The Hon, Sees. of King’s College Medical 
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section comes into the field in cases of high distortion, whera 








A the antero-posterior diameter is. 14 or 2. inches or legs, Be- 

; tween the point at which turning becomes impracticable, 

Course of Cectures and at which there is no resource but the Cxgarian section, 
age lies the domain of craniotomy. It is the proper resgurce ig 

cases where the antero-posterior diameter is from 24 inches 


THEORY AND PRACTICE | todd to 2inches. In cases where some other condition than 
mechanical disproportion comes. into operation, as in cases, 





rs requiring immediate delivery, and complicated with hamor- 

OBSTE TRICS. rhage, convulsions, &c., craniotomy may be sometimes neces- 

sary, but it ought in every case, as far as possible, to be 

By W. TYLER SMITH, MD., superseded by the forceps. or turning where these operations 
PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL es practicable. » 

AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST.MARY’S The statistics relating to embryotomy are of great importance 

HOSPITAL MEDICAL SCHOOL. as throwing light on the proportion in which the operation is 

fatal to the mother. Dr. Fleetwood Churchill has, collected 

LECTURE XLVIL 342,495 cases of labour in German practice, in which embryo- 


tomy was performed 243 times, or in 1 in every 14004 cases, 
In 129,331 cases in British practice, embryotomy was resorted, 
GENTLEMEN, —This is the most positive of all the operations | to 378 times, or in 1 in pede ninpd ee _— and Italy, 
of midwifery. The only other procedure with which it bears | oy¢ of 38,908 cases, this operation was performed 69 times, rhe 
comparison, is the induction of premature labour before the in 1.im every 563} cases. Thus the proportionate frequency of 
viability of the child has been reached. In the Induction of | the operation stands.as lin every 342 cases in this country, 
Premature Labour after the seventh month; in Turning; in the | } jp every 563] in France and Italy, and only 1 in 14094 _ 
use of the Forceps, and even in the Cesarian section, a chance Germany. In 37 cases in which the result to the mother is 
of safety is afforded to both mother and child ; but in Embryo- | stated, deaths ensued in 69, a fatality equal to 1 in 5§ of all 
a Sionciyecat” ne | in cee. Sion mma Sands 8. ACN 
m, , . operation, is more to the mo n the forceps or. 
The operation is considered necessary in certain cases of de- | couien . In this country 1 in every 203 amongst the ao 
formed pelyis, obstruction from tumours, &c., when the induc: | jg jogt by the use of the forceps; and in France and Germany, 1 in, 
pp panes Poy has Ba gnc nag d Seg 1a}, I came of tyrning, the loss is 1 in every 144 cases, including 
resen » hydroe » convulsions, » | deal rom complications in which turning is i 
exhaustion, &c., when the preservation of the mother impe- | such as pons = Bn pe Pe Namen ae © aR 
ratively calls for delivery, and when the child cannot be ex-| g. Some farther light is thrown upon the comparative mor- 
tracted by the long or short forceps, or by turning. Under tality of the several midwifery operations by a comparison of 
these circumstances, there is no question amongst the great | the results of artificial delivery in this country and on the Con- 
— of el pyaar " ° pind hoe al we Sor tna Dr. Simpson on ba compare of “ — 
erforma Any : "| mortality after artifici iv i great hospi 
man justly observes, in deciding in favour of this operation, | Vjienng pe ane pe ona nn Boer, l in 65 i deli- 
we are only following the dictates of Nature, who, in difficult | yooq artificially—that is, by the forceps, joum, version, or 
laheags, commonly sacrifices the child before the mother is de- | craniotomy. Under Arneth, artificial delivery was resorted to 
stroyed. It is equally a.canon in obstetrics, that the operation | in } out of every 69 cases. In Dublin, under Dr. Collins, 1 out 
should never be performed except after consultation, and in | of every 86 women was delivered artificially; and under Dr- 
the face of the most urgent necessity; and it may be said that | Johnson, as reported by Drs. Hardy and M ‘Clintock, 1 in 52- 
apart from all question of the Crsarian section, there is a | Of the cases above mentioned, Boer lost 1 out of every 17 
general belief on the Continent, and in America, that the ope- | agony Am 1 = ¥ — 9; Qtr 1 out a aes 
ian te b : abet nt 5; anc Dr. Collins, 1 out of every 4. ese figures wo’ give 
— pig # hgen performed toe Seqnently by obetetrinians | Dr. Collins a mortality more than four times greater than that 
7m any. ‘ | of Boer, and twice that of Arneth. Dr. Collins, it may be ob- 
It is of the greatest importance, with reference to the most | served, resorted to artificial delivery less frequently than the 
common condition of instrumental labour—namely, slight or | Vienna obstetricians; but Dr. Johnson’s proportion of artificial 
excessive deformity of the pelvis, that the limits should be | deliveries was greater than either that of Boer or Arneth. On 


decided, as far as possibl ithin which : : _ | the Continent, the forceps is more frequently used than in this 
lecided, te Py Ee EY he iptection of peo country. The French use this instrument in 1 out of 140 


mature behets by the forceps may, or craniotomy should be, | cases: the Germans in 1 out of every 159; while in Great Britain 
wariems mee regards the induction of premature labour, it | it is only used in 1 out of every 342,'; cases. The same may be 
may sai that it applies to all cases of pelvic deformity, it | said of turning. The French turn in | out of every 89} cases ; 
being the province of art to decide at what time this operation the Germans in 1 out of every 974; while in Great Britain we 
should be performed in each particular case, and whether it | turn only in | out of every 238 cases. The maternal mortality 
shonld be resorted to, before or after the viability of the child, — — o 14! we = compery & _ 204; % eee 
in _epaheiies. om Gaen. ak aeiieiiies am . | Germany, | in 14}. e gross mortality to the mother from 
There is, P y> ; y or exostosis, where | turning is 1 in every 14} cases. Thus on the Continent, a 
menstruation and fecundation can occur, so profound but that | considerable gain of maternal life is obtained by resorting to 
the detachment and expulsion of the ovum might be procured | turning and the forceps, instead of craniotomy. When the 
within the first two or three months after impregnation, by the | child 1s dead, turning is performed, or the forceps used, in 
uterine sound, or an elastic tube and douche. When this has | preference to craniotomy; and turning is resorted to in 
Bar il ; eo ox has pame.em to the fall 1” of dystosia, when the head of the child is above the 
accomplished, pregnancy gene.op e104) brim, and when the pelvis admits of delivery without dimi- 

texm, we have.to,consider the alternative operations.of the for- | nution of the head. Artificial delivery is also resorted to 
ceps, turning, embryotomy, or the Cwsarian section. The | at an earlier period on the Continent and in America, when it 


use of the forceps is generally inadmissible in cases where the | is considered necessary, than im this country, and Dr. Simpson 
distortion exists to such an extent that the antero-posterior | has shown that no other circumstance exerts so prejudicial an 

Stealer ta. delioe Bi tne When th ryt £ | effect, as the prolonged duration of labour. While it must be 
diam: ow 3} inches. When the application of the | a1) owed that in the matter of artificial deliveries more mothers 


long or short forceps is impossible, turning may be practicable are lost in this country than on the continent, the gross maternal 


oe limits of 3} inches and 24 inches, The Cyesarian | mortality in this country is more favourable than in foreign 
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countries. It is not only as regards the mother that our own 
statistics of artificial delivery are unfavourable. Out of every 
100 cases, Boivin lost 28 children; Arneth, 34; Lachapelle, 36; 
Boer, about 47; Dr. Johnson, 76; and Dr. Collins, 77. If we 


can rely on these statistics, which there is little reason to doubt, | 


the fcetal mortality in this country in artificial deliveries is 
nearly double that which obtains upon the Continent. The 
result of these statistics is to show very clearly that craniotomy 
is an operation to be avoided upon every possible occasion, and 
that in no case should it be undertaken, whether the child 
he alive or dead, when turning or the short or long forceps can 
be substituted in its stead. It is only less horrible than the 
only alternative which remains to us, when it is absolutel 
unavoidable—namely, the Cesarian section, and in the fol- 
lowing proportions :—Embryotomy is fatal to the mother in 
about 20 per cent., while the Cxsarian section destroys from 60 
to 7@ per cent. on the Continent, and between 80 and 90 per 
cent. of the mothers in cases operated on in this country. 

When the deformity is not excessive, the operation is a com- 
paratively easy one. It is only in cases of high distortion, 
where what is called piecemeal extraction is required, that 
great difficulties are met with in its performance. 
ments used consist of the Perforator, the Crotchet, the Embryo- 
tomy Forceps, the Cephalotribe, and several kinds of blunt 
and cutting Hooks. 


The instru- | 


Various forms of perforators are used. The most common is | 


the scissors-like instrument of Smellie, modified to some extent 


by later obstetricians. It consists of two blades with shoulder- | 


stops, and cutting edges between the stops and the points. In 
a the instrument, it is inserted as far as the stops, and the 
han 


es are then separated by the fingers. The most modern | 
and ow instrument is a modification of Naégelé’s perforator, | 
which is used by bringing the handles together, and gives 


the operator considerably more power than the instrument of 
Smellie. The common crotchet is a modification of the earliest 
modern instrument of the kind, devised by Mesnard. It is 
simply a blade, having the forceps curve, with a short hook at 
the extremity, having a broad cutting edge of moderate sharp- 
ness, for insertion into the inner or outer surfaces of the bones 
of the fetal cranium. Its construction was probably suggested 
by the use of the hooked finger and the finger-nail. Various 
forms of craniotomy forceps are used, some of them with sharp 
teeth, and others with serrated blades, the latter being in most 
cases the preferable instruments. In some, the scissors-joint, 
and in others the forcéps-lock, is used. The outing bathe in 

vented by Dr. Ramsbotham, for cases requiring decollation or 
the amputation of limbs, and a blunt hook, complete the 
embryotomy instruments in general use in this country. 
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Craniotomy forceps. 


In the Cephalotribe, a mechanism altogether different is re- 
relied upon. Immense strength in the blades, and great power 
of compression is obtained, and the fetal head, including its 
base, is crushed by the of the instrument. The cephalo- 
tribe of Baudelocque is two feet in length, and weighs about four 
a, being altogether a most repulsive-looking instrument. 

e crushing-blades are b t together by a screw movement, 
A more modern French cephalotribe, consisting of an immensely 
strong pair of forceps, having narrow blades, without fenestra, 
was exhibited at the Crystal Palace of 1851. It was several 
pounds in weight, and its use must have required great strength 
on the part of the operator. Recently, considerable attention 
has been given to the construction of cephalotribes of as light 
a weight as is consistent with the uisite strength, and the 
racket and pinion has been substituted for the screw in approxi- 
mating the handles. The latest instrument I have seen measures 
18 inches in length; its blades are 1} inches in width, and it 
weighs 3 pounds, The lock of the blades is the same as that of 
the French forceps. It is used by Paul Dubois and the leadi 
French obstetricians, in preference to the perforator an 
crotchet, in cases where the child is dead, or where the pelvis 
is too contracted to admit of the use of the force The ad- 
vantages claimed for this instrument are, that it avoids the 
dangers of the crotchet, and that it is far less fatiguing to the 
accoucheur than the —— mode of extraction. It is not, of 
course, applicable to cases of high pelvic distortion. It is im- 

ble to examine the instruments used in embryotomy, and 
to deal with cases requiring its performance, without feeling 
that instrumentation by no means reached perfection in 
this department of the obstetric art. Ultimately craniotomy 
will, in all probability be restricted, almost, if not entirely, in 
the case of living children, to cases requiring piecemeal extrac- 
tion. We require instruments for this purpose better than any 
which have hitherto been constructed, and it seems likely that 
modifications of the lithotrity and bone-cutting instruments 
used in surgery may be found very useful in breaking up and 
extracting the foetal head. 

In using the perforator, the first two fingers of the left hand 
are introduced into the vagina so as to reach the parts of the 
head selected for puncture. Along these fingers, the instru- 
ment is as on a director, and, with the right hand, 
forced gently but firmly, by a semi-rotatory movement, into the 
head as far as the shoulder-sto: The blades are then opened 
widely, and the part of the head into which they are mtro- 
duced is thus divided. The instrument is now withdrawn a 
little, and reinserted in a direction at right angles to the first 
incision, when the blades are dilated as before. This proceed- 
ing leaves a crucial opening in the fetal cranium. e — 
of the head at which the perforation should be made has 
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a subject of considerable dispute. Some advocate perforation 
at the sutures or fontanelles; but it is an objection to this pro- 
cedure, that when the bones beco:zne compressed, the opening is 
obliterated, and the disc of cerebral matter interfered 
with. The best point for tion is the middle or posterior 
portion of the parietal bone, because an opening in this situ- 
ation enables the operator to apply cuteemabes tnt with the 
head in the most natural and advantageous position for its pas- 
sage through the pelvis. When the Social inaliben has been 
made, the perforator is passed into the opening and moved 
about in various directions, so as to break up the brain. If 
the child is alive, the perforator should, if possible, be made 
to pass into the foramen magnum in order to destroy the me- 
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foetus is diminished by loss of blood, and as ; 
the spastic influence of the pains moulds the bones of the era- 
nium into a smaller more convenien 


t b 
position also sets in with great rapidity, and seen softens the 
Fic. 173. 


whole mass. 








Employment of craniotomy forceps. 
For extracting the-child, ially when the foetus is dead 
before the commencement the operation, it is sometimes 





sufficient to pass the finger SET opening made by the per- 
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the crotchet or craniotomy forceps are required; and some 
cases tax the strength, ingenuity, and patience of the ac- 
coucheur to the very utmost. Considerable difference of opi- 
nion has prevailed at times as to the mode of using the 
crotchet. Some have fixed the instrument on the outside, 
others on the inside, of the cranial cavity; and occasionally, 
two crotchets, one applied externally and the other internally, 
have been employed. At the present day, obstetricians are 
pretty well agreed as to the propriety of passing the crotchet 
through the opening made by the perforator, and fixing it upon 
the cranial bones on their inner surface. 
question whether the crotchet should be fixed upon the anterior 
or posterior part of the head. Supposing the head to be in 
either of the occipito-anterior positions, in applying the crotchet 
to the anterior part of the head, we can pass the fingers of the 
left hand up over the frontal bone, to the part opposite to that 
upon which the crotchet is fixed, and in this way steady the 
instrument, sssist its extractive force, and guard against the 
injury of the soft part in case of the slipping of the instrument. 
But these advantages are more than counterbalanced by the 
circumstance that we in this way bring down the anterior part 
of the head, and force the cranium through the peivis in its largest 
and most unfavourable diameter. In fixing the crotchet on the 
thickest portions of the occipital, parietal, or temporal bones, 
we, on the contrary, bring the head down with its smallest 
diameter opposed to the pelvic straits, and in this way expe- 
dite delivery, and avoid the danger of bruising and lacerating 
the soft parts of the mother. Cases may occur in which we 
have little choice, and in which the head must be extracted or 
broken down as it lies; but when we can select any part of the 
head, or are able to alter its position, undoubtedly the greatest 


It is still a disputed } 





chances of safety are given by following as closely as possible | 


the natural order of labour, and bringing the posterior and supe- 
rior angle of one of the occipital bones first through the pelvis. 
Sometimes the craniotomy forceps, the blunt hook, or even 
the ordinary forceps, are used, after the collapse of the head, 
to effect delivery; and in the worst cases the craniotomy for- 
bon is more serviceable and less dangerous than the crotchet. 

ith any of these instruments the greatest care is necessary 
in guarding the soft parts of the mother from injury, and 
avoiding lacerations of the vagina and perineum by the instru- 
ment or by spicule of bone. Great force is sometimes required 
with the crotchet and craniotomy forceps, and the completion 
of delivery may occupy many hours. As far as possible, it is 
a rule in craniotomy tosave the scalp and integument, so as to 
cover and guard the bones from injuring the mother, 


Fig. 175. 








In embryulcia, when some other parts than the head present, 
the abdomen and thorax require to be perforated, and the child 
extracted as in breech cases. Occasionally, it is necessary to 
effect decapitation. In some cases, when craniotomy has been 
performed, and the head extracted, it is difficult or impossible 
to deliver the trunk, and the thorax and abdomen require 
evisceration. Dr, Oldham has for such cases invented a verte- 
bral hook, considerably longer in the shaft than the ordinary 
blunt hook, and calculated to be of very great service. 


Fic. 176, 





Decapitation, 


In cases of high distortion, such, for instance, as those de- 
scribed by Dr. Osborn and Dr. Meigs, extraction by any in- 
struments would be impossible without the assistance afforded 
by the decomposition of the foetus. These cases sometimes 
spread over two or three days, in which time the soft parts of 
the foetus are reduced almost to a diffluent pulp, and the loose 
bones are contained within the skin somewhat as in a bladder. 
The feetor in these cases is intense, and the uterus may be dis- 
tended with gases resulting from decomposition; but less 
mischief arises from these sources, or from the delay and 
aa ep when the cranium has been decerebrated, than from 
orcible attempts at extraction. It is very common with those 
obstetricians who have most distinguished themselves in such 
cases to express a regret, at the termination of their cases, that 
they did not wait more patiently, and trust more to the aid 
afforded by putrefaction. It is almost incredible how small an 
aperture a feetus in a state of decomposition will pass through, 
Dr. Simpson, in a case occurring at Cupar, was able to draw a 
child 18h inches long, in a state of considerable decomposition, 
through an opening in a piece of iron only 23 inches long by { 
of an inch wide. When we have to deal with a dead fetus, 
the circumstances under which craniotomy can be performed 
in high distortion, are the most favourable which can exist; 
but when the fetus is destroyed early in labour, a few 
hours will do much towards promoting decomposition, while if 
extraction can be delayed twenty-four or thirty-six hours, the 
foetus becomes greatly disorganized, Death, the admission of 
air, and the high temperature kept up by the uterus and liquor 
amnii, afford very favourable conditions for putrefaction in the 
comparatively soft structures of the foetus. It were to be 
wished that art could supply some means of making fetal de- 
composition still more rapid in such cases, But even in cases 
of decomposed fceetus, the cranium has, in the worst cases, to 
be picked out bit by bit and bone by bone, or the large bones 
have to be broken ap. In his case of pelvis of two inches in 
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the antero-posterior diameter, Dr. Meigs relates that he was 
several hours getting away as much osseous matter as would 
go to make up a parietal bone. 

Considerable difference of opinion has existed as to the time 
at {which craniotomy should be performed. Dr, Collins has 
especially laid it down, with almost the distinctness and positive- 
ness of a law, that in difficult labour the child is always dead 
before the mother is placed in such a position of danger as to 
ep immediate rt wane Drs. Hardy and McClintock have 
followed Dr. Collins to a considerable extent in this icular. 
The wisdom of the rule thus sought to be enfo by these 
eminent accoucheurs may, however, be questioned. When 
there is distinct evidence that the child cannot be born alive— 
when turning is impracticable, and when delivery by the for- 
ceps has been vainly attempted, there is no object to be gained 
by delay. There is little difference, in a moral point of view, 
between standing by while the fetus dies, and the actual 
performance of craniotomy ; but it may make every difference to 
the chances of safety to the mother to have a dead fcetus upon 
whom perforation has been performed, and in whom the pro- 
cesses of putrefaction and softening are going on, and with the 
solid head of a living child, pressing under the force of uterine 
action, upon the soft contents of the pelvis. No doubt it must al- 
ways be a satisfaction to know, when the certainty arises that 
craniotomy is inevitable, that the child is already dead; but 
this event cannot be waited for except with risk to the mother. 
It would probably be better to be without auscultation alto- 
gether, in such cases, than to make it the ally of timidity and 
procrastination. In every case where the least promise of such 
a solution of the difficulty exists, turning or the application of 
the long or short forceps should be attempted; but the moment 
we are positively certain that the head cannot pass naturally 
or artificially without perforation, but that with perforation it 
may pass, we should prepare for craniotomy, with little refer- 
ence to the question of whether the mother can bear an hour 
or two of additional suffering, or whether the child may linger 
a few hours more before it expires from compression. 


Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Decemper 131rn.—The total number of deaths 

istered in the week that ended last Saturday is 1243, and 
exhibits a decrease on the number for the preceding week, 
which was 1318, The mean temperature, which had been 41° 
in November, fell to nearly 35° in the first week of this month, 
and rose again last week to 51°3°. In the ten weeks corre- 
sponding with last weeks of the years 1846-55 the average 
number of deaths was 1289. To admit of comparison with 
the deaths of last week, which occurred in an increased popu- 
lation, the average should be raised by a tenth part, and in this 
case it becomes 1418. A difference of 175 is thus obtained in 
favour of the present return; but it should be observed that 
the series of weeks, from which the average is derived, em- 
braces a week in 1847, when the mortality was more than 
doubled by influenza. Of the 1243 persons, whose deaths were 
registered last week, 666 were males, 577 were females. Of 
the whole number, 569 had not completed their twentieth year, 
and of these 241 died under one year; 177 died at the age 
20-40 years ; 203 in the period 40-60; 238 at 60-S0; and 56 
at a more advanced age, of whom 8 were nonagenarians. The 
oldest was a widow of 97 years, who was burnt by her clothes 


taking fire, and died in the London Hospital, The deaths | 


from diseases of the respiratory organs, which in the previous 
week were 368, declined last fan to 287. The deaths by 
bronchitis delined in the two weeks from 194 to 159; those by 
pneumonia from 125 to 88. In the same periods phthisis or 
consumption was fatal in 164 and 130 cases. In each of the 
last three weeks the number of children who died from hoo 
ing-cough has been just 41. There were 5 deaths from s - 
pox. This complaint has not averaged more than 5 deaths in 
a week during the last two months; and in the greater part 
of the present year there has been unusual immunity from its 
attacks, or at least from their fatal consequences. 

Last week the births of 890 boys and 821 girls, in all 1711 
children, were registered in London. In the ten corresponding 
weeks of the years 1846-55 the average number was 1461. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29219 in. The lowest reading 
occurred at noon on Saturday, and was 28°73 in.; and the 
highest was 29°98 in. on the evening of the same day. The 
mean temperature of the week was 51°3°, which is 10°6° above 
the average of the same week in 38 years (as determined by 
Mr. Glaisher). The mean daily temperature was above the 


average on every day. 








Clinical Lectures 


PARALYSIS. 
By SAMUEL SOLLY, Esq, F.RS, 


SURGEON TO ST. THOMAS'S HOSPITAL. 





LECTURE IL 


In my last lecture I referred to a case of paralysis which I 
considered so instructive that I feel no apology is necessary for 
again introducing it to your notice, although it has not occu- 
pied a bed in the hospital. The diagnosis was obscure, and 
at first there was no palpable cause of the paralysis: the his- 
tory gave us the clue, This history is peculiarly instructive. 
It will show how an injury, which at the time of its occurrence 
being thought lightly of, was ultimately the cause of much 
suffering and distress. It will be a warning to you to treat 
ser‘ously all severe blows on the spine, and to give a guarded 
prognosis as to the future. It shows also that the advent of 
serious symptoms in such cases is very varied, and sometimes 
so obscure that the real nature of the disease may easily be 
mistaken and misunderstood, 

H. P——, a stout, tall, muscular man, aged fifty-six, of 
regular, temperate habits, in comfortable circumstances, and 
free from any serious causes of anxiety, first consulted me, by 
the advice of his usual medical attendant, Mr. Carpenter of 
Croydon, on the 24th of January, 1856? from him I principally 
obtained the following history :—He has suffered, for the last 
eight or nine years, from a relaxed condition of the mucous 
membrane, at times affecting the bowels, but more ially 
the throat and bronchial membrane. In 1851 there was a 
great deal of general debility and rheumatism, and he was 
then much benefited by the baths at Buxton. In 1852 he was 
still out of health, and took riding exercise. In September of 
the same year, when near his own door, and sitting carelessly 
on his horse, the animal suddenly started, and threw him on 
the ground, striking the loins violently. He rose, almost at 
once, and, declaring himself but little hurt, walked home. But 
after an hour or two he experienced violent in the loins, 
lower part of the back, and stomach; and he was lifted into 
bed with difficulty. For a few days the lower limbs were 
almost powerless, and slightly numb. His bowels would not 
act without medicine, and appeared to him to be par 
paralysed; his medical attendant at the time told him it was 
so. Frequent use of the hip-bath restored him rapidly, and 
within a fortnight he resumed his usual active habits, feeling 
no effect whatever from the accident. Indeed, so complete 
apparently was the recovery that he forgot the accident, and 
never attributed his present condition in any way to its occur- 
rence. 

About a year after this he stumbled in going down-stairs, 
missed his footing, but recovered himself by great muscular 
exertion. He felt the jar of this very much at the time, and 
I have no doubt of this second accident having contributed to 
the mischief from which he afterwards 

The next circumstance in his life that should be referred to 
as possibly bearing on his symptoms is, that he was called 
upon, by the death of his managing partner, to take a very 
active share in his business, both mentally and physically; in 
fact, that more work was thrown upon the brain than it had 
been accustomed to. In addition to this, he moved from a 
healthy, airy situation to a damp and confined locality, and 
with it a total change of habits as to exercise and recreation. 
He worked hard for rather more than two years, when his 
health began to give way; that was about June, 1855. He 
became at times restless, excited, and unnaturally irritable, 
yet refusing to take any relaxation; very sensitive to sudden 
sounds or jolts in a carriage, however slight, and was out of 
spirits about his own health. . 
"enh 1855.—He complained of Vis and stiffness in the 
neck, which was attributed to a cold caught by sitting in a 
draught, and was treated as such with lotions and embrocations 
as for a stiff neck. The pain fluctuated, but neither it nor the 
stiffness ever entirely subsided. Flying rheumatic pains at- 


tacked him, and his whole state of health and spirits gave 
great anxiety to his family. _— to the menical 


treat- 
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ment which was adopted, he very reluctantly agreed to go to 
Brighton for a week. With the first day’s rest, he seemed to 
break down. ‘The rheumatic pains about the back, chest, and 
limbs became very severe, the stiffness in the neck increased, 
and in about a fortnight afterwards he became subject to spasms 
round the loins, which he described as clipping him, and was 
attributed-to a loaded state of the colon. The bowels were 
sluggish and flatulent. The spasms abated a little after a 
course of aperient medicine, but they never subsided till 
towards the end of July, 1856. The rheumatic pairs ceased 
in December, but the limbs became more and more powerless, 
and the stiffness of the neck increased. A blister was applied, 
which relieved him for a few days only. Mustard poultices 
were tried in the region of the spasms, and several embroca- 
tions, some containing chloroform, but without any effect. 
‘The bowels never acted without medicine, and even then they 
appeared to him to act without any control or will of his own, 
but as if the feces came away simply by their own weight. 
The urine at this time became turbid. The sleep at night was 
very disturbed from pain, and was accompanied by profuse 
perspirations, which became very offensive. 

A slight rally enabled Mr. P- to leave Brighton, and 
return home, but he then became rapidly worse, all the above- 
named symptoms inereasing in intensity; the countenance 
became drawn, the complexion livid, the look when asleep 
very distressing, the lips and eyelids unclosed and drawn as in 
a dying man. His intellect was as clear as ever, but he could 
not attend to business without producing headache, flushing of 
the face, and a quickened pulse, and when over, immediate 
sleep, as if from exhaustion. At this time, though usnally 
extremely cheerful, he could not bear the sound of more than 
one voice, and anything like a discussion was most distressing. 

Tp to this period, the remedies were directed to his general 
health. A pill containing a small quantity of mercury, to act 
u the liver, hydriedate of potash after every meal, cod-liver 
oil and quinine, and a sedative at night of aconite and cajeput 
oil. Mr. Carpenter, who saw him at this time, (Dec. 29th,) 
has thus described his condition :— 

“As I entered the room, he rose, by the assistance of his 
hands upon the sofa, and jerked himself into the erect posture; 
he then walked forward a step or two, slowly and steadily, as 
if balancing himself upon his legs, with the feet somewhat 
separated. Whilst speaking to him, he had a spasm, which 
caused him to exclaim. This he referred to his sides. When 
he.sat down again, it was with a sudden drop, and if he wished 
to lay down on ‘he sofa, he was obliged to raise his legs into 
the horizontal posture by means of fis hands, or by his at- 
tendant’s assistance. When he had been in the recumbent 
posture for a short time, his limbs became stiff, as if the joints 
were rusty, and he was obliged to have them moved before he 
could use them himself. His nights were disturbed with 
frequent spasms, some of them producing a complete shriek- 
They were increased if he tried to lay on his side, especially on 
the = I also noticed at this time a certain degree of 
‘tremulousness in his speech, with a certain amouns of restless. 
ness, which, after a few days of careful watching, led me to 
fear the supervention of general paralysis. Every unfavour- 
able symptom was aggravated by any exercise of the mind, 
and the least attention to business was followed by a greater 
want of power. His flesh felt firm, and the pulse was quite 
— and steady, about 74; tongue clean; skin moist. 

his gentleman, in continuation, remarked, ‘‘ There was now 
and then sudden loss of power in the right leg and arm, which 
~ ee passed off, but it left a weakness and numbness for some 

e. 

‘Tt was.about this time that I was first called im by the earnest 
wish of the gentlemen in attendance, for neither the patient nor 
his wife, who is a remarkably intelligent woman, were at all 
alarmed by these ptoms. They regarded them as simple 
indications of disturbed digestive organs, and rheumatism, and 
as they have told me since, that when Mr. C-——— first hinted 
at paralysis, they thought it was the error cf a young prac- 
titioner. ‘Now, however, they are aware how much they owe 
to his careful observation. 

‘When I first saw this case I found it very difficult to deter- 
mine in what portion of the nervous system was the disease on 
which the paralysis depended. There was much that pointed 
te the brain as the seat of the disease—viz., the unnatural irri- 
tability, and inability to attend to business ; but.these symp- 
toms, as I have pay mentioned, I have often seen accom- 

ying disease disturbance of the spinal cord, ially in 
SS eecty singrs, The spinal cord i cameds corkeninalipatea 
without the brain sympathizi 
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most interesting case of spinal paralysis, attended with moudh 
disturbance of ‘the brain, detailed in a clinical lecture which I 


then gave on this subject. The history was drawn up by the 
patient, himselfa medicalman. He hasnow recovered the 
paralytic affection, and that his mind was not injured, you will 


well understand when I tell you that he is one of the most im- 
telligent contributors to Dr. Forbes Winslow’s admirable. Pey- 
chologicol Journal. } ; 

The hesitation in his speech, and manner of speaking, was 
not unnatural to him, though, if new, it might have been con - 
sidered indicative of disease. The paralytic affection being 
more marked on the right side of the body was in itself very 

estive of disease on one side; brain hemiplegic. " 

‘0 those of my hearers who are young in the profession I 
may observe that, if we have disease on the left side of the 
brain, so certainly do we have paralysis on the opposite side 
of the bedy, and vice versd. The anatomical reason for this 
you will soon discover in the decussation of the motor and 
sensory tracts in the medulla oblongata. But, my friends, you 
must not regard such a sign as deciding mestion. You 
may have the disease so limited to one-side of spinal cord, 
and to the nerves of one side of the body, that hemiplegia may 
exist without cerebral disease; and such, I am happy to say, 
proved to be the case in this instance. 

The cause of this hemiplegia appeared demonstrated a few 
days afterwards in the si of a large swelling extending 
down the right side of the vertebral column, especially in the 
lumbar region. The history of the case also indicated the 
spinal cord and its nerves as the seat of mischief. We could 
not but remember that, at the time of the first accident, he 
had, though only fora short time, the same amount of ysis. 
Having, then, determined that the lesion was of the spinal 
cord, not of the brain, we still had to determine whether the 
spinal cord was affected secondarily, through an injury or dis- 
ease of the bones and interve substance, or through some 
disease of the ligaments. You have already obsurved, im the 
instance of the poor fellow whose case [ related in my last lee- 
ture, how sensitive the spine is over the seat of disease, and I 
know no deviation from this rule. In a doubtful case, where 
there is no deformity to guide you to the seat of the disease, 
the locality is almost invariably detected by tapping the spine 
from the head to the tail. This should be done with great 
care. In some the diseased spot is exquisitely tender, and in 
all pain, or at least a jarring sensation, is perceived on reach- 
ing it. But in this case no amount of topping over the bones 
of the vertebra elicited the slightest painful sensation. 

The next point to decide was, the condition of the ; 2 
This was tested by requiring our patient to twist his spine him- 
self; or, in other words, to put first one set of ligaments on the 
stretch, and then another. These ——_ ney 

ve him pain, more especially in the lum region. . 
cat not aoa the upper part of the bedy on the lower with- 
out enduring, not merely pain, but sometimes positive spasm 
of the diaphragm, sometimes cramps in the glutei muscles and 
sometimes in the psoas. Pressure on the right side of the 
spinous processes of the eighth dorsal vertebra, where he said 
the spasm seemed to-epring from, aleo was < to him. 

In addition to the symptoms of paralysis which have been 
already mentioned, I must not omit to describe his condition 
in bed. He was so utterly unable to turn himself over, or ‘to 
raise himself from the recumbent position, without assistance, 
that a naval friend contrived a system of mnenans pulleys, by 
which his wife was able to hoist him up without assistance. 

Having, then, decided on the seat of the disease, we had 
next to consider the extent and cause of the lesion. We coulé 
not but remember the accident in seeking for a cause. The 


paralysis which existed at that.time, though very evanescent, 
was identical in extent and character. Still it was « 
that it did not reappear earlier. The rheumatic 


served as an explanation to much which would otherwise have 
been mysterious. You must all know that if any man who-has 
had a sprain or an injury to a joint is attacked with rheumatism 
there, it is sure to find out the injured part, and first locate 
itself there. And so I believe im this ease, which we now re- 
garded as one of rheumatic inflammation of the ligaments of 
the spine causing some effusion into the vertebral canal, and 
consequently pressure either on the cord itself, or, more pro- 
bably, on the nerves in their exit. The on 


side of the spine confirmed this view. It was 

sion which we see always taking in the 

of joints suffering from disease of li nts or ¢ We 
have two or three good illustrations of this fact in the hospital, 


more ieularly of the knee-joint. The swelling is not caused 
by aS caemane of the tissues which are emery but by 
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serous infiltration of the cellular tissue which surrounds the 
joint. It was upon this view of the case that I made a deep 
incision through this swelling down to the spine; and the relief 


afforded by this “stab in the back,” as my friend called it, was | 


immense. From that time the improvement in his paralytic 
symptoms may be first dated. But in explaining the pathology 
of the case, I am forestalling my account of our treatment. 

His urine was loaded with lithates, and was evacuated easily; 


the action from the bowels was still leaden and ecybalous, and | 


only procured by constant purgatives and enemata. There 
were also frequent feelings of faintness, which induced him to 


take freely of stimulants. On examining the action of the ribs, | 
‘it-was found that they did not move freely, and that respira- | 


tion was in a great measure performed by the diaphragm, 


whilst the stethoscope did not detect anything abnormal in the | 


lungs or heart. The first medicine employed was the iodide 
of potassium, but without much improvement. Strychnine 
‘was next given in small doses, in compliance with the sugges- 
ition of one of his former attendants, bat for only a few days, 
as it seemed to be prejudicial. 

On the 26th of January the caustic potash was applied to 
the neighbourhood of the eighth dorsal vertebra, and a slough, 
about the size of a florin, was the result; at the same time, 
hyoscyamas pill, four grains, with compound extract of colo- 
cynth, one grain, was given every night, and an occasional 
calomel and scammony pill as an aperient. The slough was 
more than nine weeks in separating. About the same period, 
also, attention was paid to his position whilst in the recumbent 
posture, and he found great comfort from one of Alderman’s 
prone couches, The quantity of stimulants was much dimi- 
nished ; claret was substituted for the Spanish wines and beer. 
Under this plan of treatment the spasms became less frequent, 
the loss of a in the right side not so evident, and the 
pone of voluntary expulsion from the rectum retarned, the 

wels acting therefore more regularly. 

Feb. 29th. —The tongue, mouth, and throat presented several 
little ulcers, which teazed him, and somewhat increased his 
distaste for food, although he still ate heartily. His medicine 
‘was now changed for a short time for the nitro-muriatic acid ; 
‘but on the third of March, as there was no improvement of 
his paralysis the bichloride of mercury was given, whilst the 
«compound iodine ointment was freely applied all over the back, 
especially upon the now considerably increased enlargement on 
the right side of the vertebral column. About this time he 
had a frequent hard and straining cough, with the occasional 
expectoration of a teaspoonful of blood. No source of this 
hemorrhage could be detected by stethoscopic examination; 
we therefore concluded that it came from some ulcer in the 
pharynx, of which we could see several in the throat. A 
soothing cough mixture was prescribed for this, wd in a short 
time it subsided, as the ulcers healed, and it has never returned. 

March 11th.—The first issue being nearly healed, a second 
application of the potassa fusa was made a little to the right 
side of the sixth cervical vertebra. The slough from this sepa- 
rated much more rapidly than on the previous occasion, at the 
same time the gums began to show evidence of mercurial 
action, and his general condition improved very much. 

19th.— We ordered one grain of iodide of mercury, and this 
was continued until May 28th, the gums being kept slightly 
tender. Aperients were given occasionally when the bowels 


— them. 

rectum had now completely recovered its power, and 
his rest at.night was very satisfactory. After the 5th of April, 
the back was painted with iodine regularly, so as to remove 
the cuticle frequently, and the potassa fusa applied for the last 
time to the lowest issue. 

About the end of April he began to complain rather more of 
the pains in his meck and back of the head, principally indi- 
cating the edges of the trapezius muscle. He also suffered 
more frequently from cramps of the thigh and ghutei nruscles, 
About this time swellings took place on the sternum, and over 
the sterno-clavicular and costal articulations, soft and fluc- 
tuating, evidently periosteal, not painful, but tender to the 
touch, and evidently still more interfering with the movements 
of the thorax. We combated the disease of the spine by the 
application of blisters to the nape of the neck, and very stimu- 
lating embrocations. The power of the legs kept gradually 
and more rapidly increasing, and with the relief he became 
more cheerful and more active. 

The mercury was omitted on the 28th of May, and the 

aiacum mixture with colchicum given three times daily; 
elladonna and opium freely rubbed in between the shoulders ; 
occasional blisters applied to the chest, and at. times a brisk 
purgative given. The improvement continued without any in- 
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| terruption, except that he suffered rather more pain with th 
changes of weather; but he was now able to take a good deal of 
exercise, and he walked without any Ng AE oye of paralysis. 
Early in July, he went to Buxton, but he did not derive 
much benefit from the baths. on this occasion. Since he re- 
turned home, he has, however, been gradually improving, and 
| has evidently derived benefit from the lemon-juice which he 
has been taking since his return. In fact, he may now be 
considered convalescent as far as the paralysis is concerned, 
| and the rheumatic poison is fast abandoning its varied position, 
| so that in a short time I think the whole territory will be pro- 
nounced free from disease. 

The practical instruction which you derive from this’case is 
the fact that all cases of — are not incurable; that your 
success, however, depends on a correct diagnosis, for there can 
be no doubt that if this case had been treated as one of those 
sad cases of general paralysis accompanied with general debility, 
by means of tonics, &c., that the disease would have been 
aggravated, and perhaps incurable. If, on the other hand, the 
paralysis had been entirely ignored, and the case treated as one 
of congestion of the liver and obstinate constipation, the spinal 
disease would have advanced unchecked until the structure of 
| the spinal cord had become irremediably disorganized by 
the-pressure exercised by periosteal and ligamentous thickening, 
with serous effusion. If, on the ether hand, it had been one of 
those cases of anwmic or asthenic paraplegia, which are so in- 
sidious and so obstinate, where there is no evidence of an 
disease of the protective apparatus of the spina’ cord, then all 
our issues, blisters, iodine omtment, and other local counter- 
| irritants, with the internal administration of mercury, would 
| have rendered the disease still worse, and hastened the fatal 
tendency. In these cases, gentlemen, a correct diagnosis is 
everything, and the rarity of the case must be my excuse-for 
| its relation, in the hope of assisting you in recognising its 
| features, if such should at any future time present itself to you 
in practice. 
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PART IIL—(Concluded.) 


Ir must be observed, that of the three cases which terminated 
fatally, one of them, a woman aged seventy-three years, died 
of acute bronchitis, and that all circumstances in relation to the 
hernia, as proved by post-mortem examination, were successful. 
That in the second case, the patient, aged sixty-two, travelled 
twenty-three miles to the hospital, and arrived there in estate 
of irrecoverable prostration. And, that the third case was in 
such a feeble, emaciated, and cachectic condition, that the 
powers of life were insufficient to carry her through her suffer- 
ings. ; 

In the three cases which survived the operation, ninety-six, 
seventy, and forty hours respectively, the tissues of the bowel, 
which had been in the sac, were found to have recovered a 
very nearly healthy condition. 

This operation is scarcely more than a modification of the 
taxis, and would be, if undertaken sufficiently early, quite as 
successful as that operation is when judiciously performed with 
gentleness and care. 

52. For this method of operating I would propose the term, 
the minimum operation for the relief of a strangulated Semeoral 
hernia. . F 

To perform this tion, I have been in the habitiof using 
a bistoury, which differs in shape from the ordinary hernia- 
knife. It has a | ight shaft, terminated. by a blunt 
end. Close to the blun end, and extending about three- 
eighths of an inch from: it, is a very slightly concave cutting 

The cutting edge of the instrument 1s introduced be- 
neath the tissues forming eT ring, guided by the index- 
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A Table to show the influence which the duration of the Strangulation and other causes exert on the Recovery or Death of 
Patients upon whom an Operation for the liberation of the Hernia was performed. 





















































Hours . 
Case, Less Unfavourable Circumstances. Age. ana Pore nef Necropsy. 
Saleh aR ana awe i" 
P| 
XXIIL} 11 | Journey 2 to 3 miles; constitutional nutrition defec- | 70 | Yes {51 hours) Acute peritonitis; bowel which 
tive; taxis; warm bath formed hernia gangrenous 
I, | 12 Journey 2 to 3 miles; constitutional symptoms severe; | 43 | Not |195hours! Peritonitis; unrecovered bowel ; 
violence in taxis; enema; warm bath extensive subcutaneous sup- 
puration 
XVI 15 | Journey 2 to 3 miles; constitutional nutrition very | 73 | Not | 96 hours} Bowel which formed hernia re- 
low ; constitutional symptoms severe covering ; acute bronchitis 
XVIII.| 26 | Journey 23 miles; constitutional symptoms severe 62 | Not |70hours! Bowel recovering 
XIX. 31 | Journey 31 miles; constitutional nutrition bad; con- | 64 | Yes |52hours/ Acute peritonitis; bowel which 
stitutional symptoms severe; taxis; warm bath formed hernia inflamed 
IV. 51 | Delicate health ; constitutional symptomssevere ; taxis; | 41 | Yes |194hours) Peritonitis; unrecovered bowel ; 
peritonitis at time of operation ulceration of mucous mem- 
brane 
x. 51 | Constitutional powers low; constitutional symptoms | 49 | Yes |45 hours} None permitted; never rallied 
severe; taxis; peritonitis at time of operation from collapse 
XX. 55 | Constitutional nutrition defective ; constitutionalsymp- | 67 | Yes | 25 days| A large post-peritoneal abscess ; 
toms severe; taxis; warm fecal fistula 
XXL 57 | Constitutional nutrition bad; constitutional symptoms | 57 | Yes | 13 days| None permitted; fzcal fistula 
severe; taxis; purgatives 
Il. 71 | Journey 7 miles; constitutional symptoms very severe; | 34 | Not |236hours) None permitted; probably ulce- 
disease overlooked till day of operation; taxis; ration of bowel 
purgatives; enemata; warm bath; leeches; peri- 
tonitis at time of operation 
XXIL | 73 | Cachexia; constitutional symptoms severe; taxis ; | 57 | Not |40hours| Peritoneum dry; bowel re- 
purgatives; warm covered 
XIL 74 | Constitutional nutrition very defective; constitutional | 75 | Not |72hours} None permitted; doubtless 
symptoms severe; peritonitis at operation peritonitis 
VIL 79 | Journey 4 miles; constitutional symptoms severe; | 51 | Yes |40hours| Acute peritonitis; bowel gan- 
taxis; warm bath grenous 
Average strangulation, 46 hours, 
TABLE fv. 
| Hours Sae 
Case. orange Unfavourable Circumstances, ABE. Onened,| Convalescent. 
ted. 
senisshlimnantigabihinlatetdaaam —a 
VL 3 | Journey 4 miles; warm bath os Sc is ae aa | 38 | Yes 9th day 
XXIV.| 12 | Constitutional nutrition defective ; constitutional symptoms severe ; taxis; purgatives 40 | Not 7th day 
XV. 13 | Constitutional nutrition bad; constitutional symptoms severe : : - | 66 | Not 7th day 
IX, 18 | Constitutional nutrition bad; constitutional symptoms severe; warm bath... | 64 Yes 4th day 
VIL. 29 | Constitutional symptoms severe; warm bath | 45 Not 6th day 
XL 29 Warm bath Jaa in én re = | 73 | Not 8th day 
XIV. 32 | Constitutional nutrition veaylibtes constitutional stolen severe ; taxis; warm bath 50 | Not | 10th day 
XVIL | 36 | Journey 4 miles; constitutional symptoms severe; pregnancy | 34) Yes | 10th day 
iL 40 | Constitutional symptoms severe ‘ | 36 | Not | 2nd day 
V. a ae ooh <e we od us ie si sity ~~ wa on | 66 | Yes 7th day 
XXVI.| 44 | Constitutional nutrition very low; constitutional symptoms severe; purgatives 45 | Not 6th day 
XII. | 60 | Constitutional symptoms severe et med are 72 | Not | 3rd day 
XXV. | 77 | Cachectic; phlegmon; taxis; purgatives; enemas; warm bath | 52 | Yes 7th day 























Average strangulation, 33 hours. 
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finger of the left hand, with its flat surface in contact with the 
anterior surface of the hernial sac, and its edge inwards. The 
handle is then turned outwards, which brings the sharp edge 


of the bistoury upwards and in contact with the tissues above 
it. In this manner they are freely divided, and the tip of the 
index-finger follows the incision thus made. 











Representation of the straight, blunt-ended bistoury used for the division of the tissues 
it the neck of the Hernial sac, 


53. In anticipation of the objections which may be raised to 


’ the treatment of those fatal cases in which the peritoneal sac 


was not opened, I will devote a few lines to their considera- 
tion: especially with the view to discover whether, if by open- 
ing the sac, the condition of the patients would have n 
thereby improved. 

These cases are IL, II., XIL, XVL, XVIIL, XXIV. 

Case II. was one of a young woman in whom the hernia was 
not detected until the day of her admission into the hospital, 
and in which instance the bowel had been strangulated seventy- 
one hours. She had travelled seven miles to the hospital, 
taxis had been used, purgatives and enemas administered, and 
peritonitis existed at the time of the operation. The bowel was 
easily reduced. All the si of strangulation vanished, the 
bowels acted freely, and although recovery proceeded very 
slowly, there seemed some probability of a favourable result. 
On the eighth day after the operation, she suddenly became 
collapsed and died in a few hours. A necropsy was refused, 
but there could be little doubt that ulceration and perforation 
of the injured bowel took place, and that extravasation of the 
contents of the alimentary canal was the result. Had the sac 
been opened in this case would the final result have been in 
any way averted ? 

Case IIL—A woman, aged forty-three years, the subject of 
strangulated hernia twelve hours, and on which the taxis had 
been vigorously employed, had the hernia returned without 
opening the peritoneum. All indications of strangulation dis- 
mt abundant fecal evacuations took place, but severe 
phlegmonous inflammation of a low type arose in the subcuta- 
neous cellular tissue about the wound, and extended over the 
abdominal and lumbar regions. She died on the eighth day 
after the operation. 

Necropsy.—General peritonitis existed, and the injured 
bowel was dark-coloured and, at first sight, apparently in a 

nous condition. I was, however, very much surprised 
to find that the tissues of this viseus were not very much 
disorganized, but in a state from which I am sure they might 
have entirely recovered. 

Will it be assumed that the condition of this patient would 
have been more favourable to recovery had the peritoneal sac 
been opened ? 

In Case XIL, the patient, an old woman, seventy-five years 
of age, decrepit and feeble withal, did not seek surgical aid 
until the bowel had been strangulated 74 hours. She was ex- 
tremely prostrate from continued vomiting, and general tympa- 
nitis of the abdomen existed. The intestine was easily re- 
turned. The evidence of strangulation of the bowel ceased. 
Peritonitis was developed, and she died 72 hours after the ope- 
ration. A necropsy was refused, but death, in this instance, 
arose from peritonitis and the attendant collapse. I am unable 
to discover the advantage which would have been gained in 
this case by opening the sac, 

In the Cases XVL, XVIIL, and XXIV., the fatality can 
searcely be regarded as having arisen from the immediate 
effects of the hernia itself. The woman, d seventy-three, 
Case XVL, died from acute bronchitis. “The patient, aged 
sixty-two, Case XVIIL, never rallied from the prostration 
induced by a _—- of twenty-three miles, and vomiting 
for twenty-six hours 


seven years, Case XXIV. In these three cases, the portion 
of ileum which had been in the hernial sac, had nearly reco- 
vered its healthy condition, and peritonitis was not developed. 

In Tables III. and IV. I have arranged the cases in such an 
order as to enable the reader to institute a comparison between 
the cured and fatal cases at the most rapid glance. In one 
column of Table ILL, in which the fatal cases are recorded, the 
revelations at post-mortem examination are stated as briefly as 
possible, The cases are arranged in numerical order, as indi- 


cated by the number of hours the bowel had been strangulated. | 


Of the cured cases, the minimum of hours during which the 
bowel was strangulated was 3 hours, the maximum 77 hours, 


Of the fatal cases, the minimum period of the strangulation 
of the bowel was 11 hours, the maximum 79 hours. 

Of the cured cases, the average number of hours during 
which the bowel was strangulated amounted to 33. 

Of the fatal cases, the average period of strangulation of the 
bowel was 46 hours. 

Here it should be stated that the duration of the period of 
strangulation is calculated from the hour when the patient 
first vomited, and that in all the cases the exact moment of 
that occurrence was ascertained as accurately as possible. 

In comparing one case with another in the two tables— 
as, for example, the first Case (XXIIL, Table ITi.) with Case 
VL, Table IV.,—we observe, in Case XXIII., 11 hours’ 
strangulation. The first patient was seventy years old, the 
second was thirty-eight years. But why was the bowel 
gangrenous in only 11 hours? The taxis had been forcibly 
employed, ‘‘ for an hour at least,” was the expression of the 
patient. 

On that table on which the fatal cases are recorded it is 
very curious to observe how repeatedly the word “ taxis” 
occurs. Not the less signiticant is the fact of its absence on 
the other one. 

The length to which this communication has already ex- 
tended precludes a reference to many points of great practical 
3, tate es in the treatment of strangulated hernia which these 
Tables illustrate, and they must be reserved for another occa- 
sion. 

In conclusion,—the proposition with which I commenced 
this communication was, to bring prominently into notice— 

I. The causes of death after strangulated femoral hernia ; 

II. The circumstances by which those causes are brought 
about; and 

IIf. The means by which they may be avoided. 

I. The causes of death are primary and secondary :— 

1. Prostration; peritonitis; gangrene of the intestine; per- 
foration. 

2. Bronchitis; abscess behind the peritoneum ; phlegmonous 
inflammation and suppuration. 

Il. The circumstances by which they are brought about :— 
Age; a journey; the defective constitutional nutrition of the 
patient; the morbid state of the canal above the stran 
| piece of bowel ; injury of the hernia, caused by constriction ef 
| the ring, and by manual violence inflicted on it; the duration 
| of the suffering; the intensity of the constitutional sympathies ; 
fecal fistula; neglect of the tumour; the administration of 
purgatives; warm bath. 

III. The means by which they may be avoided are:—By 
| care in manipulation; the early relief of the bowel from con- 
| striction; the reduction of the hernia without opening the 
peritoneal sac; the exhibition of opium; and the avoidanee of 
all causes likely to induce exhaustion. 

I hope I have been successful in arriving at fair and legiti- 
mate deductions, and that I have shown that it is by the study 
of individual facts that we succeed in the establishment of 
| general truths. 

Green-street, Grosvenor-square, 1856, 

















and ahalf. A similar irrecoverable state | 
of collapse caused death in a cachectic woman, aged fifty- | 
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Comparison of the Mercurial and Ferruginous Treatments,— 
I had been for some time desirous of watching the progress of 
two cases of primary syphilis under the old and present system, 
when, on the 12th of May, rs “ao soldiers came into hos- 
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pital, one suffering from seweral chancres, the other from a single | 
one. I gave the former the potassio-tartrate, the latter blue | 
pill ; and it will be seen that the result was decidedly favour- | 
able to the treatment with iron. } 

May 12th, 1855.—Charles L——., aged eighteen, admitted 
into hospital, with four or five chancres around the internal 
surface of the prepuce, extending to the free edge ; some pre- 
putial cedema. ‘To take the potassio-tartrate and apply it asa | 
lotion. 

14th—Great improvement ; all the sores look healthy and | 
discharge but slightly. | 

16th. —Thechancres have continued improving up to thisday, 
but they have now assumed an unhealthy aspect, are inflamed | 
and coated with a thick yellowish secretion ; no pain. Con- 
tinue. 

18th. —The unhealthy action has quite ceased, and the sores 
are rapidly cicatrizing. 

19th. —Cicatrization complete 

20th. —Discharged cured. 

May 12th, 1855.—Thomas W——, aged twenty nine, ad- 
mitted into hospital with a chancre of the frenum ; no pain: 
a very slight case. Touched the sore with caustic, and ordered 
the potassio-tartrate lotion, and five grains of blue-pill three 
times a day. 

14th.—Sore cleaner ; discharge healthy. 

18th.—The gums are slightly touched ; the sore improving. | 
To take two pills daily and contioue the lotion. | 





20th.—Continued improvement; the chancre rapidly im- 
proving. 

24th. —Discharged cured. 

He was readmitted on the 7th of June, with bubo of the left 


groin: poultices were applied, the bubo lanced, and he was 
finally discharged, June 24th. 


Urethral and: external chancre ; bubo ; combination of mer- 
curial and ferruginous treatment ; cure in fire week .—-Peter 
B—~, aged twenty-one, a recruit, contracted chancre six | 
weeks ago; a fortnight later, a bubo appeared in the right groin. 
Shortly after perceiving the sore, he was treated with blue pill 
and biack wash, but he has led an irregular life since, and has 
not steadily persisted in the treatment. The bubo was lanced. 
He presented himself before me, as a recruit sent in from an 
out-district, on the 19th of August, 1855, and was at once taken 
into hospital. The bubo is healing ; the chancre isexceedingly | 
large and deep, extending from some distance within the canal 
of the urethra to the juncture ot the prepuce and glans, having | 
completely destroyed the frenum; the edges externally are 
sharply and well defined, and the general aspect of the sore is 
that of a deep excavation; there isa profuse popiees discharge, 
and noattempt at granulation. He is a robust, healthy man. 
The iron treatment externally and internally. 

August 24th.—A wonderful improvement in the chancre ; | 
externally to the urethra it has granulated rapidly, and is | 
almost level with the surrounding parts ; the portion nearest 
the prepuce is ready for cicatrization. 

27th.—A part of the sore near the urethral orifice, and 
another portion near the prepuce have cicatrized, dividing the 
ulceration into three segments, all of which present a healthy 
appearance. 

31st.—While the ulceration external to the urethra is con- 
tracting daily, that which is internal, and of course beyond the 
reach of the local application, is extending both in cireum- 
ference around the orifice, and in depth within the canal. He | 
feels now pain in micturition. 

Sept. 7th.—The external portion of the chancre is almost en- | 
tirely healed ; the internal part, however, does not appear to 
progress. To cease taking the potassio-tartrate internally, 
continuing it locally; to take four grains of blue pill three 
times a day. 

22nd.— He has taken thirty pills. There is a sensation of | 
numbness in the gums; the sore internally is progressing | 
favourably and nearly healed ; the external sore has long since 
disappeared, except immediately around the orifice. Mictu- 
rition causes no pain. To cease the pills and continue the 
lotion. 

26th.—The chancre is perfectly healed. 





Discharged. 


Nearly all the cases above related remained under my super- 
vision, as one of the medical officers or the regiment, for many 
months, some for a year, subsequently to their discharge from 
hospital. Mot one had a single symptom of secondary syphilis. | 


L have not had a single case of secondary or constitutional 
syphilis after treatment with the potassio-tartrate of iron alone, 
either in hospital or private practice, and the only two instances 
in which secondary symptoms have appeared since I commenced 
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| tartrate of iron. 


| the next morning, 
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this plan of treatment have been in cases where I combined the 
iron with the mercurial treatment. With one of these, which 
occurred in military practice, I shall conclude the detail of 
this class of cases, and proceed to those in private practice, 
which present a greater degree of variety and severity, and 
therefore test the remedy more fully. 

Phagedanic chancre; combination of mercurial and ferru- 
ginous treatment; cure in six weeks; secondary symptoms.— 
—, gunner, age twenty-three, admitted into hos- 
- on July 25th, 1855. A large and deep chancre, of un- 

ealthy and phagedenic aspect, exists on the body of the 

penis, about an inch behind the glans, It appeared the sixth 
day after connexion, and he noticed it four or five days ago; 
since then it has rapidly increased in size. He no pain 
when he remains quiet, but the slightest touch or friction 
causes severe sufferimg. The potassio-tartrate of iron treat- 
ment. 

Aug. 1st.—The sore has now assumed a perfectly phagedsnic 
aspect, is of irregularly circular form, and secretes a thick, 
scanty, and tenacious discharge. To remain in bed. 

3rd.—The chancre is improving, more regularly circular and 
granulating; discharge less tenacious. Considerable edema 
of penis. 

6th.—Granulations have now rendered tie sore nearly level 


| with the surrounding parts; they are, however, of an unhealthy 
| character, and the secretion remains the same. 


Sth. —The chancre appearsstationary. The hospital orderly 
reports that he is very careless in attending to the local appli- 
eation to the sore. To have a pint of porter daily. 

9th.—Touched the sore with the nitrate of silver. 

llth.—The chancre has now contracted to about half the 
original size; the discharge continues healthy, but is thin. 
Continue the treatment, and the daily application of the lunar 
caustic. 

13th. —The caustic has produced an artifical cicatrix overthe 
chancre. To apply cold water until it is removed. 

14th. —The cicatrix has come away to-day, leaving a healthier 
surface beneath, but the secretion is not improv To con- 
tinne the iron. 

27th.—The chancre has considerably increased in size during 
the last fortnight, and has now the appearance of a sloughing 
sore, elevated, and with defined edges. 

Sept. 7th.—Since the last report, the sore has taken on a 
healthier action, and has contracted daily; it is now abont a 
third of its. original size. He had it frequently touched 


| with the nitrate of silver, and has eontinued the iron lotion 


and mixture. He is now to cease the latter, substituting three 
four-grain blue pills daily, and to continue the lotion. 
10th.—The sore is now healed. 

llth,—The cicatrix is firm. He has taken twelve pills. 
Discharged. 

The patient was re-admitted on the 2nd of October, suffering 
from pains in the limbs and syphilitic psoriasis. I ordered.the 
iodide of potash in sarsaparilla. He was discharged cured.on 
the 18th. 

Of the cases of primary syphilis which have presented them- 
selves to me in private practice I will give the notes of four, in 
each of which a course of mercury had been unsuccessfully em- 
ployed by other medical men previously to my being consulted ; 
in all a perfect and speedy cure was effected by the potassie- 
It will be perceived that they were all eases 
The additional peints 


of a severe and complicated character. 


| to which I would direct attention are—firstly, the advantage, 


as a general rule, of good diet and some stimulant in the treat- 
ment of the primary sore; and, secondly, the extreme utility 
of the tincture of iodine as an application to buboes. This 
remedy is a favourite one in the Parisian hospitals, and a recent 
writer, M. Joliclerc, states, as the result of leng observation, 
that he has found it by far the most reliable method of treat- 
ment in the prevention or removal of fluctation, and also as 
facilitating the healing of the bubo, if it have been already 
opened. 

Chancres of prepuce: bubo; gonorrhea; orchitis: cure of 
chancres with the ferruginous treatment in a week.—I was sent 


| for hurriedly in the evening of April 25th, 1835, to see Mr. 


L——, a midshipman in the Royal Navy. He had been 
applying leeches to the scrotum, and was alarmed at the hemor 
rhage ; but perceiving the alarm to be needless, and the testis 
to be painful and enlarged, I recommended him to encourage 
the bleeding, and ordered him an anodyne draught, without 
further investigating the case. On inquiring into the history 
found him suffering from orchitis, gonor- 
rheea, chancres of the prepuce, and slight bubo in the left 
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groin. Upon his return from sea, about three weeks ago, he | no pain. The bubo has increased in size, but does not flne- 
had visited two women at Portsmouth, at an interval of three | tuate. I ordered him to cease the mercury and the lotion: to 
nights, and perceived the chancres and gonorrhea about the | take the potassio-tartrate of iron, and apply it locally, to paint 
same time. He did nothing at the time, but upon his arrival | the bubo twice a day with the tincture of iodine ; and to have 
at Liverpool, the chancres were touched with caustic, and he | the seres occasionally touched with the solid nitrate of silver: 
ores black-wash. He had persisted in this treatment for | to live well, and take twu zlasses of sherry and a pint of malt 
about ten days. The orchitis of the left testis being the most | liquor daily. He was compelled to attend to his business, and 
painful symptom, I relieved that first, prescribing the constant | walk about during the greater part of the day, and the weather 
application of zine lotion for forty-eight hours, and subse- | was unfortunately very wet and inclement. 
quently soap-plaister spread on leather, and a suspensory| Jan. 29th.—The aspect of the sores has much improved; 
re, | they are contracting ; the margirs are healthy; and the secre- 
April 29th.—The orchitis much better; no pain on pressure. tion more laudable. The larger of the two, which had de- 
To leave his bedroom, continuing the mechanical support. The | stroyed the frenum, is:‘now level with the surface in the grooved 
enlargement of the gland in the groin has completely dis-j| part. He feels stronger, and in better health; and the bubo is 
appeared. The gonorrheeal discharge is copious. To take | rapidly diminishing. 
three of the copaiba and cubebs capsules twice a day. The Feb. 7th.—Satisfactory progress. The preputial sore has 
chancres are three in number, situated at the fold of the pre- | contracted amazingly; the part of the other one, which is on 
puce and glans, slightly raised above the surroundirg level by | the glans, isnot improving so quickly. This is accounted for 
exuberant granulations, and discharging freely. Touched them | by its extending close to the orifice of the urethra, and being 
with the solid nitrate of silver, and commenced the ferruginous | exposed to the irritation of the urine, from which all precan- 
treatment locally and internally. | tion fails to protect it entirely. The bubo has quite disap- 
May Ist.—Great improvement; the sores are now level with | peared. No further application of the caustic necessary. 
the parts around, the granulations healthy, and the suppura- | 14th.—The preputial chancre is quite healed; its progress 
tion less copious; one is nearly cicatrized ; the gonorrheal dis- | towards cure was marked and satisfactory. During the last 
charge is very slight. week he has taken extreme care to protect the other sore from 
3rd.—He is so much better as to go out daily and walk a | the irritation of the urine; it has rapidly improved; and a 
considerable distance. | portion néeds only cicatrizing. His general kealth has much 
6th. -—Chancres compietely healed. | improved by the tonic properties of the iron, and the generous 








Chain of chancres of the corona glandis ; unsuccessful employ- | diet. 
ment of mercury for fire weeks : wet by the ferruginous enamel | . 2ist.—Both sores are now perfectly healed, ‘so — me 
—J. B—, aged thirty-two, captain ina Dragoon regiment, | their site is undistinguishable. He is in excellent health, 

had been much in India, and was peculiarly susceptible to the | £°°* to een to-menow. 

venereal virus. After suspicious connexion, the entire corona | 

glandis was studded with small chancres, forming a chain which 

roe encircled the part. He was ected fifteen grains 
f blue pill daily, confinement to the house, abstinence from 
wine, and black wash and cuustic as lecal applications. Having 


Chancrous infiltration of the corona glandis ; double bubo ; 
urethral discharge ; unsuccessful employment of mercury: cure 
by the ferruginous treatment.—Secondary symptoms ; syphilitic 
psoriasis, tonsillitis, double iritis.—Mr. G-——, shop ae 
. ; - aa " ed twenty-seven, called to consult me one evening in Jan 
lived in hot climates, and taken uantities of mercury at various 1856; but on finding me in, went to pnts ae 
times, the drug produced but slight effects upon his system. | the neighbourhood. The history was that he had had no inter- 
He persevered in the treatment for five weeks without any | oource for a month. when his attention was directed to the 
symptom of improvement; he had lost strength and appetite, | parts by a sensation of weight and hardness, and a swelling in 
= was in very low spirits; and, apart from a slight pallor of | the farrow between the glans and the body of the penis. Upon 

© gums, there was no evidence of mercurial action. ‘he | examination, he found the entire furrow ulcerated. Jie suf- 

eres were secreting a thin, ichorous discharge, and imstead | fored jittle pain beyond the throbbing and pressure. He re- 

of forming a chain of sores, many of them had coalesced into a | mained under the care of the surgeon for a month, tock blue 
os pa the frenum was intact. I saw him first on the | pill at first, but soon discontinued it, and applied a lotion. An 
of March, 1855, and at once recommended him to make incipient bubo developed itself in each groim, and the sores re+ 

an entire change in the treatment, to discontinue the mercury | mained perfectly stationary. He again consulted me on the 
and mercurial applications, to substitute the potassio-tartrate | 99ng of February. I found the prepuce tense from the effects 
of iron, to live well, and to drink a bottle of claret daily. The | o¢ pressure beneath; and, on withdrawing it, the groove of 
sores at once improved, the ichorous diseharge gave place to a | the corona glandis was seen to be extremely hard and firm, 
thick and copious suppuration, and granulations sprang up | denuded of skin, and deeply ulcerated over the entire surface. 
rapidly, In a week he was able to drive out, and in a fort- | There was but little secretion, and the ulceration was of vary- 
night the entire chain of sores was completely cicatrized, with | ing depth, being superficial over the greater portion, but deep 
the exception pile gue scarcely larger than a pin’s head, which | in “one or two parts. The appearance of the sores was very 
yielded to the local application a few days later. | peculiar. I ordered the potassio-tartrate of iron internally 

Chancres of prepuce and frenum; bubo; unsuccessful em- | and externally, tincture of iodine to be painted over the buboes 
ployment of mercury for five weeks: cure by the ferruginous | night and morning, and good diet. He continued attending 
treatment in three weeks.—On the 25th of January, 1856, I was | to his business, standing ten or twelve hours daily, and fre- 
consulted by Captain C , of the Swedish merchant service. | quently lifting heavy weights, &c. 

He contracted syphilis five weeks ago in Falmouth. A chancre Mareh Ist. —Considerable improvement. The hardness and 
_— on the glans near the frenum; and, a week later, inence of the sore have much diminished; slight discharge, 
w in Dublin, % perceived a second one on the prepuce. The buboes are smaller. ‘ 
Subsequently a gland in the left groin became enlarged. He 9th.—The sores continue to improve. The prominence is, 
was ordered blue pill and a lotion, the nature of which I was | however, more marked, but this is found to proceed from 
unable to ascertain, and nitrate of silver had been frequently | simple edema. To continue the treatment, and support the 
applied. He took the pills until the mouth was affected, when | penis to reducethe edema, Patches of psoriasis have appeared 
he ceased for a few | and then resumed them up to the | on the face, of a decidedly syphilitic character ; I attribute this 
present time, when he is again under the influence of the mer- | to the fact of the virus having remained in the system un- 
cary. Under this treatment, he states that the chancres have | checked upwards of two months. 
enormously increased in size. He was recommended to abstain 15th. — sores are now very much better, the hardness 
from all stimulants, and has taken very little meat, having | and prominence have nearly disappeared, and there is no pain, 
been kept on low diet. When I first saw him, on the 25th of | Three days ago, a discharge from the urethra was perceived, 
January, five weeks after the appearance of the disease, I and continues; it presents all the symptoms of gleet; the 
found two very large chancres; one having completely de- | orifice of the urethra is slightly inflamed, but there is not much 
ed the frenum, and extending to a considerable distance | pain in micturition; he denies having had any recent inter- 
behind and in front of it, broad and superficial at the ex- | course. The psoriasis has spread over the ter part of the 
tremities, but forming a deep narrow chink in the centre, | body, and he has a sore-throat, but merely slight superficial 
whence purulent matter welled up; and the other, on the in- | ulceration of the tonsil. To continue the iron lotion, but to 
ternal surface of the prepuce, near its junction with the glans, substitute for its internal administration the iodide of potash 
of an irregular circular shape, about the size of a fourpemny | and decoction of sarsaparilla. To apply warm water occasion- 
piece, and in somes raised above the level of the surround- | aly to the glans, E ~ 
ing parts by y florid granulations. He complained of | 22nd.—Improving rapidly; 7s urethral discharge and irri- 
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tation have quite disappeared, the induration is also gone, and 
the sores are almost healed; the psoriasis is decreasing; he is 
in excellent spirits. 

27th.—The sores continue healthy, but their cicatrization 
appears impeded by occasional chordee. To take the sarsa- 
parilla and iodide of potash twice daily, and the potassio- 
tartrate of iron also twice daily. 

30th.—The chancres are now quite healed. To apply lint 
moistened in warm water to prevent any friction, ceasing the 
iron lotion. To continue the medicines. 

May 4th.—Thinking himself perfectly well after his last 
visit to me, he at once ceased taking any medicine. The con- 
sequence is, that the cicatrix has undergone absorption, and a 
small open sore has made it appearance. To continue the iron 
lotion for a few days, and the internal treatment. 

16th.—On visiting Mr. G to-day, I found the sore per- 
fectly and firmly cicatrized, and desired him to cease all the 
treatment. A week ago, slight symptoms of iritis of the left 
eye appeared, but he made no complaint of it until to-day. 
The attack is a very marked one, presenting the usual array of 
symptoms, change of colour of the iris, effusion of lymph, fixed 
and contracted pupil, photophobia, and great vascularity. I 
prescribed calomel and opium, poppy fomentations, the sulphate 
of atropine solution at night, and confinement to his room. In 
the course of a week, the gums were slightly affected, and the 

mptoms rapidly gave away. I recommended him to resume 
the sarsaparilla for some time. A month later, on the 27th of 
June, the iris of the right eye became similarly, but more 
severely, affected. The inflammation yielded ~ a repetition 
of the treatment, and in the middle of July, 7 1g perfectly 
recovered, I sent him into the country for two nu: a Ihave 
seen him several times since his return, ar had no 
recurrence of venereal symptoms. 

If necessary, other cases could be cited in proof ot «. .e efficac 
of the ferruginous treatment of the primary sore; but I thin 
these will suffice to show that it is attended with no ordinary 
degree of success. If the test of experience confirm the results 
at which I have arrived, the advantages of this method of cure 
over the mercurial treatment are too obvious to need any com- 
ment. In every case in which it has been administered, the 
patient’s health has materially benefited by a course of this 
tonic; and if the avoidance of the unpleasant, and at times 
dangerous, consequences of a course of mercury were the sole 
recommendation of the proposed plan of treatment, it would 
be amply sufficient to entitle it to a careful and extended trial. 
But when, in addition to this, we have the improvement of 
the constitution by the ferruginous tonic, the good diet, the 
facility of the cure, the freedom from confinement and re- 
straint, and the immunity from secondary symptoms, the 
improvement upon the old system of treatment can scarcely 
be overrated. Fon not at present prepared to speak of the 
efficacy of the potassio-tartrate of iron in constitutional or 
secondary syphilis, but I have several cases under treatment, 
the results of which I shall make known as soon as they are 
arrived at. There appears to be a decided intolerance of the 
medicine on the part of infants, for in one or two instances in 
which I have prescribed it for them in the constitutional form 
ef the disease, nausea and vomiting have supervened. My 
observations, however, have not yet been sufficiently extensive 
to warrant the expression of an opinion on any other phase of 
the disorder than the primary sore; and in the treatment of 
this, after the detail of the preceding cases, I think I am justi- 
fied in placing full confidence in the therapeutic power of the 
remedy. 

Liverpool, 1856. 

Tue “Diario Espanol” mentions a very sad event, 
which took place in the General Hospital of Madrid. A few 
weeks ago, a man who had been bitten by a mad dog was 
placed in that hospital for the sake of being watched. This 
man was recently seized with symptoms of hydrophobia; and 
the fit of madness was so violent that he attacked the patients 
round him, of whom two were severely bitten. He also bit the 
male attendant of the ward, and made several attempts on a 
patient, who, being in bed, saved himself from the fearful 
teeth of the unfortunate victim of hydrophobia by wrapping 
himself completely in his blanket. Both surgeons and pupils 
soon rushed into the ward to the rescue of the patients, who 
were crouching away on all sides; but the attitude of the mad- 
man caused the former to hesitate one moment. One of the 

pils, however, seized a large cloak, and after having waved 
it before the infuriated man, to put him off his guard and oc- 
pe htm er, he suddenly threw it over his head ,and 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum histc-ias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaent. De Sed. et Caus, Morb, lib, 14. Proemium, 





ST. MARY’S HOSPITAL. 


NECROSIS OF THE CONDYLES OF THE FEMUR IN A CHILD FIVE 
YEARS OLD, COMMENCING TWO YEARS AGO, FROM A FALL; 
EXTENSION OF THE DISEASE TO THE JOINT, WITH FORMATION 
OF ABSCESSES; AMPUTATION; SEQUESTRUM FOUND WITHIN 
ONE O¥ THE CONDYLES; RECOVERY, 


(Under the care of Mr. Unz.) 


Ovr readers will recollect that we have lately put upon 
record several cases of necrosis of the tibia, of both the acute 
and chronic forms, and when making our observations upon 
them, we took the opportunity of referring to this morbid con- 
dition in other bones, not forgetting the femur. This bone, 
although less commonly affected than the tibia, demands more 
attention on the part of the surgeon, as its surfaces are so com- 
pletely surrounded by numerous muscles and tendinous struc- 
tures. On the other hand, the tibia, throughout its entire 
anterior aspect, is covered only by the skin. Operations, 
therefore, for the removal of sequestra and portions of dead 
bone from the femur have to be performed through very deep 
wounds, and sometimes prove dangerous from their contiguity 
to important stractures. The articulating surfaces of the con- 
dyles of the femur are very rarely implicated, as contrasted 
with the head of the tibia. In the cancellous structure of the 
head of the latter bone, necrosis and abscess, as Mr. Stanley 
has observed, are remarkably frequent. Within the last few 
months, we have watched two cases in which necrosis com- 
menced in the central portions of the condyles of the femur, 
and formed distinct sequestra, The first of these is at present 
a female patient in St. Bartholomew's Hospital, under Mr. 
Stanley’s care, in Sitwell ward, who has been an inmate for 
the last nine months. The knee-joint is anchylosed from ex- 
tension of the disease, which commenced within one or both of 
the condyles of the femur. Several fistulous openings com- 
municated with these, and on the 3rd of May last, Mr. Stanley 
removed from the interior of one of the condyles a small seques- 
trum; both condyles communicated with one another at that 
time. In this case, the disease has progressively increased, so 
as to involve the knee-joint somewhat more extensively, and 
it was the intention of this distinguished surgeon to have 
amputated the limb on Saturday last, but it has for 
the present been deferred. Now, the other case is 
very similar to Mr. Stanley’s, and occurred at St. Mary’s 
Hospital under Mr. Ure, the particulars of which we are 
glad to bring before our readers to-day. The a 
is much younger, being a strumous child, five years old, the 
disease depending upon a fall two years before, which had so 
far extended as to exhibit, on entering the hospital, a fistulous 
opening in the outer condyle of the femur, through which a 
probe passed an inch and a half. Several abscesses formed 
around the joint, which became greatly enlarged; the disease 
continued to extend, and it became necessary to remove the 
limb. Besides extensive disorganization with pus inside the 
joint, a distinct sequestrum could be seen filling up a cavi 
the size of a hazel-nut, situated in the centre of the epiphysis 
of the external condyle. The little fellow, whom we. saw 
several times under most precarious circumstances, ultimately 
made a good but very slow recovery, having met with many 
drawbacks, as the details of the case show. It is reasonable to 
conclude in both of these cases that the disease commenced in the 
central portion of the condyles of the femur, and could Nature 
have thrown off the sequestra with facility, a cure might have 
resulted. The preparation of the bone in Mr, Ure’s case 
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which has been placed in the museum of St. Mary’s, forms one 
of the most instructive that can be studied, as illustrating the 
wonderful efforts made by Nature to eliminate the disease. 

Not less interesting t these two cases is an instance of 
necrosis symmetrically affecting both condyles of the femur, 
and communicating with the knee-joint, recorded by Mr. Wm. 
Adams in the seventh volume of the ‘‘ Transactions of the 
Pathological Society.” A sequestrum was present in both con- 
dyles in an advanced of separation, each being the size 
and shape of a large thimble, and accurately filling their 
cavities. These sequestra were of remarkable density in the 
neighbourhood of their joint surfaces, and protruded within 
the cavity of the knee-joint, as might be imagined from the 
appearance of the following drawing, which gives an excellent 
idea of this uniqne and remarkable specimen :— 





The disease here must have previously implicated the bony 
structure, and then spread to the soft structures. This prepa- 
vation would almost explain how a cure might be expected in 
vac a form of disease ; for if it were possible that the sequestra 
could pass into the cavity of the knee, and there become isolated 
without inflammation and its consequences, Nature would thus 
have converted the case into one of moveable bodies in that 
articulation. 

Henry E——, aged five years, admitted April 11th, 1856, 
of scrofulous habit, light, curly hair, fair complexion, delicate 
skin. Two years previously he had a fall, and struck his 
right knee, which continued painful for about a month, and 
then became swollen. The swelling gradually subsided, but 
recurred a few months afterwards, and was attended with pain 
in the joint. He became a patient in the hospital, and re- 
mained about nine weeks. bn leaving, he continued as an 
out-patient, but getting materially worse, was re-admitted at 
the above date. The knee was greatly enlarged, exceeding 
the other in circumference by nearly four inches, and extremely 
tender to the touch. From two to three inches above the outer 
condyle of the femur was a fistulous opening, into which a 
probe could be passed downwards, within the bone, for an inch 
and a half. e boy was placed on a nourishing diet, and 
ordered cod-liver oil; all motion of the limb was carefully 
guarded against. 

June 9t.1.—An abscess which had formed in front of the 
knee was laid open, and discharged about an ounce of sero- 

urulent fluid mixed with blood. Poultices were directed to 
applied. 

August 7th.—Dvring the preceding ten days the condition 
of the knee became evidently worse. An abscess had formed 
on the outer side of the joint; this was punctured, leaving a 
fistulous opening, which communicated with the cavity of the 
joint. The joint itself had an elastic feel, and measured in 
circumference twelve inches and a quarter, while that of the 
other limb measured eight inches only. There was a super- 
ficial ulcerated cavity on the inner side of the knee, about 
two inches by one in extent. He complained of pain referred 
to the outer side of the patella. The appetite was variable; 
the tongue clean, and he slept tolerably well. He was ordered 
steel wine. 

13th. —As the boy’s health was rapidly giving way, and there 
was evidently extensive disease of the different tissues consti- 
tuting the knee-joint, with an unsound condition of the lower 
portion of the femur, it was determined, after consultation, to 

remove the limb. Mr. Ure accordingly performed amputation 
of the thigh at its lower third by circular incision, the patient 





having been rendered insensible by chloroform. Nine vessels 
were tied, but very little blood was lost during the operation. 
A few points of suture, with a compress of lint, and a few turns 
of a roller, completed the dressing. The boy was placed in 
bed, and had a draught containing five minims of laudanum, 

On laying open the joint, the synovial membrane was found in 
a state of pulpy degeneration. There was pus in the joint, and 
also in different parts of the periarticular cellular tissue. There 
was an opening in the femur, about two inches and a half 
superior and posterior to its externa! condyle, sufficiently 
to admit a small bougie; this communicated with a cavity, 
size of a hazel-nut, situate about the centre of the epiphysis of 
the external condyle, and which contained fragments of dead 
bone. The cartilage covering the condyles was eroded to some 
extent, as was also that of the tibia opposed. The periosteal 
vessels were much enlarged. 

14th. —Pulse 108; skin cool; slept well; tongue clean and 
moist; appetite good. There was no bleeding from the stump. 
The laudanum draught was repeated at night. 

15th.—The patient slept well; his appetite was so increased 
that he asked for an additional allowance of food; the tongue 
was clean ; the pulse and skin natural; the stump looked well. 
He was allowed half diet with eggs, and two ounces of wine. 

16th. —General health was much improved ; the sutures were 
removed; the stump looked well. 

19th.—The pulse was good; appetite excellent; tongue 
clean; bowels regular. The stump had healed throughout, 
with the exception of the angle where the ligatures were placed, 
two of which separated the day before. 

25th. —He continued to improve in health, and gained flesh 
considerably; took his food better, and slept more soundly, 
than he had done fer weeks before the operation. 

26th.—Two more ligatures separated, one only being left. 
The patient was so far recovered as to be able to sit up in 

29th.—On dressing the stump, a little pus was seen to ooze 
from near the centre out of a zmall opening in the line of the 
cicatrix. The boy seemed indisposed; the appetite was im- 
paired, but the pulse was good, and he slept well. The strap- 
ping was discontinued, and water-dressing substituted. 

3lst.—The last ligature separated ; a second opening made 
its appearance on the surface of the stump, from which a little 
thin sanious discharge exuded ; the general health was improved. 

Sept. 4th. — Both openings were closed, and the stump 
looked firm and solid; the health was good. 

1lth.—The patient was feverish, and complained of uneasi- 
ness (referred to the stump); had no appetite for food. The 
wine, &c., were left off, and effervescing saline draughts pre- 
scribed. 

12th.—He passed a restless night; was very feverish and 
thirsty ; the pulse extremely rapid; tongue clean, There was 
an erysipelatous blush over the lower part of the thigh, and a 
small abscess seemed to be forming at the outer angle of the 
stump; a man in the ward was, at the same time, suffering 
from erysipelas. A limitary line was drawn round the confines 
of the erysipelas with a pencil of lunar caustic, and a cooling 
lotion applied. Saline medicines were prescri 

15th.—The condition of the stump was much improved ; the 
erysipelas and swelling were abated, as were also the febrile 
symptoms; but there was the threatening of the formation of 
ana on the inside of the thigh, about seven inches from 
the extremity of the stump. Dilute nitric acid, with decoction 
and tincture of cinchona, was prescribed, to be taken thrice daily. 

i7th.—There was every indication of the impending abscess 
terminating in resolution; there was no fever; the pulse was 
natural, and the appetite much improved; there was still some 
redness of the ho which was directed to be pencilled over 
with tincture of iodine, and bran-poultices applied. 

20th.—The patient was much improved in every respect; the 
thigh was well. 

e was allowed to remain in the fag, ma till the beginning 
of October, when his parents took him home into the country. 
He was in good health and spirits, with a firm, well-formed 
stump. ae 


HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON, 

CHRONIC BRONCHITIS, WITH SUSPICION OF PHTHISIS; EXPEC- 
TORATION OF SMALL MASSES, COMPARED TO BITS OF CORAL 
FROM THEIR HARDNESS, PROBABLY COMPOSED OF CHOLES 
TERINE. 

(Under the care of Dr. E>warp Sm1TH.) 
Dr. Smrru has recently met with additional cases expec- 
tcration of small, dry, hard masses, compared by the patients 
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to bits of coral, on account of their hardness. The occurrence 
is attended with circumstances of interest in relation to the ; 
nature of the case, and the formation of the expectoration of 
tuberbulous matter. The following case may be taken as a 
type of many others :— P 

LL , of French origin, and a native of Jersey, aged 
twenty-five, single, of spare habit, not given to intemperance, 
and by trade an upholsterer. The hereditary tendency to 

hthisis is only evinced by the death of three uncles on the 
father’s side. The disease began, four years and a half ago, 
with violent cough, and an attack of inflammation, which con- 
fined him to his bed for five weeks. He soon afterwards again 
took cold, and was ill for nine weeks; and, from the com- 
mencement to the present time, he has been subject to relapses, 
enduring for several weeks, and of a severe inflammatory cha- 
racter. During the last year he has been better than in former 
years. Three years ago he first noticed hemoptysis, and has 
since observed it in small quantities on many occasions. There 
is constant cough to a moderate extent; but the leading symp- 
tom is dyspneea, which occurs in paroxysms of intensity, and 
at various intervals. ‘The square shoulder and general con- 
formation of the chest indicate chronic spasmodic bronchitis, 
and the respiratory sounds, as heard at a distance, with the 
character of the cough and dyspneea, all lead tothe same belief. | 
He is able to walk about, but he must walk deliberately, and 
on any exertion the dyspueea is instantly increased. The ex- 
pectoration is considerable and unusually frothy, but at in- 
tervals of uncertain duration ; one little mass (and even more 
than one at a time) appears as a small white point in the 
glairy or opaque secretion, and is found to be very hard to the 
pressure of the finger, and resisting atmospheric influences. 
The physical exammation shows a very slight dulness on the 
right clavicle, with harsh respiration, prolonged expiration, 
mucus, and shrill sibilant riles universally on both lungs. No 
spot of softening can be defined, and no cavity exists. The 
general health is tolerable, and the appetite is good. Thus 
whilst the frequent hemoptysis, with some hereditary taint, 
in some degree point to phthisis, the existing signs and symp- 
toms, the progress of the case, and the frequent attacks of in- 
flammation, with great dyspneea, all tend irresistibly to the 
conclusion that the case is one rather of bronchitis than of 
= The case was examined by one of Dr. Smith’s col- 
eagues, and to neither was the precise state of the lungs per- 
fectly evident. The evidences of phthisis were exceedingly 
small; but whilst it was manifestly a case of bronchitis, it 
seemed also to be something more. 

It was, however, certain that no cavity existed, and although | 
it would be very difficult to diagnose a small patch of tuber- | 
cular softening in the midst of so much bronchial disease, it | 
was probable that nene existed. Hence what can be the im- 
mediate source of these hard masses? Their size precludes the 
possibility of their extrusion from the air-cells without destruc- 
tion of the walls of those organs; so that, if it be assumed that | 
they were formed there, it must also be assumed that at least | 
so much destruction of tissue had occurred as should involve a | 
bronchial tube of a larger size than those terminating directly 
in the mtercellular passages. But in support of this assump- 
tion the case offers no evidence. Moreover, if such hardened | 
masses proceeded from the débris of tubercular deposit, whether 
in the degree of softening only or in that of a cavity, # would | 
be difficult to say why they should not have been liquefied in 
common with the mass, and also why they should be so in- | 
frequently met with in so frequent a condition as that of tuber- | 
culosis of the lung. It is also curious that in this case the ex- | 

toration of them occurred only at intervals, and these when | 
inflammatory action was present, and that only one little mass | 
would appear at a time, and only three or four during an | 
attack of many weeks’ duration. There was no cell develop- 
ment perceptible under the microscope, even with the assist- | 
ance of acetic acid, and there was no reaction in the application 
of the acid. They consisted of cholesterine, probably, m plates | 
and in masses, breaking up into irregular-shaped particles. 

















Supgrannvation or Hosprmat Puysicians anp Sur- 
GEONS AT Parts.—Our readers. are probably aware that it is a 
rule in Paris to superannuate hospital physicians and surgeons 
who have completed their sixtieth year. On the strength of | 
this regulation, the following gentlemen will retire on the 1st 
of January, 1857: MM. Paul Dubois, Craveilhier, Bonneau, 
and Hervez de Chégoin. M. Paul Dubois continues, however, 
as Professor of Olinical Midwifery to the Faculty at the Hopital 
des Oliniques; it is at the Maternité that he will have a suc- 


cessor, 1 
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Tvurspay, Decemper 2ND, 1856. 
Mr. ARNOTT, PRESIDENT, IN THE CHAIR. 








Mr. Birkett exhibited the preparation of 
AN ADENOCELE, 
removed by Mr, Cooper Forster from a patient, admitted 
under the care of Mr. Birkett, into Dorcas ward in Angust, 
1856. The patient was thirty-six years old, and the tamour 


| was growing about two years. She was a delicate, cachectic- 


looking woman, and greatly emaciated. In the region of the 
right breast there was a large, pendulous, vascular growth, 
which seemed to have taken the place of that organ. Its sur- 
face was brilliant-red, and there were luxuriant, vascular 
granulations over a surface of about six inches. Considerable 
serous discharge flowed from the surface, saturating her clothes. 
The entire mass was lobulated, bemg moveable on the chest. 
The lymphatic system was healthy. Afterexcision, the tumour 
exhibited all the structures of adenocele—viz., lobes, lobules, 
and cecal terminations of ducts, connected by areolar tissue, 
and full of epithelium. The patient recovered entirely, and 
left the hospital in greatly improved health. 

Mr. Brrkerr exhibited also a new , Temoved from 
the region of the deltoid muscle by Mr. Williams, of Dolgelly. 
It was entirely confined to the integuments, and growing from 
fascia, and exhibited all the structures and minute elements of 
the recurrent fibro-plastic developments, which are described 
and delineated inthe ** Transactions of the Pathological Society,” 
vol. vi. p. 339, plate xvi., fig. 6. 

Dr. Bristowe exhibited two specimens of 

DISEASE OF THE SUPRA-RENAL CAPSULES. 

The first case was that of a female, aged eighteen, who came 
under the care of Dr. Peacock, at St. Thomas’s Hospital, in 
December last. She then laboured under rheumatic pains, 
with feverish symptoms; and, subsequently, the left knee be- 
came swollen, tender, and painful. ‘The leg then became cede- 
matous, and the edema extended up to the abdomen. It was 
inferred that there was some deep-seated tumour in the abdo- 
men pressing up tke veins of the left lower extremity; and this 
became afterwards very obvious. She was seized with bron- 
chitis, and died in about a fortnight. Throughout her illness 
her complexion was remarkably hale and clear, and there 
was no burning of the skin. 

The second case was that of a man, aged fifty-five, who was 
admitted into St. Thomas’s Hospital, under the care of Dr. 
Peacock, during the summer. e laboured under eral de- 
bility, cough, and rheumatic pains in the limbs. e patient 
had worked forty-six years as a coppersmith ; and as there was 
a deep purple line round the edges of the gums, in the absence 
of any evidence of local disease sufficient te account for the 
symptoms, it was supposed he might be suffering from cupreous 
impregnation. Subsequently he became greatly emaciated, 
vomited his food, had diarrhea, and feverish © cough, with pro- 
fuse expectoration; indeed, the ordinary symptoms of senile 
phthisis. He died in about two months. During his illness 
there was no discoloration of the skin. The ey were €x- 
amined by Dr. Dundas Thomson for copper, , and anti- 
mony, but they yielded no traces of those metals, 


Mr. Sypvey Jones showed a specimen of 
ENCEPHALOID DISEASE OF THE CERVICAL GLANDS, FORMING 
A MASS WEIGHING BETWEEN SIX AND SEVEN POUNDS, 
Daniel White, aged forty, a baker, was admitted July 15th, 
1856, into St. Thomas’s Hospital. In February last (about 


| five months previous to his admission), when in the Crimea, a 


small oval tumour, the size of a walnut, appeared — the 
left corner of the hyoid bone. This was follow ao vor 
similar tumours developed along the posterior e 
sterno-mastoid. At first isolated, they gradually coalesced, 
forming a large mass which gradually involved the su i 
varts; the adherent integument soon acquiring a dark lish 
ad In the early part of July, the right side of neck 
and speedily attained a la 
to the sun or wi 

increased in size, some- 


began to be similarly affected, 


was quite painless. Both sides rapi 


| what impeding respiration and deglutition. Some short time 
after his admission 


, sloughing commenced on the left side, 


Bede . 
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about two inches below the ear; and copious bleedings fre- 


quently accompanied the discharge from the ulcerated surface. | 


The frequent recurrence of these rapidly undermined the 


patient’s strength, and death took place on the 15th of No- | 


vember. Thongh perfect respiration scemed impaired, he died 


rather from anwmia than from asphyxia. The diseased mass | 


consisted of two portions (a right and a left), separated in the 
metlian line by the larynx and trachea, having upon them 


healthy thyroids. The right half was lobular, and its origin in | 


the cervical glands was very evident; sc also ras the inner 
portion of the left; but in the outer part of the mass on this 
side were involved the sterno-mastoid and some of the deep 
cervical muscles, so that its immediate origin was rendered less 
evident. Behind and above, the disease had extended to the 
tonsils and base of the tongue. The tonsils were much en- 
larged, and encroached upon the superior aperture of the 
pharynx. The larynx and trachea were healthy, their calibre 
being but very slightly diminished. The viscera of the thorax 
were healthy. The mesenteric glands were enlarged (from the 
size of a pea to that of a walnut), very soft, and consisted of a 
brain-like substance. Each kidney presented five or six whitish 
masses, fram the size of a nut downwards. The axillary glands 
were enlarged, and affected in the encephaloid. The tumour 
in the neck, the tonsils, cireumvallate papille, the axilla, and 
mesenteric glands, were soft and brain-like, breaking up rea- 
dily, and yielding a creamy juice. The microscope showed the 
depesit to be made up of nuclei, round or oval, each about the 


size of a blood-corpuscle, and having a distinct nucleolus; the | 


firmer portions were embedded in a tissue of a fibroid character. 
The masses in the kidney yielded very little juice, and that 
watery ; they belonged rather to the scirrhous variety of cancer, 
the nuclear element being occasionally, but sparingly, present. 
The tissue was infiltrated with an imperfectly fibroid materia!, 
of a highly refractive character. 


Dr. Cocke exhibited specimens of 
DISEASED SUPRA-RENAL CAPSULES AND KIDNEYS, 


removed from a woman aged sixty-five, who had formerly 
suffered from several well-marked attacks of gout and jaundice. 
It was not, however, until a year or two ago that her health 
became seriously impaired. She complained of gradually-in- 
creasing dyspneea, palpitation, distressing cough, pain in the 
loins, with irritability of the bladder. About this time she 
came under the care of Mr. Robinson, who detected disease of 
the heart, and found the urine constantly albuminous upon the 
application of the ordinary tests, as also affording, under the 
micreseope, tubuli filled with salts and granular matter. It 
was also remarked that the skin was of a peculiar whiteness, 
more. so than is usually observed even in the spanwmic condi- 
tien induced by renal disease. Gradual effusion took place in 
the pleurz, peritoneum, and lower extremities, greatly increas- 
ing the respiratory distress, 
tressing restlessness supervened, with cardiac uneasiness. 
Autopsy, twenty-four hours after death,—Extensive effusion 
into the pleure. The lower lobe of the right lung was con- 
densed by fluid pressure ; the upper lobes were enlarged; the 
left lung was enlarged, particularly the upper lobes. The 
pericardium contained a small quantity of turbid serum The 
visceral layer was covered by yellow lymph, of pasty con- 
sistence. There was renal pericarditis. The heart was in a 
state of dilated hypertro ; its walls flabby; deeolorized 
fibrinous coagula in its chambers extending into the large 
vessels. Almost immediately above the aortic valves, calcifi- 


cation of the aorta commenced, extending in patches to the | 


arch, then becoming continuons, so as to convert that portion 
of the vessel into an almostrigid are. The liver was somewhat 
congested; a cyst existed at the lower border of the right lobe, 
where it was in contact with the kidney. The kidneys ex- 
hibited a mark... state of degeneration; they contained many 
cysts of various sizes; the cortical substance was much 
atrophied; the glandular cells and epithelium of tubuli im- 
pacted with fatty and granular matter: Both supra-renal 

were, apparently, abnormally large, and affected with 
the same kind of degeneration; in one, however, a marked 
tumour was seen, while in the other the enlargement was of a 
more diffused type. Beyond congestion, the remaining organs 
were in a physiological condition. 


Mepicat Stvpents.—It was stated in this journal, on 
the 29th ult., that there was a diminution in the rumber of 
students studying in Edinburgh ; we have since ascertained 
that the swme exists with regard to this metropolis, where the 
number who have registered amounts to 1080. 


PROVINCIAL HOSPITAL REPORTS. 


A day or two before death, dis- | 
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| Probincial Bospital Reports. 


BIRMINGHAM. 
| CASE OF DIFFUSED TRAUMATIC ANEURISM FOLLOWING A WOUND 
| OF THE PALMAR ARCH, SUCCESSFULLY TREATED BY COMPRES- 
| §f0N OF THE BRACHIAL ARTERY. 

(Under the care of Laycston Parker, Esq., F.R.C.S.) 


(Reported with remarks by J. F. West, Esq., House-Surgeon of the Queen’s 
Hospital, Birmingham.) 


QUEEN’S HOSPITAL, 


Brrsy Y——, aged nineteen, a healthy, florid servant girl, 
| residing in the country, was admitted on the 24th of September 
| last. She states that she received a severe laceration of the 
| left hand, on the 12th September, in consequence of the burst- 
ing of a porter-bottle which she was uneorking, She lost 
some blood at the time, but pressure soon arrested the flow, 
and she experienced no further trouble from the hand till the 
22nd, when she first noticed a pulsating swelling between the 
thumb and forefinger. This swelling increased in size, and 
beeame more painful, until the morping of the 24th, when 
violent hemorrhage from the part took place, and she conti- 
nued to lose blood till she came to the hospital, when by means 
| of a graduated compress the hemorrhage was arrested. The 
| wound entended irregularly across the hand, from the ball of 
the thumb to the base of the third finger. Towards the latter 
| point it appeared to be filling with granulations; but the parts 
| between the thumb and first finger looked torn, ragged, dis- 
coloured and unhealthy. 

Sept. 26th.—There has been no return of the bleeding, and 
| the wound appears to be healing. The fingers are flexed upon 
the palm, and any attempt to straighten them produces pain 
along the arm in the course of the radial and ulnar nerves. 
There is distinct throbbing and slight fullness between the 
forefinger and thumb. 

28th.—The swelling increases in size, having now attained 
that of a marble, and the pulsation is more evident, the collec- 
tion of bleod being only covered by a bluish thin cicatrix. 
Palsation in the tumour was checked by the en of 
smal] pads of wood enclosed in lint in the course of the radial 

The fingers are cold and 


and ulnar arteries, just above the wrist. 
29th. —Swelling becomes larger. 
| numbed, and the hand is a little painful and swollen in conse- 
quence af the pressure exerted on the arteries; the pads were 
| therefore removed for an hour, and then reapplied. 
| 30th.—Finding the tumour increased in size, so.as to be as 
| large as a puliet’s egg, with the cicatrix apparently on the 
point of giving way from the constant outward pressure of the 
| bleod, and the pain and throbbing so intense as to be almost 
| unbearable, Mr. Parker ordered a branch tourniquet to be 
| applied over the brachial artery, the arm being first extended 
| on a large soft pillow and carefully bandaged. 
| Oct. lst.—Two a.m.: The pressure of the tourniquet could 
be endured no longer, so it was removed, and the compresses 
again applied to the radial and ulnar arteries. Ordered, soap 
and opium pill, five grains, immediately.— Nine a.m.: Has 
| slept since taking the pill. The tumour is of the same magni- 
| tude, and throbs as muchas ever. A branch tourniquet to be 
plied over the brachial artery, its position being changed to 
| the forearm, so as to command the radial and ulnar artenes, as 
| soon as. it produces pain. Repeat pill. 
2nd.—The tumour feels more flaccid and the throbbing less 
| marked. The tourniquet is well borne, very slight swelling 
| or inconvenience being produced. 
| 3rd.—Sleeps but little. The size of the tumour appears the 
| same, but its walls are thicker and the pulsation duller. Or- 
dered, nitrate of potassa, one drachm; tincture of digitalis, 
| one drachm; water, eight ounces: two tablespoonfuls three 
| times a day. 
4th.—The tourniquet has not been removed for three days, 
| but slight inconvenience or tumefaction being experienced. 
| 5th.—The arm is painful and rather swollen; scarcely any 
| throbbing is perceptible in the tumour. A mae. splint oP 
plied along the back of the arm, with the view of relieving 
| inconvenience caused by the posterior pad, appeared to give 
considerable relief. The position of the tourniquet to be changed 
| more uently. 
| 6th.— our is less tender, and no pulsation can be felt in 
| it. The tourniquet is to be still applied, but in such a manner 
| as to command the circulation in a very te degree. 
9th.—Tumonr is diminished in size, and is softer. whole 
| extent of the incision is now cicatrized. When the hand be- 
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comes hot and painful, cold water is applied to it, and this | 


seldom fails to give relief. Continue the compression. 

12th. —There has been a slight oozing of bloody serum (it can 
scarcely be called blood) from the inner extremity of the wound 
in the palm during the night. The tumour is much smaller and 
softer, being now but slightly elevated above the surface. A lint 
compress to be applied to the palm, and the tourniquet tight- 
ened a little, 

13th.—No oozing, pain, or throbbing, and swelling is almost 
gone, The tourniquet to be removed altogether. 

16th.—She has gone on very well till to-day, when slight 
oozing again occurred from the palm of the hand. Attempts 
had been made to straighten the fingers. Reapply tourniquet. 

20th.—Going on well. No more oozing, and very little pain 
or sense of throbbing. 

23rd.—All pulsation in the tumour has disappeared for the 
last two days, and the cicatrix now looks firm and solid. Dis- 
continue tourniquet. 

25th. —The pulsation has returned, in consequence of attempts 
having been again made to move the fingers from their flexed 
position. 

29th.—All pain, throbbing, and uneasiness are now absent. 
The tumour is quite gone, and the surface of the palm is sound. 
Tourniquet finally discontinued. 

Nov. 10th.—She can now use her fingers much better ; suffers 
no pain nor discomfort from the palm, and being in all respects 
well, was discharged cured. 

Remarks, —This case is somewhat interesting as illustrative 
of the beneficial effects of the treatment by compression of a 
form of aneurism to which it has not, up to the present time, 
been often applied: and it is also suggestive of a safer and 
more effectual method of treating wounds of the palmar arch 
than any that has hitherto been adopted. The course usually 
recommended in such cases is to make an effort to secure the 
vessel at the seat of injury: if this be impossible, to ligature 
the radial and ulnar arteries, and should hemorrhage still 
occur through the anastomosis of the deep interosseal arteries 
in the palm, to place a ligature on the brachial artery. 

The great success whick has followed the use of compression 
in the treatment of aneurism, induced Mr. Parker to try its 
effects in wounds of the palmar arch; and in two cases of this 
sort which have come under treatment, the best results have 
been obtained. In the first case, the wound had been inflicted 
by a glass bottle, and serious hemorrhage had ensued from it, 
not only at the time of the receipt of the injury, but also sub- 
sequently to it. A surgeon in the country had tied the radial 
and ulnar arteries, but the hemorrhage still recurring, the 
man was brought to the hospital. The tourniquet was applied 
to the brachial artery, and compression kept up for nine my 
During that time the wound in the palm healed, the hand be- 
came perfectly sound, and no further hemorrhage at any time 
took place. In the case which I have given in extenso, a some- 
what similar accident had taken place; but the progress of the 
ease was different. Instead of the wound remaining open and 
continuing to bleed, it closed, and a traumatic aneurism formed 
in the situation of the wound. Direct pressure on the radial 
and ulnar arteries was tried ; but though the circulation through 
them was arrested, the tumour still continued to increase in 
size, and the distention became so great as to threaten slough- 
ing of its coverings. The question of ligature of the arteries 
of the forearm now arose; but judging from the want of suc- 
cess which attended that operation in the last case, such a 
Ss was thought inexpedient. The choice, therefore, 

y between ligature of the brachial and compression of that 
vessel to such an extent as to moderate the flow of blood 
through it, and thereby to accomplish what Dr. Bellingham 
gives as the true aim of this plan of treatment for the cure of 
aneurism—viz., to obtain “the gradual deposition of the 
fibrine of the blood in the sac, until the latter (the sac) and the 
artery at the part are completely filled.” This obiect was 
fully obtained by the steady maintenance of compression for 
fourteen days consecutively, and its further use at intervals 
for another fortnight. The advantages which this mode of 
treatment of wounds of the palmar arch offers, are very con- 
siderable: the risk is absolutely ni/ compared with that which 
attends ligature of one or more of the arteries of the limb; the 
danger of secondary hemorrhage is avoided ; an operation, the 
wery mention of which is always received with dread by any 
patient, is avoided; and, lastly, the pain produced by this 
- of treatment is very trifling, (in the case in hand it could 

ly be said to be felt at all after the first four days,) and 

the inconvenience produced by constant pressure upon one part 

may be obviated, as it was in this instance, by shifting the 

position of the tourniquet in 30 course of the artery, or even 
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by applying it to the radial and ulnar arteries in various parts 


of the forearm. 

The chief points to be attended to in the treatment of these 
cases, appear to be that the patient should be kept as quiet as 
ible, and that pain and irritability should be diminished 
y the use of sedatives, as opium and digitalis; that the arm 
should be kept extended on a splint, for two reasons; in the 
first place, because by means of it the patient is much better 
able to keep the arm at rest ; and, in the second place, because 
it greatly diminishes the risk of the tourniquet slipping from 
its position, Bandaging the arm, and applying cold water or 
evaporating lotions to it, appear to be useful auxiliaries; and, 
lastly, the pressure should be regulated so that it does not 
completely obstract the flow of blood at the point where the 
tourniquet is aes and the position of the instrument 
should be changed occasionally, so as to prevent the pain and 
inconvenience which must be produced by long-continued pres- 

sure on any one particular point. 


Acbielus and Hotices of Books. 


Pathological Chemistry in its Application to the Practice of 
Medicine. Translated from the French of MM. BecquerEL 
and Roprer, by Stannore TempLemMan Speer, M.D., &c, 
Cheltenham, 1856. 

Were we asked to point out the line of scientific research, 
the prosecution of which would best aid the onward progress of 
rational medicine, we think we should be induced to reply, 
pathological chemistry. Again, were we asked what branch 
of pathological chemistry is the most important, we should 
reply, hematology, inasmuch as the blood is the material from 
which the whole animal fabric is developed, while all the phe- 
nomena of pathological anatomy are but as sequences to changes 
occurring in that fluid. We would not affirm that these 
changes may not sometimes depend on causes extrinsic, as it 
were, to the blood; but the changes are there, and although 
they require to be studied in reference to other parts of the 
animal organism, still they must be observed in the blood also. 
From these few remarks, we conceive that the value of the work, 
the title of which is given above, wil be readily estimated. 
The well-known names of its learned authors are a sufficient 
guarantee for its authority. The chapter on the Blood is par- 
ticularly full, and the whole work supplies a desideratum in 
English medical literature, for which the profession may feel 
grateful to its able translator, We must here state, how- 
ever, that the authors disclaim all idea of writing a complete 
treatise on chemistry. In their own words, they have rather 
attempted an application of chemical facts to medicine, pro- 
perly so called, and especially to pathological anatomy, by col- 
lecting and arranging in a convenient form all that is at present 
known relative to the various morbid changes which the solids 
and fluids of the body may undergo. 

The work commences with a short chapter, which treats of 
the fluids contributing to form the blood—viz., the lymph and 
the chyle. 

The second chapter may be considered as a distinct treatise 
on Hematology. The authors begin by stating the best method 
for the analysis of the blood. Its different constituents are 
then enumerated, and each is made the subject of separate in- 
vestigation, both in health and disease. The blood is then 
examined synthetically, and the variations of which it is sus- 
ceptible in health treated of. 

The pathology of this fluid is minutely investigated, together 
with the modifications which it may undergo in the principal 
classes of disease, both acute and chronic. At the close of each 
section, practical conclusions are deduced from these modifica- 
tions, upon which may be based, to a certain extent, the thera- 
peutics of each disease. The great majority of the researches 
of which this chapter contains a summary are based upon the 
personal observations and reiterated experiments of the authors 
themselves. 

The third chapter contains a full account of the fluids secreted 
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by the conglomerate glands—viz., the saliva, the bile, the | 
pancreatic juice, the milk, the spermatic fluid, and the urine. 
The pathology of the urine had long since been made a special 
object of investigation by M. Becquerel, in an able work en- 
titled ‘* De la Semeiotique des Urines.” The additional light 
thrown upon this subject of late years required a revision of 
the opinions then expressed. 

The fourth chapter is devoted to an examination of the 
products of secretion, whether solid, liquid, or gaseous, fur- 
nished by the organic membranes; the fifth, tothe normal 
composition of the tissues, and to the pathological changes of 
which they are susceptible; and the sixth, to the consideration 
of newly-formed pathological products, such as pus, cancer, 
and tubercle, 

Such is a brief outline of the work now before us, and we 
cannot state its object more clearly than by quoting the final 
paragraph of the authors’ preface :— 

** We have, (say they, ) during the whole course of our labours, 
borne in mind that the work which we now offer is especially 
addressed to the physician, and that, as such, it should afford 
him a simple, concise, but at the same time complete, account 
of the actual condition of science relative to the chemical com- 
position of those tissues, fluids, and organs which he must con- 
stantly be under the necessity of examining in his endeavours 
to contribute to the advancement of science,” and, we might 
add, to the welfare of his patients, 

As regards the translation of this work, we should have ex- 
pected, from the translator's former contributions to medical 
literature, that he would bring to his task a thorough apprecia- 
tion of his authors’ doctrines, and a perfect ability to render 
his translation faithful and clear. In this we have not been 
disappointed. We can say with truth that we have scarcely 
ever read a translation in which all idiomatic expressions were 
so completely absent, and where so pure an English style was 
employed, without at the same time sacrificing or obscuring 
the sense of the original. 

Strongly do we recommend the work to all those of our medical 
brethren who wish to keep up with the onward movement of 
rational medicine. 

We must not pass by a graceful compliment paid to Dr. 
Martyn Paine, of New York, in the dedicatien, by the 
translator. 





Monthly Report on the Health and Climate of St. Marylebone, 
during October, 1856. By Rogsert Dunpas THomson, 
M.D., F.R.S., Medical Officer of Health for the Parish of 
St. Marylebone. 


The most important subject noticed by Dr. Thomson is the 
late outbreak of fever at the Clergy Orphan School, which we 
subjoin :— 

‘* An admirable example of the modifying influences of sani- 
tary arrangements on diseases too frequently destructive of 
life has been afforded in that excellent ixstitation, the Cle 
Orphan School, in St. John’s-wood-road, appropriated to the 
daughters of deceased clergymen. For the following facts I 
am indebted to Mrs. Jones, the lady matron, and to W. 
Meehan, Esq., surgeon, of Taunton-place (Messrs, Lucas and 
Meehan), under whose judicious care the happy results ensued. 
On the 17th of June the pupils, upwards of fifty in number, 
dispersed to the country to spend their holidays with their 
friends. Advantage was taken of their absence to thoroughly 
cleanse and repair the interior of the building, to clean out the 
drains and closets, and to establish some new and important 
surface drainage in the clay soil on which the institution is 
built. The whole of the works were completed by the 30th of 
July, and on the 2nd of September the children returned to 
school, nc weneg f in the enjoyment of renewed health and 
vigour. On the 14th of September one of the children was at- 
tacked with mild diarrhea, headache, eruption, and the usual 
symptoms of typhoid fever; and in a few hours three or four 
others were seized with diarrhea, but without any accompani- 
ment of febrile symptoms. In the beginning of October, within 

y-six hours, nineteen of the children e subjects of 
the fever, which was generally characterised by abdominal 





pain, eto a headache, and in several instances with 
profuse g from the nose. As the month advanced, 


twenty-seven pupils and two servants—twenty-nine in all— 
were subjected to the influence of the disease, and by the end 
of the month all were convalescent. As there is no evidence 
to show that the disease was of an infectious nature, since the 
children were all in health when they returned to school, since 
they remained well till after the lapse of eleven days, while 
those who were removed from the school—above twenty in 
number—when the great outbreak occurred remained free from 
the fever, it is necessary to ascribe the cause of the complaint 
to local influences, viz., the disturbance of the drains and soil 
during the intense heat of the summer months. In confirma- 
tion of this view it may be remarked that the fever originated 
and was most severe among the senior pupils in the west end 
of the building, where the greatest amount of movement of 
the surface had taken place during the preceding months. The 
traps and drains were all examined by a builder, in my pre- 
sence, and found perfectly tight. The records of Health 
afford many examples of fever induced under similar cireum- 
stances. The disease, then, uniformly of a comparatively mild 
type, constitutes, without sanitary foresight, the fatal typhus 
so much to be dreaded, from its severity of symptoms and 
diffusive tendency. 

‘* The Clergy Orphan School I am glad to be able to mention 
as a model of sanitary and domestic arrangements.” 

In Dr. Thomson’s report for November, he states that 

* The number of deaths during the month, 301, exceeds that 
of October, 250, by 51, the excess being made up by the aug- 
mented mortality by diseases of the breathing o by con- 
sumption, and by hooping-cough. The deaths in the first class 
have no doubt been hationel by the low temperature which 
has predominated to an uncommon extent at this season of the 


year.’ e 





Cottecr oF Dentists ror Enctanp.—A numerously 
attended meeting of dentists was held on Tuesday evening, at 
the Freemasons’ Tavern,—Mr. Donald Mackenzie, in no cae, 
The following resolutions were carried :— 

‘* The title of this Association shall be the ‘ College of Den- 
tists of England.’ 

“ The Objects for which the College is established, are to 
unite members of the dental profession into a ised and 
independent body, and to provide means of professional edu- 
cation and examination. 

“The College shall consist of fellows, members, honorary 
members, and associates—to be elected according to Rule 6. 

‘* The affairs of the College shall be conducted by a council 
of manag t, to ist of a president, vice-presidents, a 
treasurer, a secretary, or secretaries, and a council of fifteen 
others—to be elected annually by and from t members 
of the College: two-thirds of which shall consist of members 
of the last year’s council. Five members to form a quorum. 
The mode of election shall be as follows :—The chairman and 
two scritineers having been appointed, the poll shall com- 
mence by each member personally delivering his balloting- 

r to the chairman, who shall deposit the same in the 
loting-glass. The poll to remain open from seven to nine 
o'clock; when the chairman and scrutineers, attended by the 
secretary, shall retire, cast the poll, and sign the return. In 
the event of an equality of votes, the chairman shall have the 
casting vote. 

‘* The subscriptions to the College shall be as follows :—The 

yment of £21, in one sum, to be considered as a composition 
cs life for fellows or members; othe>wise, an annual subscri 
tion of £2 2s. to be made by each fellow or member. e 
annual subscription of associates to be £1 1s, Members shall 

y a fee of £1 1s. on entering the College, and associates a 

ee of 108. 6d. 

** No person combining any kind of business with the Fong 
tice of the dental profession s be a member of this Co! 

‘* The council s have the power to remove from the li 
of members and others, those who may do anything to the dis- 
credit of the College or the annoyance of its members, but such 
persons shall have the right of appeal at a general meeting. 

‘No person allowing his name to be associated with dis- 
reputable advertisements of any kind, shall be a member of 
this College. And any membor making a public exhibition of 
the — or of any other document granted him by autho- 
rity of this College, shall have his name removed from the list 
of members. 

‘* The whole effects and property of the College shall be 
vested in the council of management for the time being.” 

Rules 12, 13, 14, 15, 16, and 17, were afterwards adopted ; 
but they were only of a formal character, and therefore not 
necessary to be particularly ‘31 
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Every man who has taken an interest in that great move- 
ment commenced by Prvet for the rescue of those of our fellow- 
beings who are afflicted with the direst of diseases, from the 
ruthless hnnds of ignorance and cruelty, must peruse the recent 
work of Dr. ConoL.y* with mingled sentiments of gratification 
and anxiety. At first, he will be arrested by the contrast be- 
tween the picture of our asylum government at a period not 
more remote than twenty years, and what he may now see in 
mumerous public and private institutions throughout the 
country. He will dwell upon this contrast with exultation and 
thankfulness. But let him pursue his reflections, and consider 
how much remains to be done ; what obdurate vitality there is 
im prejudice ; how apt is human frailty to relapse into error ; 
and he will participate in the apprehensions of the accomplished 
physician who here records his experience, and his doubts lest 
the old system of brutality should revive. One reason for this 
apprehension is powerful enough to raise the determined ener- 
gies. of the profession of medicine. The triumph of science and 
humanity is not yet complete. There still linger asylums 
where the traditions of the past are too faithfully preserved, 
and their degrading practices faithfully continued: the harsh and 
uaphilosophical doctrine—still widely prevalent amongst the 
educated classes—that insanity is not a state of disease ; that 
it does not imply irresponsibility ; that the gaol, hard labour, 
even capital punishment, are appropriate means of cure and 
repression, teach us the error of indulging in too sanguine 
expectations. Vain, well-meaning, uninformed humanitarians 
there still are, in abundance, whose voices are influential in 
local administrations, and in the press, who are ready enongh 
to praise the labours of those who, like Dr. Conotty, have de- 
voted great talents and the unswerving resolution of a life-time 
to the amelioration of the condition of the insane, but who still 
cherish opinions fatal to the stability of the reforms that have 
been effected. So long as judges, clergymen, and public 
writers hold the conviction that insanity is not disease ; so long 
as they nurse the belief that insanity is an affection which all 
the world is competent to detect and to treat; so long must 
the condition of the insane be a subject of the deepest anxiety. 

We must also remember that the custody of the insane is 
still a licensed source of profit to many persons who are neither 
fitted by education nor by refinement of feeling to appre- 
ciate the condition of their prisoners, nor to look with much 
fayour upon modes of treatment which involve both trouble 
and expense. The indifference, or rather the aversion, that 
still exists in some proprietors and directors of asylums, public 
as well as private, to all the means of improving the condition 
of the unhappy creatures committed to their charge, and their 
determination to make mechanical restraints a substitute for 
all better means of control, proclaim that the new system is 
even now but imperfectly established. The notices of the 
Commissioners of Lunacy and the force of public opinion 





* The Treatment of the Insane without Mechanical Restraints. By Jolin 
Conolly, M.D. London: Smith, Elder, &Co. 1856, 
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have, indeed, compelled many reluctant reforms; bat the 
principles which led to all the former abuses have not become 
extinct, nor can anything but continued vigilance of inspection 
secure the insane from a recurrence, to a certain extent, to the 
disgraceful practices of the old madhouses; for still, of all 
passions avarice is the most cruel. 

To consolidate and to plant the modern reform in the treat- 
ment of the insane on a durable foundation is the especial 
charge and mission of the medical profession. If they shrink 
from this sacred duty, if they but falter in their course, woe to 
the insane! In the eyes of theologians, insanity was always 
sin; in the eyes of our judges it is crime; it is only the physician 
who can discover in it the workings of disease. It is in this 
department of medicine especially that the physician is called 
upon to assert his high function as a public instructor. The 
physician’s office is assuming, in these times, a higher charae- 
ter in proportion as he ceases to be a mere prescriber of drugs, 
and acts as the guardian or conservator of public and of private 
health. It is this character which he should be careful to 
cultivate. It is his especial duty to use the influence which 
attaches to it for the protection of the most helpless of human- 
kind, and to rescue this and all future generations from the 
reproach of barbarity which hangs upon the past. 

In spite of the occasional, even frequent, evidences of the 
prevalence of those erroneous notions concerning the nature of 
insanity, and the mode of dealing with the insane, to which 
we have referred, no one can look back upon the history of 
asylum-improvement for the last thirty years without per- 
ceiving that the beneficent influence of medicine has exercised 
a most powerful sway over the administrative councils of the 
nation. Gradually it has become an exception that shocks the 
public feeling to find a public asylum which is not governed— 
that is, superintended by a medical man. It isa fact, now 
becoming widely known, that those asylums where the medical 
officer is not first in authority, or where his just influence is 
needlessly impaired by meddling commit+ee-men, are precisely 
those where the patients are worst treated, and where the 
most frequent occasions of public scandal arise. The farther 
progress of this system, so well inaugurated by the devoted 
philanthropy, and the rare abilities of Tuke, CHARLESWORTH, 
and Conot.y, devolves upon the present and rising generation 
of medical practitioners. Tuke and CHARLESworTH have 
passed away. ConoLty is still amongst us: his countrymen 
will yet, we fervently hope, hear many lessons of science and 
wisdom from his lips; but labours and anxieties such as he has 
undergone in this struggle, entitle him to an honourable repose. 
These toils, these anxieties, and his achievements have done 
honour to his profession, and shed lustre upon his country. Let 
it be our care to cherish the memory of his good deeds, and to 
impart to him that all but highest reward, of seeing his pre- 
cepts revered, and his example followed. 


—$—$<——__—_— 


Wrrn all deference to our able and courteous correspondents 
in the last Lancer, we must repeat that the following plan of 
the sewerage, of which the five points may be reduced to 
THREE, is mightily simple :— 

Institute—1, a system of exereta-sewers ; 2, ample Thames- 
border cloace ; 3, nightly trains of close-railway waggons, 

Expense and difficulty will attend every plan for solving 
| this great question. This is, therefore, not the question. The 
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real questions are—Is this project feasible? Is it complete? 
Does it answer every end proposed? Does it preserve the river 
free from pollution, the health of the people from atmospheric 
poison, the soil of neighbouring counties from sterility? Does 
it secure to the rate-payers of the metropolis the payment of 
the interest on a loam of four or five millions sterling, and also 
the re-payment of every pound of the borrowed money ? 

We say nothing of the plans for deodorizing. To deodorize 
may not be to disinfect’ The miasmata of marshes are odour- 
less. 

Nor is it a question of the value of the manure. It is threat- 
ened to expend four or five millions sterling in casting it all into 
the sea! Talk of its value as we may, it is of some value. 
Lisi says it is of great value. It may sell for an enormous 
sum, The public health may be preserved, the fertility of old 
England’s beauteous fields increased,—such fields, so hedged in 
and cultivated, as exist not elsewhere. It is, in a word, a 
Government question. 

Excreta-sewers; cloace maxime; close-railroad waggons ; 
these constitute the project of Dr. Marsnat, Har; and, of 
it, we are bound to say, that they deserve the most atten- 
tive consideration on the part of Government, and of all con- 
cerned for our people and our country’s welfare; and this we 
believe to be all that its celebrated projector demands for it. 

We cannot conclude without once more requesting attention 
to the opinions of Lrzpie :-— 


“Thousands of hundred-weights of the phosphates flow 
annually into the sea with the Thames and dthens of the 
British rivers. 

“*Thousands of hundred-weights of the same materials, 
arising from the sea, aunually flow back again (!) into that 
land in the form of guano.” * 


*‘Ifarich and cheap source of phosphate of lime and the 
alkaline phosphates were opened to England (!), there can be 
no question that the importation of foreign corn might be alto- 
gether dispensed with after a short time.” 


Before such objects, the idea of expense and the idea of 
profit, within due bounds, sink into sordid insignificance. 

After the health and life of the people, our object should 
surely be, in our limited land,—‘‘to make two blades of grass 
grow where one only grew before:” a right true English 
feeling. 

By the plan proposed, the whole great question of the 
sewerage is reduced to one of the simplest mechanical and 
engineering arrangements, in which we can detect no insuper- 
able difficulty. If these be complete, without deodorization, 
no odours need be perceived; and the sewage will not only 
preserve its fertilizing qualities, but its full stimulant power. 

There are two real disinfectants: one, the soil ; the other, 
vegetation. The former acts by absorption; the latter by 
assimilation. 

We have remarked that this is a Government question; but 
it is one also that deeply concerns the inhabitants of the metro- 
polis, who, if they do not speak out decidedly and quickly, will 
have to pay millions sterling for the most gigantic piece of 
stupidity apd folly that was ever perpetrated, 


<i 
<> 





Proressor TuFNELL’s Introductory Lecture to the Course of 
Military Surgery has again directed attention to the question 
of Army Medical Reform. This subject. properly considered, 
is to be estimated as one of much importance, as bearing so 

=— in its Application to Agriculture and Physiology, Ed. 3, 1847 
p. 165. 





unceasimgly upon the condition of our army. As brothers im 
our profession, we look with interest upon all that concerns 
military surgeons; as citizens, we are earnestly concerned in 
the welfare of the soldiers committed to their charge. It is not 
for a moment to be allowed that because they are badly paid 
and indifferently treated, they would knowingly neglect their 
trust, or fail to do everything in their power for the benefit 
of those entrusted to their care; but where no inducements 
are held ont to study,—where no exertion can conduce mate- 
rially to success,-where, in spite of every effort, the “res 
anguste domi” must always occupy undue attention,—the best 
intentioned are apt to throw aside the care which seems useless, 
and the most zealous to grow indifferent in the performance of 
duties which bring with them so little reward. 

In no profession are there more noble deeds of charity done 
than in ours; none are more willing to give their free services 
to those who are unable to make a pecuniary return than are 
medical men of every degree; but the Government of a rich 
country is not an object to excite such compass.onate considera- 
tion, and an English treasury ought not to be too poor to pay 
adequately the men whom the nation employs. Such, however, 
is the plea put forward. It has been acknowledged on the part 
of the Government that the officers alluded to are insufficiently 
remunerated; it has been confirmed by aCommittee of the House 
of Commons that their pay ought to be increased, and the only 
reason given why this has not been done is, that the country 
is too poor. If the revenue is really too small, one sec- 
tion of the community should not be the only sufferers 
from the deficiency. Army medical officers should not be 
muleted of a portion of what is admitted to be their due 
merely because they have not sufficient political power to 
enforce it. It is in such points as these that great errors are 
made, the consequences of which often long outlast the original 
cause. Thus, in the case of naval assistant-surgeons, nothing 
was done by Government until the whole junior portion of the 
profession rose en masse, and declared their resolution never to 
enter the service whilst the grievances complained of remained 
unredressed. This, together with the pressure caused by the 
war, terminated the contest, so far as they were concerned, 
and they are now even in a better condition than their brethren 
ofthe army. But the natural result of the agitation was, that 
the service became unpopular, and so it continues to the present 
day. Thus may it be with the army. The greatest patience 
has hitherto been exhibited by the military branch of the pro- 
fession, and even now everything is seemingly quiet and tran- 
quil. But we warn the Government not to presume upon the 
continuance of such a calm, nor to imagine that, because the 
profession and the public have hitherto openly manifested but 
little interest in the subject, they will quietly stand by and 
see those neglected and oppressed to whom the country owe 
so mnch, Last year the issue of a Treasury warrant was looked 
upon as-all but certain; nay, it is said that it was actually in 
print, but was withheld on the plea of poverty, and now all 
are hopefully looking forward to the commencement of the 
military year, next April, for the realization of their long- 
deferred expectations, and the redress of their often-urged 
grievances. 

Of course the question of increased pay, as regards the 
medical officers themselves, is looked wpon as the one of first 
importance; for we apprehend that the system of competitive 
examinations, for instance, "683 but little apply to a service 
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which could not hold out decent inducements for candidates to 
offer themselves. We should be glad, however, to see also the 
subject of relative rank placed upon a different footing. An 
assistant-surgeon now enters the army with the rank of lieu- 
tenant; and whenever he is appointed to a regiment, he ranks 
of course as the junior lieutenant in it—a position which hardly 
secures him that amount of consideration which is desirable 
for an officer whose duties often are of a somewhat delicate 
nature when exercised in connexion with those who are his 
familiar associates, These and other considerations induce us 
to believe that an assistant-surgeon should, at any rate, rank 
as junior captain to his regiment; and that, at the same time, 
the surgeon and other grades should have their rank corre- 
spondingly raised. Whatever the details may be, it is sin- 
cercly to be hoped that another session of Parliament may not 
pass over without Government being called upon to issue the 
long-promised warrant; and we trust that the whole profession 
will unite their efforts in endeavouring to secure the perform- 
ance of those promises which have been so long held out to 
their military brethren. 





Medical Annotations. 


“Ne quid nimis,” 








Tue Metropolitan Board of Works seems emulous to acquire 
a character like that once attributed to the Bourbons—that 
they learn nothing, and forget nothing. Plans and propositions 
approved of by practical men have been “‘ damned with faint 
praise,” or slighted with hardly a show of earnest discussion. 
They have taken no practical means to ascertain the feasibility 
of deodorization. They still adhere to their old scheme of 
emptying the sewage of London (concerning whose amount the 
report of their engineer has varied twice or thrice already) into 
the Thames, Having broken down in Plan B, (which provided 


the outlet at Erith,) they resort, like a bad pool-player, to | 


a ‘*star” as the only chance. And Plan B* is the title of the 
new scheme whereby they purpose to discharge into the Thames 
at Sea-Reach an unascertained amount of sewage, whose value 
they have taken no pains to discover, and into whose effects 
on the fish-supply of London, and on the healths of crews, the 
opinions of those most capable of judging have not been sought. 
Instead of calling in the aid of chemists and engineers and 
medical men, the members of the Board have wasted time, 
during three sittings, by talking and disputing in a manner 
most unfitting to a discussion that involves the lives and healths 
of millions of people. We fear this cacoethes loquendi is an 
evil which can only be checked by summarily freeing ourselves 
from those afflicted with it—even as Faithful got rid of Talkative 
in the ‘‘ Pilgrim’s Progress.” 

We have reason to hope that Government will shortly 
appoint a Commission to consider the whole matter of the 
sewerage, with the aid of the highest and most reliable autho- 
rities on different parts of the subject. Such an undertaking 
would, we believe, elicit general approval. A corporate body 
that mistakes obstinacy for determination, and petulance for 
dignity—that meddles and muddles with half-a-dozen subjects, 
and accomplishes nothing—exactly illustrates the famous lines 
of Dryden— 


“ Stiff in —————— in the wrong— 
Is everything by starts, and nothing long”— 


and can hardly expect to find much favour in the sight of prac- 
tical folks like the inhabitants of busy London. 
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Crepvu.ity, which treats its marvels like a child its toys, 
has been some time a-gape for a new wonder, having tired of 
all its former playthings. Even the most gullible are become 
too clearsighted to credit clairvoyance, and the talking tables 
are now scarce thought worth a rap. Indeed we question if a 
genuine one, made out of the original talking oaks of Dodona, 
would command an audience; but alas! we forget that 


“ E’en in Greece—her native Greece— 
The Sylvan nymph is dumb: 
From ash, and beech, and aged oak, 


No classic whispers come.” 

Our ingenious Transatlantic brethren have—just in the nick of 
time—hit upon a scientific discovery, more marvellous than 
even mesmerism or spirit-rapping, and which leaves the talking 
tables not a leg to stand on. This new wonder is going the 
round of the Canadian papers, having originated at Rochester, 
N.Y., where the experiments are stated te have been performed 
by C. P. Sandford, M.D., and Thos. Bellamy, M.D., by whom 
the report is drawn up, and whose signatures are appended 
thereto with all due formality ;—like those of the justices and 
honest wives to the ballads of Autolycus. 

It seems (though we never heard of it) the English papers 
have been asserting that the eye of a murdered man, properly 
coaxed, will reveal the object on which it last rested. The 
report informs us that this experiment was therefore tried on 
the eye of an unfortunate man lately murdered in America, 
The eye was separated from the head, and treated with atro- 
pine. The pupil thereupon dilated, and by a powerful lens 
there was “discovered in the pupil the rade worn-away figure 
of a man with a light coat’ and other attributes! ‘‘ The re- 
mainder,” continues the report with bewildering physiological 
fogginess, ‘‘ was débris, evidently lost from the destruction of 
the optic nerve, and its separation from the mother brain. 
Had the operation been performed when the eye was in its 
socket, there is not the least doubt that the last idea and im- 
pression made on the mind’s eye of the unfortunate man would 
have been detected, and perhaps the contour and the exact 
figure of the murderer.” 

All this is, of course, a farrago of absurd nonsense. Yet with 
the names (real or fictitious) of two M.D.’s appended, it is un- 
doubtedly credited by many of the readers of the numerous 
papers which have inserted it. Moreover, as it is not a whit 
more absurd than many statements made by voluble crimi- 
nal barristers anent scientific matters, medical witnesses may 
expect to be asked their opinions about it (and probably be 
bullied for discrediting the story) when the next trial for 
murder occurs. 


Tue late war afforded such abundant proof of the usefulness 
of a distinct Medical Staff ccrps, that the authorities have 
determined to make its existence permanent. The number of 
hospital orderlies and nurses is to be increased to 1800. Ten 
men are to be attached to each regiment at home and abroad : 
of these, 100 have already volunteered from the several depéts. 
As many of these men are married, there can be no reason why 
their wives (if without children and of suitable character) 
should not also be employed in those many offices ministering 
to the co.nfort of the sick, which the most adept of male nurses 
can only awkwardly perform. 





Arter sixteen years of wandering, Dr. Livingstone has re- 
turned to England from exploring Central Africa, which he 
has traversed and retraversed through regions where no civi- 
lized being ever before has been, and through an extent of 
territory of upwards of eleven thousand miles. The doctor, in 


| addition to his qualifications as a missionary, obtained a medical 


degree before leaving England. Warm and genial was the 
welcome he received from a crowded meeting at the Geogra- 
phical Society on Monday last, when the great gold medal of 
the Society was presented to him. After the geographical 
discoveries which he is reputed to have brought to light have 
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been described, we hope that the observations he has made in 
his medical capacity will be given to the profession. In a lec- 
ture delivered by him before leaving Mauritius, he mentioned 
the singular immunity of the native African tribes from such 
diseases as consumption, cancer, hydrophobia, and cholera. 
Doubtless his note-books and memory are stored with many 
facts that will be of the deepest professional interest. 

Tue curate of Lodsworth has voluntarily subjected himself 
to much animadversion by his judgment on a case of very 
grave and serious import, We regret to perceive that, in de- 
fending the conduct of his subordinate, the Bishop of Chichester 
has so far forgotten his dignity and position as to make a most 
unbecoming attack on the Coroner of the district. As the 
Bishop has made his own statement of the case, we follow his 
version, to prevent any accusation of partiality. A pregnant 
girl threatened her paramour that she would commit suicide, 
and fulfilled her threat. A coroner’s jury, after careful de- 
liberation on the case, returned an open verdict, that there was 
no evidence to prove the state of the girl’s mind at the time of 
committing the rash act. Considering the influence of preg- 
nancy in the production of a morbid condition of mind, and 
taking into account the trouble and perturbation of the poor 
girl, this verdict was, in the absence of any direct evidence, 
wise and merciful, and was evidently intended to entitle the 
dead to Christian burial. But Mr. Clarke, the officiating 
curate, looked at things in another light. His mercy was of the 
quality which, though dropping “like the gentle dew from 
heaven,” had to be filtered through the rubric prefixed to the 
burial servive before being suffered to fall on the poor human 
clay waiting to be interred. He refused to read the service of 
the Church over the body, “‘ under the circumstances, and with 
enly such a coroner’s verdict as was exhibited to him.” The 
corpse was finally interred, with ‘‘ maimed rites,” in the 
churchyard, and without any religious service. 

Mr. Clarke defends his conduct by an appeal to the words of 
the rubric prefixed to the burial service. He refuses to enter- 
tain any merciful thoughts, or to bring any but the sourest un- 
charitableness to the interpretation of the ritual of the Church. 
If the jury were wrong in thus mercifully determining to 

“Think of her mournfully, 
Gently and humanly— 
Not of the stains of her ; 
All that remains of her 
Now is pure womanly ;”— 
we had rather be wrong with them than right with Mr. Clarke, 
It was the duty of the curate to comply with the warrant of the 
coroner for the burial of the body; and failing to do so, he was 
guilty of a contempt of the coroner’s court, and might have 
been committed to the county jail for that contempt. He 
might even now be indicted for a misdemeanour. The law did 
not require that the clergyman should know the verdict of the 
jury; the warrant of the coroner should have been obeyed. 





Tue admirable paper lately read by Dr. Theophilus Thomp- 
son, at the Medical Society, on the physical effects produced 
by excessive brain-work, has placed in a new and fearful light 
its evil results, not only to the toiler himself, but possibly to 
his children, and his children’s children. We learn with satis- 
faction, from the list prepared by Mr. Edward Cox, of Chan- 
cery-lane, that many of the large legal firms, to the number of 
605 altogether, have consented to close their offices early on the 
Saturday afternoon, and thus give greater liberty to those whose 
work exercises so constant astrain on the intellectual faculties. 





Mepicat Society or Lonpon.—This evening (Satur- 
day) Dr. Coley will read a paper ‘‘On the Pathology and 
Treatment of Erysipelas.”—We would particularly call the at- 
tention of the Fellows to a special meeting of the Society, on 
Monday evening next, the 22nd inst., to decide whether they 
will adopt English diplomas for honorary and corresponding 
Fellows, in place of the Latin hitherto in use. 
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THE 
RATIONALE OF THE FATAL TENDENCY 
OF THE WARM BATH IN ASPHYXTA. 
By MARSHALL HALL, M.D., F.R.S., &c. 
To the Editor of Tue Lancer. 


Srr,—There is a physiological relation between the circula- 
tion and the respiration, any deviation from which, in either 
direction, is of a fatal tendency. 

During the systemic (not the pulmonic) circulation, carbonic 
acid is formed; in respiration, the oxygen necessary for the 
formation of this carbonic acid is supplied, and the carbonic acid 
so formed is evolved from the system. 

The immediate baneful effects of the suspension of respira- 
tion arise from the privation of oxygen, and from the retention 
of the carbonic acid previously formed, which becomes a blood- 
poison. 

An animal placed in perfectly pure nitrogen or hydrogen gas 
dies in violent convulsions instantly. And this is doubtless 
owing to the privation of oxygen, for carbonic acid might be 
exhaled into nitrogen or hydrogen gas, 

But an animal dies also in air consisting of such a proportion 
of carbonic acid with oxyyen as to prevent the evolution of 
carbonic acid from the blood, although the quantity of oxygen 
might be so great that a taper blown ovt, and burning only as 
a spark, would be instantly kindled int flame. 

If, without producing effects so sudden as those described, 
we change the relative proportion of the respiration and the 
circulation, morbid phenomena are produced special to each 
case, If the circulation be disproportionately augmented, car- 
bonic acid is formed, and being morbidly retained, slighter con- 
vulsion and slower death ensue. If the respiration is unduly 
and disproportionately augmented, the animal is cooled ; for 
mere pulmonary respiration is a cooling process, by the differ- 
ence of temperature of this inspired and expired air; and’in 
this case also the animal dies, but now from loss of temperature. 

This latter is the case in the asphyxiated patient, if the re- 
spiratory movements be unduly hastened—that is, dispropor- 
tionately to the rapidity of the remaining circulation. 

On the other hand, if in the asphyxiated we excite the cir- 
culation without simultaneously and proportionately inducing 
the respiratory movements, we destroy our patient by carbonic 
acid, formed in the course of that circulation, and uneliminated 
by respiration. 

This statement leads me to the proper subject of this paper 
—the Rationale: of the Injurious and Fatal Tendency of the 
Warm Bath in. Asphyxia: for it is injurious, and has, I am 
profoundly convinced, of itself proved fatal in cases in which the 
patient, without it, would have spontaneously recovered. 

In such a case, it is surely not less essential to the pro 
of science and our art to remove error than to establish truth. 

Warmth is so obviously a stimulus, and a stimulus is so 
apparently required for a patient taken out of the cold water 
in a state of asphyxia, that in recommending the warm bath 
we seem to be addressing ourselves to the common sense of 
mankind, and it was a step in advance to entertain a doubt on 
the subject. 

But when we begin to experiment—when we learn that an 
animal deprived of respiration by being submerged under water, 
lives longer in cool water than in warm water, we learn to consider 
whether, in fact, coolness is not more favourable to life in the 
asphyxiated from submersion, than warmth. We recall to mind, 
too, that animals bear the abstraction of respiration in propor- 
tion to their coolness: the hybernant animals and the batrachian 
tribes will scarcely drown at all. If a kitten be first cooled, 
or if it be immersed in cool water, it will not drown so soon as 
it would do if submerged at its ordinary temperature in water 
of the same temperature—facts established by Edwards, by 
M. Brown-Séquard, and myself, and witnessed by the secre- 
-— of the Royal Humane Society, and by its superintendent, 
in Hyde-park. 


Thus experiment is made to correct preconceived ideas, how- 
ever apparently consonant with common sense, 

There are other facts which point to other modes of treat- 
ment of the drowned, eee administration of the warm 
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bath necessarily excludes. If a poor creature be perishing for 
want of food, we cautiously administer food. If a man be, in 
like manner, perishing for want of air, should we not admi- 
nister air? Is this not simple and reasonable? And in the 
case of drowning, is not the want of air the first condition to 
which we should bring succour, and the want of temperature 
the second or third? And should we not first administer to 
the first want? Then in the case of drowning, we should ad- 
minister air first and warmth in the second place. But may 
not the warmth administered without air, do t and abso- 
lute injury? It raises the temperature, and in so doing aug- 
ments the necessity of respiration to life. 

In the firet place, if any effect be produced by the warm-bath, 
the circulation is accelerated. But to accelerate the circulation 
without inducing, at the same time, efficient respiration, is 
to augment the formation of carbonic acid—the blood poison,— 
without its elimination from the system, and it induces, conse- 
quently, a fatal result ; 

Secondly, all excited respiration through the medium of the 
cutaneous excitor nerves is excluded, the uniform temperature 
of the warm-bath excluding the excitants of those nerves arising 
from the alternate application of heat and cold to the surface ; 

And thirdly, imitated respiration is excluded by the very 
sustained position of the patient, excluding, as it does, alter- 
nate pronation and rotation, and pressure applied and removed, 
or changes of position and compression, which induce respira- 
tory movements. 

So that the warm bath is not only positively injurious by 
poisoning, but negatively, by excluding the de-poisoning pro- 
cess. 

Lastly, the warm bath excludes those frictions of the limbs 
upwards, with pressure, which really constitute the most effec- 
tual means of promoting the circulation and warmth. 

Nor is it unimportant to save the time expended in preparing 
the warm bath, or in carrying the patient to it. 

And it is searcely a minor point to direct all our thoughts 
and energies, undiverted, to the important remedies exclusively. 

In conclusion, the warm-bath is of doubly fatal tendency: it 
is so in itself positively; and it is so negatively, by excluding 
every real remedy. 

All have heard of the Grotto del Cane. The poor dog is put 
into the carbonic acid, and taken out asphyxiated. It is 
plunged—not into a warm-bath—but into the water of the 
adjoining lago Aguano, and taken out—restored ! 

I am, Sir, your obedient servant, 
December 15th, 1856. MarsHant Hat. 








POOR-LAW GRIEVANCES. 
To the Editor of Taz LANcet. 


Srr,—The accompanying letter will inform your readers how 
Union matters are conducted in this part of the kingdom. I 
did intend to forward it to you for the especial perusal of the 
Poor-law medical officers; but I fear there are few of them 
have time to look at a medical journal. In this, however, I 
may be mistaken: but the inference is drawn from so few re- 
sponding to the request, made public in your columns a short 
time since, that they would without delay send their replies to 
the questions forwarded to them on the 11th October last, 

Should this accidentally meet the eye of a local secretary, 
perhaps he will ask himself whether he has sent in his return, 
and, if he has, ascertain whether his colleagues have done the 
same. This suggestion might also be useful to some of the 
committee. From the 600 or 700 answers received, I am pre- 
paring a statement which may have considerable influence on 
the profession in years to come. I need scarcely add that it 
might have carried with it far greater weight had it embodied 
a summary of the written sentiments of 3000 gentlemen instead 
of only those of a few hundreds. 

Parliament will soon meet, and then an effort of no ordinary 
nature must be made; but its success will mainly depend on 
the Poor-law medical officers themselves. 

I am, Sir, yours, &c., 
Royal-terrace, Weymouth, Dec. 1356. RicHarp GRuFFIN. 





My Lorps aAnp GentLEMEN,—On the 23rd of January lass I 
was requested by Mr. Puckett, one of the Weymouth Union 
medical officers, to see a Union patient of his, who had met 
with an injury eight days previously, and resided at Chickerel, 
a village three miles distant. The man, aged about forty, I 


found confined to his bed with a dislocation of the humerus 
into the axilla, which from the intense swelling had not been 
686 











discovered. With the aid of Mr. Puckett and my son, after 
twenty minutes’ great exertion, I fortunately succeeded in re- 
ducing it, and sent in a bill to the ians for one gui 
which they refused to pay. On the 2lst of the same month i 
was again sent for by Mr. Puckett, to visit another Union 
patient of his, who had been in labour many hours, and resided 
at Almington, a village four miles distant. Though ill at the 
time, and my proper place the bed, I proceeded without hesi- 
tation into the country, on a cold wintry afternoon, and in a 
miserable abode passed several hours; as this is the case with 
many union surgeons—no marvel their days are shortened! I 
found the ehild’s head impacted, with the presenting, and, 
with instruments, delivered the woman of a living child. Her 
dwelling was a mere hovel, of a wretched description, the bed 
pone es the floor, which compelled me to.assume, and for a con- 
si e time to maintain, a stooping position, ing me 
great personal discomfort, with pain = stiffness peg, Ser 
and arms for some days afterwards. I charged one guinea, 
which the guardians re! to pay. I remonstrated with the 
clerk of the Board upon the unfai of the treatment, and 
asked him what I should do in future, saying a patient might 
die if I refused assistance, his reply was, “ that’s no business of 
ours,” 

On the 3rd of this month I received a note, of which the fol- 

lowing is the copy :— 
Broadway, Dec. 3rd, 1856. 

Dear Sm,—I have a case of constipation here, and as Mr, 
Dade gives his authority for further advice, the relieving-officer 
states that any expense incurred will be defrayed by the Board. 

I remain, dear Sir, your obedient servant, 
Apam 8. Pucxert. 


Not forgetting the previous conduct of the guardians, I, on 
the impulse of the moment, refused to go, but wrote a note to 
Mr. Puckett, recommending certain treatment, not wishi 
the man to be a sufferer. e messenger, Mr. Puckett’s son, 
earnestly begged me to attend, assuring me the relieving-officer 
would pay my fee, and that he had sent for me in consequence 
of the Rev. Mr. Dade, a magistrate, and the clergyman of the 
parish, having written to him, insisting upon him getting some 
other medical man besides Mr. Pucketsé to see the case, and 
that he dared not go home without one, and that if I would 
not go, he must try and get some one else, but his father would 
rather have me. At last I reluctantly consented, and hired a 
carriage for the purpose. On meeting Mr. Puckett, I narrated 
the conversation I had with his son, to which he ied, 
“You are sure of your money. White, the relieving-officer, 
will see you paid, as he said to me, ‘ Cost what it may, you 
must get another doctor; if it costs five pounds, I will pay it.’” 
I visited the man, who was suffering from constipation, and 
found he had been properly and actively treated by Mr. Puckett, 
without effect. 1 therefore had recourse to inflation of the 
bowels with.a pair of bellows, (a plan I had adopted in two 
other instances with success,) and had the pleasure, in about 
fifteen minutes, of giving the man relief, as the bowels acted 
copiously. ‘The importance attached to the case will be 
rent when I inform your Hon. Board that Mrs. Stewart, oleby 
of fortune residing in the parish, had sent, unknown to the 
relieving-officer and Mr. Puckett, for her private medical at- 
tendant, Dr. Boyd, to see the man, who arrived a short time 
before me, and we all consulted ther on the case. I did 
not see the relieving-officer, but sent him by Mr. Puckett a 
bill for two guineas, a fair charge, considering the importance 
of the case, and that I had to travel into the country on a cold, 
rainy night, and to pay for the hire of a carriage. The re- 
lieving-officer presented the account to the board last Tuesday, 
and the guardians refused to pay it. I can therefore 
imagine that they have not mental capacity enough to appre- 
ep a ae Re anny ge ee A 
to give immediate and permanent relief, but would probably 
have better understood the administration of a surfeit of pills, 
draughts, and clysters, even though the man had died under 
the treatment, and then possibly they would not have refused 
payment. These are cases that prove the absolute necessity of 
removing all control of medical officers from boards of guardians, 
whom one would almost suspect of thinki 0 
pockets and those of the ratepayers than lives of the poor 
entrusted to their care. [ should have i the first two 
cases to your Hon. Board some months since, but did not wish 
my private complaint to interfere with that of the more im- 
portant one, the Memorial of the Union Medical Officers in 
general, which I was in hopes was under the. consideration of 
your Hon. Board; but, from the length of time that has elapsed 
since its presentation, I fear it is from the legislature only we 
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ean hope for any general and comprehensive measure of reform. 
The president, Mr. Bouverie, will perhaps recollect my narrating 
the cases to him, though not officially, when I presented the 
General Memorial of the Poor-law Medical Officers on the 31st 
of May last. The time has at length arrived for me to call 
upon your Hon. Board to decide whether I am to be paid or 
not, as the law gives you absolute power to do. To delay 
longer might endanger the lives of some of the poor in this 
ity, as it cannot be expected I should continue to sacrifice 
time and health without remuneration. 
After the several representations made by me to the 
guardians and your Hon. Board of the inadequacy of my pay- 


- ment, and the gross injustice of my receiving, on an average, 


only 1s. 24d. per case, whilst one of my colleagues has 2s. 0jd., 
an a third 14s., for performing precisely similar services to 
mine, I should have imagined that although justice was denied 
me in the one case, the ians would, as a smal] compensa- 
tion, have gladly rewarded me with liberality for any extra 
work I might perform ; but no, it is the reverse, and the Wey- 
mouth Union will have the unenviable notoriety of being one 
of the most illiberal and unjust in the kingdom. 

I have the honour to be, my Lords and Gentlemen, 

Your obedient servant, 
12, Royal-terrace, Weymouth, Ricuarp GRIFFIN. 
Dee. 12th, 1856, 
To the Poor-law Board, _ 
To Richard Griffin, Eq. 

Sir,—We, the undersigned medical officers of the Hitchin 
Union, beg to express our sympathy with the objects of the 
movement you are so ably conducting for the removal of the 
grievances under which (in common with our brethren through- 
out the country) we consider we are suffering. And while we 
refrain for the present from pledging ourselves to any particular 
measures, we at the same time are anxious to give our support 
to your efforts, and send a subscription of os. each to the 


general fund. ‘ 
R. R. Suiurror, Hitchin. 
December, 1856. G. H. M. Smrrn, Stevenage. 
W. Putisoy, M.D., Baldock. 





Medical officers from the following unions have joined the 
Association since the last report was published :--Machynlleth, 
Atcham, Pembroke, Hitchin. 





ALLEGED GRIEVANCES AT ST. BARTHO- 
LOMEW’S HOSPITAL. 
To the Editor of Tue Lancer, 


Sre,—I find from the letter of Mr. Cooper, inserted in Tue 

Lancer of last week, that we of the school of St. Bartho- 
lomew’s are to consider ourselves as ill-used men. But ‘‘ one 
bolder than the rest” has constituted himself our champion ; 
and in the cherished, but unrealized hope, that he would find 
many to “ rally around him,” has told you the sad tale of our 
wrongs. 
It is by no means a fact, that Mr. Cooper's letter expresses 
the feelings and wishes of the greater portion, or even of many, 
of our school. It is about a year ago that an attempt (and, to 
say the truth, a most unsu one) was e to cause a 
** demonstration,” and prejudice Dr. West in the eyes of the 
students; and we are far from forgetting the prominent part 
taken by Mr. Cooper on that occasion. 

The office of professor of midwifery and the diseases of 
women to a large hospital is notoriously one attended with 
difficulties peculiarly its own in respect to the duties towards 
the patient, and those towards the student. The position is 
irremediably difficult; but it is only fair to Dr. West to state, 
that he always meets, with courtesy and encouragement, any 
attempts e by a student of St. Bartholomew’s to acquire 
information in that department over which he presides. 

It is certainly impossible for many to see an operation per- 
formed on the genital organs of a female. Many, undoubtedly, 
may be present, but assuredly few only can see the operation 
distinctly enough to afford them any advantage. As Mr. 
Cooper adduces as an illustration the case of an operation for 
femoral hernia, I wonld ask him, what practical advantage did 
he or any other student ever derive from witnessing the ope- 
ration, unless he were one of those immediately surrounding 
the operator in the front row of the operating theatre ? 

The remarks of Professor Syme, in his recent Introductory 
Lecture, are pertinent and truthful —that but too many 
students attend operations merely for the excitement caused 





by proceedings which involve the safety and welfare of one 
fellow-creature, and the i reputation of another. 

Trusting that these , of which Mr. Cooper has de- 
livered himself for our delectation, founded as they are on 
false conceptions, may prove to be untimely and undoubted 
abortions, 

I am, Sir, yours, &c. 
St. Bartholomew’s Hospital, Dec. 1856. ALUMNUS. 





To the Editor of Tue Lancet. 


Str,—Your correspondent, Mr. Cooper, who seeks to obtain 
for himself, through the pages of your journal, such a world- 
wide notoriety, on this, his first appearance in public, 

ignally succeeded. Whether the he fancies S has 
wreathed for himself will be of ultimate benefit to him, appears 
somewhat doubtful, for already they have produced such an 
effect upon him that his best friends entertain some apprehen- 
sions on his behalf. 

No one can deny the general proposition, that the opera‘ing- 
theatre is the most fit place for operations to be performed, but 
what reasonable person would attempt to remove patients any 
distance, especially the distance which separates Dr. West’s 
ward from the operating-theatre of St. Bartholomew’s, who 
have to undergo any of the following operations—namely, 
the operation for vesico-vaginal fistula, artificial perineum, &c. ; 
and yet we find the humane Mr. Cooper advocating such un- 
feeling treatment for cases of this description. 

When any real grievances arise which require redress, I feel 
convinced that no paltry fears of the Midwifery Board will 
deter the body of students from boldly coming forward and 
demanding relief ; and, if necessary, your powerful advocacy 
will I am sure be found supporting them in their just require- 
ments ; but Mr. Cooper may rest assured that, when that time 
arrives, he will not be selected as their champion. 

I remain, Sir, yours, &c., 


St. Bartholomew's Hospital, A Turp-Year’s StupEnt. 
Dee, 17, 1856, _ 





“THE MARSHALL HALL METHOD” OF 
TREATING THE ASPHYXIATED. 
To the Editor of Tur Lancer. 


Str,—The plan proposed by Dr. Marshall Hall for the reco- 
very of persons asphyxiated by drowning, is so valuable, that I 
think no opportunity ought to be lost by the members of our 
—" in disseminating the process advised amongst their 

riends, neighbours, and patients. I therefore propose, with 

your permission, as the type is probably =p at your printer’s, 
that copies should be struck off, and supplied to your subscribers 
at a low rate per hundred, that they may carry out at once so 
valuable a piece of information. I shall be much obliged by 
being allowed to put my name down for 500, to distribute gra- 
tuitously amongst the dwellers along the canal running through 
Victoria-park and to the park-keepers, 

Some weeks since, I explained this method orally to severai 

rsons who are frequently engaged with the drags on Sir G. 

uckett’s and the Regent’s CanaJs, but a printed form could be 
kept in the pocket, and had recourse to if the memory failed, 

have the honour to remain, Sir, yours obediently, 

December, 1856, E. Moorr, M.D., M.R.C.S. 


*," We shall, at an early period, adopt the suggestion Dr. 
Moore has made.—Ep. L. 





To the Editor of Tue Lancet. 

Str,—It is my opinion that every good cause should be sup- 
ported, and if you think the accompanying remarks worth a 
corner in your journal, have the goodness to insert them; if 
not, I beg you will without ceremony consign them to oblivion. 

I have, with much pleasure satisfaction, read in THE 
Lancet, the mode of treating cases of asphyxia by Dr. Marshall 
Hall, who, in my opinion, is one of the greatest men of the day, 
and certainly the thologist and physiologist, and whose 
seus que ieatioantl toy all min. of the present generation, 
and venerated by all future ages. 

I have been in practice since 1822, and an almost constant 
reader of Tux Lancer from its beginning. During my term of 
practice, more than 3500 cases of midwifery have passed under 
my immediate care, and an avi number of cases of asphyxia. 
i ueefoe wesen putt chinbanell ta Ginga the tunes tie tad 


the tracheal tube, fancying I did no but I am now con- 

vinced, some harm, and employed instead the followi 

means—namely, clearing “ 7 and nostrils of as mu 
8 
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viscid mucus as I could, blowing on the child's face, sprinkling. 


it with cold water, applying friction to the chest, y 
using pronation and the reverse position, and by these means 
have been almost imvariably successful in restoring animation. 

It is only a few days since that I was engaged with a tedious 
labour of nearly forty-eight hours’ duration. The child was 
born asphyxiated, and the funis coiled round its neck. The 
nurse, who was a stranger to me and my mode of treating such 
cases, called out for hot water, as ‘“a bath” would be required. 
I, however, applied my usual remedies of clearing, blowing, 
sprinkling, uiiten, and turning, and respiration soon began ; 
and then the nurse exclaimed in, ** Lor, sir, I neyer seed 
the like of that afore; I thought he was dead!” 

I have sometimes allowed a little blood to flow (from twe to 
six drachms) from the divided funis, and I think with some 
advantage in particular cases, 

Lam, Sir, your obedient servant, 
Cheshunt, Herts, Dec. 1856. Ricuarp WeEpD. 


P.S.—I never in my life had the pleasure of speaking to Dr. 
Marshall Hall, nor, to my knowledge, did I ever see him, 





MEDICAL REFORM AT THE SCOTCH 
UNIVERSITIES. 
To the Editor of Tux Lancet. 

Srr,—I have just received your impression of to-day. I 
fully concur with youin the opinions you express on Medical 
Reform especially as regards the Northern Universities; but 
whilst you state the truth as regards the inferior stand Scotch 
students have taken at the civil examinations for the East 
India Company’s service, 1 think you should have mentioned 
the fact, that at the medical examiaations for the same service, 
Scotch students have acquitted themselves equally well with 
the competitors from other schools. If you will refer to the 
published lists, you will find Dr. Marr, a student of Aberdeen, 
stood first at the examination, in January, 1855. Dr. Walker, 
another Aberdeen student, was placed first on the list in July 
of the same year; and the only other Aberdeen student who 
has tried for one of these appointments, Dr. Gammack, was 
placed fourth on the list last July. Trusting you will do us 
justice in this respect, Iam, Sir, yoars, &c., 

Dee. 13, 1856. AN ABERDEEN GRADUATE. 





MEDICAL REFORM. 
(THE MEDICAL PROFESSION BILLS.) 





To the Editor of Tue Lancer. 


Sm,—The Vouncil of the Apothecaries’ Company of Dublin 
will thank you to give the enclosed document a place in your 
journal. 

I remain, Sir, your obedient servant, 
Dec. 1856. ©. H. Leer, Sec. 





Tue Governor and Council of the Apothecaries’ Hall of 
Dublin, having published a warning in the medical journals 
against the project entitled, ‘‘ Proposals for a Medical Bill, 
settled by the Medical Corporations of England, Scotland, and 
freland,”’ but to which neither the Universities of Great Britain 
nor the corporation of the Apothecaries’ Hall of Dublin. are 
parties, feel constrained to furnish a brief statement of this 
scheme, so pretendingly announced, in order that the public 
and the profession may be informed of its nature and objects. 

This scheme proposes to make over to the Colleges of Phy- 
sicians and Surgeons in Ireland (in England the A pothecaries’ 
Hall of London is included) the entire government and practice 
of medicine in all its departments; to take away the power of 
licensing from the Universities and Hall; to restrict all medical 
appointments to the licentiates of the Colleges; to give to them 
the exclusive right of demanding and recovering at law, charges 
for advice, visits, and medicine; and to punish by fine and im- 
prisonment all non-registered persons who shall assume any 
medical title whatever......It proposes further to publish a 
registry, ‘‘ under the sanctioa ~ authority of the Council,” 
which shall be canstituted of representatives from “‘ the Col- 
leges,” who are to have the power “ of determining in all cases 
as to the legality of the claims to be put upon the registry.” 

The Governor and Council submit the following reasons for 
objecting to this scheme of the Colleges :— 

1, Because the Colleges of Physicians and Surgeons in Ireland 


have never possessed or exercised such powers, any attempt | 
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epon. the part of their licentiates to.act im the. capacity of) 
practitioners subjecti to cution, at the 
fm Ty lemme 
2. Because the Universities possess, as good a right as the 
Colleges to participate in the future organization of the medical 
profession, and their intervention, especially for educational: 
Pp is most desirable ; and because by this Bill the prestige. 
of the M.D. degree becomes forfeited to practitioners. 
3. Because the Apothecaries’ Hall of Dublin has an equab 


claim with the London Hall to he represented the Council 
and Examination Boards—a claim confirmed by numerous 
ptaiapen (inglies and Irish) deliberately and adviecdiy: admitted: 
by Parli session, and. 
officially and formally conceded by the themselves, 


and use this claim is overl 1 and omitted in this Bill. 


mnaneleed ray oonp of the benefits which the i 
Hall of Dublin conferred upon the public and the medical 
profession. 


5. Because recent events have more especially shown the 
great security to life against ignorance and presumption, which 
an institution for the special education of persons who under- 
take to practise pharmacy affords, and as the same practical 
training and testing of candidates will be necessary under the 
proposed régime, it is essential that the Hall shall form an in- 
tegral part of the new organization. . 

6. Because the duties which devolve uponthe Medical Coun- 
cil, and upon the joint Board of ination for general prac- 
tice cannot be carried out effectually without the co-operation 
of every department of medical science. 

7. Because the title to registration is not distinctly ified, 
but is left ‘‘to be determined by the will of the Council.” 

8. Because there is no express provision for an improved 
system of general education as an antecedent to admission into 
the profession. 

9. Because the Bill renders it imperative that all general 
practitioners shall be enrolled in a College of Surgery, and be 
registered as ‘‘ surgeons,”’ which title affords an incorrect and 
inadequate designation. 

10. Because ‘‘ physicians” and ‘‘ surgeons,” although under- 
going a distinct and unequal education and examiaation, are 
permitted the same practice and privileges, 

11. Because the Bill annihilates the apoth in Ireland, 
and provides no adequate substitute as a protection either for 
the public or for the profession against the evils of ignorance 
and quackery. 

The Governor and Council desire to recall attention to the 
notable difference which exists in all the foregoing particulars 
between this proposed Bill of the Coll and the amended 
Medical Bill of last session, as i xd into Parliament 
the Hon. Mr. Cowper, President of the Board of Health, whi 
is characterized by an equitable adjustment of the vested rights 
of all parties, and at the same time contains adequate securi 
for a suitable education, (preliminary and professional,) 
for the harmonious government of the medical body throughout 
the United Kingdom. 

The Governor and Council must therefore impose a charge 
upon their licentiates to deal with these measures in accordance 
with their respective deserts, and to lose no time in enlisting 
the support of their Parliamentary representatives and of the 
Government in defence of their professional rights, and also in 
favour of the immediate passing into law of the Bill which 
has been already stamped with the approval of a select com- 
mittee of the House of Commons; and the Governor and Coun 
recommend that the following form of petition, if approved of, 
be drafted and forwarded for presentation as soon as Parli $ 
assembles :— 


‘* To the Honourable the Knights, Citizens, and Burgesses, of 
Great Britain and Ireland, in Parliament assembled, 
The humble petition of the General Medical Practitioners 
of ; in Ireland, ly showeth— 
That it is of the utmost consequence to the hones 
mblic and of the medical profession throu the United 
Kingdom, that the long-agitated question of Medical Reform 
be terminated by a Bill in iament. 

That the Medical Bill of last session, as amended by.a select. 
committee of your honourable house, meets the case fully, and 
has your petitioners’ entire confidence and support. 

That petitioners, impelled by an anxious desire for the public 
health and safety, beseech your honourable house to perpetuate 
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the means provided by law for the efficient promotion of phar- | 


macy and its collateral sciences, by oan out of the amended | 


Bill the words ‘“‘until the year 1865” in 


ines 11, 12, 24, and | 


25, of the 11th clause, and by superadding some stringent pro- | 


vision, whereby the keeping and sale of deadly poisons shall be 
oe under proper restriction and control, thus rendering this 

fedical Bill a benefit and blessing to mankind throughout 
future ages. 


And, as in duty bound, your petitioners will ever 
pray. 


Signed, ” 





By order of the Governor and Council of the Apothecaries’ | 


Hall, of Dublin, 


Dec, 5, 1856, C. H. Lxer, M.D., Secretary. 





Obituary. 
MR. JOSEPH LANGSTAFF. 

On the 6th instant, of apoplexy, at his residence, 9, Cam- 

bridge-square, in his seventy-ninth year, Joseph Langstatf, Esq. , 

F.R.C.S., of the Hon, East India Company's Medical Service. 


Mr. Langstaff obtained lis commission in 1799, left for India 
the same year, and remained in the East until the end of 1839. 


During the forty years which he thus passed in active service | 
in India, he proved a valuable and energetic public officer, and | 
; gf 


passed through ail the grades of the medical service, termi- | 


| 


nating his public career as President of the Medical Board of | 


Calcutta. In this lengthened period Mr. Langstatf took a part, 
as an esteemed and valued medical officer, in many of the im- 
portant events which characterize Indian history during the 
first half of the present century. He was the medical attendant 
attached to Lord Metcalfe’s embassy to Runjeet Singh, from 
whom he personally received many evidences of esteem. He 
‘was also attached to the Marquis of Hastings’ army in the 





FaRrQuuArR, ALEXANDER, Strichen, N.B., Aug. 6th, 1838. 
Grisson, Jonny Row.anp, Holborn-hill, Oct. 21st, 1836. 
Hopson, Tomas, St. John’s-wood, May 21st, 1841. 
James, Henry, Artillery-place, Finsbury, Oct. 8th, 1841. 
Lrypor, Winn1am, Newport, October 2nd, 1829. 
— Joun THomas Nicnoxson, St. Albans, Oct. Ist, 
841. 
LonemorE, Tuomas, Army, April 2nd, 1841. 
Wititams, Wiwit14M, Dolgelly, April 10th, 1838. 
Wusox, Jonn Bateman, Whitehaven, May 22nd, 1840. 
Wratra, Samvet Horgz, Over Darwen, Lancashire, 
March 23rd, 1839. 


LicenTrares mx Mrpwirery.—The following members of the 


College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery of the Royal College of 
Surgeons of England, viz. :— 


Birp, Wiii1am, Hon. Fast India Company's Service, 
diploma of membership dated December 12th, 1856. 

Boye, Tuomas, Truro, Cornwall, June 13th, 1856. 

Davis, AkrHuR AvusTEeN, Fowey, Cornwall, June 16th, 
1854. 

Eatoy, Freeman James, Grantham, Lincolnshire, April 
4th, 1855. 

ELKINGTON, JonN, Birmingham, April 30th, 1855. 

Hat, Cornerivs, Henfield, Sussex, June 27th, 1856. 

MarsHatt, Epwarp Josern, Walsall, Staffordshire, 
April 11th, 1856. 

Rippett, ANprew Nessirr Epwarps, Dreadnought Hos- 
pital Ship, Deptford, May 21st, 1552. 

Siro, Wim Aspzorrs, Southam, Warwickshire, 
March 3ist, 1856. 

Srewarr, Wituam, Army, July 3lst, 1854. 

Wuyter, Jamzs, Dublin, October 15th, 1852. 


ArotHecaries’ Hart.— Names of gentlemen who 
their examination in the science and practice of Medi- 


Maharatia campaign in 1817, when the cholera made its first: | ¢j d : “os ° 
nee. e retained until the last a vivid reeollection of | at ead seeebenbcmntlientes Se genetiny-<e 


the circumstances connected with the origin of this pesti- 
lence, which has since then devastated the universe. Mr. 
returned to his native country im the possession of 





health, and has lived many years to enjoy his hard-earned | 


rs in the bosom of his family. He was, we believe, a 
his death, the oldest medical officer of the Bengal presidency 


y. 
Mr. Langstaff was the father-in-law of Dr. Henry Bennet, of | 


Grosvenor-street. 





Medical Hews. 

Roya Cottrcr or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 12th inst. :— 

Barker, Epcar, Oxford-square. 

Bmp, Wrouram, Hon. East India C y's Service. 

Brooks, Ricnarp Biexert, Sleaford, Lincolnshire. 

Bury, Gronce WrmuaM Fierrwoop, Whetstone, Mid- 
dlesex. 

Darron, Prepertox, Cirencester. 

Gmopresrone, Wittam Treopnitvs, Wordsley, Stafford- 
shire. 





Lawrenson, Ricuarp Cuaries Paster, Royal Navy. 
Lippon, Wrriram, Taunton, Somerset. 

Rappock, Caarces Epwry, Medical College, Bengal. 
Surrn, Samver Wacstarr, Carnarvon. 

Srorrs, Rosert, York. 

Tuomas, RicharD, Beaumaris, co. Anglesey. 

Wutus, Rozert, Dublin. 


At the same meeting of the Court, Mr. Lzoxnarp Heyxry 
Josern Hayne passed his examination as Naval Surgeon. 
This gentleman had previously been admitted a member of the 
College, his diploma bearing date July 7th, 1851. 

New Fretiows.—The following members of the College were 
admitted to the Fellowship at a meeting of the Council on the 
Lith inst. :— 

Barker, Dantet, Staleybridge, diploma of membershi 
dated July 17th, 1834. 4 " 

— Joun Huyry, Sleaford, Lincolnshire, Ang. 30th, 
1839. 


1 





Thursday, December \\th, 1856. 


Brickwe.., Jonny Surrn, Sawbridgeworth, Herts. 
Gites, Josern, Frome, Somerset. 

JottyE, Epwarp Wiriiam, Wingfield, Sussex. 
Poruam, Bexysaomw Francis, Cork, Ireland. 
Powe., Rovert Grorer, Liverpool. 


AproinTMENts.—At a special meeting of the Committee 
of the Governors of the Kent Foundling Hospital, held on the 
29th ult., Mr. G. Vine, of Hadlow, was appointed Surgeon 
Inspector of the Nursery District, in the county of Kent:— 
Octavian Newcome Royle, M.D., late of Ipswich, was, on the 
13th inst. , unanimously elected Medical Officer for the Miln- 
thorpe district of the Kendal Union and Workhouse, Westmor- 
land, on the resignation of Robert Wilson, Esq. — William 
Blathwayt, M.D., F.R.C.S., has been elected Attendant Sur- 
geon to the Louth Dispensary, in the room of Mr. Hildyard, 
resigned. 


Nozta Lowpon or Ustversity Cottecr Hosrrrat.— 
The Committee, at their meeting on Wednesday last, received 
notice of a legacy to the hospital of £5000, free of duty, be- 

ueathed by the late John Kenyon, ., of Devonshire-place. 


is gratifying communication was to the Committee by 
James Booth, Haq. and Rebert Hawthorn, Esq., executors of 
Mr. Kenyon. 


Rorat Instirvtron.—On Saturday, the 27th inst., at 
three o'clock, Professor Faraday will deliver a lecture, espe- 
cially addressed to juveniles, on ‘‘ The Gravitating Force.” 


Exrraorprnary Lonerviry.—* The Times” obituary 
of the 12th instant records the death of seven individuals whose 
united amount to 606, giving an average of eighty-six 
years and rather more than six months to each person, the 
youngest of whom was 76 and the eldest 101 years. The same 
paper, of the 15th instant, also records the death, with a short 
account, of Jane Garbutt, who died at the village of Wellbury, 


North Riding of the county of Yark, on the 10th instant, aged 
110. The is celebrated as the birthplace of the r- 
nowned Old Jenki 


M. Barruez (Physician to the Ste. Eugénie Hospital. 
and author, with M. Rilliet, of a valuable work on tke Dis- 
eases of Children) has just been appointed physician to the 
Prince Imperial, 689 
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TERMS FOR ADVERTISING, 


For 7 lines and under......... £0 4 6] For halfa page ............... 2218 0 
Por every additional line o- O 0 6] Fora page .........00000 am 6 6 © 

Advertisements which are intended to appear in Tax Lancrt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 


that week, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


a ae £1 14 8 
er NS cs ce Se hes te te ee ee OO CF 
Three Months ae ce aw kh oo ew 8 


Post-office Orders to be pany to Tuomas Patwxr Lovers, Tus 
Lawogt Office, 423, Strand, London, and made payable to him at the Strand 
Post-office, 





Co Correspondents. 


M.R.C.S.L., (Birmingham.)—In a case of emergency, no blame could attach 
to a medical practitioner for visiting a patient under another gentioman’ 8 





Mr. R. W. Lipscomb, (Bicester.)—The formule of the compound camphorated 
mixture will be found at page 108 of the second edition of Dr, Tilt’s work 
“On the Change of Life in Health and Disease.” 

Txx communication respecting Arsenic-Smoking, forwarded by a correspond- 
ent, will be noticed in our next impression, 


A MEeTruoRpotroGcicatn Quaustion, 
To the Editor of Tux Lancer. 

Srz,—Can any of your readers inform me what book gives the fullest 
acco int of the fall of rain and the t ture of the diffi parts of Eng- 
land? May I suggest that the data should be given in your invaluable perio- 
dical, by which much interest and useful instruction would be afforded, 

I am, Sir, yours obediently, 
Manchester, D ber, 1856, d. 


A Subscriber to Sibson’s Anatomy.—Such delay in the publication of a serial 
is highly improper. We have rade inquiries, and find that the fault does 
not rest with the publisher. 

Chirurgus Rusticus should address Sir B. Hall on the subject of his plan. 

Tue letter of Dr. J. P. Macleod, respecting Scotch Universities, arrived too 
late for insertion this week. 








Tus Mupicat Prormsston anp Live Assvzance ComPanizs, 
To the Editor of Tax Lancet. 
Sre,—Like Mr. Self and Mr. Hatherley, I was to by the ¢ 
the Provident Clerks’ Assurance Fun: Pund, ter iehoutlon bc at 





care; but there is no excuse for such a visit under ordinary ci 
M.R.C.S.L. acted in the matter with perfect propriety. 

Mr. J. J. i1., (Dalston.)—We do not prescribe. A respectable practitioner 
(not an advertiser) should be consulted, 

Dr. W. J. Cumming.—Such a production needs no comment, 

Mr. A. S.—-In the absence of a specific agreement, custom is law, Custom re- 
quires a month’s notice. 

Cc. W. B.—We know nothing of the persons named in the communication, 

An Apprentice —Consult a respectable medical practitioner. 

Dr. Heywood Thomson's (Aigberth, Liverpoo!) valuable “ Summary of Seventy- 
five Cases of Albuminous Urine” shall be inserted in an early number. 


Tue Royat Meprcat Benwsvoient CoLieas. 
To the Editor of Tux Lancer. 

Sre,—If you will permit the space in your valuable journal, I should wish 
calmly to review the verata questio of the governors of the Royal Medical 
Benevolent College, concerning the rule, altered in August last, increasing the 
payment of exhibitioners from £30 to £0, 

— = ay profession are aware, the original proposition, conjointly with the 

rpose, was to establish a school the less wealthy members of 
= et at a charge of £25 per annum, This was subsequently increased 
to £30, at which charge very many men hoped to be able to send their sons— 
nay more, they exerted themselves to obtain contributions to the College under 
that idea, Ata general meeting held in August, 1855, when it was proposed 
to admit an increased number of exhibitioners, it was ‘stated by Mr. Propert, 
in reply to some objections, that he had received subscriptions and contribu- 
tions from many fathers, in the hope and belief that their sons would be ad- 
mitted to the cahesl. It is true, the son of any medical man is admissible, 
although his father is not a governor, and it may be presumed that he would 
more require the advantage of the school whose income and expenses will not 
permit him to become a contributor. These are the men, aad those who would 
work hard to provide education for their sons, “ the lesser lights in the profes- 
sion,” who may afford £30, but cannot £40 per annum, who should be most 
considered. not those whose incomes enable them to send their sons to 
Eton or Marlbro’. if an average of the incomes of medical men, from whatever 
sources, were struck, how many with even a moderate onl could ag 
the increased charge for several children? The Council would he epee 
am sure, give advice to any member of the profession, that if he had a certain 
income to spend, he should mske an accurate adjustment of wh expenditure 
to the income ; so, in like manner, “ those lesser lights” have a right to demand 
of the Council to make the same adjustment, thus adhering to their o: 
statement, and give the best education they can Py ‘or £30 per annum. Even 
looking to the increased price of provisions, which is given as one reason for 
the increased demand, it would have been more considerate to afford a plain 
detailed account of the expenditure, similar to that published by the London 
Asylum in January last, which would, doubtless, show how the money 
been spent, and where economy might be’ used, giving the parents a more 
ready meats of testifying their objection or acquiescence in the alteration. If 
some small temporary amount was required, various means mischt have been 
had recourse to; for instance, an increased charge of £1 1s. a quarter for the 
current year, and so at least hold out the hope that the increased charge would 
not be permanent, Again, as sanctioned by the Council in the charge for non- 
medical day pupils, the ope ved boys, whose cost for books and provision is 
less, and do not require the upper masters, might have remained in statu quo, 
whilst the charge for the elder boys was slightly raised. It is not the desire = 
the “ lesser lights” that their sons should be maintained by partial charity, 
Mr. Bury would seem to infer; all they require is that their sons should ms 
the best obtainable education at the original fixed charge. T hey do not wish 
the Council to rival Eton or Rugby, anc then say more money is required. By 
the extra demand very many who most need it will be precluded from availing 
themselves of the school. 

These remarks, and the nagpeet for a re-consideration of the question, are 
not made in the spirit of hostility to the Council; far from it, but for the good 
of numerous young members of the profession, with families coming forward 
in life, who, as said before, will be unable to avail themselves of what would 
have been an advantage. The “lesser lights” call on the Council to afford 
ery investigation as to the economical working of the school, and if told by 
taose for whom more bc nee | the school was established that they cannot 
afrd more, boldly and honestly to say, “we only desire your welfare, and we 


willdo the best we can for you at this char 
I ay remark, in conchision, that Mr. Bury’s allusion to Marlbro’ and 
Brighton Colleges is an unhappy one; for every one knows that Marlbro’ has 
not answered its original intention, and the Brighton College has passed from 
ts proprietary into private hands. 
I ——“ Sir, your obedient servant, 


ey fusi ceerarre . uae | eaten © Oy: ating 
that it was my terest to give it, or I might otherwise my patient. 
however, explained the mat so sattalenetliy to my frend, that til —_ 
him, and i hued tien te aaesen te tipeiione ew Equitable Office—a 


nets Gian cine angen ene wae” 
ir, yours 


I remain, eae 
Charles-terrace, Victoria Park, Dee. 1856, E. Moors, M.D., M.RB.C.S, 


Dublinensis.—Such trash is beneath notice. To refer to it seriously would be 
giving the twaddle too much importance. 

S. W. P.—Who is the advertiser of the “ new remedy” ? 

Tax communication of 4 Yorkshireman shall receive attention in our next. 


A ° 

To the Editor of Tax Laycet, and oe ln et Sa 
ae te Ae an & e 
known as cununa tt Omen 


its price small quan- 
fae, the dose, what are its cho effects tak te parchased ite pie whether te coerte 
any specific influence on the heart, and what ? —— a_i 


in the treatment of any oo I am, Sir, y yours, Be 
ber, 1856, OORARL, 


Tux following communications in type are unavoidably postponed until next 
week :—Mr. J. R. Barton on “Mr. T. Wakley’s Tubular Treatment of Stric. 
tures of the Urethra;” Dr. W. Budd on “ Intestinal Fever ;” Mr. George Y, 
Heath on a “Case of Thyroid Rupture ;” Dr. Halford’s “ Experiments on 
the Action and Sounds of the Heart ;” Dr. Edward Smith on the “ True 
Nature of Phthisis ;” and the Reports of the Royal Medical and Chirurgical 
Society, the Medical Society of London, the Harveian, Western Medical, and 
Epidemiological Societies, 

Communications, Lerrers, &c., have been received from—Dr. Marshall Hall ; 
Mr. F.C. Skey; Dr. Henry Bennet; Dr. Tilt; Dr. Lankester; Dr. Tyler 
Smith; Mr. Lonsdale; Mr. Alfred J. Banks; Mr. J. R. Barton, (Dublin ;) 
Mr. Black; Mr. W. Parker; Mr, Griffin, (Wermouth;) Mr. James West, 
(Queen's Hospital, Birmingham ;) Dr. Heywood Thomson, (Aigberth, Liver- 
pool;) Mr. James Elliott; Mr, Seaman, (Edinburgh;) Mr. Henry Sterry ; 
Mr. Lee Rymer, (Croydon ;) Mr. Goodiff; Dr. W. J. Cumming; Mr, 
(Walworth ;) Mr. Fitzpatrick; Mr. R. W. Lipscomb; Dr. E. Smith; Mr. R. 
Wedd; Mr. F. Hyde; Mr. Anderson; Mr. O, Newcome; Mr. R. Turner: 
Mr. J. F. Martin; Mr. J. T. Harrison; Mr. A, Sharpe; Dr. J. C. Hall; 
Mr. Wootton, (Ramsgate ;) Dr. Coates, (Bath;) Mr. Reilly, (Stokesley ;) 
Mr. Bailey, (Norwich ;) Mr. Vincent, (Yeovil;) Dr. Hearne, (Southampton, 
with enclosure ;) Mr. Riley, (Hatfield Broad Oak ;) Dr. Gordon, (Dublin, 
with enclosure ;) Dr. Spencer Thomson, (Burton-on-Trent;) Mr. Dixon, 
(Rotherham, with enclosure ;) Miss Squires, (Liverpool, with enclosure ;) 
Dr, Trull, (Bath, with I ;) Mr. Dempsey, (Tealby, with enclosure ;) 
Mr, Jennings, (Malmesbury ;) Dr. Edwards, (Cardiff, with enclosure ;) Dr. 
Dyce, (Aberdeen;) Mr. Turner, (Alfreton;) Mr. Botham, (Birmingham ;) 
Mr. Ritchie, (Otley ;) Mr. Vincent, (Lynn Regis;) Mr. Kelly, (Newick ;) 
Dr. George Miller, (Sidmouth ;) Mr. Carmichael, (Drayton Bassett;) Mr. 
Furnivall, (Hutton, with enclosure ;) Mr. Kent, (Walsham, with enclosare ;) 
Mr. Hinde, (Liverpool;) Mr. Martin, (Abingdon, with enclosure;) Mr, 
Wallace, (Edinburgh ;) Mr. Sloper, (Aberdare, with enclosure ;) Mr. Morgan, 
(Jesus College, Cambridge;) Mr. Bantock, (Wolverhampton, with enclo- 
sure;) Dr. Allison, (Newtown Limavady;) Mr. Settle, (Leigh, Manchester, 
with enclosure ;} Mr. Cooper, (Cromer, with enclosure ;) Mr. Marchant, (In- 
firmary, Stamford, with a ;) Mr. Dalrymple, (Albrighton;) Mr. 
Campbell ; Dr. Wilme, (Cheltenham ;) Mr. Smart, (Achill ;) Mr. Woodcock, 
(Stetchworth :) Mr. Douglas, (Liverpool, with enclosure;) Mr. Edmonds, 
(Appleby ;) Dr. Dickson, (Cheadle, with enclosure ;) Mr. Swayne, (Wilton ;) 
Mr. Marley, (Bromyard;) Mr. Steel, (Cockermouth ;) Dr, E. Moore; Dr. J. 
P. Macleod; Mr. J. J. H., (Dalston ;) Birmingham Library; Royal Institu- 
tion; M.D.; A Third-Year’s Student, (St. Bartholomew’s Hospital ;) One of 
the Maternity ; J., a Constant Reader; An Aberdeen Graduate; An Appren- 
tice; An Assistant; M.R.C.S.L., (Birmingham;) Mr. A. 8.; A Subscriber to 
Sibson’s Anatomy; 8. W. P.; Chirurgus Rusticus; ;C WB: 
A Yorkshireman; J. P.; Woorara; &c, &c, 











CuaRizs Taro, 


Bethel-place, Camberwell, Dee, 1856. 
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LECTURE XLVIIL 
CONCLUSION, 

GxEnNTLEMEN,— Having considered the principal subjects 
which relate to the Anatomy, Physiology, and Pathology of the 
Reproductive Processes, I propose to devote the present Lec- | 
ture—the last of the course—to the causes of the mortality | 
which attends parturition and the puerperal period, and to the 
modes by which the amount of this mortality may be dimi- 
nished. The latter forms the end and aim of all improvements 
in the Theory and Practice of this department of Medicine. 

The seventeenth annual report of the Registrar-general, of 
births, deaths, and marriages in England, published during 
the present year, contains a letter on the causes of death in 
1854, by Dr. Farr, the eminent vital statistician, in which the 
mortality of women in child-bearing is very ably handled. 
From this document it appears that during the eight years from 
1847 to 1854, inclusive, to every 10,000 children born alive in 
England and Wales, 54 mothers died. This makes a maternal 
mortality of nearly 1 in every 189 deliveries. In the seven 
years no less than 3232 mothers died, on the average, an- 
nually, It is a gratifying fact, that in the seven years the mor- 
tality decreased from 60 in 10,000, in 1847, and 61 in 1848, to 
47 in 10,000 in 1854. Since 1848 the declension has been pro- 
gressive, the numbers per 10,000 being 58, 55, 53, 52, 50, and 
47. Still, in the most favourable year, 1854, 3009 died either 
during child-birth, or in the puerperal period—an enormous 
fatality to attend the performance of a natural function, The 
most minute particulars in his report relate to the year 1852. 
In that year there occurred in this country 617,902 child- 
bearings, and the number of women who perished was 3247. 
We may at the present time consider 3000 per annum as the 
number of women destined to perish from child-birth in Eng- 
land and Wales. This mortality, it must be remembered, 
refers to women in the prime of life, who, up to the time of 
labour, enjoy excellent health. From the numbers given in 
the seven years, out of every 100,000 child-bearings, 530 
women died from causes incident to labour. In the year 1848, 
61 mothers died to every 10,000 children born alive. For the 
year 1852, we have the exact number of child-bearings given. 
In this year, 617,902 women were delivered. Of these, 3247 
died in child-birth, or in the puerperal period. The estimated 
number of still-born children was 22,122. The deaths from child- 
bearing bear a considerable proportion to the entire mortality 
during the child-bearing period—viz. , from the ages of 15 to 55. 
Amongst women of the age 15—25, the annual mortality per 
cent. from all causes was ‘861, of which the j,st part, or -41, 
is by child-birth. At the ages 25—35, and 35—45, the annual 
mortality per cent. from all causes was 1-090 and 1-296, of 
which ‘098 resulted from childbirth. Thus between the ages 
25—35, 1 in every 11 deaths from all causes is froza child-birth, 
At the age 35—45, 1 out of every 13 deaths is from child-birth ; 
and in the case of women of the age 15—25, the mortality is 
increased by child-birth in the ratio of 5 to 9, It is difficult to 
* -: ae" from parturition in a stronger light than this. 

0, . 





In the English schedule there is as yet no column for the ages 
of the parents of the children registered. In the Swedish 
returns this defect does not exist, and Dr. Farr has determined 
the deaths from child-birth, at the respective ages as they occur 
in this country, by applying the data drawn from the Swedish 
tables to our own. e results show that a mathematical law 
governs the calamitous deaths of child-birth, Between the 
ages of 15 and 25, the maternal mortality, as already stated, 
amounts to 668 in every 100,000, in child-bicth. In the second 
child-bearing decenniad, from 25 to 35, the mortality from par- 
turition is only 425 in 100,000 labours. It rises to 633 
100,000, between the ages of 35 and 45, and to 883 in the 
decenniad, namely, from 45 to 55. It is in the first decenniad 
that the largest proportion of first births occur; but more than 
one-half of the Sialrerion which take place at all ages, occur 
between the years 25 and 35. This is, in fact, the great child- 
bearing epoch, and the age at which parturition is-most safely 
perform At the age of 15 to 25, one woman out of every 
sixteen bears a childin the year. At the age of 45 and upwards, 
the number bearing children is inconsiderable, but from the 

of 25 to 35, one woman in every four bears during the year in 
this country. The most fatal decenniad is the last, between 
the ages of 45 and 55, when the deaths are more than double 
the proportion of the deaths occurring in childbirth between 
25 and 35. The female population between the ages of 45 and 
55 is estimated at 782,010; of these, 7545 are computed to bear 
children in the year, and a fatal result occurs in 66 cases, or at 
the rate of ‘883 per cent. The comparative mortality in the 
four decenniads may be represented by the figures 3, 2, 3, & 4. 
This increase in the mortality from parturition at the two ex- 
tremes of the childbearing epoch is in accordance with the 
results of common observation. All radical defects and de- 
formities in the childbearing organs are tested in fiat - 
nancies, and it is in the first and last periods that righlities 
of the soft parts are most marked. Towards the end of the 
childbearing period, women then becoming pregnant for, the 
first time have their peculiar dangers; while in women who 
have borne numerous children, and in whom the reproductive 
organs are worn out, as it were, the results of uterine inertia, 
and the occurrence of rupture of the uterus, from its imperfect 
development in later pregnancies, increase the ity. . 
Other affections, such as fibrous tumours and mollities ossium, 
also increase in importance as impediments to labour, towards 
the close of the childbearing epoch. It may be observed that 
in all returns comes | to obstetrics, the amount of mortality 
from causes connected with childbearing are rather under than 
over stated, from the natural my a Ro of practitioners to 
refer to this condition as a cause of death. 

If we come to-inquire into the special causes of death from 
parturition, we find Metria or Puerperal Fever to be the monster 
source of child-birth mortality, when compared with any other 
single disease or.accident attending labour. _In the eight years 
1847-55, 25,868 mothers died in childbirth; of these, 8154 
perished from puerperal fever. More than 1000 women die 
annually in England from this cause alone. The particulars of 
this are set forth in the following table :— 


Deaths of Women in Childbirth in the Bight Years 1847-54, 





























Number of Deaths from Deaths of 
| Mothers to 
years, | Metra || Metria,or | Allother am 
| and. || Puerperal | Accidents of || beth Wine. 
| other causes, Fever, Childbirth. | 
| | 
| | 
3226 784 2442 || 60 
3445 1365 2080 |; 61 
3339 1165 2174 || 58 
3252 | 113 | 2139 «| | 55 
3290 1009 2281 =| 53 
3u7 |] «972 || «2275 |S 
3060 792 2263 | 50 
3009 || 954 2055 47 
$ Yrs, 1847-54] 25868 | sist | i774 | 54 
| 











After puerperal fever, hemorrhage and exhaustion, the 
amend midwifery, rupture of the uterus, —— mania, 
and convulsions, are the principal causes of d Certain 
diseases quite distinct from parturition, such as small-pox or 
scarlatina; and visceral inflammations, such as idiopathic peri- 
tonitis, cardiac, pulmonic, and cerebral inflammations, are 
co 
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vastly increased in danger by the concurrence of pregnancy or 
Fs nageae ns Statistics yield some interesting and important 

respecting the s at which metria and the other 
di‘ wders and accidents of childbirth are fatal in different pro- 
portions. These facts are exhibited in the following table :— 


Comparative Mortality of Women bearing Children at different 
Ages, from Metria and all other Causes, in the seven years 
1848—1854. 











Age of Mother. | Deaths by Metria. —- + Kafe wg 
15 — 25 2085 2939 | 
25 — 35 3401 6378 
35 — 45 1791 5566 
45 — 55 86 380 
15 — 55 7363 15,265 

















Thus it appears that during the first childbearing decenniad, 
15—25, somewhat more than two-fifths of the childbed mor- 
tality is from metria or puerperal fever, but under this head 
all inflammatory disorders of the uterus are probably included. 
In the second decenniad, 25—35, rather more than one-half of 
the deaths of women in childbirth are attributable to metria. 
In the third decenniad, 35—45, rather less than one-fourth of 
the deaths take place from metria, the proportion — 1791 
from fever to 5568 from the other accidents of childbirth. n the 
limited number of cases occurring in the fifth decenniad, a still 
smaller proportion of deaths from metria is observed. It re- 
sults that between the 15—35, women are greatly more | 
oe a of al tai ever than between the ages 35—55. 
On the other hand, between the ages 35—45, and 45—56, 
while the chances of death from puerperal fever are diminished, 
those of eal from the other accidents of childbirth are in- 
creased in a sti ter pt gens The t era of puerpe- 
ral fever is before the ns of 35, when it pase one-third of 
the total deaths from childbirth. After the age of 35, the 
other accidents and disorders of childbirth largely exceed 
puerperal fever in importance, the proportion in the seven 
years being 5998 from the ordi accidents and disorders of 
childbirth, and only 1877 from metria. I am not aware that 
the attention of obstetricians has ever before been drawn to 
these remarkable facts in connexion with death from child- 
bearing. That they have a practical bearing of the first im- 

ce, is at once obvious, 

We have seen that the great single cause of death amongst 
childbed women is Metria, or Puerperal Fever. There can 
scarcely be any hesitation in declaring that this disease ought 
hereafter to be as absolutely extinguished in this country as 
the plague of former times. It stands in the same category as 
typhus, and the rest of the zymotic diseases, which we may 
reasonably hope are in gradual process of extinction by preven- 
tive medicine. This extinction, if possible, cannot but be 
hastened by the earnest direction of the professional mind to the 
subject, since it is one which is very much within the control 
of medical men. As regards cure, or effective treatment, the 
disease in its various forms is utterly beyond all the knowr. re- 
sources of our art; and there is no reason to i ine that we 
shall ever deal with it effectually, save in the way of prevention. 
In this point of view, every thing in t’.e hi of the disease 
leads us to the conclusion that its virulence and frequency may 
be moderated to almost any extent, or that it may even, in pro- 
cess of time, be entirely annihilated. 

And, first, as regards the Sporadic origin of this disorder, 
The state of the lying-in woman is one in which, as we have 
seen again and again in the present Lectures, the blood and 
secretions are necessarily vitiated to a certain extent. Puer- 
peral fever may almost be produced at will, by crowding a 
number of lying-in women together in the wards of a lying-in 
hospital. It is generated in individual cases, by inattention to 
the lochial and other secretions, the absence or neglect of ven- 
tilation, in the small rooms of the poor, where the lying-in 
chamber is often the abode of the rest of the family, fs is 
used for all domestic purposes. In fact, where there is risk of 
typhus to the non-gravid woman, there is more than an equal 
amount of danger of metria to the puerperal woman. 

In the way of Infection and Contagion, it may, I think, be 
demonstrated, that puerperal fever may be carried from one 

ient to another by the proximity of lying-in patients, and 


attendants and nurses conveying the infectious principle 


fomites or other impalpable or material ameeian, derived from 
erysipelas, typhus, hospital gangrene, scarlet fever, small- 
decomposing animal bodies, especially of persons who od 
died from any form of fever or i , and 
other conditions, conveyed to the lying-in woman by the breath 
of those about her, or the hands and clothes of her attendants, 
will produce the disease. When the disease prevails in lying- 
in —— _ wees a nein virulence, it is apt Ba 
revail epidemi 4 ing-in women exposed 

s oanr hapenie atfected; and it believed to prevail in cer- 
tain districts and seasons, as an epidemic apart all influ- 
ences of contagion and infection. 

The prevention of Sporadic cases in part to the 
general sanitary questions of dwellings for the poor, duining, 
ventilation, water-supply, and other matters bearing npeny 
physical condition of the poorer classes of society; <a 
the attention given to cleanliness, the removal of secre- 
tions, and other removable causes of disease, in individual 
cases, As regards lying-in hospitals, it may be questioned 
whether they have not proved in many respects an injury, in- 
stead of a blessing, to those classes they are intended to relieve, 
and certain! ce aeeeee tae feeli SS ee thay 
any extension o' system 0 -In 
nove demonstrated more emphati Wy than the tacts” deri 
from any other source, that pu 
a preventible disease. A 
puerperal fever in large cities 
oor tom these institutions it necessarily 
attendants, nurses, patients, and wet-nurses, to other lying-in 
women. It is evidently unsafe to —one lying-in women, 
in any numbers, in the same building. is is the opinion of 
Dr. Robert Lee. Dr, Simpson has that Tying-in 
charities should consist of detached buildings rather of 
hospitals. Dr. Ramsbotham declares himself very emphatically 
against such institutions, and relates that he once refused a 
valuable appointment in a —_ new =< this kind. 
Drs. Lever and Oldham, when managers of splendid in- 
come of Guy’s proposed to erect a new lying-in hospital, exerted 
their influence against the origination of such a 
Copland, who for.a long time held an appointment as 
ing physician to a lying-in ho. pital, has given a very emph 
0 eres eae arising from such institutions. 
There can be little doubt the suppression of such hospitals 
would effect a great saving of human life. No care that ever 
yet has been devoted can render the igh ce vey bn hos- 
pitals in this country, as favourable as the m ity 
women confined under the most miserable circumstances at thei 
own homes. Meantime, while lying-in hospitals exist, every care 
should be given to the ventilation of the wards, the allotmentof 
sufficient space to each patient, and the removal of infected 
patients to separate . It has always been the laudable 
practice, when puerperal fever has prevailed in lying-in hos- 
pitals, to shut up infected wards, or to close the imatitutions i 
altogether. What applies to lying-in hospitals, holds also 
epee on ate the admis ion of lying-in patients into the wards 
of ospi 
canante Hapnane of individual childbed women with refe- 


rence to the sporadic development of ia, much depends 
upon the nurse, It is in this respect of the hi importance 
to have trained and educated nurses, ing the subjects 


of diet and ventilation, and made well aware of the importance 
of cleanliness in all that relates to the management of the lochial 
and lacteal secretions. I have already referred to the relation 
of questions of drainage, the construction of dwellings, and 
other sanitary matters, to the sporadic production of puerperal 
fever. In this particular concern our profession is at present 
very much at the mercy of the public. e ave not , 
for the great causes of zymotic disease which exist. With the 
improvements in our sanitary cuengeente, CuunL Dee 
wil] diminish like other diseases of the same or become 
far more of prevention, 

Whea epidemic puerperal fever, or the conditions which 


ment or extension? It has been proposed to keep 

women in suspicious circumstances, constantly under 
influence of quinine, iron, or some other tonic or antiseptic re- 
medy. But the extent of the powers of such medicines are, 
matters rather of reasonable supposition or belief than of actual 
proof. I should be disposed to place great confidence, from 


what I have seen of its use, in the chlorate of as @ pro- 

phylactic against ee ee ie 

grains three times a day. i pears libera- 
4 Sherine it contains. 





from one patient to another. There can be no doubt whatever 
that the exposure of a — to the influence of the ! 


se bs the economy, the oxygen 8 
considering the spread of puerperal fever by Infection and 





give rise to it, exist, what can be done to prevent ato ne 
the 
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Contagion, the different circumstances under which the poison- 
ous element is circulated must be borne in mind. 

It is obvious that women who are in the latter months of preg- 
nancy, and in whom delivery may be expected from day to day, 
should be secluded as far as possible from proximity to patients 
suffering from the exanthemata, erysipelas, hospital gangrene, 
scarlet heer, putrid sore-throat, or any other disorder the miasm 
of which admits of conversion into the puerperal poison, and 
that any indirect communication by third parties or in any 
other way should be prevented to the greatest practicable 
extent. The relations of Medical Men, Students, Midwives, 
and monthly Nurses, to the propagation of puerperal fever, re- 
quire separate notice. 

According to the present arrangements of our profession, 
there is no class of medical men exempt from the risk of con- 
pr | to puerperal patients, infectious or contagious matters 
from bnnlaes Saal producing metria. Those who prac- 
tise midwifery as a specialty, may meet with sporadic cases of 
puerperal fever capable of furnishing infectious matter, or they 
may be called to see cases of puerperal fever in consultation. 
Men holding hospital or dispensary appointments are also 
obliged to see the puerperal patients of such institutions. Sur- 

ms in general practice, necessarily attend cases of infectious 
Shouse , convertible into metria, when conveyed ‘to the lying-in 
woman. Surgeons holding hospital appointments, who perform 
operations and practise mldwihey, as Dr. Simpson has forcibl 
pointed out, have to deal with lying-in women, and also wit 
cases of an infectious and contagious nature, such as phlebitis 
or erysipelas. If students attend midwifery cases while their 
anatomical and surgical education is going on —and it is difficult 
to seclude themselves entirely from such subjects—they un- 
avoidably expose patients to the risks arising from their dissec- 
tions; from their attendance upon medical and surgical hospital 
practice; and also their pathological studies. Midwives fre- 
yond convey the disease from one patient to another, and 

é same may be said of monthly Nurses. 

Since it is impossible, or next to impossible, considering the 
frequency of infections or contagious diseases, for any man in 
— to escape entirely from the risks of infecting or inocu- 

ing lying-in women, especially when such patients are under 
circumstances favourable to infection or inoculation, the ques- 
tion arises as to the best mode of rendering these risks nuga- 
tory, or of destroying them altogether. In the Lecture on 
Puerperal Fever I have given the evidences which appear to 
me to prove that the blood and breath of the practitioner is a 
very common medium of infection. This would point to the 
propriety of neither going nearer to, nor remaining longer in, 
the vicinity of a patient suffering from puerperal fever, or any 
convertible infectious disease, - a is necessary; and of not 
approaching so near to a recentiy delivered woman as to ex- 

her to danger from the breath. Where the presence of 
infection is very evident, the propriety of changing the clothes 
is obvious, and generally practised; and expose theirclothes 
te the fumes of chlorine after exposure torisk. After touching 
any wound or purulent surface, the hands should be not merely 
washed, but washed in a solution of chloride of lime, or some 
other disinfecting fluid. It would only result in good and in 
confidence on the part of patient and practitioner, were the 
practice common, if the hands were habitually washed in a 
solution of chloride of lime before a bour, and, in 
jicious circumstances, before an r every vaginal exa- 
walention. The fingers of the practitioner are evidently a fer- 
tile source of contagion. Dr. Simpson compares the fi 
of an accoucheur has been touching wounds or pa 
logical to the armed poiats in vaccination. The 
small amount of matter ccnveyed by the hand, which is capable 
of producing disease, is almost incredible. A practitioner has 
been known, to have an outbreak of puerperal fever in his - 
tice,—to have freed himself by absence from home, so as to have 
attended cases without risk,—and then to have had a second 
outbreak after wearing a pair of gloves which he had worn 
ba eee attack. It has been recommended that gloves 
not be worn at all by accoucheurs, and certainly, 
considering the interests at stake, no precautions can 
inute 


too minute under circumstances of icion. Keeping the 
nails roe another poi t worthy yd 


cut, is of attention. The 
iti the’ atero-raginal canal a, t must be remem- 
bered, the most fa’ le which can be conceived, for 
inoculation. The mucous surfaces are in a state of high 
itement ; abrasions and slight lacerations of the vagina 
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and are extremely common. The removal of epi- 
thelium from the surface of the os uteri, at the time of 
labour, is almost universal, and it is to this of course, 
that the finger of the accoucheur is necessarily directed during 





his examinations. With respect to the attendance of students 
on cases of midwifery, some time ought to be set apart for their 
attendance upon midwifery cases, during which they should 
neither dissect nor attend the wards of the hospital, or the 
deadhouse. The dangers arising from the attendance of students 
upon lying-in women, when they are dissecting and attending 
autopsies, is exhibited in the most startling form by the sta- 
tistics of the great Vienna lying-in hospital. In this institu- 
tion, in the six years from 1840 to 1846, 22,120 women were 
delivered. Of these, 2260 died; the mortality being in the 
enormous ratio of 1 in every 10. The mortality has since been 
reduced to 1 in 74, and the reduction has dated from the time 
when Dr. Semelweiss enforced the regulation, that every 
student should, before and after each vaginal examination, 
wash his hands in a solution of chloride of lime, and also in- 
terdicted the students from touching dead bodies, 

As regards the deaths arising from accidents and other dis- 
orders during childbirth, there is also much hope of diminish- 
ing the amount of mortality. Everything points to the im- 
portance of only allowing qualified persons or advanced students 
to attend women in parturition. In no other circumstance or 
operation whatever, where the mortality was 1 in 189, would 
= women or unqualified persons be allowed to practise. 

he common feeling has been, that anyone might safely attend 
a woman in middle’ life who had already borne children; but 
the tables I have given show that rather more than 800 
women perish in England yearly from the various accidents 
and diseases of child-birth, between the ages of thirty-five 
and forty-five. The attention and anxiety of practitioners are 
commonly given to first labours; but statistics show unerr- 
ingly that the test and most fatal risks from acci- 
dents, &c., attend the delivery of women who are mothers of: 
families, and above the age of thirty-five. It is in these 
women that death occurs most frequently from hemorrhages, 
puerperal mania, rupture of the uterus, exhaustion, ° 
while they are comparatively exempt from the danger of puer- 

eral fever. On the other hand, our care in guarding y 
ying-in women from their greater risk of taking metria should 
be most unceasing. The proportion of deaths from hemorrhage 
are very large. As far as the statistics from which I have 
quoted are available, the deaths from flooding alone are more 
than 10 per cent. of the total deaths in child-birth. Now, there 
can be no doubt that, with the appliances and means we at pre- 
sent , this large item of childbed mortality might in the 
hands of educated obstetricians be greatly diminished, and that 
death from flooding ought rarely to occur. Another large reduc- 
tion might be made by substituting the induction of 
labour, or turning, or the forceps, but ially p 
ture labour, for craniotomy. By the employment of i 
or the forceps, the mortality is considerably diminished ; 
by the induction of premature labour the risk of death to the 
mother from the performance of craniotomy becomes ‘very 
slight indeed. We have seen that in almost all cases the in- 
duction of abortion or premature labour might, by the exercise 
of foresight, be substituted for craniotomy. Taking the annual 
number of deliveries—the proportion of craniotomy cases—and 
the scale of mortality from this operation, we have the data 
for an approximative estimate of the maternal ity caused 
by craniotomy in England. This would amount to 400 
deaths per annum from this cause alone, all or-meagly all of 
which might undoubtedly be averted. ane 3 tt 

In concluding the present course of 
look oar e the ee bg og subj ber 
— i greatly lessen is is a lect in whi 
we of the day must bear our part, and it is consolatory 
to know that every succeeding tion of students and prac- 
poe will 5 roneth with By we co aoe of science 
and experience, until at length we may hope “no unneces- 
sary mortality shall take place in parturition. Women, it has 
been remarked, were ordi ed to bring forth children ‘‘in 
Sorrow,” but certainly not in Death. ; 


~ Heattx or Lonpon puRING THE Week ENDING 
Sarvurpay, Dec. 20TH.—After a sudden increase of i 
the weekly return again exhibits results of a favourable character, 








In the week that ended on Saturday the deaths registered in 
London decreased to 1060. es ee 
the years 1846-55 the average number of deaths was 1269 ; bu 
if the excess of deaths in the tifty-first week of 1847, when in+ 
fluenza nearly doubled the mortality, be excluded from 
calculation, and the average, thus reduced, corrected 
increased population of the present time, the ordinary rate of 
ity would have produced 1300 deaths last week, being 
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Tere are few things in which the people of this country 
have a deeper concern than in knowing the real truth in what 
relates to the mode in which this fatal disorder is disseminated 
amongst them. Every year, on an average, some twenty 
thousand British souls perish miserably by it, and disasters, 
which, occurring in the army of the Crimea, made the nation 
shudder, occur annually inthe peaceful, working, army at home, 
without giving the nation a thought. As for one who dies of 
this fever there is reason to believe five or six recover, some 
100,000 or more of our people must every year pass through its 
protracted miseries, The real amount of human suffering in- 
volved in this is, however, but feebly represented by mere 
arithmetic. No one can know what these figures really imply 
who has not had experience of this disorder in his own home. 
The dreary and painful night-watches, the unusual length of 
the period over which the anxiety is protracted, the long sus- 

between hope and fear, and the large proportion of cases 

in which hope is disappointed and the worst fear is at last 
realized, em up a sum of distress that is happily scarcely to 
be found again in the history of any other acute disorder. Even 
in the highest class of society the introduction of this fever into 
the family is an event that, in most cases, long stands out in 
relief in the record of family afflictions. But if this be true in 
the houses of the rich, who have every means of alleviation 
which wealth can command, how much more true must it be in 
the cottages of the poor, who have scant provision even for the 
necessaries of life, and none for its great emergencies? Here, 
when fever once enters, want soon follows, and contagion is 
not slow to add its peculiar bitterness to the trial. . As the 
disease is by far most fatal to persons in the prime of life, the 
father or mother, or both, are the first to perish when death 
ensues, and the young survivors being left without support, 
their home is broken up, and their destitution becomes com- 
plete. How often have I not seen in past days, in the single 
narrow chamber of the workman's cottage, the father lying in 
the coffin, the mother in the sick bed in muttering delirium, 
and nothing to relieve the desolation of the children but the 
devotion of some poor neighbour, who too often paid the penalty 
of her kindness in becoming herself the victim of the same dis- 
order. In its ordinary course human life has few such consum- 
mations of misery as this. It is impossible to contemplate 
events such. as these merely as objects of science. It is, indeed, 
a fundamental axiom in scientific investigation, that our emo- 
tions should be figidly excluded from it. But although by the 
nature of things they cannot help in the solution of a problem, 
they may at least be suffered to give a spur to inquiry. Where 
the interests concerned are the sacred and unspeakable interests 
of life and death, this is their proper function, and that in a 
degree of which none of the common alternatives which hang 
upon. human duty can give any real measure. It were well for 
us all if they were oftener allowed to have their true weight 
with the conscience. Having been by accident thrown much 
in the way of this fever, I have long felt that it is impossible 
to bear a in the calamities of which it is the source, with- 
out becoming possessed by a burning desire to devote the best 
wers of the mind to discover means, if such there should 
ply be, by which such calamities may be prevented. From 
the fact already referred to, of its being so much more deadly 


to grown-up persons, this disease has a relation to pauperism 
which is peculiar to itself. In this fever the workhouse finds 
its chief purveyor. 


“From returns made in 1838 by the medical officers of 
twenty unions and parishes in the metropolis, it appeared that 
13,972 cases of claims to relief, on the ground of destitution, 
were created during that year by attacks of fever alone; and 
that in 1281 cases the attacks proved fatal. The general deaths 
from fever in the metropolis during that year appear, from the 
ome of the Superintendent rar’s returns, to have 
been "(Letter from the Poor-law Commissioners to the 


Metropolitan Board of Guardians, Nov. 1840.) 
One of the most interesting of the many writers who have 
himself in the following words:— 
consigns Ty to the grave consigns 


dwelt on this point expresses 
** A fever which 
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tens of thousands to a worse fate, for fever cuts off the perente, 
leaving the wretched offspring to fill the future ranks of prosti- 
tution, mendicancy, and crime.” 

It is huwiliating to think that issues such as these should be 
contingent on the powers of an agent so low in the scale of , 
created things, that the mildew which springs up on decaying : 
wood must be considered high in comparison., To know how , 
these powers take effect, in what way they grow to such a 
height, and to learn therefrom, perchance, by, what means 
their operation may be defeated, are problems in which human 
happiness is deeply interested. Perhaps there are few battles 
to be fought in which a successful issue depends so closely as 
here on a real knowledge of the enemy. If it be true of diseases 
in general that all prevention, must be based on an intimate 
acquaintance with their causes, it is ‘still more true of that 
great group of diseases which are the, work of definite and 

cific agents, having not only. the. power of subsisting within 
the body, but capable, for limited periods at least, of existing 
externally to it., For itis clear that in such a case eg aw 
which.we may be powerless, so long as it infects the body 
itself, may present, on its issue from the body, the conditions 
of an easy conquest. 

, That the specific form of fever which is attended with a 
specific disease of the intestinal follicles is a true member of 
this group may be very easily proved. 

In saying, in the number of Tue Lancet for December 6 . 
that this fever is a contagious fever, 1 was well aware that 
was making an assertion to which the great weight of medical 
opinion in this country is directly opposed. Not to speak of 
minor notabilities, the whole prestige of the Board of Health 
and of the London Royal College of Physicians, may be cited 
against it. To make unceasing and imp le war against con- 
tagion and contagionists seemed with the former, indeed, to be, 
for some years, the chief purpose of its existence. And although 
many important changes have lately occurred in its staff, there 
is still abundant evidence that in dealing with this and kindred 
questions this Board is unable to shake off its old traditions. 

At page 46 of the Report on Cholera to which the Royal 
College of Physicians has lent its mame and influence, an 
elaborate parallel is drawn between the conditions affecting , 
the prevalence of that pestilence and that of pepe 
fever, with the express view of showing that the affinity 
of cholera is to diseases which are generated by endemic miasms, 
in contradistinction to diseases which spread by contagi 
The parallel is just, and in one sense extremely important, but 
its whole value lies in the fact that the true inference to be 
drawn from it is precisely the reverse of that which the author 
has adopted. 

It is a truism to remark that questions like these must be. 
decided, not by authority, but by evidence, Tried by this 
test, it will not be difficult to show that the dogma to which 
the Board of Health and the Royal College have given their im- 
primatur, is directly opposed to and can only . temporarily 
upheld by that concurrence of fashion with the influence of 
great names, whose power in perpetuating popular fallacies led 
Socrates, more than two thou years ago, with isti 
love of paradox, te say that ‘‘ opinion is stronger than truth.” 

Dr. Watson, in the admirable discussion of this subject 
which occurs in his lectures.on Continued Fever, makes the 
curious remark, that the opinions which different men enter- 
tain upon it seem to bear some relation to their views on other 
questions; and adds, in illustration, that all the anti -contagionists 
he has met with held what are called liberal views in politics and 
religion. I have no means of knowing whether the many emi- 
nent men who have lately taken this side are radicals and free- 
thinkers, but I feel very sure that in one important article of 
their belief they have departed from the true faith. 

It is obvious that the formation of just opinions on a question 
of this kind may often depend less on ability than 
the opportunities for its determination which may lie in 
way at the observer. It is equally obvious that where 
question at issue is that of the propagation of disease by 
intercourse, country districts, where the population is thin 
the lines of intercourse are few and always readily traced, offer 
opportunities for its settlement which are not to be met with 
in the crowded haunts of large towns. This is one of the cases 
in which medical men mrp | in the ro pad have, for the 
acquirement of medical truths of the highest order, advantages 
which are denied to their metropolitan bretiren, and which 
constitute, on the whole, no mean set-off against the greater 
privileges of other kinds which the latter enjoy. If my own 
experience in this matter may be trusted, the immense majority 
of country practitioners are, as regards this ies of fever, 
decided contagionists. I believe it is also true that an equally 
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large majority of those who practise in large towns, and in 
London especially, as the chief of large towns, are as decided 
anti-contagionists. And if the former should prove to be 
right, the credit must no doubt be given, not to superior in- 
sight on their part, but to their possession of a better point of 
view. It is small blame to the sentinel who is posted in a 
wood, if he see less clearly and re less truly of the move- 
ments in the enemy’s camp than watchman on the hill. 
Seventeen years ago, while engaged in country practice in 
Devonshire, outbreaks of this species of fever repeatedly fell 
under my eye, under conditions singularly favourable for the 
study of its mode of propagation. Of these outbreaks, the 
most memorable occurred in the village of North Tawton, in 
which I then lived. In addition to the advantages enjoyed 
by country practitioners generally, in the observation of such 
events, there were others iar to the ition I then occu- 
pied. Having been born and brought up in the village, I was 
personally acqhainted with every inhabitant of it; and being, 
as a medical practitioner, in almost exclusive possession of the 
field, nearly everyone who fell ill, not only in the village itself, 
but over a large area around it, came immediately under my 
eare. For tracing the part of personal intercourse in propa- 
gating disease, better outlook has rarely fallen to the lot of an 


rver. 
At the date of the outbreak in question, the people of the 
place numbered some 1300 souls. Of these a small miuority, 
consisting chiefly of women and children, worked in a serge 
factory ; the rest were employed in agricultural pursuits. The 
7 on which this community dwelt is richly endowed with all 
e natural conditions of health. Built on a dry soil, in the 
midst of an open and well-drained country, and occupying the 
side of a hill sloping gently to the north-west, this village had 
been long and justly noted in that part of Devon, for the 
raré healthiness of its site. What is more to the present pur- 
— that it had for many years enjoyed an almost entire 
munity from the fever to which it was so soon to pay so large 
atribute. This is the more to be remarked, because there 
were, in the economy of the place, and in the habits of the 
people, many things which, according to modern views, are 
to reconcile with such a fact. In the first place there was 
no general system of sewers. A few houses, occupied by the 
more opulent, were provided with covered drains, but all these 
might be counted on the fingers. In the cottages of the men 
who earned their bread with their hands, and who formed the 
_ bulk of the inhabitants, there was nothing to separate 
the open air the offensive matters which collect around 
human habitations. Each cottage or group of three or four 
cottages had its common privy, to which a simple excavation in 
the ground or an open ditch at hand served as the cesspool. 
Beside this it was a part of the economy of all who worked in 
the fields, as indeed of many more, to keep a pig, one of whose 
fanctions-was to furnish manure for the little riot of potatoes, 
which fed man and pig alike. Thus, hard bythe cottage door, 

there was often not only an open privy but a dungheap also.* 
Neverthelesz, these things existed for many years without 
leading to any of the results which it is the fashion to ascribe 
to them. Much there was, as I can myself testify, that was 
offensive to the nose, but fever there was none. It could not 
be said that the atmospheric conditions were wanting, because 
while this village remained exempt, many neighbouring vil- 
had more than once suffered severely from the pest. It 
could’not be said that there were no subjects, for these, as the 
uel proved, but too much abounded. Meanwhile, privies 
pes dungheaps contained to exhale ill odours without any spe- 
cific effect on the public health. Many generations of swine 
innocently yielded up their lives, but no fever of thi« o~ any 
other sort could be laid to their charge. I ascertained by an 
inquiry conducted with the most scrupulous care that for fifteen 
years there had been no severe outbreak of the disorder, and 
that for nearly ten there had been but a single case. For the 
development of this fever a more specific element was needed 
than either the swine, the dungheaps, or the privies, were, in 
the common course of things, able to furnish. In the course of 
i was, indeed, sure to happen—this element was at 
added, and it was then found that the conditions which 
been without power to generate fever, had but too t 
rin promoting its spread, when once the germ of fever 
od tem introduced. The soil was already prepared ; it only 
required the seed to bring forth the bitter fruit. 
* I am happy to say that, since the date referred to, a 

taken place in many of these things. The town is now 





reform has 
by a system 


of well sewers, and pure water, conveyed in closed pipes from an 
abundant source about a mile distant, is Jaid on under high as through 
every of it. So that, in respect of sanitary conditions, North Tawton is 
now a model ofa place, The swine, I am told, remain unmolested, 





On the 11th of July, 1839, a iirst case of this fever occurred 
in a poor and crowded dwelling. Before the inning of 
November in the same year, more than eighty of the inhabi- 
tants of this village suffered from it, under my own care, 
I kept an accurate account of all the principal events which 
marked this terrible outbreak, and it is to certain of these 
events, in their bearing on the mode of propagation of this fatal 
disorder, that I now wish to draw attention. As, however, 
the narrative will necessarily occupy some little space, it shall 
be made the subject of another communication. 

Bristol, Dec, 1856, 








ON 
TWO CASES OF POISONING BY STRYCHNIA. 
By JAMES CAMPBELL, Esq, Glasgow. 


Ly the summer of 1847, Mrs. M , being in the country, 
procured from her relative, Dr. —— a recipe, ordering half 
a grain of strychnia, to be divided into twelve pills. The 
recipe she got made up at one of the a establish- 
ments in this city. On the night of the 11th September, about 
ten o’clock, she took one of the pills. Mrs. M—— was a per- 
son of nervous, bilious temperament, enjoying very good health 
indeed, though she was ordered to take chnia. After 
taking the pill she went to bed, and was in above an hour 
ae —_ she steer and screamed out “I am poi- 
soned !” sta up in bed, fell back in, up again, 
vomited, fell back in bed again, beat the bedelothes veieatie 
with her arms, became convulsed all over, then stiff, her eyes 
staring in her head, and her features contorted. 

Such was the statement made to me on my arrival, which 
was within twenty minutes after the seizure. Just before my 
arrival the symptoms had gone off, and she expressed herself as 
being better, and said’ she was sure it was the pills that had 
made her ill. The recipe was handed to me, and whilst I was 
looking at it she sprang up in bed with a wildly frightened 
ype uttered a suppressed shriek, fell back in bed, the 

side being con ; beat the bedclothes with her arms; 
was opp for the want of breath, not gasping, but. could 
not breathe; could not inflate the lungs, muscles of the 
chest contracting so violently; the eyes prominent; pupils 
dilated, with a glaring, staring, wildly anxious ; features 
contorted ; mouth drawn to one side; the convulsi spasmo- 
dic, aot twitchings, assuming a tetanic form; she became 
quite stiff. 

Finding that strychnia had been taken, and being of opinion 
that the apothecary, in preparing the pills, had mistaken the 
half grain, and put in half a ee Beg and that she had already 
vomited, and that the portion of the poison which had been 
absorbed was producing its deadly effects upon the tissues upon 
which it chiefly acts—the spinal cord, —the idea suggested itself 
to me that counter-action upon the nerves passing from the 

ine to the muscles of respiration might arrest the tetanic ac- 
tion which was seizing the muscles of the chest, and thus pre- 
vent death; knowing, by repeated experiments made by myself, 
that the vegetable poisons only suspend animation, and that if 
retarded by any counteracting force upon the organ to which 
their deadly effects determine, their destructive powers soon 
cease, Reasoning thus, I applied friction to the spine, causin, 
the same to be done to the soles of the feet and the palms o 
the hands, when in about ten minutes she came out of the 
attack, remained so for a few minutes, and then had a second 
and a third, each less violent than the other, recourse being 
had to the same mode of treatment. Between each attack she 
was quite free from any odic, convulsive, or tetanic ac- 
tion ; respired comparatively freely ; her intellect yoganey 
free and unimpaired during the whole time ; and in about one 
hour and from ten to twenty minutes from the first seizure, she 
was completely relieved and recovered. 

In the summer of 1849, I was called by Dr. James Kirk, of 
this city, to see a man, of full habit of body, of bilious, san- 
guineous temperament, of about thirty years of age, who had, 
with suicidal intent, taken about ten grains of strychnia, In 
this case the same train of symptoms was present, and not 





more violent than in Mrs. M——’s. He also vomited. The 
spasmodic convulsive twitchings were the same, but the tetanic 
seizure more rapid; the same oppressed breathing, contorted 
countenance, prominent eye, &c.; the convulsive, spasmodic, 
and tetanic paroxysms, with their interval of repose; the 


mind being also perfectly clear. The same mode of treatment 
was adopted. same result followed in about the same 
period of time, 
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I have seen cases of spasm, convulsions, and tetanus; but the 
appearance of the action caused by strychnia upon the muscles 
of the body is not the same as in these diseases, but part of all, 
yet not all. There is no symptom of disease that I have seen 
that the action bears a strict identity to. It resembles more 
than anything I know the action caused by the electro-magnetic 
coil: short, quick, rapid, spasmodic twitchings, taking on 
after a short continuance a tetanic form, as is seen in app ying 
the two extremities of the poles of an electro-magnetic battery 
to the extremities of the spine of an inferior animal. 

When I say that the patients sat up in bed and beat the 
bedclothes, I do not infer they did this voluntarily, but rather 
that it was the result of the spasmodic convulsive twitchings of 
the muscles before they assumed the tetanic form. 

Gallowgate-street, 1856. 
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WESTMINSTER HOSPITAL. 


ENCHONDROMATOUS TUMOUR WEIGHING THIRTY POUNDS, FIL- 
LING THE ABDOMEN AND PART OF THE CHEST, GROWING 
FROM THE LEFT 0S INNOMINATUM, ATTACHED TO THE PELVIC 
BONES AND LUMBAR VERTEBR®, AND EXTENDING INTO THE 
SPINAL CANAL, IN A MAN, AGED THIRTY-FIVE; POST- 
MORTEM APPEARANCES. 


(Under the care of Mr. Hotrnovse. ) 


Tumours of the pelvis offer a wide field for study and re- 
search, not the less important because their occurrence is un- 
common. They are generally spoken of by writers on mid- 
wifery in connexion with their influence on the progress of 
labour, and although a polypus or an ovarian tumour is now 
and then seen, growths from the walls of the pelvis or iliac 
foasa, either true bone or cartilaginous in structure, and attain- 
ing a moderate size, are really very seldom presented to our 
notice. Rare exceptional instances occur, in which the latter 
spring from the sacrum, or the internal surface of the iliac 
bones, and as they increase in size, and spread upwards, con- 
stitute abdominal tumours. Their diagnosis is, perhaps, more 
difficult in females, as in them they are likely to . confounded 
with ovarian enlargements. The only example we can readily 
refer to is one in Churchill's ‘‘ Practice of Midwifery,” 1842, 
p. 24, wherein a good representation of an osseous growth is 
given, springing from the promontory and anterior part of the 
sacrum, and extending upwards into the abdomen. This was 
in a female. The case we record to-day occurred in a male, 
aged thirty-five years, whose abdomen contained a large 
tumour, which sprang from the left iliac bone, grew to an 
enormous size, involved the sacrum, the lower lumbar vertebra, 
completely filling the spinal canal, ard destroyed life. During 
life, we had the opportunity of seeing this poor man several 
times, and it was very difficult indeed to pronounce that the 
tumour was anything else than osseous, so hard and firm did it 
feel, without the least elasticity or yielding on very firm pres- 
sure. We referred to the case as a bony tumour of the pelvis 
in our remarks on two cases of exostosis at St. George’s Hos- 
pital, on the 15th of November last (p. 537). If, however, we 
remember the rarity of true bony growths from this part of the 
skeleton, it will help us materially in our diagnosis. Thus 
Rokitansky mentions,—‘‘ With the exception of those osteo- 
phytes which form on the pelvis, in consequence of inflamma- 
tory processes or caries in the hip-joint, we find hyperostosis 
but rarely in the pelvic bones.”* On the other hand, the 
bones of the pelvis may be affected with adventitious growths, 
which may equally render the diagnosis difficult. The same 
pathologist continues,—‘‘ and cancer oceurs in the pelvic bones, 


* Sydenham Society’s Transactions, p, 263, 
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not only in the form of primary tumours, which sometimes at- 
tain a great magnitude and have an abundant bony skeleton, 
but also, secondarily, by the advance of cancer from the rectum, 
uterus, or vagina.” 

We have, then, cancerous tumours with bony skeletons, and 
enchondromatous tumours like that in the following case, which 
which would give the physical characters of true during 
the life of the patient. Our diagnosis in such cases will be 
materially assisted by remembering the extreme rarity of the 
true bony growth. 

One very remarkable fact in this poor man’s case was the 
absence of paralysis, although a part of the spinal canal was 
completely filled with the same substance of which the tumour 
was composed. The details of the case do not mention whether 
the cord was actually obliterated, or very much compressed; 
we presume, however, it was the latter. The microscopical 
characters were those of enehondroma in all its stages and 
conditions, intermixed with a considerable proportion of phos- 
pkate of lime. The usual situation of this form of tamour, our 
surgical readers will recollect, is upon or within the bones, 
generally of the hands; we witnessed a very good example 
under Mr. Curling’s care at the London Hospital in July 
last, in which the metacarpal bone of the thumb 
into a hollow tumour the size of a foetal head, arid for which 
he performed amputation. They not unfrequently have either 
thio plates or spiculz of bone shooting through their substance, 
bat such were not present in Mr. Holthouse’s case, which is one 
of the most remarkable tumours which it has ever fallen to our 
lot to record in the pages of our hospital ‘* Mirror.” 

Patrick C———, aged thirty-five, a gas-labourer, of intem- 
perate habits, was admitted into Mark ward under. Mr. 
Guthrie, Nov. 29th, 1853, with the following symptoms : 
Acute pain in the left knee and leg, with general wasting of 
the limb. A tumour was discovered within the abdomen, firmly 
attached to the left os innominatum, very hard, and about the 
size of a hen’s egg. He remained in the hospital till the 3nd 
of January, 1854, and was discharged without relief., On the 
28th of November, 1854, he was again admitted under Mr. 
Guthrie: at this time the tumour ha~ increased considerably 
in size, measuring about six inches in the longitudinal, and four 
in the transverse direction, and extending upwards towards 
the diaphragm. The leg was now much swollen, and very 
painful, so that the patient could obtain no rest at night with- 
out opiates ; the bowels were obstinately costive, - required 
the constant use of purgatives, He remained in hospital 
this time till the 13th of March, 1855, and. was agéin acmutted 
in the same year, when he remained several mon The last 
time he sought admission was in Jan of the ° year, 
(1856,) and he came under the care of Mr. Hol durin: 
the absence of Mr. Guthrie, the latter part of the summer, an 
so remained till his death on the 4th of November. His con- 
dition during the time Mr. Holthouse attended him was as 
follows: He was greatly emaciated, and his countenance was 
expressive of much — He lay constantly somewhat on 
his left side, his left thigh flexed on his abdomen, and the 
upon the thigh. The foot and ankle were cedematous, he suf- 
fered great pain in the limb and in the abdomen, though pres- 
sure on the tumour did not increase the pain. His bowels acted 
generally once a week, but sometimes ten days, or even a fort- 
night would intervene without his obtaining an evacuation, and 
purgatives and enemata were required for this purpose. The 
tumour occupied nearly the whole of the abdominal cavity, amd 
but its outline could be felt only on the right side, and it had 
pushed the intestines over into the right hypochondriac regian, 
where they could be recognised on percussion, 

A week or two before his death, a little fluid occupied the 
abdominal cavity, and gravitat: 1 to the left side, where fluctu- 
ation was evident on ion. The tumour was throughout 
exceedingly hard and tirm to the touch, giving to the hand the 
sensation as if it were bone. At an earlier period a portion of 
it was lobulated, but latterly it had a more uniform and even 
surface. Two days before his death, he was attacked with 
pleurisy on the left side, under which he sank. 

Examination, fi hours after death.—Great emaciation ; 
no rigor mortis ; left foot and ankle edematous ; leg flexed on 
the thigh, and incapable of extension ; thigh bent on the ab- 
domen. On laying open this cavity, all but the right bypo- 
chondriac and be regions, which contained the in- 
testines and ascending colon, were yrs pus by a large lobulated 
tumour pushing up the diaphragm, en ing a consider 
able distance into the thoracic cavity, and e ing down- 
wards to the floor of the gore Crossing it di y from 
the left hypochondriac to the sighie region was the descend- 
ing colon, the sigmoid flexure of which passed over the brim of 
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the pelvis on the right side, and then underneath the tumour, 
which compressed it to the anus. The aorta and iliac arteries 
were pushed over to the right side, and so escaped compression. 
On endeavouring to remove this tumour, which was covered 
the peritoneum lining the rior and lateral wall of the 
, on the left side, which it had pushed before it, it 
was found impossible to detach it, without removing at the 
same time the three lower lumbar vertebra, the left half of the 
sacrum and coccyx, together with a portion of the innominate 
bone of the same side. The lower ribs, with a considerable 
portion of the muscular walls of the left side of the abdomen, 
were so intimately connected with the tumour that they were 
obliged to be removed with it and dissected offafterwards, On 
removing all the extraneous portions from it, it was found to 
weigh 30ibs., and to measure 42 inches in the longitudinal cir- 
cumference, 254 in the upper, and 29 in the lower, without the 
lumbar vertebre and sacrum. On making a section through it, 
it exhibited the well-marked characters of an enchondromatous 
or cartilaginous tumour in process of degeneration. Some por- 
tions having the colour and appearance of cartilage, and being 
of a firm texture, other portions having the same colour, but 
softer in consistence, resembling colloid cancer, or boiled sago, 
Interspersed with this were numerous small calcareous masses, 
eontaining phosphate as well as carbonate of lime, but no bone. 
Several large cavities, filled with a thick, reddish-coloured 
fluid, were also brought into view. 

Microscopic Appearances.—The firmer portions of tumour 
presented all the structural characters of primitive cartilage, 
without any traces of intercellular fibrous tissue. In other 
pieces fibrous tissue was more apparent; in some, the walls of 
the cells appeared to have been blended with the intercellular 
substance, having only the nuclei visible. The fluid contained 
in the cavities held in suspension a large number of what 
appeared <o be these nuclei, set free by the breaking of the 
cells which originally contained them ; they were mostly small, 
somewhat angular and cuboid; but many were elon and 
branched, and amongst them were what appeared to be altered 
blood-dises. 

Chest,—Cavity of the left pleura much diminished by the 
projection of the tumour ; recent lymph lined its walls and the 

ace of the lung. This organ was dark-coloured, condensed, 
and cedematous, but contained no tubercular or other deposit. 
Right a adherent throughout. Lung crepitant, free 
from deposit. Liver, spleen, and kidneys healthy. Left 
kidney closely, but not structurally, connected with the tumour, 
but somewhat smaller than the right. On making a vertical 
section of the four lower lumbar vertebra, sacrum, and coccyx, 
the tumour was seen to have extended into the spinal canal, 
which it completely filled to the extent of two inches, opposite 
the second and third upper lumbar vertebre. 

A remarkable circumstance connected with this intra-spinal 
portion of the tumour is, that no paralysis of the right leg was 
observed during lifetime, and its muscles were as dark-coloured 
and well-nourished as those of the rest of the body, contrasting 
strongly with the muscles of the opposite limb, which were 
pale, wasted, and, in some portions which were submitted to 
microscopic examination, devoid of the transverse striz. 








ST. BARTHOLOMEW’S HOSPITAL. 


ENCYSTED TUMOUEK OVER THE PAROTID GLAND, COMMENCING 
WINE YEARS AGO; THE EXTERNAL JUGULAR VEIN COURSING 
OVER ITS POSTERLOR MARGIN; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Sxry.) 


Is a future number we purpose continuing the series of cases 
of tumours, especially of the neck, which we have lately been 
‘giving. On the present occasion, we record an instance of the 
encysted variety, which we saw remeved this day fortnight, 
attended with some difficulty, and the exercise of much pa- 
tience, on account of troublesome hemorrhage from the external 
jugular vein which ran across the tumour. The cavity re- 
maining after it was extirpated seemed to be large, but the 
operation was — successful, and the patient has gone 
on without any mtn ape On examining the cyst, its in- 
ternal surface was rough and irregular, resembled somewhat 
decolorized fibrine, and smelt offensive, its contents having 
suppurated. As a former operation had been performed, and 
the tumour was again becoming troublesome, Mr. Skey very 
properly removed it. 

We are indebted to Mr. F. W. Skey, house-surgeon to the 
hospital, for the following notes taken by the dresser of the 

ient:— ; 
Po ifed W—, aged thirty-five, was admitted into Harley 








ward, on December 4th, with a large tumour, situated over 
the left ramus of the lower jaw, extending also below the jaw, 
over the carotid artery. There was no doubt as to the nature 
of the tumour; for although there was considerable thickening, 
yet fluid was easily detectible. On the posterior margin of 
this tumour (over the neck) ran the external jugular vei 

which, when compressed, was as large as the little finger, pe 
which was joined iy another large vein crossing the tumour. 

History. —His first recollection of it is some nine years ago, 
(having a faint notion of being struck then.) The sw 
was then about the size of a walnut, just under the ear. I 
gradually enlarged for some years, when it had attained the 
size of a man’s fist. He then (two years ago) went into Guy’s 
Hospital, where an operation was performed, but of what 
nature he is not certain. However, the tumour formed again, 
and became as large as ever; and at the present date, two years 
after the first operation, he was admitted into Harley ward, 
under Mr. Skey, with the above-mentioned symptoms. 

Dec. 13th.—Having been put under the influence of chloro- 
form, Mr. Skey removed the tumour, notwithstanding the 
presence of a double obstacle. There was great meg 
from the external jugular vein and several small arteries whi 
were unavoidably wounded; and, moreover, from his vomiting 
of large portions of undigested and unmasticated food, there 
was the additional danger of suffocation. The man had eaten 
a mutton-chop four hours before the operation, and most pro- 
bably extreme nervousness prevented its digestion. 

Since the operation, the patient has pi most satis- 
factorily ; he has not had a bad symptom. The wound was, 
for the first twenty-four hours, plugged with a large mass of 
cotton-wool: since then, with a small strip of oiled lint, and 
is now fast closing up in the progress of healing. 


KING'S COLLEGE HOSPITAL. 


A NEW ANZASTHETIC AGENT, INTRODUCED BY DR. SNOW, NAMED 
‘* AMYLENE”; SEMI-CONSCIOUSNESS, BUT COMPLETE INSENSI- 
BILITY TO PAIN IN SEVERAL CASES; ABSENCE OF SICKNESS. 


(Under the care of Mr. Ferausson and Mr. Bowman.) 


Ow Saturday, the 13th inst., a new anesthetic agent, named 
“ amylene,” was administered by Dr. Snow in some operations 

iormed by Mr. Fergusson and Mr. Bowman in this hospital. 

e operations consisted of the removal of diseased from 
the groin in one case, an operation for fungus of testicle, 
and two cases of tenotomy, in one of which forcible extension 
of the partially anchylosed knee-joint was made, The pain 
was entirely prevented in each of the cases, although neither 
complete stupor nor relaxation of the muscles was produced. 
The patients seemed in a state of semi-consciousness during 
the greater part of the time; they recovered very promptly 
from the effects of the vapour, and there was no sickness in 
either of the cases, nor yet, as we were informed, in nine pre- 
vious cases where Dr. Snow had administered amylene in the 
hospital, prior to the extraction of teeth by Mr. 8, Cartwright. 
The amylene was prepared for Dr. Snow by Mr. Bullock, and 
was applied with his usual chloroform inhaler. 

Mr. F n, in his remarks after the operations, gre the 
following particulars, with which he said Dr. Snow fur- 
nished him, respecting amylene:—Amylene is made by dis- 
tilling fusel oil with chloride of zine. Its composition is 
C,, H,o. It is a very light and volatile liquid, being only two- 
thirds as heayy as water, and boiling at 102° Fahr. The 
vapour is much less pungent than that of chloroform, although 
the patient breathes it in much quantity. It was first 
discovered by Cahours, a French chemist, about fifteen years 


ago. 
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Dr. Russett Reynowps showed a preparation illustrative o 
MALFORMATION OF THE HEART IN A CYANOTIC CHILD, 
This specimen was removed from the body of a girl aged 
thirteen months, who had been cyanotic and subject to convul- 
sions from the age of seven months, but who is positively stated 
to have been perfectly — jo" to that period, Daring 
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life, the cyanosis was deeply marked, and auscultation of the 
iac region revealed the existence of systolic murmur, 
audible over the surface of that region generally, but having 
its maximum intensity at the base, and extending in the direc- 
tion of the left costal cartilages. The heart presents the fol- 
lowing anomalies:—The foramen ovale, between the auricles, 
is open. The aorta arises from the right ventricle. The left 
ventricle communicates with the right, The pulmonary artery 
is much reduced in size, and arises from the walls of the right 
ventricle, its communication with that ventricle being exceed- 
ingly small. Contrary to what usually exists when the aorta 
arises from the right ventricle, the ductus arteriosus is closed. 
The circumference of the aorta, 1§ of an inch; of the pulmo- 
nary artery, § of an inch; of the foramen between the ven- 
tricles, { of an inch; of the foramen ovale, { of an inch. 


Dr. Hare showed a specimen from, and related a case of 


INTESTINAL OBSTRUCTION, ASSOCIATED WITH CONSTRICTION, 
ULCERATION, AND PERFORATION OF THE ILEUM, 


M-——., aged forty-two, had suffered from left oblique 
inguinal hernia since nine years of age. He had worn a truss 
almost constantly, for when it was removed the hernia pro- 
truded ; but he had always been able to return it with ease till 
ten weeks before his death, when, having neglected to return 
it as soon as usual, he found himself unable to do so at all. 
Symptoms of strangulated hernia came on, and an operation 
was deemed inevitable; but at last, after repeated failures, the 
hernia was reduced by taxis, and the patient obtained much 
relief. Soon afterwards, however, decided symptoms of peri- 
tonitis supervened, but under treatment subsided, so that the 

tient was able to walk a mile or so, and superintend some 
uilding, though he still had, from time to time, abdominal 
pains of rather severe character. Two days before death acute 
symptoms set in, with vomiting, great pain in the abdomen, 
complete obstruction of the bowels, &c.; he was ultimately 
sent to University College Hospital, but only five hours before 
his death. When admitted, the patient was much prostrated, 
and complained much of the abdomen, which was greatly dis- 
tended, bat the surface was marked by two or three transverse 
ruge, and the lower part of the left side was somewhat flatter, 
more resisting, and less tympanitic than the rest of the abdo- 
men, No trace of the hernia was discoverable. On t - 
mortem examination, the small intestines were found to form 
coils transversely across the abdomen ; the surface of the 
intestines was much covered with recent lymph; there were 
several ounces of turbid fluid, of doubtful fecal odour, but of 
light-yellowish colour, in the peritoneal cavity. At three feet 
nine inches from the ileo-cecal valve, a diverticulum from the 
small intestine, one inch and three-quarters long, filled up the 
left inguinal canal, and was at all parts so closely adherent to 
it as to form a kind of lining membrane for it. Close to, and just 
above, this diverticulum, the serum was so constricted as to 
measure only seven-eighths of an inch in circumference ; at this 
part, too, ulceration of the whole circumference of the mucous 
membrane (for about half an inch in width) had taken place, 
and at one spot of the ulceration a small perforation had re- 
sulted, through which yellowish, fwcal-like matter escaped. 
Within a —s of inches above the constricted part, the ileum 
‘was so dilated as to measure about four inches in circumference. 
The diverticulum was probably not congenital, but had been 
ually formed at the expense of the walls of the intestine ; 
ence arose the constriction of the bowel, and ultimately the 
ulceration and perforation, 
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Principles of Medicine. By ©. J. B. Wuitams, M.D., F.R.S, 
Third Edition. London: John Churchill. 1856. 


[SECOND NOTICE. } 


Tue part of Dr. Williams’ great work which deserves more 
especially to fix the attention of student and practitioner is 
that which is devoted to Pathogeny, or Pathology Proper. It 
is in the elucidation of this subject that the accomplished 
author has concentrated the fruits of his experience and his re- 
flections. It constitutes by far the greater portion of the book. 
The large amount of matter condensed in this division, the 
closeness and consecutiveness of the pathological and thera- 


698 








peutical reasonings, render it an impossible task to reproduce 
within a reasonable compass so much as a catalogue raisonné of 
the contents, This is, moreover, a third edition of a work that 
has acquired a wide circulation. The plan and leading doctrines 
are therefore known to the profession—at least to the more 
philosophical and reflective portion. Considerable additions 
have, indeed, been made, but this circumstance does not call 
for a detailed recapitulation of the topics discussed, 

The author sets out by the proposition that disease is com- 
posed of elements. He observes, that as the anatomist or 
physiologist examines structures and functions by separating or 
analysing them into their constituent parts, before he enters on 
their contemplation as a whole, so should the pathologist study 
the constituent parts or elements of disease before he attempts 
to describe their combinations. There are the healthy 
and diseased primary or ultimate elements of structure— 
muscular fibre, nervous matter, vascular structure, and the 
elementary tissues of membranes, glands, skin, and other like 
textures; and there are primary elements, healthy and diseased, 
of the functions of these same structures—irritability, tonicity, 
and nervous properties, to which we may add, because at 
present we cannot analyse it, the process of secretion and 
nutrition; and lastly, there are the constituents of the highly 
important fluid which furnishes the material of the elementary 
tissues—namely, the blood. But there are also secondary or 
proximate elements of disease, composed out of these primary 
elements, but which are themselves simple, in comparison with 
the complex conditions of disease that they combine to prod 
And again, disease varies both in kind and in degree, the degree 
including excess and defect, and kind relating to changes not 
coming under either of these heads, but characteristically ex- 
pressed by the term perversion, This method of teaching 
general pathology—a method at once analytic, inductive, and 
synthetic—the method which is pursued with so much success 
as a means of instruction, and such splendid fruits as a means 
of discovery—has been pursued by Dr. Williams in his lectures 
since 1839. It is the basis of his arrangement of bis topics in 
the present book. It should be constantly borne in mind by 
the student whilst reading the work. It is the parent idea— 
the chain which binds all the parts together, giving to each 
isolated fact a new significance, and fixing upon the mind the 
great end of his study, the acquisition of principles which shall 
guide him through the labyrinthiae paths of disease to accurate 
diagnosis and successful treatment. 

In conformity with this plan, the author discusses, first, 
Functional Diseases of the Primary Elements. Under this 
general head are sections on Irritability; diseased Tonicity, 
which includes the functional disease of the muscular sub- 
stance; diseased Sensibility. Diseased Voluntary motion, dis- 
eases of Reflex and Sympathetic Nervous Influence, are ranged 
under disorders of the Elementary Nervous Functions. Then 
follow minute and elaborate analyses of the disorders of Secre- 
tion, and diseases of the Constituents of the blood. The sec- 
tions devoted to this last subject constitute perhaps the most 
valuable essay on hematology extant. They occupy nearly 
one half the entire vol In addition to this, when he 
reflects that these diseases of the circulating fluid are largely 
concerned in the production of the muscular and nervous func- 
tion of diseases of structure and nutrition, the student will 
form some approximate conception of the importance of the 
blood in health and disease. It is impossible to follow the 
learned author through this part of his work without recognis- 
ing him as a foremost champion of humoral pathology. A large 
portion of the subject of hematology is treated under the head 
‘*Proximate Elements of Disease.” This division includes 
Anemia; Hyperwmia, general and local; and Inflammation, 
which is discussed with remarkable clearness. Then follow 
Structural diseases, or diseases of Nutrition. 

The concluding chapters are devoted to Classification, 
Symptoms, and Distinction of Diseases; to Prognosis; to Pro- 
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phylaxis and Hygienics. These subjects are treated with more 
brevity than that of Pathology Proper; but we need not say 
thst they are nevertheless worthy of careful perusal. 

Amongst the points of novelty in the present edition, the 
author’s remarks on cod-liver oil as a medicinal agent are of 
especial value. No physician in this country has investigated 
the therapeutical action of this substance with more care, with 
greater acumen, or more extensively than Dr. Williams. The 
testimony he bears in its favour is strong and unequivocal. 

** The present state of our knowledge,” says Dr. Williams, 
{p. 486,) ** ears to justify the conclusion that cod-liver oil 
is chiefi beneficial as an oil supplying a material which en- 
riches the blood, affords both combustive and nutritive elements, 
and penetrates pee pene the tissues and deposits, softening 
their concrete fat, rendering more supple their solid fabric. 
The superiority of cod-liver oil over other oils seems to consist 
in its easier digestibility by the stomach and chylopoietic 
—s which is probabl t on the bile and perhaps 

ingredients which it contains. The nutrient properties 
of cod-liver oil have been proved by its increasing the protein- 
aceous constituents of the blood, except the fibrin, which is 
diminished.” 


Dr. Williams adduces the testimony of his great experience 
in favour of the pure pale oil prepared in this country and 
Newfoundland. During the last ten years, he has prescribed 
it for nearly 9000 patients, and with such success that it was 
taken without material difficulty by 95 per cent. of the whole 
number; and of those who took it, fully 85 per cent. derived 
more or less benefit from it. It doubles, he says further, the 
duration of life in phthisis. 

Here we must close, albeit abruptly. We find that the 
deeply-interesting matter and style of this book have so far 
fascinated us, that we have unconscioasly hung upon its pages, 
not too long indeed for our own profit, but longer than re- 
viewers can be permitted to indulge. We leave the further 
analysis to the student and practitioner. Our judgment of the 
work has already been sufficiently expressed. It isa judgment 
of almost unqualified praise. The only feature in the literary 
execution which looks like a fault, is one which many will 
wegard as evidence of the author’s merit as a friend. We 
observe that, when citing authorities, he appears to evince a 
marked partiality for the names of Gulliver, Alison, Carpenter, 
Rokitansky, and a few others. He does this now and then 
where perhaps other physiologists may feel aggrieved. But 
upon this topic we will not dwell. The work is not of a con- 
troversial, but of a didactic character. And, as such, we hail 
it, and recommend it for a text-book, guide, and constant 
companion to every practitioner and every student who wishes 
to extricate himself from the well-worn ruts of empiricisms, 
and to base his practice of medicine upon principles. 








THE TREATMENT OF ASPHYXIATED 
NEWLY-BORN CHILDREN. 


To the Editor of Tue Lancer. 


Sm,—T think it may be well to add the subjoined interesting 
ease to those of Dr. Hadden, Mr. Waller, and Mr. Wedd. 
Already four cases of the restoration of the still-born, and two 
of drowned persons, in a state of hopeless asphyxia—hopeless 
under former modes of treatment—have occurred within a few 
months! 

I am, Sir, your obedient aunt, 


December, 1856, ARSHALL HALL. 


“Southport, Dec. 15th, 1856, 

Dear Str,—Every one having a just appreciation of scien- 
tific research, ought to make known the results of his expe- 
rience bearing direct evidence upon the truthfulness of new 
discoveries. 

I feel sure no one will dispute that Science and Humanity 
owe much to you for the discovery of the new mode of treati 
asphyxiated persons, whether by drowning or otherwise. Wi 
this idea, I beg to forward the subjoined case to you, not only 





to bear testimony to the general truthfulness of the theory, 
but to give you well-merited satisfaction. 

1 was called to see Mrs. H——, in labour of her first chi 
on the evening of the 12th instant. The pains contin 
through the night, and about eight o’clock the following morn- 
ing I found it necessary to administer chloroform, the — 
were so agonizing. A large child was born by natural efforts 
at half-past nine a.M., in a state of complete asphyxia, and the 
head greatly compressed. After dividing the cord, I proceeded 
to try your method of establishing respiratory action. I turned 
the child gently over on the face, rolled it over on the side, 
and a little beyond, using ual pressure on the lateral 
aspect of the chest, back again he o-Ps, pean, and so on, 
about twenty times in the minute. I did it thus frequently 
because infantile respiratory acts are more rapid than 
the adult. I dashed cold water on the face and chest, slapped 
the region of the dia with the hand, &c. 

After some time the child began to show signs of respiratory 
power, feebly enough at first, but gradually becoming strong. 

I am uaded this will soon supersede the other method, 
which I have always considered most unscientific and clumsy; 
but which, for want of a better one, I have hitherto adop 

Your method is most easily and readily ormed; no time 
is lost in preparing a hot bath, &c., or in poking the stem of a 
tobacco-pipe, or the pipe of the bellows, into the child’s mouth 
—a most a been and uncertain way of inflating its lungs, 
and quite as likely to inflate its stomach instead. 

I leave it to your own feeling to publish this or not; you are 
at liberty to do so if you think proper. 

I am, Sir, yours truly, 


Marshall Hall, M.D., F.R.S. G. B. Barron.” 





P.S,—I have the satisfaction of adding a jifth case of recovery 
in the still-born infant, I trust in time to be appended to my 
communication of yesterday. 

Dec, 22nd, 1856, M. H. 

“ Carlton-street, Nottingham, Dec. 21st, 1856, 

My pear Unciz,—* * * * * * Early this morning I 
attended a lady in her confinement. The presentation was a 
breech one, and there was much and unavoidable pressure upon 
the umbilical cord, which ceased to pulsate a quarter of an hour 
before the infant was born. When born the child was quite 
livid, without perceptible movement of the heart; intoed, 
to all appearance it was dead, and under ordinary circum. 
stances I should not have entertained the slightest hope of ita 
resuscitation. By adopting your method, I had the great 
satisfaction of seeing it fully restored to life in about twenty 
minutes, when it cried lustily, the nurse and friends. bei 
amazed at the result. Being the only son ina family ; 
daughters, the parents’ delight was proportio great. 
explained to the father that he had to thank yas living 


son, 
+ * * * 7 * 


Believe me, my dear uncle, your affectionate nephew, 
Dr, Marshall Hall. MarsHaLtt Hatt Hicersorrom.” 





MR. SOLLY’S LECTURE.—IS SMOKING 
INJURIOUS? 
To the Editor of Tue Lancer. 


Sir,—I was much pleased with a lecture by Mr. Solly on 
‘* Paralysis,” reported in Tue Lancer of the 13th inst., but I 
was a little surprised at the frightful picture which he drew of 
the evil effects of smoking. 

He says ‘‘ he knows of no single vice which does so much 
harm as smoking.” Without wishing to advo catethe practice, 
I think it is a debatable subject whether the effects of smoking 
are so very bad. I have spent some time in Turkey, where 
tobacco is used far more extensively than in this country, aad 
I never saw anywhere a greater number of hale old men than 
amongst the ks—men who had been smoking from their 
childhood, and in greater quantities daily than is usual here. 
It is true Turkish tobacco is milder and purer than the tobacco 
used in England, and one is inclined to ask—Are the evil 
moro algae dma or by the adulteration of 

t plant? 

Hoping that this note may draw forth the opinions of others 

whose experience may throw light on this important subject, 
I am, Sir, your ient servant, 


Albertatvest, Regent > pent, J. A. M‘Donacu, M.R.C.S. 
‘ 699 
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IF any one circumstance offered a better justification of the 
newly-established sanitary arrangements than another, it would 
be the practical nature of the results already arrived at. 
Hardly has the Act of Parliament been in operation nine 
months, before this vast metropolis is mapped ou; into districts 
according to the diseases which severally pertain to them, and 
the morbific agencies at work in each indicated with all the 
precision and certainty which can -be derived from chemical 
and microscopical observations. Before the institution of 
organized and methodical investigations, spread over a large 
surface and a varying condition of locality and population, the 
representations, however urgent, of medical men interested in 
sanitary reforms could be met with passive obstruciiveness. 


Interested parties might affect to disbelieve statements which | 


were unsupported by the array of facts and figures now at 
command, Even dignitaries of the church could answer the 
plain indications of common sense and medical experience, with 
pseudo-science and assertions bounded only by the limited 
means of statistical reply then in our.possession. That time 
has, however, passed by for ever. The public must bow to 
our teachings now, not merely because we are by nature of our 
pursuits best qualified to direct the course of sanitary reform, 
but because we have collected the materials upon which a sani- 
tary code must be constructed, and are gathering together 
those statistical and topographical facts, which only require to 
be presented in a tangible form to justify our previous warn- 
ings, and arm us with power to repress the evils we have so 
long contended against. 

Dr. J. Burpon SanpeErson has favoured us with some parti- 
culars relative to the sanitary condition of Paddington, which 
are of great interest. They will bear an application to other 
parts of the metropolis than the scene of his labours; for the 
destructive agencies referred to are at work in various 
parts of London, and in many large towns, with perhaps 
even greater intensity than in the parish of Paddington. 
It would appear, according to this gentleman’s Report, 
that the parish, for which he is Medical Officer of Health, 
may be divided into four districts. It is sufficient for 
our present purposes to refer to one of these only—viz., the 
Canal Level. This district comprises an area of 200 yards on 
each side of the canal, extending from one extremity of the 
parish to the other. It contains about 239 acres, or is to the 
extent of the whole parish as 1 to 5. The number of habita- 
tions is about 1700, or to the whole of the houses in Padding- 
ton as about 1 to 4. Taking the number of houses as a basis 
for estimating the population, the deaths in the district of the 
Canal Level ought to be to the deaths in the rest of the parish 
as 2 to 7. From causes, however, which will presently be 
appsrent, this is not the actual ratio. The Canal Level is 
about 100 feet above the level of the sea; but the advantage | accidental 
which would accrue to the population of the district from this 
very altitude is counterbalanced by various circumstances. In| ore 
the first place, the soil saat the houses stand is almcat 


entirely artificial, having been raised to its present height at 
the time the canal itself was made, partly by materials 
taken from the canal, and partly by deposits brought from 
other parts of London. The materials used for making 
this artificial level were partly substituted for gravel taken 
away, and the result has been that drainage has been ren- 
dered imperfect, in consequence of the shifting nature of 
the rubbish in which the drains have been laid. Gradual 
subsidence of the soil has given rise to faults in the sub- 
terranean channels, and they have thus become blocked up, 
and the owners of the houses have, in many instances, avoided, 
as long as possible, the construction of new and efficient drains. 
Not a small quantity of this “‘made soil” is, moreover, com- 
posed of animal and vegetable abominations, which have been 
exported to this snburban spot in order to undergo a leisurely 
and genteel process of decomposition. The second cause which 
militates against the health of this district is, the nature of the 
contents of the canal itself. This is, throughout its whole ex- 
tent, stagnant, and the basin is “‘a stinking pool,” containing, 
partly dissolved and partly in suspension, a large quantity of 
putrescent animal and vegetable matter, and a most objection- 
able animalcular population. The odour of the water of the 
canal is most offensive, and the bed of the canal is covered by 
| a deep layer of black mud, which smells, when agitated, like 
rotten eggs. From time to time the basin is of course empty, 
or nearly so, and the action of the carbonic acid of the atmo- 
sphere upon the mud eliminates an extra supply of sulphuretted 
and phosphuretted hydrogen for the olfactory delectation of 
the neighbouring population. Well may Dr. SANDERSON re- 
port that ‘‘every breeze carries, with the exhalations from its 
‘*waters, the seeds of disease, and the causes of premature 
**death.” A third source of disease is to be found in the 
trades which are carried on upon the banks of the canal. The 
wharves are occupied to a considerable extent by such insalu- 
brious entities as ‘‘ slop-pits,” “ filthy rags,” ‘‘ the contents of 
dust-bins,” ‘‘ soft-core,” ‘‘dry rubbish,” so called, et cetera. 
The emanations from these accumulations are at times over- 
poweringly offensive, and in the midst of them a number of 
women work, who, naturally enough, reside within a con- 
venient distance of the scene of their odoriferous labour. A 
fourth fountain of evil is the crowded state of the population in 
| parts of the Canal Level, both as regards houses and separate 
| holdings in each house. This is most observable in Kensal 
New-town, and in some of the streets near the Edgware-road 
end of the canal; the intervening district is in part unoccupied, 
and in part populated by comparatively wealthy persons. 

Such are the causes which, upon @ priori considerations, 
would have been held to exercise un injurious influence upon 
health ; such are the causes which interested parties would, if 
possible, ignore, and represent as inoperative; and such are, im 
fact, the real and efficient causes of undue mortality. as proven 
by an appeal to statistics. 

We cannot better illustrate the subject under consideration 
than by qnoting Dr. SaxpErson’s Report :— 

forming an opinion rgatding the sanitary condition of 
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at home, they are influenced to a much greater extent than 
adults by overcrowding and other local causes of unhealthiness. 
There are some diseases of infancy which are peculiarly suited 
to become the indices of the sanitary condition of a population. 
Measles is a complaint which, under favourable circumstances, 
is rarely fatal; and hence, when an unusual namber of deaths 
occur in any district, it may be safely concluded that local 
causes must be in active operation.” 


Accordingly, we find that out of 24 deaths from measles 
registered in Paddington, for the six months ending the 27th of 
September last, 18 occurred in the district of the Canal Level ; 
out of 39 fatal cases of hovping-cough, 26 are referred to the 
same locality; and out of 34 deaths from other diseases of the 
respiratory organs, 25 belong to the same insalubrious district. 
According to the estimated population, the deaths in the Canal 
Level, in each case, ought to have been, to the deaths from 
the same causes in the rest of the parish, as2to7. But it is 
not only in the diseases just referred to that the rate of the 
mortality is so much higher along the banks of the canal. If 
the population ruled the mortality, it should follow that out of 
every 100 infants, under five years of age, dying in the parish 
of Paddington, 22 should die in the canal district: the fact is, 
that the Canal Level monopolises 56 per cent. of all such 
deaths. 

It is impossible to avoid the conclusion that the mortality in 
this district is ruled by the destructive agencies we have ad- 

“verted to above. It may be urged that part of the district is 
overcrowded; the answer is, there are also wide spaces in it 
almost uninhabited, and other parts occupied by persons placed 
by fortane beyond the reach of any causes of disease except 
those which arise from conditions of locality. The height of 
the district above the level of the sea, and any other advan- 
tageous circumstances which attach to the locality, only fortify 
the conclusion that the canal and its attendant abominations 
are the real causes of the undue mortality which obtains 
therein. This proclivity to death in the population of the 
Canal Level is by no means confined to infants, though they 
illustrate the fact in the most marked manner: puerperal 
fever finds one of its favourite fields for destruction here, as 
the testimony of numerous practitioners can prove; and fur- 
ther investigation will doubtless disclose abundant other modes 
of death arising out of the same morbific causes. 

We naturally turn from a consideration of the foregoing evils 
to their appropriate remedies; and it is the more imperative 
that these remedies should be applied without delay, because 
it unfortunately happens that the three great charitable insti- 
tutions of Paddington all lie within the boundaries of the un- 
healthy district. St, Mary’s Hospital, the Workhouse, and the 
Lock Hospital, are all yery near the banks of the canal. What 
effect the noxious emanations from the “‘ stinking pool” may 
have upon the progress of surgical cases in St. Mary’s Hospital 
is, of course, best known to the officers of that charity. At ail 
events, there are influential persons in connexion with the hos- 
pital, who, with their eyes once opened to a possible source of 
disaster, will doubtless use effectual means for urging on the 
recommendations of the sanitary officer. It is obvious that 
the canal basin should be thoroughly cleansed at once. The 
winter is particularly fovourable for such an operation, 
carpe dicm. In the next place, the canal should be no longer 
made the receptacle of garbage, sewage, and refuse from nasty 
articles of commerce ; and, finally, the trades themselves should 


that Paddington should be made the dust-bin and cess-pool 
of West London; and it wili not redound to the credit of the 
local authorities there, if they allow themselves to be distanced 
in sanitary improvements by the less aristocratic parish of 
Islington. 


—— 
ey 





AN advertisement in our last number announced the resolu- 
tion of the guardians of the poor of the city of Norwich to 
elect a Resident MepicaL SupERINTENDENT to the Infirmary 
Lunatic Asylum. This decision does credit to the guardians. 
It is an honourable concession to the voice of public opinion. 
But it must be remembered that the work of reform cannot 
end with the’appointment of a medical superintendent. The 
installation of this officer implies a revolution in the system of 
the internal government of the asylum ; it means the substitu- 
tion of gentleness and non-restraint for brutality and instru- 
ments of coercion; it means the subordination of every officer 
and every arrangement to the guiding influence of science. In 
order to secure the good working of the new system, in order 
to obviate a recurrence of the late scandal, it is necessary 
that the medical superintendent should receive the cordial and 
liberal support of the guardians. That he will have all proper 
support and encouragement we are anxious to believe. The 
spirit evinced by the guardians in determining upon the new 
appointment cannot but be received as an earnest of their. in- 
tention to carry out the new system they have adopted heartily 
in all its details. If they do this zealously, they will before 
long be able to exhibit in the Norwich Infirmary Lunatic 
Asylum such an example as will speedily compel the county 
magistrates to effect a similar reform in the asylum at Thorpe, 
—a place where the worst traditions of old systems still linger, 
to the disgrace of the county of Norfolk. 


—- 
> 


EArt GRANVILLE has been appointed by the Crown, Chan- 
cellor of the University of London, in lieu of the Earl of Bur- 
LINGTON, whose resignation we announced some weeks ago. 
The appointment will probably prove as satisfactory as any 
appointment on the present system could be. Granting that 
Chancellors must be selected from the Peerage, and granting 
that the Minister must select, no one will question the fitness 
of Lord Granvitte. The misfortune is that howsoever worthy 
to fill that position, and howsoever zealously and efficiently he 
may discharge his duties, the Chancellor thus selected will 
always be regarded less as the representative of the great 
metropolitan university than as the nominee of the Crown. 
Unless report deceives us, and if Senate, Home-office, and 
Crown-lawyers apply themselves in earnest to the task before 
them, a new Charter, incorporating the Graduates, is about to 
issue. How appropriate as an inauguration of the Reformed 
University ; how conducive to its usefuiness; how honourable 
to the new Chancellor; and how grateful to the Graduates, if 
the first function of Convocation had been to exercise the power 
of electing their h, ;hest dignitary! 


ow 
> 


Our readers will observe that the Lecture published in the 
present number completes the Course on Obstetrice by Dr. 
Ty.er Smrrn. We believe these lectures, which, with two or 


three exceptions, have appeared regularly every week of the year 
now drawing to a close, have more than justified the expecta- 











be exported to a more distant spot, It certainly is not fair , 


tions we expressed when sare” lime publication. 
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They certainly form the most extended, complete, and pro- 
fusely illustrated series upon this important department of 
medicine which has hitherto appeared in this country. Through- 
out, the author has, in an uncommon degree, evinced the power 
of industriously collecting and displaying the opinions of others, 
and of enriching his subject with original thought and research. 
These lectures now form the latest digest of all that is known 
and practised in obstetric medicine and surgery. We perceive 
that arrangements have already been made for their re-publica- 
tion in America and on the Continent. Perhaps no subject, upon 
the whole, is of so much importance as that treated of in the 
last lecture. The facts brought out by Dr. Tyzer Smrru are 
very striking, and must produce marked results, We cannot 
but think the mortality from child-birth, which amounts in 
England to upwards of 3000 per annum, is far higher than it 
ought to be. Every exertion should be made to bring the 
practice of midwifery under the sole charge of qualified medical 
practitioners, and to obtain efficient nursing. This, with the 
knowledge and resources row possessed, would, in all proba- 
bility, reduce the mortality at least one-half. Such a consum- 
mation is well worthy the ambition of all who are engaged 
in this department of practice. If the present lectures 
should, as we doubt not they will, contribute to such a happy 
result, the author will have good reason to be satisfied with 
his exertions. 











Medical Annotations. 


“Ne quid nimis.” 








Even the anxiety of a distressed Paterfamilias, at his wit’s 
end for names to confer on his progeny, is not comparable to 
that of the new godfathers to our London streets, who have 
undertaken to re-christen all streets that now bear names re- 
peated more than 20 times. Of these there are 17 which have 
their titles repeated no less than 571 times. The simple 
American plan of using numbers to designate their streets is 
little likely to meet with approval, though its convenience is 
undoubted. With them it was the first plan proposed: they 
*‘lisped in numbers, and the numbers came.” But here we 
should as soon expect Paterfamilias to adopt the expedient of 
the elderly father with a large family, in the States, who, 
thinking his quiver was full, named his last baby ‘ Finis.” 
Startled by the subsequent addition of two more olive buds, he 
christened them respectively ‘‘ Appendix” and ‘‘ Index.” 

The Committee of Street Nomenclature—deputed members 
of those parish vestries which are reported by fame to include 
many adepts at calling names—have decided on taking the 
biographical dictionary as their guide ; and the names of great 
men are to have the somewhat doubtful honour of designating 
our streets, thus to ‘‘remind us we may make our lives sublime.” 
Of the whole 554 re-christened streets, only some half-dozen 
are to be named after members of the medical profession, and 
these few fail to include the most eminent members. In 
amusing contrast to this allotment, and as an illustration of 
vulgar vanity, it may be mentioned that no less than sixteen 
streets are to be named after members of the Board of Works— 
most of whom no one ever heard of individually, and who, 
collectively, have done nothing worth hearing about. When 
titles that should be considered as honourable distinc- 
tions are thus employed to “chronicle small beer,” we can 
hardly wonder that persons have already protested against the 
use of their patronymics, or that any member of the aristocracy 
should shrink from the responsibility of standing godfather to 
a court like that which aay, name {of the Duke of New- 





castle, or a street such as the one which derives its title from 
the Marquis of Exeter. 


Tue introduction of horse-eating by M. Geoffroy St. Hilaire 
has proved so successful that a rival society has been recently 
formed in Paris, Its members meet once a week to banquet 
on asses’ flesh, and report that it excels in flavour all other 
kinds of animal food. Surely the poor ass is entitled to the 
same protection as his humble companion, the mongrel; for it 
is written, that ‘‘ dog does not eat dog.” If the wives of these 
roysterers are admitted to taste of the luxuries of the donkey- 
carte, it is to be hoped that they will never wake, like Titania, 
exclaiming, ‘‘ Methought I was enamoured of an ass.” 








Wuust the Society for the Diffusion of Useful Knowledge 
is nobly doing its work, it is “‘a sorry sight” to see another 
society—the Worshipful Company of Stationers—degrading 
themselves by diffusing such miserable trash, miscalled pro- 
phetic, as, year after year, appears in the Almanack of 
Francis Moore, physician; the impudent assumption of which 
title might surely be prohibited by the College of Physicians, 
It seems, however, a growing fault of modern literature to ex- 
clusively consider what people will read or what they will buy 
(quocunque modo rem) without pausing to reflect on the evil in- 
fluence that may be produced by the highly-spiced literary 
articles supplied for ‘“‘human nature’s daily focd.” In illus- 
tration of this may be mentioned, the recent publication, in 
two respectable magazines, of several consecutive articles, on 
the reputed custom of ‘‘ arsenic-eating” amongst the Styriana. 
An unwholesome interest being excited by describing the 
alleged effects of the habit in enhancing the beauty of women, 
producing embonpoint, and giving brilliancy to the eye, various 
statements of recent authors on the subject are commented on, 
and conclusions drawn in that loose and dangerous way which 
distinguishes non-professional pens intruding on the domains 
of medical sciencs, 

No possible good can, and much probable evil might, result 
from directing public attention to such a subject, described in 
such a manner. Even the lives of weak-minded and vain 
readers might be jeopardised by the perusal of these descrip- 
tions of the effects of this so-called ‘‘ arsenic-eating;”’ for there 
is enough of the old Eve existing in her descendants to render 
tempting the forbidden knowledge of good and evil, Dr. 
Inman, in a very eloquent address, recently delivered before 
the members of the Liverpool Literary and Philosophical 
Society, thoroughly exposed the fallacy of these statements 
about the habit of eating arsenic. He pointed out how the 
swelling of the face, which the lank Styrian may consider a 
beauty, and that appearance of the eye which he calls bril- 
liancy, and we name irritation, are exactly the signs that prove 
the poisonous effects of the drug, and give warning that per- 
sistence in its use would entail certain death. He showed how 
fallacious were the statements as to the quantity taken, and 
how utterly false was the assertion that any one ever habitually 
took two grains of arsenic a day. He, moreover, made the 
judicious and forcible remark, that ‘‘ all experience at home 
shows arsenic to be a deadly poison, which the system can 
never be brought to tolerate; that it is deleterious alike to 
animals and men, producing tn all the same effects; and as our 
observations have already extended over a greater number of 
persons than there are adult peasants in Styria, the judicious 
observer ought to pause before he accepts so strange a departure 
from what he believed to be true.” And, in corroboration of 
this, Dr. Taylor definitely states that ‘‘there is no proof that 
any human being bas ever accustomed himself by habit to take 
arsenic in doses that would prove poisonous to the generality 
of adults,” 

It behoves journalists and magazine-writers to remember 
that, in undertaking to guide and inform their readers, they 
assume a responsibility which should be exercised with the 
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greatest caution. As an instance of the baneful extent to 
which a want of this consideration is carried, we may cite cer- 
tain statements made in a recent number of the New York 
Tribune by a correspondent, who loosely reports, on the autho- 
rity of a French consul in China, that ‘‘the natives mingle 
arsenic with their smoking tobacco, and that in some provinces 
tobacco free from arsenic is not sold. The same witness asserts 
that the arsenic-smokers were stout fellows, with lungs like a 
blacksmith’s bellows, and rosy as cherubs.” Every evil result- 
ing from the insertion of statements such as these—whose only 
purpose is evidently to excite a morbid interest and attract the 
attention of the uninformed—forms a weapon for the hands of 
the enemies of a free and unfettered press. 





Tue trustees of the Southern Hospital, at Liverpool, have 
wisely adopted a proposition made by the medical men of the 
institution, that, in future, the election of officers shall be 
solely guided by the merits of the candidates, It will be 
greatly to the benefit of public hospitals if this plan be gene- 
rally adopted. At present it is too frequently uot the best 
man bat the most active canvasser who succeeds, Many a 
most desirable officer is thus lost, because he is unwilling or 
unable to undertake the labour, or afford the expense, of 
humbly soliciting from individual voters their ‘most sweet 
voices ;” and wor‘, like Coriolanus, 

“ Rather than foo! it so, 


Let the high office and the honour go 
To one that would do thus.” 





Correspondence. 


* Audi alteram partem.” 








MR. LISTON’S MODE OF PERFORMING 
LITHOTOMY. 
[LETTER FROM PROFESSOR SYME.] 
To the Editor of Tux Lancer. 


Sm,—Nearly a fortnight ago, I addressed the following letter 
to Mr. Fergusson: ‘*Sir,—In Tue Lancet of November 8th 
you say that ‘ you have for some years submitted in silence to 
a long list of professional calumnices from Mr. Syme’s mouth 
and pen,’ and that you ‘have looked with contempt upon the 
many opprobrious epithets which have been applied to your 
professional character.’ Now, as I am not aware of there being 
any ground whaiever for these allegations, I have to request 
that you will specif}, at least some of the calumnies and oppro- 
brious epithets to which vor refer.” Not having received any 
reply to this letter, I must now regucst attention to the very 
peculiar position in which Mr. Fergusson has thought proper 
to place himself. 

As “calumny” means a false accusation, it implies both 
falsehood and malice; and a long list of such offences, together 
with the application of opprobrious epithets, Mr. Fergusson 
has laid to my charge. Now, there can be no doubt that if 
guilty of this conduct, I must have forfeited all claim to pro- 
fessional respect, and also that if Mr. Fergusson shall be found 
to have ventured upon such a serious accusation without any 
warrant or pretext, he will be no less exposed to censure. But 
I am able most sincerely and positively to declare that in all 
which I have said and written publicly and privately, there is 
not a word or expression that Mr. Fergusson could construe 
into a calumny, or characterize as opprobrious. It is true that 
I have not scrupled to express disapprobation of cutting out 
the knee-joint and the head of the thigh-bone, with other 
operative procedures, in my opinion objectionable, which have 
been advocated by Mr. Fergusson, but, in doing so, I have 
merely exercised the privilege of fair discussion, and discharged 
the duty incumbent upon me as a teacher of Surgery. 

The charges of Mr, Fergusson being thus distinctly denied, 





must be either substantiated or withdrawn by him, unless he 
chooses through silence to admit that he is guilty of the grave 
offence unjustly imputed to me. How much further he ma 
have subj himself to blame of a similar kind by, wi 
ual truth and relevancy, holding me up to further odium as a 
‘*libeller,” (for defending the purity of medical evidence,) as 
“has quarrelled with almost every friend I ever had,” (he 
y was never one, ) as actuated by ‘‘ despicable motives,” 
and asserting ‘‘language unbecoming a gentleman,” I do not 
attempt to determine, but leave for the judgment of a profes- 
sion, to maintain the honour and promote the improvement of 
which every effort in my power = however unsuccessfully, 
been long and earnestly devoted. In the words of my 
distinguished countryman, the late Sir John Malcolm, “I 
despise that fortune which is the reward of art, falsehood, 
flattery, and deceit, or even purchased by the suppression of 
honest sentiments, or useful information ;” and, having always 
regarded as the t object of professional life the ~ opinion 
of my brethren, I may appeal to that of those who oo known 
me longest and best for refutation of Mr. Fergusson’s unworthy 
allegations. I am, Sir, yours, &c., 
Edinburgh, December, 1856. James SyMz. 





MR. THOMAS WAKLEY’S TUBULAR TREAT- 
MENT OF STRICTURES OF Tii® URETHRA. 
To the Editor of Tae Lancet. 


Str,—In Tue Lancer of the 28th of November, there ap- 
peared a paper “ On the Tubular Treatment of Strictures of 
the Urethra,” by Mr. Thomas Wakley, which had been read 
before the Medical Society of London a short time before, in 
which the following passages occurs :—‘‘ The new instrument, 
therefore, and the novel system of treatment which they were 
intended to establish, were brought under the consideration of 
the profession through the influential medium of the Medical 
Society of London;” and a few paragraphs further on—** It 
was under the influence of these views and impressions that a 
plan of treatment was devised which, after the first intro- 
duction of the smallest ible instrument into the bladder, 
secured to the operator the perfect command of the disordered 
canal.” The essential principle of this mode of treatment is 
that of introducing a director through the stricture, guided by 
which a catheter may pass. As Mr. Wakley justly remarks 
further on his paper: ‘‘ When once a guide has been intro- 
duced into the bladder, the power of the operator over the 
stricture is almost unlimited.” Now, Sir, while the profession 
is indebted to Mr. Wakley for his advocacy of the principle, it 
is but fair publicly to state, that this principle has been known 
and acted upon, in the treatment of close strictures of the 
urethra, in ti.is country, for more than twenty years, a much 
simpler and more efficient instrument having been invented by 
Dr. Hution, of the Richmond Hospital, in this a. If you 
refer to the first edition of Grave’s ‘‘Ulinical Medicine,” 
p. 497, you will find the history of a case which had been 
under Dr. Hutton’s care in 1835, in which the following pas- 
sage occurs :—‘** A small yo bougie, of double length, was 
introduced, so that one half of it projected from the meatus; 
over this was slided a small gum-elastic catheter of ordinary 
length, and open at both ends, until it traversed the stricture 
and reached the bladder; the catgut bougie was then with- 
drawn, and the gum-elastic catheter secured.” So that twenty- 
one years ago this = was known to Dr. Hutton, and 
this peculiar kind of catheter used by him. I would next refer 
to your own journal, of March 15th, 1845, p. 304, where 
we find a letter from Mr. Barrington, which I quote at length, 
as it gives a clear description of Dr. Hutton’s catheter :— 

‘* Sir,—In your last number is given a method of are: 4 
the catheter brought before the Academy of Medicine, by 
Maisonneuve, as new. It has, however, no claim to novelty, 
having been known and practised in the Dublin hospitals so 
far back as tive years ago, when I, along with many others, 
witnessed its employment in the hands of Dr. Hutton, of the 
Richmond Hospital. The plan there adopted differed some- 
what from M. Maisonneuve’s, and appears to be preferable. A 
fine catgut bougie, eighteen or twenty inches long, was first 

within the stricture. A gum-elastic catheter, open at 
th ends, was then passed upon the catgut down to, and, by 
proper management, seemingly through the stricture. The 
difference then consists in employing catgut of such length 
that enough may remain to be passed through the canal of the 
eatheter with facility, rs the use of string < any kind 
unnecessary. I believe this plan to possess great advantages, 
being at once simple and certain, &c. &e.—March 3rd, 1845, 
(Signed) W. R. Barrrveton, — 
i 











So that eleven years ago the profession was made aware of 
the fact of a catheter, upon this principle, having been invented 
by Dr. Hutton, and used by him in Dublin. 

Ever since the time of its invention this catheter has been 
constantly used both by Dr. Huttor and his colleagues in cases 
of close stricture, and is, indeed, familiarly known not only to 
évery surgeon in Dublin, but to most provincial medical yaa 
titioners, under the name of the railroad catheter. ith 
regard to its efficiency, I can state from my own experience, 

en Dr. Hutton’s resident pupil in the Richmond Hospital, 
several years ago, that I have often been enabled to relieve 
the distended bladder by this instrament when no other catheter 
could be introduced, and when tapping must have been re- 
sorted to had it not been for the relief thus obtained, And I 
am certain that numbers now practising in this city, as well as 
in all parts of the world, who, during the last twenty years, 
have seen this instrument used by the skilful and practised 
hand of its inventor in the hospital, would gladly come for- 
ward, if called upon, to testify to its value. 

I remain, Sir, your obedient servant, 

Dublin, Dec. 1856, Joun K. Barton, L.R.C.S.L, &e. 

Head Demonstrator cf Anatomy, Trinity College, Dublin. 

*.* If Mr. Barton cannot distinguish the difference that 
exists between the instruments used by Dr. Hutton and those 
that have been invented by Mr. T. Wakley, the fault does not 
rest with the gentleman last named. The instruments em- 
ployed by Dr, Huttou appear to have been used in Dublin 
in cases of ‘‘ closed stricture,” the patients, it seems, suffering 
at the time from retention of urine. Desault, the celebrated 
French surgeon, half century ago, in a case of retention of 
urine, used a catheter that was passed over a stylet. Thus 
even that contrivance cannot be claimed by Dr. Hutton. 

The instruments designed by Mr. T. Wakley are used in 
every form of stricture, and it appears quite certain that, until 
so employed by him, no similar instruments were in use in 
any part of the world. Within the short period that has 
elapsed since Mr. T. Wakley first exhibited them at the 
Medical Society of London, hundreds of sets have been 
manufactured and sold, and distributed amongst the most 
important of our surgical institutions. Mr. Barton and others 
appear to us not to understand or not duly to appreciate the 
principle of the treatment which these instruments were de- 
signed to carry into effect —viz., the cure of stricture by 
absorption caused by the rapid and safe introduction of the 
graduated tubes. In this respect a physiological condition was 
contemplated, far superior to any mere mechanical contrivance, 
but without the latter it could not have been produced. There is 
another circumstance which signally distinguishes the invention 
of the guide and graduated tubes from all other contrivances 
for the removal of strictures of the urethra in all their forms. 
it is this: that from the safety and certainty of their action, 
they will never cease to be used so long as stricture of the 
urethra shall continue to be a human malady.—Svus-Ep. L. 











ON INFECTING AND NON-INFECTING 
SYPHILITIC SORES. 
[NOTE FROM MR. M. H. STAPLETON.] 
To the Editor of Tur Lancet. 


Str,—-My attention having been drawn to an original com- 
munication in the October number of the British and Forrign 
Medico-Chirurgical Review, ‘* On Infecting and Non-Infecting 
Syphilitic Sores,” by Mr. Henry Lee, and finding in it a pas- 
sage containing a gross perversion of statements, iated as 
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‘*TIn such cases, six months never elapse without secondary 
symptoms manifesting themselves, nnless a ific treatment 
be employed. This is an universal law, which there is no 
means of eluding but by mercurial treatment.” 

These Smee rofess to be taken from Stapleton’s trans- 
lation of Ricord. hat M. Ricord himself, however, says is 
exactly the reverse of this :— 


“Tout bubon qui spécifiquement, c’est & dire, qui 
fournet du pus ineculable n'est jamais suivi d’accident d'iafoc- 
“. Nore ew comme 4 hs eR a 

icord’s opinion, as 0 e original, is quite in 
accordance with the author's experience, and in direct opposi- 
tion to the published views of Mr. Langston Parker. 

Now, in my analysis (not translation) of M. Ricord’s letters, 
I state the propositions and conclusions arrived at by him after 
twenty years’ experience, viz. :— 

‘* 1st. Every bubo which suppurates specifically—that is to 
say, which furnishes inooubabe pus—is never followed by 
secondary constitutional contamination: a sign more 
than the absence of induration in chancre, which has preceded 
and which may deceive. 

‘2nd. Multiple indolent bubo, consequent upon indurated 
chancre, is a further and sometimes the sole proof of constitu- 
tional infection, when we have not an opportunity of witness- 
ing the induration of the chancre.” * 

It will be here observed that Mr. Lee only takes notice of 
the first propositions, but taat the second, which is the one 
that Mr. Langston Parker alludes to, he seems not to have 
seen, and it is to this multiple indolent bubo (Pleiades) that M. 
Ricord refers when he uses the emphatic language correctly 
quoted by Mr. Parker—‘‘ Six months never elapse without syphi- 
litic poisoning manifesting itself.” 

Although Mr. Henry Lee quotes M. Ricord, yet, as through- 
out his essay he does not once allude to the multiple indolent 
bubo, I can only account for the very extraordinary blunder 
into which he has fallen, by supposing him to be unacquainted 
with M. Ricord’s views. 

lam, ~s. &c., 
ICHAEL Harry STAPLETON. 

Mountjoy-place, Dublin, Dec. 1856. 


ALLEGED GRIEVANCES AT ST. BARTHO- 
LOMEW'S HOSPITAL. 
To the Editor of Tue Lancer. 


Str,—As a quondam clinical clerk of Dr. West’s, and from 
a debt of gratitude I owe to one who fast taught me to inves- 
tigate uterine disease, I feel bound to answer the charge laid 
against him in your journal of the 13th inst., by Mr. Cooper. 
No one who knows br. West 'y, and has seen his de- 
sire to impart instruction to students who visit his ward, can 
have read your correspondent’s letter without feclings of pain, 
evincing, as it does, a fault-finding spirit, as also bis igno- 
rance of both the practice and department of uterine disease. 

Dr. West has. ward devoted to uterine disease in St. Bartho- 
lomew’s Hospital, and Mr. Cooper complains that when 
operative proceedings are deemed requisite on his patients, 
they are not brought into the operating-theatre, a room where 
light is only admitted, from the ceiling, forgetting the first 
principle of midwifery—viz., the axis of the female pelvis, and 
asking why, with as much reason, should not labial tumours 
and femoral hernize be obscured from their view in the opera- 
ting-theatre. 

The class of operations that are under Dr. West’s care are 
such as can only be seen by two or three in the immediate 
neighbourhood, and to my mind it would be impracticable, 
aa, indelicate, and injurious for Dr. West to accede to 
the request contained in Mr, Cooper’s letter. For the in- 
vestigation and operative ings of uterine disease, 
light is mostly, if not always, required just in front of the 

tient. On that ground, therefore, it would be imprac- 





well by Mr. Langston Parker as myself, [ feel called on at the 
earliest opportunity to expose it. At page 500 occurs the fol- 
lowing passage :— 

**In England, opinions have been as varied as in Frarce. 
Thus in the third edition of Mr. Langston Parker’s work, where 
he speaks of the circumstances which particularly indicate the 
use of me in primary syphilis, the author includes ‘all 
sores which have yielded a characteristic pustule by inocula- 
tion.’ The indication for the employment of mercury,” Mr. 
Parker , “is still more pressing if the primary sore be 
accom d by bubo.”—p. 15. 

In spppert of this opinion, he quotes the following from M. 
Ricord :— 
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ticable to use the operating-theatre, where the wi 

are in the roof; useless, from the fact that very frequently no 
exposure of the patient takes place; indelicate, because no in- 
formation can be gained by 100 students at ten or a dozen 
yards distant, gazing at the open end of a speeulum, or watch- 
ing the removal of a polypus, or puncturing of an ovarian 
tumour under a patient’s clothes; and injurious both to the 
patient and the profession generally, as increasing in the 
patient that hysteria and nervous yan eects er which 

whi 








women with uterine diseases labour, ch is often a great 
drawback to their recovery; and to the profession at large, as 
* Analysis, page 47. 








ae fete ae ek Bee bee ee eet Ob ae eed, te ete 4h oe eee ee CL CO 


— 








Tar Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[DecemBer 27, 1856. 








generating a very low tone of moral feeling, and blunting that 
consideration and delicacy which a man always ought to use in 
the investigation of uterine disease. 

I should imagine your ent could be little aware, 
when he wrote, what uterine operations included. I was cli 
nical clerk in the Uterine ward for some months, and I do not 
remember that during that time any.operations were performed 
that could have been made available to numerous spectators. 
It is quite impossible that, in a large school like that of St. 
Bartholomew’s, all the students can become familiar, in prac- 
tice, with uterine disease, as the cases of that class are so very 
limited. Let a man be well up in the theory of uterine disease, 
and he will, with care, be at no loss to solve any ordi case 
when called upon to do so in private practice. 

In conclusion: from my acquaintance with Dr. West, during 
my residence at St. Bartholomew’s as a student, I feel sure that 
the grievances complained of are not worthy of the attention 
which Mr. Cooper seems to think they demand. In times 
gone by, affability, kindness, and unwearied diligence in im- 
parting instruction to students, were amongst the most promi- 
nent traits in Dr. West’s character, and I have no doubt we 
should find him still the same. 

Tam, Sir, your obedient servant, 
Chatteris, Cambridge, Cuaries Farrar, M.D. 
December, 1556, 











Obituary. 


SAMUEL HENRY STERRY, ESQ., M.R.C.S.E. 
(FROM A CORRESPONDENT.) 


In the death of Samuel Henry Sterry, Esq., M.R.C.S.E., of 
the Grange-road, Bermondsey, the medical profession has sus- 
taimed a severe loss, He formed one of the jast surviving links 
between ne and or past generation. The son of an Essex 
clergyman, he was left an orphan very early in life. After a 
dressership at St. Thomas’s Hospital, eae Mr. Birch, he be- 
came a member of the Royal College of Surgeons; and com- 
menced practice in Bermondsey, in 1794. Without connexions 
and without friends, his life is a striking proof to the younger 
members of his profession that perseverance and integrity bring 
their own reward even in this world; as they realized for him 
@ competency which enabled him to pass the latter days of 
his life in ease and comfort. But, however deeply his loss may 
be felt by the profession, far more deeply will it be realized by 
the large number of those who shared his frierdship, and by 
the numerous recipients of his private charity. For more than 
half a century he has heen known as the firm supporter and 
generous of the School for the Indigent Blind. His 
attendance at the weekly committees was most regular and 

al. For more than forty years he very rarely missed a 
meeting ; and all this whilst engaged in the active pursuit of a 
large and laborious | ary in a r and densely-populated 
neighbourhood. Of late years he devoted several hours almost 

ily to this institution. He was also an active member of the 
committees of the School for the Deaf and Dumb, the Refuge 
for the Destitute, and of King’s College; and it will be long 
ere these institutions meet with a more zealous or more sincere 
friend. He died on Monday, Dec. Ist, in the eighty-sixth 
year of his age. 








Medical Hews. 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the i9th inst. :— 


A.tinson, Aveustus Warp, Beresford-square, Woolwich. 

Barrett, Osman, Finsbury-square. 

CaLLenpER, Witi1aM, Neweastle-on-Tyne. 

Gover, Ropert Munpy, Andover, Hants. 

Hawkes, Epcar Covtson, Bishops Stortford, Herts. 

Keppeit, WriuiAM FREDERICK, Sheerness. 

Rem, Davin Boswet, University College. 

Waker, Natwanizt Ospournt, Woodhouse, Toronto, 
Canada West. 

Wurre, Witi1amM Acraman, Frome, Somerset, 








The following gentlemen were admitted members on Monday 

the 22nd inst. :— 

BaiLry, Francis James, Blackburn, Lancashire. 

Baupine, CHar.i¥s Cutteper, Barkway, Herts, 

Benrow, Epwarp, Army. 

Dresser, WiLtiam, Atherston, Warwickshire. 

Ketiett, Epwiy, Leicester. 

Kewnarp, Toomas Atuerton, Lambourne, Berkshire. 

Wuire, Ricnarp Groree, Southgate-road, Islington. 

Aprornecanies’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, December 18th, 1856. 

Browne, W1Lt1AM VALENTINE, St. Asaph, N. Wales. 

Deamer, Witu1aM, Brant Broughton, Newark. 

Dowson, ArTHUR Hoveunrton, Gildeston, Norfolk. 

Granam, Wiii1am, Goxhill, Lincolnshire. 

Jounston, JoserpH SALKELD, London. 

Lewer, Jonun Ricuarp, Wimborne, Dorset. 

Mawynini, Josern, Northampton. 

MuLuincer, Freprrick Jony, Bishops Stortford, Herts. 

Pice, Cuaries, Wokingham, Berks. 

Ransome, Artuvur, Manchester. 


M. Prrocorr, the Professor of Surgery at the Medico- 
Chirurgical Academy of St. Petersburg, contemplates retiring 
from the more active duties of the profession. It may be 
known to some of our readers that this distinguished operator 
—moved partly by professional enthusiasm, partly by pa- 
triotism (for he is said to entertain ultra panslavic notions) 
—gave up one of the most lucrative practices in Europe, 
and went to the seat of the late struggle. Frightful stories 
were current in Petersburg, during the war, of the amount of 
labour he and his compeers had to perform. For obvious rea- 
sons, the majority of the wounded requiring serious operations 
were taken to subterranean rooms: the drainage of these being 
imperfect, at certain periods they resembled slaughter-houses ; 
hence, in some measure, the great mortality amongst the sur- 
geons. It was reported, that having done active duty during 
the greater part of four days and nights, with his feet fre- 
quently up to his ankles in blood, his state excited much 
anxiety. e persisted in remaining at his post, in spite of 
earnest entreaty to leave and recruit his health. The General- 
in-Chief, in order to save so valuable a life, commanded his 
removal to a place at some distance from the immediate seat of 
hostilities. M. Pirogoff is at present engaged in preparing for 
the press an account of the last dissections made under his 
superintendence, illustrative of the pathology of cholera, This 
elaborate work will of course be published at the expense of the 
State. The plates will be on a large scale. 

Tue Aruy Mepicat ayp Suroicat Socrery.—The 
first meeting of this Society was held on the 6th inst., the 
Director-general in the chair. Several interesting cases 
aneurism were related. A report of the proceedings shall ap- 
pear next week. 

Trstrmon14t.—A handsome gold watch is about to be 
presented to Mr. Milson, of Hanging Heaton, Yorkshire, and 
formerly of Swineshead, Lincolnshire, by the inhabitants of the 
latter village : it bears the following inscription: ‘‘ Presented 
to Mr. Richard Odlin Milson, Surgeon, by a few who valued 
his friendship, whilst practising at Swineshead. Christmas, 
1856.” 

ApporntMENT.—A: che last special General Meeting of 
the Farringdon Dispensary and Lying-in Charity, Dr. Ro, 
was unanimonsly elected Physician to that charity, in the 
of Dr. Ballard, resigned. 

Prorrsson Sanps Cox.—A very influential meeting 
was held on Wednesday week last, at Birmingham, for the 
purpose of raising a subscription for a testimonial to Mr. Sands 
Cox. It is probable from the discussion which took place, that 


| the testimonial will consist of a scholarship in the Queen’s 


College, in connexion with Mr. Cox’s name. Upwards of £500 
were subscribed in the room. : 

Sanitary Precautions at THE AntipopEs.—Mr. Guy, 
surgeon, of St. Marylebone, who some time back. brought for- 
ward, in the vestry of that parish, the important question with 
ph” pe to the desirability of prohibiting the use of street-cabs 

public vehicles for the removal of persons suffering from 

contagious diseases, and also for funerals, has received a com- 
munication from Maitland, a new town near Melbourne, in 
which steps have been taken to abolish the evil complained of, 
and fur the adoption of proper vehicles for the conveyance of 
the sick to the hospitals, 

= 
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MEDICAL DIARY OF THE WEEK. 


(Royat Freer Hosrrtat.—Operations, 2 P.«. 

| MurroroiTaN Freee Hosrrrar. — Operations, 
2 P.M. 

Royat Ortaorapic Hosrrray.— Operations, 2 
PM, 





MONDAY, Dec, 29 


TUESDAY, Dec. 30 Guy's Hosrrrat.—Operations, 1 p.a. 


Sr. Mary’s Hosrrrau.—Operations, 1 Pp... 
{ Uievnaser Cotiees HosprraL. — Operations, 
WEDNESDAY, Dec. 31 2 Pm. 
| Royat Oxtmorapic Hospitar. — Operations, 3} 
P.M. 


MrpptEsex Hosrrrar.—Operations, 12} v.m. 
Sr. Groresr’s Hosritat.— Operations, 1 p.m. 
THURSDAY, Jay. 1 .. {simon Lorwpon Opatrnatmic Hosrrtar. — 
Operations, 1 Pp... 
LLonpow Hosrrrat.—Operations, 1} P.s. 


Opuraatmic Hospritar, Moonrrietps, — Opera- 
tions, 10 a.m. 

a Orurnatmic Hosrrrat, — Opera- 
tions, 14 P.a. 


(CuantnG-cross Hosprtat.—Cperations, 12} p.m. 
Wesruinster Hosrerrat.—Operations, 1 p.m. 
St. Taomas’s Hosrrtay.—Operations, 1 P.«, 
Sr. Barrnotomew’s Hosprtat.—Operations, 14 
P.M. 
Kive’s Cottece Hosprrat.—Operations, 2 P.s. 


PRIDAY, Jan. 2 ......... 


TERMS FOR ADVERTISING. 
For 7 lines and under......... £0 4 6] For halfa page ............... £212 0 
For every additional line ... 0 0 6| Forapage .................. 56 0 0 


Advertisements which are intended to appear in Ta Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


One Year £1 14 8 
Six Months... ob 5 oth. ecteices 4, om, 008 il 0174 
ee are oe oe 


Post-office Orders to be addressed to Tuomas Patmer Lovett, Tae 
Lancat Office, 423, Strand, London, and made payable to him at the Strand 
Post-office. 





Co Correspondents. 


Reports of the Royal Medical and Chirurgical, the Pathological, the Medical 
Society of London, the Army Medical and Surgical Society, and others, are 
in type, but their publication is delayed for want of space. 

W. O.—The disease is curable, Dr. M. Wilson’s papers, recently published 
in Tax Lancet, would give the information required by our correspondent. 
Avoid the “ impotent” quacks. 

J. B.—No office would effect such an insurance. 





Taos Tavs Nature or Puruirsis, 
To the Editor of Tax Lancer. 


Srr,—In replying to Dr. A. Clark, my desire was not to enter into a personal 
altercation, but to discuss the question on scientific grounds; and in proof of 
this, I venture to ask if in the letter with which the discussion opened there 
ia, either in tone or expression, anything which ought to have elicited un- 
friendly and uncourteous replies. It is true that Dr, Clark in his last letter 
states that he is “heartily sorry,” but he accompanies that expression with 
statements yet more offensive than those before made in his assertion that my 
letter was “ disingenious,” that it contained “ misstatements,” and that I seek 
to “ retreat from an untenable position under cover of a dust of abstruse 
words.” All this has arisen from a misapprehension of the meaning of a single 
word : and since it seems in vain to attempt any further explanation, I shall 
simply ask your permission to revtate the views which I entertain on the 
nature of phthisis. 

I consider, in common with the whole profession, that the causes of phthisis 
are many and various ; but (and this is one peculiarity of my theory) that they 
have all the common action, in inducing the disease, of lessening the inspira- 
tory action of the air-cells of the lung. ‘Enis lessened action implies a diminu- 
tion in the respiratory blood changes, and thus will affect the whole system, 
and a lessened degree of vitality in the air-cells, whereby they become fitted to 
take on morbid actions, and to be the depositories of morbid or effete material. 

The inspiratory action of the air-cell is a question apart from the power 
which induces that action. In a certain degree the term “action” might be 
represented by that of “motion ;” and with the recollection of a billiard-ball 
in motion, no one, I should think, would deny that motion and the motor 
power may be two distinct subjects of inquiry, and be found in distinet places. 

I have the honour to be, Sir, your most obedient servant, 

Grosvenor-street, December, 1856. Epwarp Sirs. 


*,* Here this controversy must end.—Svs-Ep, L, 


706 











Mr. R. Turner (Petworth), M.D., A Governor, 4 Life Subscriber, and others, 
—Sufficient, we think, has been published on the subject. It is to be hoped 
that the general meeting will be well attended, and the question finally 
settled. 

Dr. Halfords important “Experiments on the Action and Sounds of the 
Heart” shall be published next week. 


TrRiputTe to aw InpranN SuRGEOYR, 
To the Editor of Tax Lancer, 

Srr,—The following high testimony paid to a deceased ——- 
fession by a respected dignitary of the Church of I think, 
with great satisfaction, I+ will at least afford conso! at io the friends 
Umphelby to know the rare meed of gratitude which his generous Bis 
recorded. In the third Charge 
vered at St. George’s Cathedral, 

“Tam called wu to lament over another loss ! —e 
mising surgeon, Dr, Umphelby, who accompanied me wat EY, 4 tour to the 


of our 
be 


north, was soon after our return taken to his rest. pre- 
viously ‘the sentence of death within himself,’ and peters ray! the So stroke 

not long be deferred, and I had the privilege of wi Le in 
fall anticipation of the event. His love for his Bible and of 


religion, his growing and increasing meekness and piety, his cheerful and sub- 
missive spirit, his daily dying to the world -_ devotedness to God, gave un- 
mistakable evidence that he was pre jor the happy and trium it 
change, which occurred at Coonoon in the ae 3 of August, 1855. In his 
death the Government has lost a valuable servant, society a bright and con- 
sistent example, and the church a member, who adorned her doctrines in all 
things.” 
I 5 — ‘on obedient servant, 
Lee-road, Blackheath, December, 1 Cuas. Jomyson. 


Alpha Beta.—About two guineas. The operation is not a painful one. Write 
to the gentleman named on the subject. 

Mr. 8. Crompton is thanked for his communication. 

Rurus.—At 53, Berners-street, Oxford-street. 


Mepicat Asststants, 
To the Editor of Tux Lancer. 

Srr,—In The Times of Friday, December 12th, there appears an advertise- 
ment for an assistant, out-door, # to visit, dispense, and assist generally, with 
gentlemanly address ; salary, £0 per annum,” or a trifle over fifteen shillings 
per week. 

Now, one cannot help certain suggestions as to the moral and professional 
feeling of any man who would offer an assistant such terms, and in London 
too, where, generally speaking, living is twenty per eninge ae all than 
in the country, and yet board, washing, lodging, and are all to 
to be paid for out of fifteen shillings per week. The unfortunate wight 

pelled by adversity to accept such terms, deserves much sympathy. — 


eaeres, that few, if any, answered the advertisement. 
a doctor who ean payan out-door assistant on only fifteen shillings a week ind wok 
better dispense his boluses with his own hands, showing to his neigh+ 


bours and his own credit that he is not above his 
I send you, Sir, a eopy of the advertisement in question, and remain, 


Yours respectfully 
Congleton, December, 1856, : Ay AssIsTant, 


Omega, (North Staffordshire.)—The advertisement of Dr. Head in the Worth 
Staffordshire Sentinel is not open to the attack made upon it. 

N.—Upwards of twenty years since, 

A. B. C.—It is not certain what steps will be taken. 

Tux obituary of Mr. Ripley is unavoidably postponed. 


Woorart. 
To the Editor of Tux Lancet. 

Srr,—I beg to inform “ Woorara” that if he will apply to me, I shall be 
happy to give him a a 5 quantity of the extract, and few native arrows 
dipped in the poison. beg also to refer him to Pereira’s “Materia M 
vol. ii. p. an oC tas Sint ofktion, from which I took some years since the 
lowing :—“ Strychnos toxifera (Schomberg) cave basis of the celebrated 
Wooraly, Woorari, Ourari, or wrt ana, which produces para- 
lysis with convulsive movements, from sppasently mp pee a ~ 
thon : hence artificial respiration is a most important means of relief. 
also Waterton’s “ Wanderings” for his experiments and suggestions for = 
use of the poison. Your obedient servant. 

December, 1856. T. M. & 


(The card of T. M. 8. can be had on application at Taz Lancer Office.) 


Commeuntcations, Lerrers, &c., have been received from—Dr. Marshall Hall, 
(Brighton ;) Prof. Syme, (Edinburgh ;) Dr. Tyler Smith; Mr. W. Mason; 
Dr. Cornelius Black, (Chesterfield ;) Dr. Charles Farrar, (Chatteris, Cam- 
bridge;) Mr. J. A. M‘Donagh; Dr. Robert Macleod; Dr, W. H. Thornton, 
(Dewsbury, Yorkshire ;) Dr. Ashley; Mr. Wootton, (Ramsgate ;) Mr. Reilly, 
(Stokesley ;) Mr. King, (Abingdon ;) Dr, William Hitchman, (Liverpool;) 
Mr. Ryley, (Shrewsbury ;) Mr. Edmonds, (Appleby, with enclosure;) Mr, 
Atkin, (Dalkey;) Dr. Dyce, (Aberdeen, with 2 ;) Mr. Kirkman, 
(Melton ;) Dr. Strahan, (Dollar ;) Mr. Allen, (York School of Medicine, with 
enclosure ;) Mr. Bringloe, (West Houghton, with enclosure;) Mr. Joule, 
(Manchester;) Mr. Reeve, (Newhaven, with encl ;) Mr. Hele, (Newton 
Abbott ;) Mr. Conway, (Leicester, with enclosure;) Mr. R. Turner, 
worth;) Dr, Edward Smith; Mr. 8. Crompton; Dr. Hall, (Sheffield;) Mr. 
Sowerby; Mr. Smith, (Manningtree, with encl Dr. Stephens, (Ems- 
worth ;) Dr. Wood; Mr. C. J. Vandergucht; Mr. Sands Cox, (Birmingham;) 
Dr. Henry Hancox, (Wolverhampton ;) Adelphos, (Twickenham ;) Omega; 
A Student, (Dunkinfield;) Justitia; Nemo; W. 0,; Alpha Beta; Caecum; 
M.R.C.S. Eng.; An Old Subscriber, (Bath;) M.D.; A Governor; A Life 
Subscriber; A. B. C.; N.; T. M.S.; J. B.; An Assistant; &c. Xe. 
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or 4 aorts, the recent operation of deligation 

he, 222 

Aberdeen, gy and King’s College, pass-lists 
of, 179; fees, &c., 347, 354 

——, Marischal College and University fees, &c., 


347 
eta, relations of a patulous state of the os 
ri to, 653 


Pen of the brain, 14; large, situated external 
to the cavity of the knee-joint in a young man, 


simulating suppuration in the it, 162; —_ 
scrofulous necrosis and caries vertebra, 224 
lumbar, of the t lower dorsum, 460; difuse, 
in the neighbourhood of the knee- t, 249; en 
eysted, of the ieft hemisphere of brain, with 
psy of the ventricles, 509 
Acetic acid, estimation of, 113 
Aconitum cases of p ing by, 100 





Adams, Mr., ca cases under the care of, 461; “scrofulous 
ro gy ge Foye ‘of the havin a ‘dorsal. ver- 
re, 4; tumour, wees appearance 

of a cystic na, 383 amour, ib. 
Adios to Medi rd Rag delivered at the 
the idinberh Medical Missionary 


, 678; removed from the region of the 
gland, 309 


of food, drinks, and drugs, report of 
the select committee of the House of Commons 
on, 229, rap er doc “+ eens 

Albuminuria and purpura, 48 


Alexis St. Martin, 90 
Alfreton, the club system at, 266, 314, 320, 369 
Alison, Dr., 527 


” 


—--, Dr. eases under the care of, 510 
Alkaloids, detection and es m of, when com- 
, bined with fatty oils, fone 





Semen odour of the breath, = detection of 
the carbonate of ammonia, 48 

Amputation of a limb, remarks on the forms of 
local i wy justifying the, 402 

the leg, circular respecting the most 
cligible s o to perform, 574 

Anatomical subjects, high price of, 392 

eo-relations, &c., on, 245, 270, 297 

Anchylosis, true, of both "elbows in a nearly ex- 








tended position, 459 

Aneurism, large, of 4 external and common iliac 
arteries, able portion of the 
right half of the abdomen, 47; of the middle 
sudden 
Geath, $83; of the heart, cur cured, 542; double, of 
Peay aorta, 572; abdominal, 383 ; inguinal, liga- 
ture of the external iliac artery, for,'192 ; inguinal, 
Dr. Brookes’ case of, 445, 474; popliteal, eured 
by compression, 201 ; suspected subclavian, 201 ; 
traumatic, 433; diffused traumatic, following a 
wound of the paimar arch, 679; on the treatment 

of, by manipulation, 539 
Ani; temperature, experimental investigations 








on, 546 

“A Nold Nurse,” experience of, 581 

Antidote to strychnine, 259 

Antimony and arsenic, the late poisoning by; the 
indiscriminate sale of a 258 

+ poisoning with, 
Antipodes, sanitary —— he at the, 705 

Aorta, the recent oerte of deligation of the 

y above its bifurcation, for 
a large aneurism of the external and common 
iliae arteries, 222; double aneurism ame 543 

Apnea and asphyxia, farther note on, 5 

Apothecaries’ wemaeny sod th e indiscriminate sale 
of poisons, 313; regulations of, 324: pass-list of, 
58, 88, 118, 148, 179, 235, 265, 291, 319, 344, 363, 
394, 430, 446, 475, 001, 627, 558, 584, 009, 637, 663, 
689, 706; examination in classics and mathe- 
_waties, 583 

, lreland, * ee = the Bill of the medi- 

eale corpo 

A the title ° rh 

Apoplexy of the supra-renal cay zs 

Appointments, 28, 119, ~~ 265, =, 501, 527, 
583, 637, 663, 639, 706 
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Arctic anion, the projected, and Dr. Kane, 519 
Armstrong, Dr. C., the medical charities of Ireland, 


4h3 
Army, fragality in a 578; acting assistant-sur- 


geons of the, py 
—— Medica! sd Surgical Society, of 


os Crimea) ; medical can Fenort othe 
~ and tr purteumiiy vegala- 
tions of, 325 
poisoning with, 259 
y, 





discriminate nee oO 
aneurism of the external and 


ry Soe 47; application of the sphygmo- 
scope to estimate the ane of the, 310 

Ascites, a query, 237; treatment of, 266 

— from drowning, treatment by ——— 

other ‘measures, res| 

393; the “ ready method” in, 458, 595; of still. 
born infants, and its treatment, 601 ; the rationale 
of the fatal tendency of the warm bath in, 685 





are “the Marshall Hall method” of treat- 
ng, 
—! wpe for inflating the lungs of 
infants in, 1 
Association ar Officers and Asylums and 
Hospitals for the 119, 179, ; and the 
Military Lunatic Hospital, 466 


Astley Cooper prize for 1856, 109 

Astragal of the, upwards, 60 ; disloca- 

tion of the, with fractare, 461 

Atkinson, Dr. J. C., cholera in 1856, 529 

Atrophy of the optie nerves, commissures, and 
tracts, 383 

Australian Medical Journal (review), 515 

Axillary glands, tubercular enlargement of the, 134 
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Babington, Dr., on cholera in Her Majesty’s’s Black 
Sea Fleet in 1854, 225; his report on cholera, 266 

Baines, Mr, M., the medical profession and the 
Medical Reform Bill, 177 

Ball, Mr. A., new method of operating for fistula 
ani, 278 

Bankruptcy Commissioner on “ Doctors,” 607 

Barker, Dr., hypertrophy of the heart, 282 

Barron, Mr. G. ls., on the treatment of asphyxiated 
newly-born children, 699 

Barnes, Dr. R., Quarterly Reports on the Health 
&c. of Shoreditch (review), 201, 653 

Barthez, M., 689 

Barton, Mr. J. K., on Mr. Thomas Wakley’s tubular 
treatment of strictures of the urethra, 703 

Bastick, Mr. W., reports on chemistry and phar- 
macy (see Chemistry) 

Bath, death in a, 140 

Baudens, M., on typhus in the Crimea, 137 

Bayldon, Mr. J., the action of strychnia on the 
heart, &c., 72 

Beales, Dr. R., syncope senilis, 102 

Beck, Dr. T. S., on the reputed large ganglia and 
nerves of the gravid uterus and of the heart, 6, 
69, 116, 128, 174, 289, 393 

—— and Dr. Lee, the controversy between, 473 

Beequerel and Rodier, Pathological Chemistry 
(review), 680 

Beetles, secretion of butyric acid by, 520 

Behrend, Mr. H., the ferruginous treatment of 

primary syphilis, 534, 673 

Belfast Clinico-Pat! nological I Society, 527 

Bell, Sir Charles, bust of, 4 

——, Mr. T., introductory aibiens by, 3, 89, 442, 
477, 496 

Belladonna, on the effect of, in arresting the secre- 
tion of milk, 176; dangers of, as applied to the 
eye, 469 

Bonetovane, 4 475 

Bennet, Dr. J. H., Review of the Present State of 
Uterine Pathology (review), 166 

Bentley, Professor, introductory ga by, 390 

Bermondsey Union surgeonship, 394 

Bethlem Hospital for Lunatics, fees, &c., 342 

Birkett, Mr., cases 





under the care of, 75, 305, 408 ; \ 
U7 


practical deductions from twerty-six nes of 
pte ag femoral hernia, 505, 561, 671 


le, 678 
Birminghars Medical Benevolent Soc 310 
irths, and deaths, 29, 0%, 120, 149, 
190, 296, 292, 319, 395, 421, 448, 528 
o Mr. J on ts Gaetan a of hearing and 


mg K instramenta, 60 
Black hellebore, cases of | gd by, 108 
Bladder, villous cancer 0 the, 77; of a lad , lithic 
acid calculus removed from the, 0s; the rinary, 
Prostate Gland, and Urethra, Diseases, &c., of the 
(review), 107; male urinary, containing a villous 
tumour, 623 
Bleaching agent, manganate of potash as a, 521 
Blood, Disorders of the (review) “~ 3 
of the, i effects produced on the, by mental 


labour, 

Blundell, De. T. E., and the Royal Maternity Cha- 
rity, 234 

Boards of guardians, and infectious diseases, 237 


Boils, treatment 
Bolton, Professor, introductory address by, v 
Bone, on some diseases of, requiring the use of the 


St 
Renee Egetooed oad halangeal of the index 
and middle fingers of a Boy, 133; human, phos- 
FE ny nb eh yw 
growth on the heart, 543 
Docks Batch of (review), 515 


bandage, 625 
My ly case of, 101 
Bowles, Mr. R. L., experiments on postural respi- 
Brain, ~ fl f the, 14; tumour ms, 
in, of the, 14; ing on 
482; left hemisphere of the, cacyetadl shieaes o' 
the, with dropsy of the ventricles, 509; Clinical 
— on certain Diseases of the "(review), 
2 
Breast, Velpeau on Diseases of the (review), 17, 50 
Bridgewater Infirmary, interesting proceedings, 
7 


44 

Brinton, Dr. W., clinical essay on the treatment of 
ulcer of the stomach, 373, 399, pd 

Bristol Medical School, fees, &e., 

Bristowe, Dr., cystic disease in or liver and kid- 
neys, 382; disease of the supra-renal capsules, 
678 

British Association, the, 28, 78 

Museum, lectures at the, 118 

Poisonous Plants (review), 19 

Brodhurst, Mr. B. E., Nature and Treatment of 
Club-foot (review), 435 

an Sir B. C., portrait of, 583 

Hospital for Consumption and Diseases 
™ "of the Ci Chest, cases at, 310, 677; regulations, &., 
342, 583 

Bronchi, fibrinous casts from the, 106 

Bronchial affections, on the | wweny A and treat- 
ment of, in infancy and childh 

Bronchitis, chronic, with suspicion cog phthisis, 677 

Bronchus, *,ontraction of the right, 623 

Bronzed skin from patients who died of capsular 
disease of the kidneys, 491 

Brookes, Dr. W. P., successful case of ligature of the 
external iliac artery for inguinal aneurism, 192; 
the case of, 445, 474 

Brown, Dr. “i J., on hospital pharmaceutists, 148 

, Mr. L. B., new o} ion for vesico-vaginal 

fistula, 540; cases w r the care of, 567 

, Mr. T., treatment of coup-de-soleil, 291 

Bry, aut, Mr., part of the internal jugular vein which 
had been wounded by a fall upon broken china, 
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Bubo, does a suppurating, aa the appearance 
of secondary symptoms? 20 

Buchanan, Dr., cystic ces from the gastroc- 
nemius, 547 age “— 

Budd, Dr. W., on the fever at the oo 
Asylum, 67; on intestinal fever, its a & 
pagation, 694 

Burgess, Dr. T. H., sketches of the surgery of the 
war (see Surgery) 

Burke, Surgeon, cases under the care of, 462 

Burrowes, Mr. P., case of hysteria simulating heart 

273 
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Bursa containing fluid over exostosis of the hume- 
rus, 533 
Butyric acid, secretion of, by beetles, 520 


Cc 


Cwsarian section, 475, 639 

Caleulus in the bladder, and fistula combined with 
stricture of the urethra, 10; lithie acid, removed 
by dilatation, 106 

Callaway, Mr., cases under the care of, 198 

Calthrop, Mr. W. C., sulphite of soda in cholera, 526 

Cambridge, University of, regulations of 322 | 

Campbell, Mr. J., on two cases of poisoning by 
strychnine, 605 

Cancerous growth of the kidney, weighing thirty- | 
one pounds, 309; ulceration; gall-bladder de- 
stroyed by, &e., 601; Diseases by Causties, the 
Treatment of (review), 409 

Canton, Mr., cases under the care of, 199, 512; 
apoplexy of the supra-renal capsules, fractured 
ribs, &c., 462; hwmatoid cancer, 569; umbilical 
fistula giving rise to gall-stones, 570 

Carboazotic acid, a new the rapeutic agent, 521 

Carbon, new process for estimating, 283 

Carbonate of soda, cyanogen in, 521 

Carbuncles and boils, on the treatment of, 595 

Cardioscope, application, &c., of the, 310 

Caries of vertebra, and abscess, 224 

Carnification, disseminated, of the right lung, &c., 
in an infant, 201 

Carton’s, Abbé, Institution for Deaf and Dumb, 59 

Cartilage, loose, , in the knee-joint, 75 

Cattlin, Mr. W. ALN. . the Royal Medical Benevo- 
lent College, the retrograde movement, 232, 554 

Cauliflower excrescence of the utcrus, sequel to a 
case of, 488 

Caustic-holder, anti-corrosive, 574 

Central London Ophthalmic Hospital, cases at, 13, 
135, 598 

Cerebellum, cyst containing clear fluid connected 
with the under surface of the, 382 

Certificates of death, nd unqualified practitioners, 


266 

Chambers, Dr. T. K., introductory address by, 413; 
The True Art of Healing (review), 515 

Change of life, on the, in health and dis*ase, 564, 
592, 644 

Chaplin, Mr. T., encysted abscess of the left hemi- 
sphere of the brain, &c., 509 

Chapman, Mr. H. F., Varicose Veins (review), 18 

Charing-cross Hospital, cases at, 48, 104, 199, 461, 
612, 650: and College fees, &c., 331 ; introductory 
lecture, 387 

Charitable bequests, medical, 265 

Chassaignac’s écraseur, use of, in a case of hamor- 
rhoids, 488 

Cheltenham, the inhabitants of, and Mr. Fowler, 497 

Chemical! apparatus makers, 343 | 

and meteorological report, second quarterly, | 
at St. Thomas's Hospital, for 1856, 12 

Chemistry and pharmacy, 113, 288, 520 

Chemists and druggists, statistics of, 319 

Chichester Infirmary, 527 | 

Childhood, practical illustration of some of the dis- | 
eases of, 484 | 

Chlorine, new volumetrical method of estimating, | 
114; quantitative estimation of, 289 | 

Chloroform, in military practice, on same points 
connected with the use of, 78; on the general | 











use of, 164; action of ammonia on, 114; poison- 
ing by, 291; the death from, at St. Thomas's 


Hospital, 47%; death from, 599; on the mode of 
using in midwifery, 646 

Cholera, the, 250; at Lisbon, 89; at Madeira, 207 ; 
in Russia, 394; at St. Vinernt’s Island, 520; 
which visited her Majesty's Biack Sea fleet in 
the autumn of 1854, 225; cider in, 237; sul- 
phite of soda i in. 526; Dr. Babington's report on, 
266; in 1856, 5 ; pathological anatomy of, 436; 
exemption Tom "617; ; and choleraic diseases 
treated successfully by castor oil, effervescing 
draughts, and brandy, 222 

Chowne, Dr. W. D., the infloence RY artificial heat 
on the atmosphere of <a? 7, 434 

Christophers, Mr. J.C, on pr hd syphilis 
treated by a new sation of iodine, &c., 160 

Cirrhosis of the lung, 623 

City gas-works, the, 385, 439, 467, 474 

Civie honours to medical practitioners, 555 

Civil <a in the East, 147 

Clark, Dr. A., affection of ‘the tonsil, 463; encepha- 
loid cancer of the right lung, 570; the true 
nature of phthisis, 579 

, Mr. le Gros, introductory address by, 391 

Clavicle, horizontal comminuted fracture of "the, 463 

Clergy Orphan School, fever at the, 555, 617 

Clergyman’s throat, the, 580 

Climate of Darien, the, 419 

of Pau and of Montpellier, Hyéres, Nice, 
Rome, Pisa, Florence, Naples, Biarritz, "ke, & 
Comparative Enquiry as to the Preventive pa 
Curative Influence of the, on Health and Disease 
(review), 255 

Clinical lectures (see Lectures) 

hes on Disease in India (review), 
253, 383 
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Club system, the, 266, 293, 314, 320, 396 
Club-foot, on the Nature and Treatment of (review), 
35 


Coccyx, reeurring fibroid tamour of the, 132 

Cock, Mr., cases under the care of, 161, 193 

Cockburn, Mr. H. J., case of poisoning by the sul- 
phates of copper and iron, 2 

Cockle, Dr., diseased supra-renal capsules and kid- 
neys, 678 

College of Surgeons (see Royal) ; of Edinburgh (see 
Edinburgh) ; the Royal Colleges of Surgeons and 
medical reform, 313 

Collodion, preparation of, for surgical purposes, 520 

Colon, commencing dysenteric (?) ulceration limited 
to the middle portion of the, 433; villous disease 
of the, 435 

Commissioner in Bankruptey on “ Doctors,” 

Comunittees, the unity of, 518 

Concretion, on a case of large, in the rectum, 278 

Congelation, operations under, 134 

Congenital dropsy, report of a case of, vesicular 
and anarsarcous, 303 

Congress of German naturalists and physicians at 
Vienna, 410 

Conally, Dr., the labours of, 682 

Contagious diseases and public vehicles, 179 

Convulsions, puerperal, 450 

Cooke, Mr. W., cases under the care of, 134; treat- 
ment of hernia with ice, 541 

, Mr., union surgeon, the dismissal of, 341 

Cooksey, Mr. J.A., testimonial to, 19 

Copeman, Dr. E., Records.of Obstetric Consulta- 
tion Practice (review), 284; abdominal ancurism, 
383 

Copper, detection of smal! quantities of, 288 ; action 
of compounds of, with fatty acids, on the organ- 
ismus, 289 

Coote, Mr., cases under the care of, 511 

Corbet, Dr. D., the non-resident fellows of the 
Royal College of Surgeons, Edinburgh, 554 
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| Corbett, Mr. J. H., the Queen’s Colleges, Ireland, 


554 
Cornwall Infirmary, Royal, 527 
‘secnnwaa s verdict and refusal of burial rights, 685 
Corporations’ Medical Reform Bill, 522, 580 
Corporations, the Bill of the, and the ‘Apothecaries’ 
Hall of Ireland, 607 
Corpus striatum, large cyst in the, paralysis, 383 
Correspondents Notices to, 30, 60, 90, 120, 140, 180, 
5, 293, 320, 344, 369, 396, 422, 449. 476, 
20; 559, 584, 611, 638, 664, 690, 706 
Coulson n, Mr, cases under the care of, 13, 105, 223, 
Co up-de-solei i, treatment of, 291 
Craniotomy, on a case of, 536 
Craster, Mr. T. W. , cases under the care of, 106; of | 
Gateshead, pre sentation to, 66: 
sate, blac k urine from, 524 
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| Cratasecter transformation of the interior of the | 


axillary glands, 134 

Crimea, typhus in the, 137; the sanitary condition 
of the British Army in the, for the week ending 
June 7th, 118; Regimental Field eo cases 
at, 462; on the diarrhea which affected the 

British Army in the, in 1854-5, 42 

Crimean Army, the pathology of the diseases of 
the, 2S; surgeons, acknowledgment of the 
services "of the, 519; surgeons, 518; medical 
officers’ widows, subscriptions in Paris for, 469; 
Medical Society, 84; Invalids, 235, 291 

Criminals and dissection, 659 

Croup, tracheotomy in a case of, 47 

Cryptorchidii, 410 

Cuneiform bone, middle, ease of dislocation of, 283 

Curling, Mr., cases under the care of, 103; large 
malignant tumour of the thigh, 78; recurrent 
fibrous tumour of the gastrocnemius, 513 

Cutler, Mr., cases under the care of, 281 

Cyclopedia of Anatomy and Physiology (review), 
515 

Cyst containing a clear fluid, connected with the 
under surface of the eerebe ~~ 382; large, in 
the corpus striatum, paralysis, 

Cystic disease in the liver, sreotsted with similar 
disease in the kidneys, 382 

Cysts, ovum with, 49 


Darien, climate of, 419 

Datura tatula, 489 

Day, Mr. W. H., on a ease in the Norwich Infir- 
mary Lunatic ” Asylum, 531 

Deaf and Dumb, Abbé Carton’s Institution for, 59 

Deformities iy oe 181, 209 

De Jongh, Dr., & 

De Morgan, Mr., as address by, 413 

Dental surgery, 65 ; profession, public meeting of 
the, 367; science, proposed institute of, 502 

Dentistry present and future, 662 

Dentists, public meeting of, 555; and their diffi- 
culties, 578; the Association of, 584; doings of 


, 659 
Deodorizing agent, manganate of potash as a, 521 
; reeroeal of 378 


Deposit, , on the 
Derbyshire Gancral Infirmary, 498 
Diabetes, rennet in, 60 


708 











[DECEMBER | 27, 1856. 








Diarrhea, on the, whic h affected the British army 
in the Crimea in 185 » 42 

Diary, medical, of the week (see Medical) 

Dissections, crimfmals an |, 659 

Diverticulum, true, fatal intestinal obstruction in 
consequence of a ‘twist in the mesentery and the 
failing of some folds of intestine over a, 49 

Doctors, fighting, in America, 578 

Dolley, the case of, 53 

Dorsum, lumbar abscess of the right lower, 460 

Dove, Dr., lang of a man who died of pneumo- 
thorax, 383 

——., Mr., the ease of, 110, 179 

“ Dreadnought” Hospital Ship, the, 234, 292 

Dropsy, congenital, vesicular, and ana: 303 ; 
of the ventricles of the brain, 609; of both Fal- 
lopian tubes, 599 

Drowned, the apparently, Dr. M. Hall’s new method 
for recovering, 654 

Drowning, asphyxia from, t byv 
&c., 12; a case of, successfully treated by the 
new method of inflation, 153; further parti- 
culars, 231 

Drugs, inspection of, 610 

Druitt, Dr. R., the’ Surgeon’s Vade-Mecum (re- 
view), 226 

Dublin Hospital, the, 395 

Trinity College, 28; fees, &c., 348 

Dulcamara, 502, 55 

Duncan, Dr. P. M., on the influence of tubercle 
upon certain mucous membranes, 1{ 

——-, Dr. J, M., Professor Meyer on deformities 
of the pelvis, 255 

Durham, University of, regulations of, 322 

Dysentery, on the treatment of, 221 

Dyspnea, tracheotomy in a case of croup, with in- 
tense, 47 
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Ear, means of introducing wetted cotton into the 
passage of the, for the improvement of hearing, 
633 

East, arrivals from the, 28; French hospitals in 
the, 179 

India Company's service, 30; regulations, 
326 


Edinburgh, chair of surgery, 58; medical service din- 
ner in, 663; University of, fees, &e., of the, 345; 
Surgeons’ Hall, fees, &., of, 354; Royal Infirmary, 





its embarrassments, 27, 90, 118; ition of the, 
230, 255, 447; Royal College of Phosicians, f fees, 
&e., of, 345; Royal College of Su 8, fees, &e., 
of, 345; the non-resident ip of the, 549, 
554, 580, 608, 661 


New Philosophical Journal (review), 137, 436 

Edwards, Dr. C., on the treatment of ovarian 
dropsy by iodine injection, 247 

, death of, 445 

Effusion int the right ‘plenra, 

Egg, preservation of the yolk on 8 621 

Elbow-joint (see Joint) 

Elephantiasis of the clitoris, 650 

Ellis, Mr. G. V., on the arrangement of the muscu- 
lar substance of the urinary and certain of the 
generative oxaaen of the human body, 77 

, Mr. R. W., on the treatment of chrcnic 

dysentery i 

Em 


‘yotomy, 665 
Emmett, Dr, T. A., Edema of the a result- 
from Typbus Fever (review), 285 
Ma. fae of the right lung, &c., in an infant, 201 
Sompiaionta on, being the history of a case, with 
a tabular analysis of seventy-tive 
Encephaloid disease of the lung, 542; of the cervi- 
cal glands, 678 
fr maa infantile, 135 
Epidemic diseases, remarks on the study of some, 
4 


, the rubeola, 57 
nen 7 princ’ iples of the inductive philosophy 
ied to, 49 

Epi logical Society, proceedings of (see Medi- 
cal Societies) 

Epilepsia laryngea, note of a case of, treated by 
+ armage = Fay f iNustrating the rational 

E y, reports of cases ig ration: 
yw te =. 15; necessity of a stimulant and 
tonic plan, 569 

, 34; cases under 


Erichsen, Mr. J., clinical lecture 
the care of, 7, 133, 134, 198, , 288, 381, 408, 
566 


458, 

Ether, new method of forming, 288 

Evans, _ testimonial to, 490; letter testimonial 
to, 63 











Evils, how not to reform, 658 

Exostosis of the humerus of two growth, 
with a bursa over it fi 638; of the 
as a size of a fist, synovial in- 


ion of the knee-joint, 537 

Eye, ater tumour oceupying the floor of the 

ott, 46; foreign the, 249 ; dangers of 
belladonna as a) 

Eyes, — the, at the Paris Exhibition of 1855, 

; the, of the e murdered, 684 

Beh, even of the Jower, with a fistulous open- 

the side of the nose, 04 
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Falling of the upper eyelid or ptosis, as an effect of 
paralysis of the chief motor nerve of the muscles 
of the orbit, 593 

Fallopian tubes, dropsy of both, 599 

Fatal accident, 119 

Fats, neutral, saponification of, by soap, 288 

Fatty acids, ‘action of compounds of copper with, 
on the organismus, 289 

degeneration of the muscles of the upper 
extremity, in connexion with softening of the 
spinal cord, 514 

Fecundation in hypospadia, 551 

Feeding-bottles, Vesbich’ 8, 285 

Fees o! physicians practising as general practi- 
tioners, disputed, 120 

Female House of Refuge, Glasgow, report of the, 
for ten years, 98, 131 

—— physic in America, What next ? 496 

Femur, excision of the head and neck of the, 45; 
head of the, excisions of, 430, 431; fracture of 
the, in a child, rendered compound by an abscess, 
223; exostosis of the, 537; on a case of osteo- 
eephaloma of the, 367; necrosis of the condyles 
of the, 676 

Fergusson, Dr. P. B., the Royal Medical Benevolent 
College, 418, 584 

, Mr. cases under the care of, 11, 102, 251, 
279, 431; excision of the wrist, 515; on Liston’s 
method of holding the knife in lithotomy, 425, 
493, 523; treatment of aneurism by manipula- 
tion, 539 

Fern Allies (review), 19 

Fever, outbreak of, at the Clergy Orphan School, 
St. John’ s-wood, 555, 617; puerperal, 503, 530 ; 
the yellow, at New York, 291; in British vessels 
in the West Indies, 311, 317, 363 

Hospital, London, "regulations, &e., 348 

Fibrinous casts from the bronchi, 106 

Fife, Mr, W, H., introductory address by, 416 

Pigeld, Mr. W. C. B., amputation of the ‘thigh, 526 

Fincham, Dr., introductory address by, 392 

Finger, the ring, lacerated wound of the, 199 

Fishes, origin of gold from the fat of, 395 

ula, ani, new method of operating for, 278; 
vesico-vaginal, new operation for, 540; umbilical, 
622: umbilical, giving rise to gall-stones, 370 

Fistule, urinary, treatment of, 9; and calculus in 
the bladde er, combined with stricture of the 
urethra, 10 

Fistulous bom at the side of the nose, 104 

Fetus, exhibition of a deformed, 653 

Polker, Mr. W. H., cases reported by, 28% 

Food, ou the Composition of, and hoe tt my is adulte- 
rated (review), 227 

Forbes, Professor, the late, 113 


FOREIGN DEPARTMENT. 


Mr. Bourjeaurd’s bandages for — 19—Typhus 
in the Crimea, as described by M. Baudens, sur- 
geon-in-chief of the French army, 137—Can. the 
secretion of the grease or sore heels of the horse 
be inoculated to man? M. Geoffroy St. Hilaire 
on horseflesh; infecundity of man or animals 
when the testicles remain in the abdomen (erypt- 
orchidii), 410—Pathological anatomy of cholera ; 
on the radical cure of unstrangulated hernias, 436 
—Surgical operations within Helsingfors durin 
the bombardment of Sweaborg; respiration | 
erying of a child within the unbroken mem- 
branes ; medical — in France; para- 
centesis Pericardii, 466 

Foreign bodies in the larynx, 433 

— Mr., and theinhabitants of Cheltenham, 


Fracture, dislocation of the astragalus with, 461 ; 
horizontal comminuted, of the clavicle, 463 ; of 
the femur through the great trochanter, 223 ; 
eee 542; of the second and third Tey Ned 


Fractures, &e, of the cervical vertebre, deaths 


from, 
Fractured base of the skull, nom of a case of, 276 
France, medical responsibility in, 466 
ro and Params Remarks on the Asylums of 
review 
oe spedition, the, from First to Last (re- 


French hospitals in the East, the, 179 

—— army and navy who served in the din- 
ner Brg in Paris to the medical officers the, 

th in civil p ice, 264; reward 
a. 628 

Frost-bite, necrosis after, 

Fungus, vegetable, present oh common riggworm 
(tinea a. 382 

Funis presentations, on 151 

Furness, q 


hernia, 197 
Fussell, Dr. E. F., case of fractured base of the 
skull, 276 
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Gall-bladder containing of carbonate of 
lime, 106; destroyed by cancerous ulceration, 601; 





cancer of by ib.; absence of the, in a woman 


d fifty, 

Gal Scenee + Senbilioa! fistula giving rise to, 570 

Gallic acid, method of preserving a solution of, 521 

Gallway, Mr. J. B., mode of treating inversion of 
the nail of the great toe, 160 

Galway County Infirmary, the, regulations, &c., 356 

Gangrene of the lung, circumscribed, = pocanay 
on drankards’ p b 
the upper and lower extremities, 432 

Garrett, Dr. C. B., medical jurisprudence; extraor- 
dinary case, 17 

Garstand, Dr. W., on an improved stethoscope, 437 

Gastroenemius, recurrent fivrous tumour of the, 491; 
cystic tumour of the, 542 

Gateshead Dispensary, cases at, 106 

Gay, Mr., on incisions into joints, 463 

Generative organs, apenas of the muscular 
substance in the, 77 

Geoffroy St. Hilaire, M., on horseflesh, 410 

German Hospital, fees, &c., 343 

Germany and the Tyrol, Sight-seeing in (review), 
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Gibb, Dr., lobar pneumonia of the whole of the left 
lung, &c., in an infant, 201; urinary calculus from 
a field mouse, 224; ovarian tumour weighing 
twenty pounds, 571 

Gibbon, Dr. S., cases under the care of, 163, 486; 
commencing dysenteric ulceration limited to the 
middle pee of the asceraing colon, 435 

Gill, Mr. W.5.,, on —- of the urethra combined 
with fistula, &c., 

Girdwood, Mr.G. y # the tests for strychnine, 116 

Glands, encephaloid’ disease of the cervical, 678 

nee, vr of Physicians and Surgeons, fees, 


——. adversity of, > ate 346, 354 
” Medi 








cal Society, 50 
, Anderson's Univ. raity fees, &c., 354 
Glover, Dr. B. M., was Cook killed by strychnia? 58 


peagens eats organic bodies, 289 

Gold, new alloy ‘resembling, 28; ¢ origin of, from 
the fat of fishes, 395 

Gonorrhea, buchu in, 208 

Goodchild, Mr. J., on a case of osteo-cephaloma of 
the femur, 367 

Goodyear’s Vulcanite Court, Crystal Palace, 574 

Gouty deposit, on the removal of, 379 

Gray’s-inn graveyard, 577 

Green, Dr. J., on mereurial famigations, 205 

Greenwich, Medico-Chirurgical Society at, 420 

Griffin, Mr., movement of (see Poor-law Surgeons) 

Grimsdale, Mr. T..F., introductory address by, 415 

Gross, Dr. 8. D., on Diseases &e. of the Urinary 
Bladder, Prostate Giand, and Urethra (review), 
107 

Grosvenor-place School of Anatomy and Medicine, 
adjoining St. George’s Hospi fees, &., 332; 
introductory lecture, 389 

Growths, intra-cystic, in a multilocular ovarian 
tumour, 78 

Gun-shot wounds, 3; wouyd, excision of the head 
m neck of the femur consequent upon, 45 

ospital, cases at, 75, 97, 161, 305, 406; fees, 

4 332; introductory lecture, 389; Reports, 
(review), "485 


H 


Hacon, Mr. E., adenocele ia. from the region 
of the mammary gla’ 

Hadden, Dr. D., case of _ ee successfully 
treated by the new method of inflation, 153; 
further particulars, 231; on postural respiration 

ia, 393 





i | respiration, comm 

cated by, 440; the “ready method” wap 4 
458 ; the rationale of the fatal tendency of 

warm bath in asphyxia, 685 ; new method oy = 
cov we the apparently drowned and still-born, 
654; on whee af of the sewerage in London 
and "other 363, 604, 628, 682; the five 
points of 2 ay 0 sewerage, 617 

Hancock, ~" eases under the care of, 184, 461 


Health of the Metropolis (see Metropolis) 

Headaches, their Causes and their Cure (review), 402 

Healing, the True Art of, a Discourse on the Ra 
tional System of Medicine (review), 515 

Hearder’s induction coil, 368 

Hearing ~~ Speaking "Instruments, on the Con- 
struction of, 60 

Heart, on the "reputed large ganglia and nerves of 
the, 6, 69, 128, 290, 393; application oa ion 





moscope to estimate the pulsations, &c., o! 

310; malformation of the, report of two 

14; "action of strychnia on the, 72; a specimen 

of diseased, 201; disease, case of hysteria simu- 

lating, 273; cured aneurism of = 642; bony 

growth on ‘the, 543; diseased, ib. pericarditis, 

&e., hypertrophy of the, in a child, 624; hyper- 

trophy of the, with extensive effusion into the 

right pleura, 282 

and uterus, history of the discovery of the 
ganglia and other nervous structures of the, 377 

Heat, the influence of artificial, on the atmosphere 
of London, 427 

Helsingfors, surgical operations within, during the 
bombardment of Sweaborg, 466 

Henfrey, Professor, introductory address by, 390 

Henry, Mr. M., Translation © Velpeau’s 
of the Breast (review), 60 

Hewitt. Dr. G., lenges of four children who died of 
hooping-cough, 200 

Hernia, bandages for, 19 ; report of some cases of, 
treated at St. Thomas's Hospital, with remarks, 
73; strangulated scrotal, 197 ; reducible inguinal, 
report of three successful eases of Wiitzer’s 
ration for, 404; uns — 





eure of, 436; oblique inguinal, of the left side, 
redncible, return of the hernia, obliteration of 
the inguinal canal by Wiitzer’s 611; 
strangulated femoral, practical uctions’ from 


a clinical record of twenty-six cases of, 505, 561, 
671; purgatives in strangulated, 526 

Hernial protrasion in the thigh formed by a small 
intestine, 49 

Heroic conduct of a surgeon, 291 

Hewitt, Dr. G., on — jaundice, 8; Foe wo 
illustrations of some of the diseases o: infancy 
and childhood, 484 

Higginbottom, Mr. -J., on the treatment of car- 
bunciles and boils, 595 

, Mr. M. H., on the treatment of asphyxiated 
newly- born children, 699 

Hilton, Mr., cases under the care of; 197, 407 

Hip-joint (see Joint) 

rd, Mr., on secondary isGuneation of joints, 542 

Hodgkin, Dr, testimonial to, 557, 

Hogg, Mr. J., the importance of - in- 
struments in meteorological research, 189; mus- 
cularity of the prostate, 579 

Holland, Sir Henry, in America, 474 

Holt, Mr. B., cases under the care of, 305, 381 

Holthouse, Mr. C. ., an improved method of opera- 
ting for strabismus, 130; cases under the care of, 
282; true anchylosis of both elbows, 459 

Honorary medical officers, election of, 55 

Hooping-cough, the lungs of four children who 
dicd of, 200; pathology of, 15; on the abortive 
treatment of, 87; thetr treatment of, 117, 140 

Horan, Mr. J., on a ease of attempted 
nux vomica, 11 

Horse, can the secretion of the grease or sore heels 
of the, ve inocuiated to man, 410 

Horseflesh, M. Geoffroy St. Hilaire on, 410 

Hospital, New Military, at Southampton, 404; 
gossip, 265; medical officers and governors, 208 ; 
pharmaceutists, 87, 148 ; physicians and surgeons, 
superannuation of, at Paris, 678 

reports, provincial (see Provincial) ; for Sick 
Children, — &e., 342 ; for Women, Soho-square, 
cases ai, 458 

Hospitals, the sanitary state of our, 394; table of 
comparative cost of medical education at, 356; 
hour!y index to the, 357; of London, a mirror of 
the practice of medicine and in the, (see 
Mirror); abuses at the Lo = new 
students at the London, 447 ; for th 
of the Sick and Wounde Defects “of (review), 
49; and medical schools, changes in, 340 

Hughes, Mr. H. M., black urine from the 
tration of creosote, 524 

Humane Society » the, and the frost, 654 








Humble, Dr. , bandage for uterine hemor- 
rhage, 492, 529, ‘sa7, 584 
Humerus, re of cases of disease of the, 2773 





Hancox, Dr. H., buehu in ‘hea, 208 

Hardwich, “Mr. F Manual of Photog 
Chemistry (review), 284 

Harie, Mri L., absence of the gall-bladder in a 
woman, 304 

Harley, Dr. G., on the Ww action of strychnine 
upon the spi 

Harveian calen the, Ao 

- Society, proceedings of the (see Medical 


Hassall, Dr. A. H., portrait of, 310 
Hastings, Mr. H. C., case of obstructed wees | 101 
a > a J, private asylums and public in- 


terest, 

Head of a child, injury to the, with wound of the 
scalp, from the wheel of a cab, 566 

Head-work, 685 
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the, 

Hunt, Mr., ‘diopethio. tetanus ms a child, 433 

Hunter’s statue, where is it ? 

Hatchinson, Mr. J., diseases fo the shonlder-joint, 
490; bronzed skin in cases of disease of 
the kianeys, 491; tumour of the erus, report 
on, 571; eancer of the os uteri, 572 

Hydrophobia, matcrials towards the formation of 
a better knowledge of, 271: case of, 421 


nes, Dr. P. J., on the abortive treatment of 
“Vostine ough, on the treatment of hooping- 
Hypertrophy, of of the heset, On, Wi aA, 05 5 ‘¢ 


and areolar ar tissue 5 
constituting —_ of the organ, of Ban 
years’ growth, 650 
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Hiypospadial fecundity, ecnitveiie, 551 
rie, on a case of, simulating heart disease, 


I 


practice, effects of, on mortality, 204 
Impaired vision, on cases of, 13 
Income-tax, the, its _— bearing upon the 


India, Forms of eeanes in (review), 51; re- 
modelling of the medical service of, 307; Clinical 
Researches on Disease in woe | 253, 283; 
advice to officers in, 466 eating of uman flesh 


Ty te swine i dy 629 
the, 420; assistant-surgeons, the, 
265 ; pay of Medical Science cow), 137 
Practical Illustrations of 


f, 484 
Infantile jaundice, on, 8; entropium, 135 
Infants in an asphyxiated state, description of a 
simple instrument for inflating the lungs of, 195 
Infarction, — of the tubuli uriniferi by 
uric acid salts, 434 

ee of man and ont when the testicles 

in the abdomen, 4) 
large ad tumour extending 

ito the, 11 


Tnosite, &e., in animal bodies, 521 
lnquests (see Medical J = Sw 
Insane, rooms for the, 498; treatment of 
the labours of Dr. Conolly, 682 ; Association 
of Medical Officers of Asylums and Hospitals for 
the, 119, 179 
Intestine, a small, that had formed a hernial pro- 


Introductory Ie ee, the ~ abstracts of the, 


; address, > 
ie tigmoetd flexure of the colon 
“ene part ott the rectum, 652 


at Chatham, 628 
Inventions, New (see New ‘Tnventions) 
Inversion of the toe-nail, treatment of, 250 
—— of the nail of the great toe, an easy and eff 
cient mode of treating, 160 
Inversion of the 


uterus, 
Iodine, detection of small quantities « 288, injec- 
tions, cure by, in lumbar abscess of the right 


lower deosum, 660 
of Universities, &e., in, 345, 
354; foxptal y Class Guide in, 351; the 
Medical Charities Act of, 443; graduates in, 551 
Irish University, the new, 578 


J 


Jackson, Dr. J., Sketch of some of the Forms of 
Tetanus as they e Pig in India (review), 51; 
to a Young sician A 137 
Jacksonian Sanatorium, th 
Jaundice, on infantile, 8 
Jaw, upper, compact osseous tumours of the, 102, 


1 
Johnson, Dr. G., cases under the care of, 48, 222 
——., Mr. C., British Poisonous Plants (review), 
——,, Mr. i. C., cases under the care of, 538 
Joints, excision of, 446; resection of, 278, 463 
Jones, Mr. G. M., case of poisoning by strychnia, 


, Mr., diseased ulna, 569 

—, Mr. J., case of large concretion in the 
rectum, 678 

, Mr. S., encephaloid disease of the cervical 
glands, 27 

Jugular vein, exhibition of a part of the internal, 
which had been wounded by a fall upon broken 
china, 543 
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Kane, Dr., and the projected Arctic expedition, 519 

Keele, Mr. &. T., the yellow fever in British 
vessels in the West Indies, 317, 525 

Kent see | Ophthalmic vs Maidstone, 501 

— Found Boye oy 

Kesteven, Mr. , on the treatment of hooping- 
cough, 40 

Kidney, cancerous growth of the, weighing thirty- 
one pounds, 309; of a child, showing commence- 
acl infarction” of the tubuli uriniferi by urie 

d salts, 434; and liver, cystic disease of the, 


Kidneys, cystic disease of the, 382; bronzed skin 
from patients who died of capsular disease of the, 
491; and supra-renal capsules, diseased, 679 
King, 'Dr., the +. xpedition from First to 
Last (review), 284 
King Y- Queen’s College of Physicians in Ireland, 
fees, &c., 349 
King’s College Hospital, fees, &e., 332; introduc 
tory lecture, 390; cases at, ll, 103, 222, 251, 279, 


380, 431, 633 
Knee, leg of a child torn away by a cab-wheel, 542 
Knee-joint (see Joints) 

Knox, Jr. R., pw to surgical anatomy 
and operative surgery, 66 ; on organic harmonies, 
anatomical co-relations, and methods of zoology 
and paleontology, 245, 270, 297 











L 


Labours, obstructed, 239; tardy and precipi 
267 ; dirt, depending upon the tate o¢ the 


ovum, 295 
a tree, poisonous effects of the seeds of 


, 497 
Lancashire, inhuman treatment of children in, 520 
Laycet hourly index to the hospitals and medical 
aoe of the metropolis for the year 1856-57, 


ey Mr. H., on the private committee on lunacy 
Ww, 
Langstaff, Mr. J., death of, 689 
Larynx, ss —- of on at the full 
riod o trachea 
pon J. ma Hck froma hors Ey 
, Mr. 77 
detection of small quantities of, 288; manu- 
facturers in, 396 


LEADING ARTICLES, 


The Commission in Lunacy and a “ private com- 
mittee on Lunacy Law,” 20—The Medical So- 
cieties of London, 21—Position of the Medical 
Reform Bill, ib.—Postponement of the Medical 
Profession Bill till next session, 52—Grievances 
of medical in 





Civil ‘Hospital vt Guaproa, fee--Cnee of Mr. Dunn, 
the monomaniac barrister, 83—Maids and mis- 


formers, 84—The Crimean Medical Society, ib.— 
The case of Mr. Snape, ib.—The case of Dove: 
Can a man be “ "and “not guilty”? 110— 
The smoke nuisance in Scotland, 112—Report on 


the Medical oy of the army, 113—An- 
nual meeting of the Provincial Medical and Sur- 


gical Association, ib.--Necessity for enforci 
Vaccination, 159—London dust, and the health 
of the metropolis, ib.—Poor-law medical officers: 
Mr. Griffin’s movement, 140—The of 


Repo: 
of Commons on the Adulteration of Food, Drinks, 
and Drugs, 229, 286—Position of the Royal In- 
‘ 230—V 256— 


sale of poisons, 268—Im 
tance of Lock hospitals to the public health, 
Yellow fever in British vessels in the West Indies, 
ee The indiscriminate sale of and the 

pothecaries’ Company, 312—Medical Reform 
a the Royal Colleges of Surgeons, 313—The 
elnb system at Alfreton, 314—Mr. Griffin’s move- 
ment, 315—Address to students, 338—Changes 
in the hospitals and medical schools, 340—The 
dismissal of Mr. Cooke, Union surgeon, 241— 
Advice to medical students on commencing their 
studies, 364—The city gas-works, 385, 439, 467— 
Boroagh lunatie and county as jums, 336—The 
Introductory Lectures, 411—The ensuing ses- 
sion of the medical societies, 412—the ae of 
poisons, 438, 496—Mr. Griffin's movement for 
ameliorating the tion of Poor-iaw medical 
officers, 439—Mr. Liston’s mode of a 
lithotomy, 468—The new military hospital at 
Southampton, 494 — Licensing of slanghter- 
houses, 495—Resignation of the Earl of Burling- 
ton as chancellor of the University of London, 
496 — Mr. Bell’s introductory address, ib.—The 
Metropolitan Board of Works: the sewerage of 
London, 516— Proposed monument to the late 
Crimean surgeons, 518—Medical Reform, ib.— 
The Norwich Infirmary Asylum under non- 
fessional superintendence, 547, 577, 628—Un 
alliances in medicine, 548—The non-resident non-resident fel 
lowship of the Edinburgh College of Surgeons, 
‘The Re- 


gist 
health, 577—Reyal Medical Benevolent College, 
ib.—The great sewage question: Dr. Marshall 
Hall's plan, 604, 628—Unhealthy state of the dwel- 
lings of the working classes, ib—The Patho- 
logical Society, 605—The Surrey Lunatic Asylum 
and Mr. Snape, 606—The income-tax : its oppres- 
sive bearing upon the medical profession, 627— 
Professor tifnell's introductory address on mili- 
tary surgery, 628—Treatment of the insane: the 
labours of Dr. Conolly, 682—The sewage 
question: Dr, Marshall Hall's Tee 
of army medical officers, 683—The Paddington 
canal eek 700—The Norwich Infirmary Lunatic 
Asylum, 701—Eleetion of a Chancellor to the 
University of London, ib. conclusion of Dr. Tyler 
Smith's course of lectures on obstetrics, 701 
Leared, Dr. A,, on the self-adjusting double stetho- 
scope, 138, 202 


LECTURES. 


Batt, Mz. Taomas, F.R.S.: 
Introductory lecture 710 Hospital, 477 





ing the use of the 3h 
Pottocx, Dr. J E. 
Lectures on the history on8 coins cha- 


On the Theory and Practice of Obstetrics, 
o> ~egnigaitbaempencedi of the puerperal 
Lecture the face, 31 
XXVIL—Pelviec presentations, 61 
Lecture oa 91 
XxXx.— 1 
Lectures XXXI and —Deformities of the 
pelvis, 181, 209 
Lecture TIi.—Obstructed labour, 239 


Lecture 

Lecture XXXVIL—P: ot a oe 
ure — 

Lecture XXXVIL—R of the uterus, 


= XXXVIIL—Inversion of the uterus, &c., 
Lecture ok Re 
pores is XLI. and L— 


tanon XLIV.—Tarning, 585 
Lecture XLV.—The 
Lecture XLVL—The section, 639 
Lecture XLVIL— (Condon, 665 
Lecture XLVILL. 691 
Sotty, Mr. Samvst, F.R.S. 
Clinical lectures on Gngeraipaa, 641, 669 
— Ma. Jauus: 


lecture to the winter course of 
eee eee ee 


Lecturers, and hours of the introductory a 
tabular view of of the, to be delivered at the df 
medica} schools of the metropolis, 331 
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* the 2 


‘. wean Naa 





tween, 473 
aR Oc 
Leg of a ee etaet ies on acab- 
a child w a 
Sak Ee 
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lock hospitals, 233; importance of, to the public 
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London dust, and the health of the 139 
, the medical societies of, 21; of 
artificial heat on the atmosphere Cy the 


sewe of, 576; the water-supply of, 575 
Life Association and medical fees, 502 
Hospital, cases at, 12, 103, 163, 461, 486, 648 
, University of, regulations of ‘the, 321; re- 
sigmation of the Earl of Burlington as chancellor 
of the, 496 
Lovegrove, Mr. C., treatment of inversion of the 


Lumley, Met W. G., pon atalioratins of EeeSe 
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Lanatics, borough, and county asylums, 386 
Lunatic asylums, 255; in Ireland, 88: Bill for, 57 
—— Hospital, the Military, and the Association 


of Medical Officers of Asylums and Hospitals for 
the Insane, 466 
in the foot in early life, 569 


Lapus 
shot Hospital, British, ne &c., 343; Dublin, 
fees, &c., 355 


oy 


M 


M'Cormac, Mr. H., on postural respiration in cases 


of asyhyxia, 393 


MCosh, Dr. J., Advice to Officers in India (review), 
466 


M'‘Dermott, Dr. W., the climate of Darien, 419 
Macilwain, Mr. a, purgatives in stranyulated 
5 


hernis, 526 
a Mr. D., the ie prepared British Institute 
of Dental Science, 502 


Maclise’s Surgical Anatomy (review), 492 

M‘Whinnie, Mr., introductory address by, 387 

M'‘William, Dr., ‘testimonial to, 207 

Magistrate, medical, 578 

M and mistresses of arts and medicine, 83, 113 

Malformation, unusual, 30; of the @sophagus and 
trachea, 542 

Manchester, opening of a new hospital at, 447; 
Royal Schoo! of Medicine and Surgery, fees, &c., 
337, 368; Royal School of Medicine, address ai, 
415 


al, 423 ; description of a case of, 602 
Manilf Mr. " oresamaes of fossils to the British 
Museum, 
Manuals, New "Raitions of (review), 492 
Marcet, Dr. W.,on the Composition of Food and 
how it is Adulterated (review), 227 
Margate, Metropolitan Infirmary for Serofulous 
Children at, cases at, 307 
, a medico-) , 395 
Marriages, er and deaths (see Births) 
Marsden, Dr. W., Translation of Velpeau’s Diseases 
saenen Med. {reviews it of, 263 
r. the petition 
Marston, diffuse abscess in the neigh- 
bourhood of tee knee-joint, _ oa 
Martin, Mr. foreign in the eye, 
. Mr. R. W., on mats by strychnia, 117 
bone County Court, sending medicines by 
way, Wells c. the Great Western Railway 
Company, 235 
Massey, Dr. J., cases of poisoning by the aconitum 
ae and black hellebore, 100 
Materia Medica, Treatise on (review), 573 
May, Mr. E., treatment of uleerated legs, 318 
Measles, small-pox, and vaccination, 237 
Meath Hospital and County Dublin Infirmary, fees, 
&c., 355 


MEDICAL ANNOTATIONS. 


Notes — Lye 550; rustic felicity, 551 

Ireland, ib. ; waterworks and ways 

; the Gray's n graveyard, 577; Queen’s last 

578 stint doctors in America, ib. ; 

te, ib.; the new Irish Uni- 

versity, ib. lity in the army, ib.; the 

dentists ont their difficulties, ib.; what. _ 
Ry yh 8. 

3 the A ~y <7 hig ef of Dublin ood 

the "Bill of he Med ib.; St. 

Thomas's H in 


presen 
607 ; prohibition of quackery by the Emperor of 
Russia, ib. ; the poison of snakes, 628 ; the various 
_ relative to the sewerage question, ib.; 
ch reward of merit, bs ee cating of human 
flesh by swine in India, 629; the Registrar- 
General's _ for Scotland, ib.; how not to 
reform evils, 658; tribute to Dr. Mon 
ib.; our = on other stocks, 659; the Humane 
Society and the frost, ib.; doings of the dentists, 
ib.; criminals and dissection, ib.; the Metro- 
politan Board of Works and the London sewage 
schemes, 634; a sop for credulity, ib.; the Medi- 
eal Staff ‘Corps ; the notes of Dr, ‘Livingstone, “4 
“one more unfortunate,” 685 ; head-work, 
street nomenclature and the profession, son 
ers and ass-eaters, ib.; “ Francis Moore, 
Physician,” and arsenic -eating, ib.; canvassing 
for medical appointments, 703 
Medical Benevolent College (see Royal) 
Benevolent Fund, 45 
——— Department of the Army, 115 
——— Diary of the Week, 30, 60, 90, 120, 149, 293, 
396, 448, 475, 502, 528, 587, 584, 610, ed es 706 
—--— education, a table of the com of, 
at the various hospitals and medical pat t, ools in 
the United Kingdom, 356 
—— Jurisprudence, deaths from fractures and 
other injuries of the cervical vertebra, 85 ; extra- 
ordinary case, 177; death from drinking naphtha, 
230; poisoning with antimony, 259 3 poisoning 
with arsenic, recovery, ib, 
—— (?) officer, dismissal of a, 368 
officers, English, and the Legion of Honour, 








89 ; 
——— Officers of Health, Registrar-General’s letter 


to the, 577 
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Medical Officers of Health andthe Registrar-General, 
582 


organization, 25 

. a, practitioner drowned during the inun- 
dations in France, 148; practitioners for man- 

slaughter, committal of ‘two, 420; civic honours 
to, 555; profession and the Medical Reform Bill, 

177; Acts of Parliament relating to the, 344; in 
Ancient Times (review), 410; Ee the income- 
tax, 627; Bill, the amended, 25; postponement 

of, 52, 65; the, and the Provinetal Medical and 
Surgical Association, 88, 178, 232, 285; publi- 
cations announced for the ensuing year, 408; 
publishers and booksellers, 343 

Reform, 518, 603; reasons for supporting the 
“ Amended Medical Bill” by the representatives 
of the Royal College of Physicians of Edinburgh, 
21; the medical profession Bills, 688; and the 
Royal Colleges of Surgeons, 313 ; the Apothe- 
caries’ Society and the Colleges of Surgeons of 
the United Kingdom, 318; at the Seotch Uni- 
versities, 688; Bill, position of the, 21; of the 
corporations, 522, 580; responsibility in ‘France, 
466 


—— science, scientific associations in the metro- 
polis connected with, with the places and periods 
of their meetings, 356 

schools in the metropolis, information rela- 

tive to the, 331, 336; special medical ditto, 342 

schools, comparative’eost of medical educa- 

tion at, 356; hourly index to the, 357 


MEDICAL SOCIETIES. 


Cremrranw Mrurrany Mepicat ayp Svrercar So- 
crery.—Observations on some points connected 
with the use of chloroform in military practice, 
78—On the general use of chloroform, 164 

Errpemro.tocicat Socrety.—On the principles of 
the inductive philosophy as applied to the study 
of epidemics, 49—On cholera which visited her 
Majesty's Black Sea fleet in the autumn of 1854, 
225 


Haxrvetan Socrery.— Dr. Ramsbotham’s intro- 
ductory address, 572—Asphyxia of still-born in- 
fants, and its treatment, 601 

Menprcat Socrery or Loxpow.—Abscéss of the 
brain; pathology of hooping-cough, 14—First 
meeting of the session ; idiopathic tetanus in a 
child; uterine cysts ; foreign body in the larynx ; 

ie aneurism ; the kidney of a child show- 

ing commencing “ infarction” of the tubuli uri- 
niferi by uric “peid salts, 433—Apoplexy of the 
supra-renal capsule, fracture of the second and 
third ribs, horizontal comminuted fracture of 
the clavicle; scirrhus, resection of joints ; affec- 
tion of the tonsil; on incisions into joints, 462— 
Datura tatula; on the nature of phthisis, and 
ange of the pre-tubercular stage, 489— 
esico-vaginal fistnla, = in ey davs by 

a new method ; treatment of hernia 

with ice; secondary inflammation of joints, 540 
—Hematoid cancer of the upper cervical glands, 
involving the parotid and sub-maxillary; dis- 
eased ulna; on the necessity of a stimulant and 
tonic plan of treatment in epilepsy; umbilical 
fistula giving rise to gall-stones ; encephaloid 
cancer of the right lung, , 569—Cases of idiopathic 
tetanus in children; i from chloroform ; 
stricture of the rectum after deligation of internal 
piles, dropsy of both Fal tubes; on the 
tubular treatment ot strictures of the urethra, 
and other mucons canals, 598—Means of intro- 
ducing wetted cotton into the passage of the ear 
for the improvement of hearing ; umbilical fis- 
tula, 622— ayy s produced on the blood by 
mental labour, 65 

Norra Loyxpor _ ne Socrery.—Cases illus- 
trating the rational treatment of see. 15— 

iption of a case of mania; lupoid ulcer, 








wees Patrotocicat Socrery. — Exhibition 


of the lung of a man who died of pneumo-thorax ; 
a tumour iy the appearance of a cystic sar- 
coma, and as. large as a man’s fist; a fibrous 
tumour; abdominal aneurism, 


Parnovoeican Socrety or Loxpoy.—A small 


intestine that had formed a hernial trusion in 
the thigh ; fatal intestinal obstruction, in conse- 
quence of a twist in the mesentery, and the fall- 
ing of some folds of intestine over a true diverti- 
culum ; a portion of lung containing a consider- 
able eavity, the result of the breaking down of 
cephalomatous deposit, 49—Villous cancer of the 
bladder; a multilocular ovarian tumour, con- 
taining intra-cystic growths, covered with ciliated 
epithelium; a large malignant tumour of the 
thigh, amputation at the hip-joint, 77—Hyper- 
trophied spleen ; a gall-bladder containing frag- 
ments of carbonate of lime; fibrinous casts from 
the bronchi; lithie acid calculus removed by 
dilatation from the bladder of a lady : pityriasis 
versicolor, 105—The lungs of four children who 
died of hooping-cough ; a specimen of diseased 
heart ; lobar pneumonia of the whole of the left 
lung, and disseminated carnification with emphy- 
sema of the right lung, from an infant, 200— 
Scrofulous necrosis and caries of the two iast 
dorsal and two upper lumbar vertebre, without 


psoas abscess, but rsh passing back- | 





wards and upwards, and opening external] 
site the spinous socnanen of fet last pian dey a4 
first dorsal vertebra ; a uri: calculus from a 
field mouse; cystic disease of liver and kid- 
ney, 224—Hy ephy of the heart, with exten- 
sive effusion into right ——r, 982—An ade- 
nocele removed from the region f the mammary 
gland ; cancerous growth of the kidney, es 
thirty-one pounds, 309 — Exhibition of the 
tate gland from a man aged sixty-two, outing 
an intra-glandular tumour; vegetable 
Fy in common riagworm (tinea poe 4 
y, aged ten years; cystic disease in the 
liver, tsocated with ‘similar : in the kid- 
neys; & cyst con clear flu! connected 
= the under rare of the ree 
plete paralysis and atrophy of the t weer 
extremity, connected with a large cyt in in the 
=. oo wag V aneurism of t —_ 
cere’ artery, bursting, and producing 
den death; atrophy we” ic nerves, com- 
missures, and tracts, a person blind for 
twelve or fourteen aes, 382 — Pelvis o 
ovata; commencing dysenteric (?) 
limited to the middle ‘portion of the ascend- 
ing colon; villous disease of the colon, 434— 
Disease of the shoulder-joint ; bronzed skin from 
patients who died of capsular disease of the kid- 
neys; and ovum with cysts; cancer of the pha- 
rynx and cwsophagus, 490—Recurrent fibrous 
tumour of the gastrocnemius ; calloid canoes 
softening of the spinal cord in connex' 
fatty degeneration of the muscles of the 
extremity; acute osteitis and periostitis ; ‘oper 
hos of forearm and hand, in which excision 
e st was performed, 513—Specimen o' 
fatty tumour; exhibition of the leg of a child 
which had been torn away by a cab-wheel —_ 
above the knee ; encephaloid disease of the } 
fracture of the os calcis ; necrosis after 
bite; malformation of the esophagusand trachea- 
exhibition of a cystic tumour from the gastrocne- 
mius ; cured aneurism of the heart; bony growth 
on the heart; diseased heart; exhibit of a 
part of the internal jugular vein, which had been 
wounded by a fall upon broken china, 542—Ex- 
hibition of an ovarian tumour w ig twenty 
peentns cancer of the os uteri; v7 cht ake 
the aorta, 571—Deseription of eight “ seba- 
ceous cysts,” removed from one individual; dis; 
ease of the supra-renal capsules ; exhibition of a 
specimen of liver in which the gallbladder had 
been destroyed by cancerous ulceration, and the 
resulting cavity communicated with the trans- 
verse colon ; cancer of the liver and gall-bladder, 
600—Exhibition of a male urinary b! a oy 
taining a villous tumour; cirrhosis of the } aii 
ossific deposit on the mucous membrane of 
air-passages ; contraction of the right bronchus 
sors Sry eka areas 
capsules ypertromhy o e 
ke., ,ina ‘child; tumour - Lnrpet car- 
tumour 











in- 
flammation of the membranes of the cord ; in- 


tussnsception of the sigmoid flexure of the colon 
and upper part of the rectum; exhibition of a 
haloid from 


six and seven pounds; diseased supra-renal yA 
sules and kidneys, 678 — Malformation of 
heart in a —_ child; intestinal obstruction 
associated with constriction, ulceration, and pere 
foration of the ilium, 697 

Royat Mepicat ayp Curevrercan Socrety.— 
Two cases of malformation of the heart, 14—On 
encepho'ocele, being the of a case, with 
a tabular analysis of seventy-five cases; an ac- 
count of the arrangement of the muscular sub- 
ctmen tn tho wilnmny end eectein AS EA pene 
rative organs of the human body ; 
fumigation in the treatment of 5 hilis, 77—Re- 
port of a case of true elephantiasis; on the treat- 
ment of aneurism by mani) 539—On the 
am cd logy and treatment of bronchial affections 

infancy and childhood, 620 

Western Meprean awp Surgicat Socrery.— 
Tache meningitique; notes on a patnious state 
of the os uteri, and its relation to abortion; ex- 
hibition of a deformed fetus, 652 

Medical Societies of London, the, 21; ~ ensuin, 
session of the, 412; at the colleges ro hospi 
to which students are s 


Society of London, 447, 501, 527, + 663, 
685; a matter for, 449; proceedings 0 if (see 
Medical Societies) 
——-~, staff corps, the, 684; students, 679; titles, 
76; trials, 58, 476 ; volunteers, 88 ; and Chirur- 
gical Society, proceedings of of the ‘(see Medical 
Societies) ; and } reformers, 84 
Medicine, maids and mistresses of, 83, 113; unholy 








iration and crying of a 





child within the, 466 
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Mental labour, effects of, on the blood, 4 651 

Mercer's ‘Tospital, Dublin, fees, &c., 

Mercurial fumigation in the treatment ot of syphilis, 

77; fumigations, 205 

Mesentery, twist in the, causing fatal intestinal 
obstruction, 49 

Meteorologieal and chemical report at St. Thomas’s 
Hospital for 1856, second quarterly, 126; third 
quarterly, 404 

, research, the importance of well-constructed 
instruments in, 189; qnestion, a, 

Metropolis, hospitals ‘and schools in the, 331, 336; 
for special medical instruction, 342 ; information 
of the medical schools of, 331; proposal to plant 
trees in the streets of the, 497 ; health of the, 9, 
59, 89, 118, 148, 169, 207, 215, 265, 292, 319, 363, 
384, 420, 448, 501, 521, 556, 583, 610, 637 , 653, 693 

Metropolitan Free Hosyital, fees, &e., 342" 

—— Association of Medical Officers of Health, 
the, 207; Board of Works, the, 516; and the 
London sewage schemes, 634 

Meyer, Prof., on deformities of the pelvis, 255 

Microscope and philosophical instrament makers, 
343 





Middlesex Hospital, fees, ys 
413; cases at. 306, 407, 

Midwifery practice, cases = ‘227, 260, 291; reports 
of cases illustrative of important points in, 160; 
chloroform in, mode of using, 646 

Military Hospital, the new, at Southampton, 494; 
in London, a great, 447 

surgery, Prof. Tufnell’s address on, 628 

Milk, London, 527; cows’, composition of, 114; 
effect of belladonna in arresting the secretion of, 
176 


addresses at, 





Miller, Dr, H., Lectnres in Reply to the Croonian 
Lectures of Dr. West (review), 166 

r. J,, remarks on tubercular disease, with 
condensed report of the Glasgow Female House 
of Refuyre for ten years, 98, 131 

Milroy, Dr., on the study of some epidemic diseases, 
Sas 





Mineral waters containing butyric, propionic, acetic, 
and formic acids, 520 


A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON. 

Canteat Loxpow Orwrnatmic Hosprrat.—On 
eases of impaired vision, 13—Infantile ectropiam, 
135—Falling of the upper eyelid or ptosis, as an 
effect of paralysis of the chief motor nerve of the 
muscles of the orbit; conditions forbidding sur- 
gical interference: case illustrating when prac- 
tieal surgery is admissible. Congenital ptosis as 
contrasted with the above. Result of operations 
on both eyes symmetrically effected, 598 

Cuantya-cross Hosprrat.—A)buminuria and pur- 

ra; ammoniacal odour of the breath, and de- 

tion of the carbonate of ammonia, 48—Ever- 
sion of the lower eyelid, with a fistulous opening 
at the side of the nose, produced by sloughing of 
the integuments, in a young girl, after removal 
of the upper jaw four years ago; successful plas- 
tie operation, 104—Lacerated wound of the ring- 
finger from broken glass, followed by swelling 
and suppuration of the hand ; extension of erysi- 
pelatous inflammation up the arm ; disease of the 
right eve with protrusion of the globe; arachni- 
tis ; general contamination of the, system ; death; 
post-mortem cerebral appearances, 199—Excision 
of the os calcis, in a boy aged fourteen years; 
distention of the tuberosity by an abscess to 
double its natural size, forming a mere shell of 
bone; association with commencing elephantia- 
sis; recovery, with perfect progression, 441—Ma- 
lignant disease of the clitoris: association of three 
varieties of cancer, epithelial, melanotie, and en- 
cephaloid : successful removal ; histological exa- 
mination, 512 ° 

Gvy’'s Hosprrat.—L.oose cartilage in'the knee-joint; 
attempt to remove it from within the joint by 
eutaneous incision ; subsequent removal by exci- 
sion: cure, 75—Stone in the bladder of a man 
seventy years of age, with great irritability of 
the bladder; lithotomy ; removal of two circular 
and flattened urie caleuli ; infiltration of urine ; 
sloughing of the serotum ; death; necropsy— 
Stone in the bladder of a boy for four years ; 
lithotomy; extraction of a mulberry calculus; 
cure—Stone in the bladder of a strumous child, 
with well-marked symptoms, for eight ; 
lithotomy; cure, 97—Stone in thebladderfor some 
years, associated with great misery and suffering; 
purulent and phosphatic urine ; lithotomy; re- 
moval of a stone composed of triple phosphate, 
the size of a hen’s egg; fatal termination; ex- 
tensive disease of the kidneys and bladder, 
161—Excision of the knee-joint, in a man aged 
thirty-four, for disease of the cartilages and syno- 

vial membrane; removal of the patella; slough- 

ing of the wound; amputation of the thigh; 
hemorrhages; ligature of the femoral artery ; 

recovery, 305—Excision of the elbow-joint, in a 

female aged twenty years, with suppuration of 

the joint and disease of the bones; recovery from 
the operation ; sinuses persistent ; amputation 
through the hamerus ; recovery—-Exeision of the 
elbow-joint, in a boy aged thirteen, for disease of 





the bones, following a blow with a sword; 
sloughing of the wound; subsequent recovery, 
406 

Hosrrtat For Consumption snp DrtsRases oF 
tar Crest, Brompron.—The application of the 
sphygmoscope or cardiaseope in estimating the 
pulsations and movements of the heart and dis- 
tant arteries in various parts of the body, with 
reference to the cardiac sounds in cases of disease 
and health ; together with a description of the 
instrament, 310—Chrcunic bronchitis, with sus- 
picion of phthisis, 677 

Hosrtrat ror Women, Sono-squann.—Sequel to 
a case of cauliflower excrescence of the uterus, in 
which amputation of its neck had been per- 
formed, 488 

Kive’s Cotiece Hosprsat.—Large fibrous tumour 
of the scrotum, involving the left testicle, and 
extending into the inguinal cana) ; successful re- 
moval, 11—Compact osseous tumour of the npper 
jaw, of three years’ growth, in a girl aged thir- 
teen years; removal; a tooth found imbedded in 
its centre; enre—Compound osseous tumour of 
the whole of the upper jaw, of twelve months’ 
growth, in a q@irl, aged sixteen years; removal ; 
eure, 198 — Cholera and choleraic diseases ad- 
mitted during the last fortnight, treated success- 
fully by repeated doses of castor oil, effervescing 
draughts at intervals, and occasionally brandy, 
222—Excision of the knee-joint i in a young man, 
aged eighteen, of strumous diathesis, for disease 
of twelve months’ standing ; the patella retained ; 
the synovial membrane in a state of pulpy dege- 
neration ; reeovery ; diseharge from the hospital 
thirteen weeks after the operation — Excision of 
the knee-joint, in a female aged twenty, for 
chronic disease; the patella retained ; ulceration 
of the cartilages, and an abscess in the head of 
the tibia; recovery; discharge from hospital 
twenty-two weeks after the oneration, 251 — Ex- 
cision of the knee-joint, in a female aged twenty- 
six, with strumous disease for many years; the 
patella retained; pulpy disease of the synovial 
membrane and stractures surrounding the joint ; 
death from phlebitis, pleuritis, and a vomica, on 
the sixteenth day—Excision of the knee-joint, in 
a young man aged twenty-three, for disease of 
two years’ duration; the patella retained ; an 
extensive abscess on the inner side of the joint, 
with gelatinous degeneration of the synovial 
membrane: present state, five weeks after the 
operation, 279—Excision of the elbow-joint, in a 
dragoon, aged thirty year:, for anchylosis conse- 
quent upon a former dislocation; recovery, with 
a useful limh, 350 — Excision of the wrist, in a 
woman aged thirty-one, for disease of the bones 
consequent upon a sprain when in labour; reco- 
very, with a useful hand—Excision of the wrist, 
in a man aged thirty-six, for disease of the carpal 
bones and ends of the radius and ulna ; phthisical 
symptoms; recovery, with a useful hand, 43]— 
Nevus on the side of the tongue growing rapidly 
the last twelve months, to the size of a Barce- 
lona nut, and impeding spvecch ; strangulation by 
means of a new form of ligature; cure, 538—A 
new anesthetic, named “ Amylene,” 697 


Loypow Hosprrat.—Asphyxia, from drowning in 


the London-docks, in a lad aged eighteen years; 
treatment by venesection, with other measures; 
recovery, 12—Epithelial tumour of the palate in 
a Jewess aged sixteen years; exc’ of a por- 
tion of the superior maxilla; examination of the 
tumour by Dr. Andrew Clark; recovery, 103— 
Cireumscribed gangrene of the lung, supervening 
on drunkard’s pneumonia; horribly offensive 
sputa, containing sloughs and débris of the lang 
tissue; death ; interesting post-mortem appear- 
ances, 163—Dislocation of the astragalus, with 
fracture; unsuccessful attempts at reduction ; 
sloughing; removal of the displaced hone, 441— 
Four cases of pneumonia, the first affecting both 
lungs, the third in e with rh tie 
gout, and the lase engaging both lungs and 
leurs; recov in the three first, the last 
proving rapidly 1, 486 
Mipptxsex Hosprtat.— Excision of the knee 
dein, | in.a man aged twenty-four years, for long- 
ing deformity and uselessness of the limb; 
the patella retained; death on the fourth day, 
from —- fever, '306—Exeision of the elbow- 
joint, in a female aged thirty-one years, for 
<eateiete. and disease of the bo 
threatened supnuration of the shoulder-joint, 407 
—Excision of the head of the femur, in a lad 
aged seventeen, with dislocation and protrusion 
of the bone, through a fistulous opening, depend- 
ing upon rheumatic inflammation eight months 
before; recovery, with a most useful limb—Ex- 
cision of the head of the femur, in a girl aged 
fourteen years, with dislocation ‘of the bone, and 
numerous fistulous openings and sinuses; ex- 
cellent condition thirteen weeks after the opera- 
tion, 430 





nes; recovery ; 


Sr. Tuomas’s Hosprrau.—Very large 


a aie, 
coracoid process of the sonpuia; cancer of the 
lower lip; and in-growi of the toe-nail ; removal 
without pain, under the influence of congelation, 
134 — Cases of acute rheumatism suceessfully 


treated 
on the tip of the tongue, e 
Pa od use of caustics ; removal by | 

_ y tumonr, the size of a pigeon’s 
situated beneath the zygoma, over the meas 
of the cheek, contiguous to the parotid gland, and 
porns into the mouth; successful removal, 


Sr. Barrrotomrw’s Hosrrrat.—Glandular tumour 


ocenpying the floor of the orbit, with protrusion 
of the globe of the eye forwards, and eversion of 
the lower eyelid, following a blow ; successful re- 
moval, 46—Large abscess situated external to the 
cavity’ of the knee-joint in a *Jocing man, arising 
without any known cause, 

tion within the joint ; difference of 

amongst the surgeons in the diagnosis ; value of 
negative sym s, 162—Exeision of the knee- 
joint, ina fir of fifteen years, for disease since 
three years old; the patella retained ; destruction 
of the cartilages and caries of the bones ; nervous 
irritability ; am tion of the thich; recovery, 
305—Excision the elbow-joint, in a female aged 
twenty-five, for disease of the bones ; scrofulous 
taint retarding recovery, 406—Oblique _— 
hernia of the left side, reducible; return of t 
hernia; obliteration of the inguinal canal oy 
Wiitzer’s operation, 511—Encysted tumour over 
the parotid gland; suecessful removal, 697 


Sr. Grorex’s Hosrrtat.—Tracheotomy in a case 


of croup, with intense dyspnea, by Mr. Pollock ; 
removal of a complete cylinder and shreds of 
false membrane; beneficial effects for a time— 
Syphilitic ulceration of the larynx, producing 
urgent dyspnea and threatening sufforation, the 
patient being at the full period of pregnancy ; 
tracheotomy ; delivery the same night without 
inconvenience; complete reco , 47—Incom- 
plete excision of the knee-joint, in a lad aged 
fifteen, for chronic inflammation of a year’s dura- 
tion; the patella retained; disease of the lower 
end of the femur, which was removed; death 
twelve weeks after the operation—E xeision of the 
knee-joint, in a young man aged eighteen, for 
strumous disease; the retained; dis- 
organization of the joint, with secondary 

of the bones; desth on the seventeenth day from 
pyohwmia, 281—Exostosis of the femur size 
of a fist, producing synovial inflammation of the 
knee-joint ; removal; death pychemia on 
the twenty-third day; autopsy—Exostosis of the 
humeras in a girl, of two years’ growth, with a 
bursa over it containing fluid; successful removal, 
537 


Sr. Marytrzons Iwpremary.—Severe chronic 


disease of the knee-joint, vey ich was re 

the head of the tibia, a portion of whic 

moved; subsequent ‘islocation gitte he toe 

wards ; amputation ; 

the stump with strips of wet oo Snoteed of 

plaster, 135—S iF « in the upper 

and lower extremities ; two cases, oceurring in 

old people; recovery, 432—Acute osteitis and 
stitis of the tible, extending to the knee- 

joint, the result of a ‘og a? ee ae of — 

above it; amputation: found s 

the tibia, and present within > the scticalation 

death eight days after, prececed b rH. 

fit—lupus in the foot in early Pir lite, 

toes; continuation and extension of the lea 











Se M ARY’s Rael gen, 7a te veins; treatment 


ligature, 13—Traumatic inflammation of the 
Ba er the — of Phe a gpe a _ 
which became lodged; in attempt 
remove it ; 3 supparation outside the articulation ; 


recov: use “3 the limb, 105—frae- 
ture of the he femar thryagh the gr ok te 
in a child two years —— 


an abscess ; extreme 

out shortening, and ee ng a De 
of the elbow- seventeen, for 
disease of the bones and suppuration ; recovery, 
408— Lumbar abscess of the right lower dorsum, 
the size of an one. bo aged a. 
five, cured oo ions, 460—Cases of 
raptured perinzeum, ith extension through the 
sphincter-ani muscle; involuntary motions ; re- 
lapse of == ho searlet fever ; a successfally 
cured by plastic operations, 567— Extensive 
necrosis of the tibia, Tigges A by — inflam- 
mation four months be' tly or 

the knee- Fad anklejoint: removal of of 


of the pfe of DE myo ener ; ea ee 3 


very, 676 4 
iliae tert 
= external j and re maee ae a gh hat : batt Pine 


‘at 





Reoimentat Prep Hosrrrat, Crrwea.— Excisi 
of the elbow-joint, in. a soldier of the 3rd regt., for 
d fracture of the bones of 





the articulation, from a shell; recovery, with a 
usefal arm, 4 
Rovat Furr ie tumour over the 





shdomen{ faranidable « ae n 
the abdominal ao oe on oes = os Erestion; 
rvival .of the 4 
survival .o' — 


rs, 47— 
ration ion of the abdo- 
minal J sorta, tanmediately above its bifurcation, 
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Westminster Hosritat.—Excision of the knee- 


Mitchell, ber. R., on pregnancy com plicated with 
Montgomery, Dr., tribute to, 








——, Mr. O. A., lectures, 395 
Morris, Dr. T., cases reported by, 201 


Mortalit PP 
trades on, 95; effects of illegal practice on, 204 
Muir, Dr. 
the Bri 
— act, 554 
Marchison, Dr., hypertrophied s 
bladder containing 


for a large aneurism of the external and common | 
iliac arteries, the tumour being found after death | 
to extend clcse up to the erigin of the common | 
iliac, 222—F xcision of the knee-joint, in a female | 
aged forty-two, for disease of some years’ dura- | 
tion ; removal of the patella; contraction of the | 
other knee from rheumatism ; excellent state of } 
the limb five weeks after the operation, 307—FEx. | 
cision of the elbow-joint, in a woman aged fifty- | 
seven, for disease of the bones consequent upon | 
an injury; recovery, 407 
Univexsiry CoLtece en Mate of the 
Patella, consequent upon a diseased bursa of 
three years’ standing; scraping mway the affected 
pales of bone; extension vf the disease to the 
nee- 
thigh ; recovery, 76—Enchondvomatous tumours 
of the metacarpal and phalangéal bones of the 
index and middle fingers of a boy; suecessful re- 
moval. Tubercular enlargement of the axillary 
glands, with complete cretaceous transformation 
in their interior: succesful extirpation, 133— 
Stone in the bladder, for porsibly fourteen years, 
in an apparently healthy man; purulent and 
phosphatic urine; lithotomy; unsuully deep 
perineum ; extraction of a mulberry calculus, 
partly coated with lithic acid ; #ytal result, from 
peritonitis and disorganization of the left kidney, 
198—Excision ef the knee-joint, 1 a young man 
aged twenty-two, for long-standing disease ; sus- 
pected tuberculosis of the lungs, with the presence 
of hwmoptysis ; the patella retained; the carti- 
lages of the joint found mach diseased; reeovery; 
discharged from the hospital eighteen weeks after 
the operation, 253—-Excision ot the knewjoint, in 
a boy aged nine years, for disease of ‘two years’ 
standing ; the patella retained ; inflafamation of 
the lower end of the femur, and pulpy thickening 
of the tissties around the joints. reeovery nine 
weeks after the operation, 290+-Bxeision of the 
elbow-joint, in a child of and a half, 
with strumons disease int; Tréeeovery ; 
subsequent return of the disease; amputation ; 
recovery, 381—Excision of the elbow-joint, in a 
child four years and a half old, with strumous 
disease ; amputatiou susequently, for a return of 
the disease, 408—-Use of the écraseur of Chassai- 
gnac in a case of luemorthoids, partly internal 
and partly external, 185—Injury to the head of a 
child, with wound of the from the wheel of 
a cab; erysipelas; convuisions, followed by hemi- 
a; compression of the brain ; upplication of 
the trephine, with evacuation of pus; death, and 
autopsy, 566-—-Two forms of ranula, the second 
hitherto undeseribed, existing in the mylo-hyoid 
space, between the mylo-hyoid muscle and jaw- 
bone ; puncture of the latter, with evacuation of 
a pultaceons substance, like atheroma, and part 
of the cyst; free suppuration with very offensive 
odour, 619 


joint, in a boy aged nine years, for disease of 
three years’ duration; the patella retained; 
general disease of the cartilages of the joint; 
complete recovery—Excision of the knee-joint, in 
a female aged forty-seven years, for disease of 
seven months’ duration; the patella retained ; 
ulceration of the cartilages ; death on the eight- 
eenth day, from sores over the sacrum and de- 
bility, 305 — Excision cf the clbow-joint, in a 
female aged twenty-three years, for extensive 
disease; recovery with a good joint—Excision of. 
the elbow-joint, in a child aged ten, affected with 
strumous disease of the articulation ; death from 
phthisis—Eacision of the elbow-joint, in a female 
aged twenty-one, for anchylosis, which was pre- 
sent in both elbow-joints; recovery, 381—Necro- 
sis of the whole shaft of the tibia in a boy, with 
extensive implication of the soft structures; re- 
moval of a large sequestrum; cure, 597—En- 
chondromatous tumour, weighing thirty pounds; 
death ; t-mortem appearances, 696 
tumour of the pelvis, 73 


, 658 
Dr. E.,on “the Marshal Hall method” of 
=e the asphyxiated, 787 
t., cases under the care of, 306, 407 


, Mr. P. HL, Dr. Brookes’s case of inguinal 


y, on we d infi of off 





Dr. C., Climical Researches on 
in India (review), 253, 383 
. M., on the diarrhea which affected 
British army in the Crimea in 1854-55, 42 


unicipal Directory for 1856 (review), 18 


pleen, 105; P 
carbonate of lime, 106 ealt 


joint, with suppurdation ; aniputation of the | 


Navy, the Royal, 233; the medical department of 
the, 581 
Negroes, diseases of Amcrican, 556 
Nelson, Dr. D., rennet in diabetes, 60 
Nervous system, the ganglionic diseases of the, 
564, 592, 644 
NEW INVENTIONS. 


Palvermacher’s patent hydro-clectric chains and 
accessories, 19—Vesbich’s feeding bottle, 285— 
Salt’s collapsing pessary for prolapsus uteri, 437 

| —QOn an improved stethoscope, by Walter Gar- 
stang, M.D., Blackburn, ib.—Bandage for ute- 
rine hamorrhage, by W. E. Humble, M.D., 492— 
Goodyear’s Vulcanite Court, Crystal Palace, 
574—Sexton’s anti-corrorive caustic holder, ib. 
—Bourjeaurd’s suspensory bandage, 625 

Neweastle-on-Tyne College of Medicine, in con- 
pexion with the Universities of Durham and 
London, fees, &c., 387; address at, 416 

College of Practical Science, fees, &e., 337 : 
address at, 416 

Nicholls, Dr. J., Poor-law Medical Reform, 444 

Nightingale, Miss, 88, 505 

Nomos: an Attempt to Demonstrate a Central 
Physical Law in Nature (review), 136 

——— Oxfordshire Medico-Chirurgical Segiety, 119 

Staffordshire Infirmary, cases af, 283; ope- 
rations, &c., during the last twelve months, 488 

——— Infirmary Asylum, the, under non-profes- 
sional superintendence, 547, 587, 626; misgo- 
vernment of the, 58), 626 

Notes upon novelties, 550 

Nux vomica, on a case of attempted suicide by, 11 
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Onrrvary.—Mr. 8. Howell, 341; Dr. Sammel Ed- 
wards, 445; Mr. C. B. Warner, 663; Mr. J. Lang- 
staff, 689; Mr. Samnel Henry Sterry, 705 

Obstetric Medicine, School of, fees, &c,, 342 

Memoirs and Contributions of James Y. 
Simpson, M.D., F.R.S.E. (review), 545; Consul- 
tation Practice, Records of (review), 284 

Obstetrics, lectures on the theory and practice of 
(see Lectures) 

Obstrneted labour, 239; bowel, on a case of, 101 

O'Connor, Dr., cases under the care of, 487 

Odontological Society, the, 556 

(Edema Glottidis, resulting from Typhus Fever (re- 
view), 285 

Csophagus, cancer of the, 491; malformation of 
the, 542 

Offensive trades, on the supposed influence of, on 
mortality, 95, 177 

Ogle, Dr., fruitfulness of twins, 90; cyst containing 
clear fluid, connected with the under surface of 
the cerebellam, 382; case of complete paralysis 
and atrophy of the right upper extremity, with 
large cyst in the corpus striatum, aneuriem of 
the middle cerebral artery, 383; atrophy of the 
optic nerves, commissures, and tracts, ib.; puru- 
lent deposit with the substance of the brain, 464; 
deposit oceupying the left optic thalamus, 465 

Of of bitter almonds not poisonous, 638; of pepper- 
mint, distillation of, 114; of turpentine, poisoning 





by, 113 

O'Leary, Mr. T. C., report of a case of excision of 
the head and neck of the femur, consequent upon 
a gun-shot wound, 45 

Oliver, Mr. N., the non-resident fellows of the 
Royal College of Surgeons, Edinburgh, 580 

Operation, new, 420 

Ophthalmic Hospital, fees, &c., 342, 637 

Optie nerves, commissures, and tracts, atrophy of 
the, in a blind 383 

harmonies, on, anatomical co-relations, 

and methods of zoology and paleontology, 270, 


Orthopedic Hospital, City, fees, &c., 342 

Osborn, Dr. H. what evidence have we that 
stryeipis &e. are not liable to decomposition in 
the human body ? 206 

Os calcis, excision of the, 461; fracture of the, 542 

O'Shaughnessy, Dr., 637; knighted, 657 

Ossific og on the mucous membrane of the air- 


Ostcitis, a i mies acute, 514; and 
acute, of the t extending 
the result of a kick, 568 

Osteo-cephaloma of the femur, on a case of, ampu- 
tation, 367 

Os uteri, cancer of the, 572; notes on a patulous 
state of the, and its rc!ation to abortion, 653 

Otorrhea, neglected purulent, and its results, 74 

Ovarian dropsy, treatment of, by iodine injection, 
247; tymour, weighing twenty pounds, 514 

Ovum, an, with cysts, 491 

Owen, Professor, 368 

dxford, University of, regulations of, 321 

Ozone, iodide of potassium as a test for, 520; and 

disease, 289 


jostitis, 
to the knee-joint, 


P 





death from drinking, 230 
Herat medical regulations, 326; surgeors, { 
continued of, 367 


Palate, epithelial tumour of the, 103 

Palmar arch, wound of the, followed by diffused 
traumatic aneurism, 679 

Palmer, medical evidence in the late trial of, 30 

Paraceutesis —_— 466 
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Paralysis, Clinical Lectures on, gertain Diseases of 
the Brain, &c. (review), 492; complete, and 
atrophy of the right upper extremity, conmected 
with a large cyst in the corpus striatum, 383 ; 
elinical lectures on, 641, 669 

rea in, for the widows and orphans 
of Crimean medical officers, 469 

Parker, Mr. L., Treatment of Cancerous Diseases 
Ss Canstics (review), 409; cases under the care 

679 
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Parkes, Dr., introductory lecture by, 391 

Parliament, a list of the more important Acts of, 
having reference to the medical profession, 344; 
medical representatives in, 583 

Parliamentary intelligence: Medical Professien Bill; 
Vaccination Bill; Lunatic Asylams (Ireland) Bill; 
Edinburgh Chair of Surgery; The Public Health 
Bill, 57 — Medical Volunteers; Lunatic Asylums 
(Ireland); The Royal College of Physicians, 88 

Parrish, Mr. E., Introduction to Practical Phar- 
macy (review), 285 

Parry, Mr. R., vaccination stations and public vac- 
cinators, 444 

Part, Mr., drawing of warts, 465; dissecting ab- 
scess in the lower extremity of a child, 465 

Partridge, Mr., cases under the care of, 279 

Pasma, 293, 369, 396, 422, 449 

Patella, necrosis of the, 76 

Pathological Chemistry in its Application to the 
Practice of Medicine (review), 680 

Peacock, Dr., specimen of diseased heart, 201 

Pearce, Dr., introductory address by, 416 

Pelvic presentations, on, 61 

Pelvis, deformities of the, 181, 209; oblique avata, 
434; tumours in the, ee i pregnancy, 73 

Perineum, cases of ruptured, 567 
Periostitis and osteitis, acute, of the tibia, 568 
Pessary, Salt's collapsing, 437 

Pharmaceutical Socicty, fees, &c., 342 

Pharmacy, reports on the progress of chemistry 
with reference to (see Chemistry); An Introduc- 
tion to Practical (review), 285 

Pharyax, cancer of the, 49) 

Photographic Chemistry, A Mawual of, including 
the Practice of the Collodian Process (review), 254 

Phthisis, lectures on the constitutional charactcrs 
of (see Lectures) ; on the nature of, and particu- 
larly ia the pretubercular stage, 489; on the 
natare of, 524, 579, 635, 661 

Pidduck, Mr. J., the City gas-works, 474 

Pinel, bust of, 527 

Piregoff, M., retirement of, 705 

Pityriasis versicolor, 106 

Piaéental } resentations, on, 121 

Piastic operation, successful, 104 

Pneumonia, drunkards’; gangrene of the lung, 163; 
lobar, of the whole of the left lung, and dissemi- 
nated carnification with emphysema of the right 
lung, from an infant, 201; four cases of, 486 

Pueumothorax, lung of a man who died of, 383 

Poett, Dr. J. H. A., Practical Treatise on Stanmmer- 
ing (review), 137 

Poison, indiscriminate use of, 447; of snakes, 628 

Poisoning, indiscriminte, 231; victims by, 319; 
another ease of, 368; by antimony and 
arsenic, the late: the indiscriminate sale of poi- 
sons, 258; reports of two cases of, by the aconi- 
tam napellus and black hellebore, 100; by chio- 
form, 291; report of a case of, by sulphates of 
copper and iron, 248; with naphtha, 230; anti- 
mony, 259; arsenic, ib.; by strychnia, on, 117 
by stryehnia, 120; accidental, by , 106; 
by strychnia, mode of death in, &e., 72; by 
strychnia, on a case of, at the General Hospital, 
Jersey, 302; by oil of turpentine, 113 

Poisonous Plants, British (review) 19 

Poisons, sale of, 320, 394, 438, 496, 498; the in 
discriminate sale of, 258,527; and the Apothe- 
caries’ Company, 312; another victim to the in- 
discriminate sale of, 89; sale of, in Prassia, 373 

Police presentation to a surgeon, 395 

Pollock, Dr. J. E., on the self-adjnsting stethoscope, 
175; double aneurism of the aorta, 572 

, Mr., cases under the care of, 537: fatty 

tumour, 542; leg of a child torn away by a cab- 
wheel, ib. 

Poor-law grievances, 686 ; medical officers, 147, 318 ; 
meeting at Kensington, 23 ; medical reform, 444; 
Medieal Reform Association, 439, 525, 607; sur- 
geons, another way of defrauding, 120;. surgeons 
and guardians, 630, 664; surgeons, Mr. Griffin's 
movement, 56, 140, 147, 315,318; for ameliorating 
the position of Poor-law medical officers, 439, 525, 
605, 686 


; 





Portsmouth Military Hospital, sketches of the sur- 
gery of the war from (see Surgery) 

Potato in Ireland, an Inquiry into the Time of the 
Introduction and General Use of the (review), 515- 

Peagatyee labour, Scanzoni’s method of inducing, 


Pretty, Dr. J. R., new mode of using chleroform in 
midwifery, 646 

Price. Mr. P. C., cases under the care of, 307; 
scirrhus, 463; resection of joints, ib.; colloid 
cancer, 514; report on, 672 

Principles of Medicine, an Elementary View of the 
Causes, Nature, Treatment, Diagnosis, and Pro- 
gnosis of Disease (review), 624 

Pringle, Dr. G. H., repert of cases oceurring in the 

surgical practice of Mr. J. Spence, 94, 125, 157 
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Professional quarrels, 317, 470 

Prolapsus uteri, Salt’s collapsing pessary for, 437 

Prostate Gland, Urinary Bladder, and Urethra, Dis- 
eases, &c., of the (review), 107; exhibition of the, 
from a man aged sixty-two, containing an intra- 
glandular tumour, 382; muscularity of the, 580 

Provident Clerks’ Mutual Life Assurance and 
Benefit Fund and medical fees, 611, 664, 690 


PROVINCIAL HOSPITAL REPORTS. 


Gatesuzap Dispensary. — Suspected subclavian 
aneurism; accidental poisoning by strychnine, 
106 

Merrorotrran [wrremary ror Stick CHILDREN AT 
Mareatse.—Excision of the knee-joint, in a girl 
aged fifteen, for disease of five years’ standing ; 
excision of the knee-joint, in a boy aged nine 
years, for disease of four years’ standing, 307 

Norta Srtarrorpsurme Iyrrrmary.—A case of 
dislocation of the middle cuneiform bone of the 
left foot, with severe contusions of the leg, fol- 
lowed by tetanic spasms, 283 — A table of opera- 
tions performed during the last twelve months, 
and reports of cases, 488 

Queen’s Hosrrtat, BraminGuam.—Case of diffused 
traumatie aneurism following a wound of the 
palmar arch, successfully treated by Congennien 
of the brachial artery, 679 

Sovrn StarrorDsHIRE Hosereat.—Case of popli- 
teal aneurism cured by compression; does a sup- 
purating bubo prevent the appearance of second- 
ary symptoms? 201 

West Herts [wrrermary.—Excision of the elbow- 
joint, in a girl aged thirteen years, for strumons 
disease of three years’ duration; excision of the 
elbow-joint, in a female aged forty- -five years, for 
extensive disease, 408 


Provincial Medical and Surgical Association, 89 ; 
annual meeting of the, 113; report of the, 140, 
170; and the Medical Profession Bill, 88, 178, 232, 
285 

——- Schools of Medicine in England, informa- 
sion relative to the, 336 

Prussia, sale of poisons in, 373 

Psychological Journal (review), 109, 436 

Ptosis, 598 

Public Health Bill, 58 ; influence of offensive trades 
on, 177; importance of lock hospitals to the, 286 

- vehicles and contagious diseases, 179 

Puerperal convulsions, treatment of, 609; mania, 
423; convulsions, 450; fever, 503, 530; state, 
management of the, 119 

Pulvermacher’s patent hydro-electric chains and 
accessories, 19 

Purpura and albuminuria, 48 
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Quack medicines, prohibition of English, by the 
French and Russian governments, 497 
Quackery, prohibition of, by the Emperor of Russia, 
7 


AI 

Quain, Dr., encephaloid disease of the lung, 542 

Queen, last gift of the, 578 

Charlotte’s Lying-in Hospital, fees, &c., 343 

Queen’s College, Belfast, regulations, &., 356; Bir- 
mingham, 221, 404, 583; fees, & ', 338; addre 288 
at, 414; cases at, 679; Cort, * setanenaine &e., 355; 
Galway, regulations, ‘ke., 

Colleges, a? 654, University in Ire- 
land, 444; fees, &e., 

Quinine and other aikalotds, detection and estima- 
tion of, when combined with fatty oils, 521 








R 


Radcliffe, Dr., on the treatment of epilepsy, 569 

Mr. J. N., materials towards a better know- 
ledge of hydrophobia, 217, 271 

Radius, 7) eation of the, backwards, 221 

Rae, Dr 

Railway, AE medicines by, medical trial, 235 

Ramsbotham, Dr., introductory address to the 
Harveian Society, 572 

Ranking, Dr. W. H., Retrospective Address read to 
the Norwich Pathological Society (review), 254 

Ranula, two forms of, the second hitherto unde- 
scribed, existing in the mylo-hyoid space, 619 

Rectum, large concretion in the, 278; stricture of 
the, after deligation of piles, 599 

Registrar-General, the letter of the, to the medical 
officers of health, 577, 582; report for Scotland, 
629 

Remarkable case, 291 

Rennet in diabetes, 60 

Resins, the decolorization of, 520 

Respiration and erying of a child within the un- 
broken membranes, 466 


REVIEWS AND NOTICES OF BOOKS, 


Traits des Maladies du Sein et de la Région Mam- 
maire. Par A. Yelpeau, Membre de l'Institut: 
Chirurgien de l’Hépital de la Charité, &c. Trans- 
lated by W, Marsden, M.D., 17—Shakspeare’s 





England, or Sketches of our Social History in 
the Reign of Elizabeth. By G. W. Thornbury, 18 
—Varicose Veins, their Nature and Treatment. 
By Henry T. Chapman, F.R.C.S., ib,—The Muni- 
cipal Directory for 1856, ib.—The Fern Allies; a 
Supplement to the “Ferns of Great Britain.” 
Illustrated by John Sowerby. The descriptions, 
&c., by Charles Johnson, Esq., 19 — British Poi- 
sonous Plants. By Charles Jolinson Esq., ib.— 
On the Defects with reference to the Pian of 
Construction and Ventilation of most of our 
Hospitals for the Reception of the Sick and 
Wounded. By John Roberton, CS. 49— 
A Treatise on the Diseases of the Breast and 
Mammary Regi . Translated 
by Mitchell Henry, F.R.C.S., &c., 50-—A Short 
Sketch of some of the Forms of Tetanns, as they 
appear in India. By John Jackson, M.D., 51— 
Remarks on the Lunacy Laws, as also on the 
Asylums of Scotland and France. By John 
Webster, M.D., F.R.S., F.R.C.P.,81—A Practical 
Treatise on the Diseases, Injuries, and Malfor- 
mations of the Urinary Bladder, the Prostate 

Gland, and the Urethra. By S. D. Gross, M.D., 
Professor of Surgery in the University of Louis- 
ville. Second Edition, 107 — The Journal of 
Psychological Medicine and Mental Pathology. 
Edited by Forbes Winslow, M.D., D.C.L. New 
Series, 14, 436 — Sight-Seeing in’ Germany and 
the Tyrol in the Autumn of 1855. By Sir John 
Forbes, 109 — Nomos: An Attempt to Demon- 
strate a Central bhysical Law in Nature, 136— 
Edinburgh New Philosophical Journal. New 
Series. Edited by Professors Anderson, Balfour, 
and Jardine, for Britain; and H. D. Rogers, 
Esq., for America, 137, 436—Letters to a Young 
Physician just entering upon Practice. By James 
Jackson, M.D., LL.D. Fourth Edition, 137— 
A Practical Treatise on Stammering, its Patho- 
logy, Predisposing, Exciting, and Proximate 
Causes, and its most Successful Mode of Cure 
Scientifically Explained. By J. H. Ayres Poett, 
M.D., &e., ib.—The Indian Annals of Medical 
Science ; a Half-yearly Journal of Practical Me- 
dicine and Surgery. April, 1856, ib.—A Review 
of the Present State of Uterine Pathology. By 
James Henry Bennet, M.D., &c., 166 — Lectures 
on the Diseases of Women. By Charles West, 
M.D. Part I. Diseases of the Uterus, ib. — Lec 
tures in Reply to the Croonian Lectures for 1854, 
by Charles West, of London. By Henry Miller, 
M.D., Professor of Obstetric Medicine in the 
University of Louisville, ib. — A Practical Trea- 
tise on Disorders of the Stomach with Fermenta- 
tion, and on the Causes and Treatment of Indi- 
gestion, and on Diet. By Jas. Turnbull, M.D., 167 
—First Quarterly Report on the Health and Sani- 
tary Condition of Shoreditch, with Observations 
on the Soil, Water, and Air. By Robert Barnes, 
M.D., Medical Officer of Health to Shoreditch, 
&ec,, 201—The Surgeon's Vade-Meenm ; a Manual 
of Modern Surgery. By Robert Druitt, LEP. 
&e. Seventh Edition, 226—On the Composition 
of Food and How it is Adulterated, with Practical 
Directions for its Analysis. By W. Marcet, M.D., 

.C.S., &e., 227—Clinical Researches on Disease 
in India, By Charles Morehead, M.D., Principal 
of Grant Medical College, Rombar, and Professoz 
of the Principles and Practice of Medicine and of 
Clinical Medicine, &c. &c., 253, 382—A Compara- 
tive Enquiry as to the Preventive and Curative In- 
fluence of the Climate of Pau and of Montpellier, 
Hyéres, Nice, Rome, Pisa, Florence, Naples, Biar- 
ritz, &c., on Health and Disease; with a Descrip- 
tion of the Watering-Places of the Pyrenees, and 
of the Virtues of their respective Mineral Sources. 
By Alexander Taylor, M.D., F.R.S.E.. Correspond- 
ing Member of the Hist. Institute of France, &c., 
255—On Points of Importance connected with 
the Treatment of Uleerated Legs. By Thomas 
Westlake, M.R.C.S., ib. — The Franklin Expedi- 
tion, from Pirst to Last. By Dr. King, 284—Re- 
cords of Obstetrie Consultation Practice; and a 
Translation of Busch and Moser on Uterine He- 
morrhage (with Notes and Cases). By Edward 
Copeman, M.D., F.R.C.8., ib.—A Mannal of Pho- 
tographic Chemistry, including the Practice of 
the Collodion Process. By T. Frederick Hard- 
wich. Third Edition. ib.—Retrospective Address 
read to the Norwich Pathological Society, July 
1ith, 1856. By W. H. Ranking, M.D., ib.— An 
Introduction to Practical Pharmacy. "Designed 
as a Text-book for the Student, and as a Guide to 
the Physician and Pharmacentist, with many 
Formulas and Prescriptions. By Edward Parrish, 
Principal of the School of Practical Pharmacy, 
Philadelphia, 285—On (Edema Glottidis resulting 
from Typhus Fever, By Thomas Addis Emmet, 
M.D., &., Philadelphia, ib.— Addresses to Medical 
Students. Delivered at the instance of the Edin- 
burgh Medical Missionary Society, 1855-56, 310— 
The Treatment of Cancerons Diseases by Caustics. 
By Langston Parker, Surgeon to the Queen's 
Hospital, Birmingham, 409—Disorders of the 
Blood. By, Julius Vogel, M.D., Professor of 


Clinical Medicine in the University of Giessen, 
Translated and edited by Chundar Coomar Dey, 
Graduate of the Medical College of Bengal, 410— 
The Medical Profession in Ancient Times: an 
Anniversary aes before the New 
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York Academy of Medicine, Nov. 7th, 1855, 
John Watson, M.D., Surgeon to the New Yi 
ae at Som ie ay as Treatment of 
ub-foot and anale tortions, as 
the Tibio-tarsal Articulation, By Bernard F, 
Brodhurst, Esq., 485—Guy's Hospital Reports. 
Edited by Samuel Wilks, M. »D, and Alfred Poland, 
Third Series, Vol, IT., 465—Advice to Officers in 
India. By John M‘Cosh, M.D., 466—Clinical 
Lectures on Paralysis, Certain Diseases of the 
Brain, and other Affections of the Nervous Sys- 
tem. By R. B. Todd, M.D, F.R.S, Second 
Edition, $00 Henteahte, their Causes and their 





Cure. By Hen . Wright, M.D. Second 
Edition, ib, —Maclise’s Anatomy, Fasci- 
culus XIII. Second ib.— New tions 


of Manuals, ib.—The 
‘ee by Robert B. T D., 
F.RS. XLVIIL, 515 —The Australian 
Medical Journal. Edited under the superin- 
tendence of the Victoria Medical Society. Nos. 
I. and IL, 515—The True Art of Healing: a Dis- 
course on the Rational System of Medicine. The 
Introductory Lecture to the Winter Session at 
St. Mary’s Hospital on Oct. 1st, 1856. By Thos, 
K. Chambers, F.RB.C.P., ib.—An Inquiry into the 
Time of the Introduction and the General Use of 
the Potato in Ireland, and its various Failures 
since that period ; also, a Notice of a Substance 
called “Bog Butter.” By W,,R. Wilde, ib—A 
Batch of Books, ib.—The Obstetric Memoirs and 
Contributions of James Y. Simpsn, M.D., 
F.R.S.E. Edited by W. 0. arr a M.D., and 
Horatio R. Storer, M.D. Vol. IL, ‘A Treatise 
on Therapeutics and Pharmacol \ —- Materia 
Medica... By George B, Wood, M.D., President of 
the College of Physicians of Philadelphia &e., 
573—The Principles of Surgery. By James Syme, 
Professor of Clinical Surgery in the Universit = 
Edinburgh. Fourth Edition, 602—On the 
struction of Hearing or he Tar" taclnuemente. 
By John ehon. P.RS ay R. C.8. Eng., 603— 
Principles of Medi 2 y View of 
the Causes, Nature, ee Diagnosis, and 
Prognosis of Disease. With brief Remarks on 
Hygienics, or the Preservation of Health. ef 
Charles J. B. Williams, M.D, F.R.S. Thi 
Edition, 624, 698—De la Rue’s Medical Memoran- 
dum-book and Indelible aay for 1857. Edited 
by a Physician, 625—S ly Report on 
the Health and Sanitary ry ion of Bhoreditch. 
By Robert Barnes, M.D., Medical Officer of Health 
to Shoreditch, &c., 653-—Pathological Chemistry 
in its Application’ to the Practice of Medicine. 
Translated from the French of MM. Beequerel 
and Bodier, by Stanhope Templeman Speer, M.D., 
680—Monthly Report on the Health and Climate 
of St. Marylebone, ne, bw 1856. By 
Robert Dundas Thomson, M F. RS., Medical 
a of Health for the Parish bat St. Marylebone, 





Reynolds, Dr., R., am: pagins the rational 
treatment of epilepsy, 15 

Rheumatism, cases acute, successfully treated 
with bicarbonate of potash, 487 

Richardson, Dr. B. W., on the prineivles of the 
inductive philosophy ' as applied to the study of 
epidemics, 49; Astley Cooper prize essayist, 190 

, Dr, handbill of, 449 

oma Dr. &., case of recurring fibroid tumour of 
the coecyx, approximating to characters of ma- 
lignaney, 132 

Richmond, Dr. V. B. W., cases of disease of the 
humerus, 277 

, Lunatic Asylum, regulations, &c., 355; 

wee and dwick Fever Hospitals, re- 
gulations, &c., 355 ; 

Ricord, M., at Bordeaux, 475 

Ringworm, common, vegetable fungus present in, 


Ripon, the we of, 659 
Robertson, Dr. J. R., report of a case of displace- 
ment of the trachea, and its a from the 
larynx a a kick from a horse, 277 
Mr. Defects of Construction, &e., of 
Hospitals a ‘the Sick and beg (review), 49 
Rodgers, Mr. J. E. D., on the tests for strychnine, 
116 


cm Dr. J., on lock tals, 233 
Royal Coll of rer a 38, 89; new charter, 
83; pass-lists of, 88, 118; ee Neda of, 322 
College of Surgeons, 291, 368, 446 ; list, eae | 
new members, ‘Teentiates in midwifery, 
fellows, 555, 689; regulations of, 323; pass-lists 
of, 58, 88, 118, iss, 179, 207, 430, 475, eg 
609, 663, — the ‘fellowship of the, 233; col- 
legiate expenditure, 
——— College of Surgeous in Ireland, 498, 636; 
fees, &e., 350 
, Free Hosp’ ital, cases at, 134, 292, 487, =. 
620; Institution of Great Britain, > oe 
Maternity Charity, 207, 234; fees, &c. ” 343; 
Medical and Chirurgical Soci , proceedi ngs of 
(see Medical Societies); M cal Benevolent 
7, 367, 394, 418, 443 


7, 581, 594, 608° 
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Society medal, 610 

ib coew epidemic, the, 57 

ture of the uterus, 371 

perineum, cases of, 567 

prohibition of quackery by the Emperor of, 


ustic aus, 651 
mer, Mr. 8. L., the Association of Dentists, 584 





& 8 
St. —" University of, fees, &c., 348; pass-list 
of, 475 
St. Bartholomew’ s Hospital, cases at, 46, 162, 305, 
511; vances at, 659, 687; Hospital and Col- 
he. , fees, &e., 331; introductory lecture, 387 
eorge’s H ital, cases at, 47, 281, 537, 648; 
fees, &c., 331: introductory lecture, 383 
St. Lake’s Hospital, 265 ; fees, &c., 342 
St. Mark's Ophthalmic Hospital, Dablin, 459 
St. Mary’s Hospital, cases at, 13, 105, 223, 408, 460, 
96, 676; address at, 413; Medical School, 
207; fees, &e., 333 
St. Marylebone. Infirmary, cases at, 135, 432, .< 
Eye and Ear Institution, fees, &c., "342; t e 
health of, 89; the health and climate of, 236; 
Monthly Report on the Health of, 395; ditto 
(review), 681; the parochial authorities of, and 
their workhouse medical staff, 138, 167, 319, 368 
St. Thomas’s Hospital, cases at, 47, 222, 307, 407 ; 
cases of hernia at, 73; fees, &c., 333; introduc- 
tory lecture, 361; death from chloroform at, 474; 
nee ble removal of, 606 ; chemical and meteoro- 
jogical report at, 123, 404 
Salisbury Infirmary, 394; workhouse, Poor-law in- 
vestigation at, 20 
— , presence of sulpho-cyanuret of potassium 


Saltz Dr, diseased heart, 543 
“—_— Dr. H,, on the pathology of hooping-cough, 


Sands Cox, Professor, testimonial to, 705 
= cystic, tumour having the appearance of, 


Scapula, fatty tumour over the coracoid process of 
the, removed under the influence of congelation, 
134; disarticulation of the, 420 

Seirrhus, 463 

School of Physic in Ireland, fees, &c,, 354, 447; 
Anatomy, Medicine, and Surgery, pvr oy 
fees, &c., +a 

Sciatica, 369, 396 

Scientific + aaa Xa to New Grenada, South 
America, 520 

Scotland, 609, 636, 662; grievances of medical prac- 
titioners in, 52; the smoke nuisance in, 112; 
Registrar-General’s Report for, 629; the Royal 
Infirmary, and its embarrassments, 27; Royal In- 
firmary, 118; the lute Professor Forbes, ib. ; the 

e Medjcal Session, 173; Regulations of Uni- 
versities, Colleges, and edical Examining 
Boards in, 345; information additional relating 
to the Medica! Schools of, and Ireland, 354 

Scott, Dr. J., on uterine pathology, in reply to Dr. 
T. Smith, 470 

Scrotum, large fibrous tumour of the, 11 

Seaton, Dr., on the protecting and modifying powers 
of vaccination, 5483 

Sebaceous crete, ‘description of eight, removed from 
one individual, 600 

Sewerage of London, the, 496, 516; on the principle 
of the, in London and other large cities, 363; 
question, the great, Dr. Marshall Hall’s plan, 
604, 628, 660, 682; the five points of the, 617; what 
shall be done with the? 606; deodorization of the, 
660; schemes, and the Metropolitan Board of 
Works, 684; the varicas plans, 628 

Shaw, Mr., cases under the care of, 430, 431; cancer 
of the pharynx and eso; 401 

Sheffield edical Institution, fees, &c., 337; School 
of Medicine, address at, 417 

Dr. E., on a case of craniotomy, 536 
ee First Quarterly Report on the Health 

Condition of (reviews), 201, 653 

joing, disease of the, 490 
r., Villous cancer of the bladder, 77; 


Skey, Mr. F.C., on the forms of local ra justi- 
fying the amputation of a limb, 402 
—_ case of fract ractured base of the, 276 
hter-houses, licensing of, 495° 
-pox, vaccination, and measles, 237 
Smiles, Dr., foreign vg baby the a 433 
Smith, Dr. A,, letter degree 
conferred on, 2 the Royal Clalege oe of beaeebe 
of De i ta th » 
on the nature of phthisis, 489, 524; 
cases ~~ the care of, 677 * 
ler, lectures on obstetrics (see Lee- 
tar = aed yan FO 470; on uterine 
ogy in reply to Dr. Scott, 500 
Smoking, is urious ? 699 
Sinyran Hospital, ca , ease of the four senior medical 
, whose “services were dis-. 
— ey at the latter end of end 


Suaken 
Sanpa le, ealoce eh 84, 206, 368, 606, 610 
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Snow, Dr. J., on the supposed influence of offensive 


trades on mortality, 95 
Societies, medical, the ensuing session of the, 411 
Society for the Relief of Widows and Orphans of 
Medical Practitioners in London and its Vicinity, 


447 

Solly, Mr., cases under the care of, 407; clinical | 
lectures on ysis, 641, 669 

Sop for credulity, 684 

South, Mr., cases under the care of, 47, 222, 307 

Southampton, new military hospital at, 494 

Spence, air. J., cases oceurring in the surgical 
practice of, 94, 125, 157 

Spermatorrhaa, contnbutions to the physiology, 
pathology, and treatment of, 215, 300, 482, 643 

Sphygmoscope or cardioscope, the a epplication of 
the, in estimating the pulsations and movements 


T 
Tache meningitique, 652 


| | Tanner, Dr., cases under the care of, 439 


of the heart and distant arteries in various parts 


of the body, 310 

Spleen, hy rtrophied, 105 

Spina bifida, fatty tumour simulating, versed 
by puncture, producing opist nos, 65 

Spinal cord, softening of the, in a with 
fatty degeneration of the muscles of the upper 
extremity, 514 

marrow, the true, the true sympathetic, | 

observations and s 





uggestions on. 
Spong, Mr. W. N., on the amended Medical Pro- | 


fession Bill, 25 
Stage, the, v. Medicine, 497 
Stanley, Mr., cases under the care of, 162, 305 


— Mr. M. H., on infecting and non-infect- | 


hilitic sores, 704 
pete cal Congress, the International, 658 
Steavenson, Dr. J., the Medical Profession Bill and | 
the Provincial Medical and Surgical A 


88, 232 
ee on the self-adjusting double, 138, 175, | 
, 437 


202; on an improved 

Still-born infan’ asphyxia of, 601 

Stomach, uleer 
tical Treatise on Disorders of the, with Fermenta- 
tion (review), 167 

Stone, in the bladder for some years, 161; 
bladder of a man seventy years of age, 197 ; in the 
bladder of a boy for four years, ib. ; in the Seater | 
of a strumous child, ib.; in the bladder, tor 
sibly fourteen years, in an apparently h 
man, 198; in the bladder of a man aged reed 
eight, 648; in 4 bladder of a boy for upwards 
of three years, 650 

Strabismus, an improved method of operating for, 
130, 180 

Strange justice, 119 

Stricture, of the rectum after deligation of internal 


piles, 599; of the urethra, combined with fistule | 


and calculus in the bladder, 10 


Strictures of the urethra and other mucous canals, | 


tubular treatment of, 589, 599 
ee, the medico-legal chemist: 
organic mixtures, 36; t 
on the heart, and the made of death in po! 
by strychnia, 72 72; was Cook killed by? 5 56; 3, amd | 
other alkaloids, whet evidence have we te "show | 
that they are liable to suffer decomposition in 
the human body? 205; on poisoning by, 117; | 
poisoning by, 120, 302; on two cases of poison- 
ing by, 695 
Strychnine, on the direct action of, upon the spinal 
cord, 40; tests of, 59, 115; 
by, 106 ; "death from, at Jersey, 291; use of, by 


gamekeepe rs, 292 
Stedenta, ad ites to, 338; Medical, Addresses to | 


of, extrac- 
ps ete of, 


(review), 310 ; medical, advice — commencing | Tubercular disease, remarks on, accompanied 


their studies, "364; notice to, 446 
~”, the medical, daily and “hourly hospital and | 
class "guide, &e., 334 
Styracine, preparation of, 621 
Suicide of some surgeon a J prosdie acid, 29 
Sulphates ing 4 the, 248 
Sulphuric pot ig: a new pote hod of maakt making, 288 
Sun-stroke, ne =. 263 
y of the, 462; disease 


Supra-renal 
of the drawings of 





of the, 601, 1 877; oe Eon of 
the, 623; and kidneys, diseased, 

Surgeon, assault on a, 519 

Surgery of the War, aie of the, 3, 67 

Surgical, anatomy and operative surgery, contribu- 
tions to, 65; instr: weer me tage wy bear AL omer 
— Helsingfors se . ~~ . tel 

weaborg, 466; practice ames Spence, * 

F.R.CS.E., cases occurring in the, 94, 125 

Surrey Lunatic Asylum, the shower-bath at, 53, 


235, 606, 61 
— Rs Hospital, election of physician to 
the, 1 


Swaine, Or. , introductory address by, 417 

Sydenham Ci Col , Birmingham, fees, &c., 447 

Syme, ys J. inciples of Surgery (review), 60 ; 
on the Royal Infirmary of Edinburgh, 255 ; intro- 

ductory lecture by, 552; on Mr, Liston’s mode of 

— we 499, 703 

Syneo; -—o 102 

Synovial iflaination of the pavodens, 537 
ct mercurial seinen mS oH on 

of iodine, &c., 


oF primary, ferro reat 
ie weerain a—— 


‘ 


be apy hy Ppt 
period 


Tatum, Mr., cases under the care of, 281 

saree Dr. J. R., C.B. 

Testicle, large fibrous tumour involving the, 11 

Testicles in the abdo infecundity of man 
animals when the testicles remain in the, 410 

Testimonial to J. A. Cooksey, Esq., M.R.C.S., 19 ; 
to Dr. M‘William, R.N., 207; police, to asurgeon, 

| sretams 7 ion thin, bo ru f idio- 
etanus, idiopathic, a cases 0 
Lay Siiaeas 599; ag Forms of (re- 
view), 

Theine, proportion of, in various substances, 521 

Therapeutics and Pharmacology, or Materia Me- 
dica, a Treatise on (review), 573 


| Thigh, large malignant tumour of the, 78; ampu- 


ssociation, i 


the, essay on (see Ulcer); a Prac- | 


in the | 


accidental poisoning | 'Tyj 


tation of the, 526 

Thomas, Mr. Ww, ease of congenital dropsy, vesicu- 

— and a 303 a) iain 

mpson, ‘) portion ang con ng 2 

considerable cavity, the result ¢ the breaking 
down of cephalomatous deposit, 49 

——, Mr. H., cases under the care of, 135, 

; clinical observations on some forms 

| urinary disease, 9; prostate d from a man 

| aged sixty-two, containing an intra-glandular 

tumour, 382; “ pityriasis versicolor,” 106; the 

vegetable fungus in common ring-worm, 382: 

the history and practice of urethroplasty, 219, 

| 378, 508; acute osteitis and periostitis, 514 
Thomson, Dr. R. D., and I 
reports at St. Thomas's Hospital, 128, 404; 
Monthly Report on the 7-alth and Climate of 
St. Marylebone, 236; ditt. yceview), 681 

Thorn, Dr. W., on the | of gouty deposit, 379 

| ew) 1B Mr, G. W., Shakspeare’s England (re- 

view), 18 











, Dr., tr tic aneuris 

Tibia, acute osteitis and periostitis of of the, 568 ; 
extensive necrosis of the, 596; necrosis of the 
~s e+ of the, 597 

| Tilt, E. J., the pathology and treatment of 
= 3.2 deviations, 39, 97, 194,275; on the change 
of life in health and disease, 564, 644 

Toe-nail, ingrowing of the ; removal under conge- 
lation, 134 

Tongue, nevus on the side of the, 538; tumour on 
the tip of the, 597 

| Toesood, Dr. J., case of true elephantiasis, 539 

| Tonsil, affection of the, 463 

Trachea, dis lacement of the, and its separation 
from the laryux, consequent on a kick from a 
horse, 277; malformation of the, 547 

Tracheotomy in a case of croup, with intense 

|  dyspneea, 47; note of a case of epileptic laryngia 

| ‘treated by, 145; in syphilitic ulceration of the 

| larynx at the full period of pregnanc’, 48 
Transverse resentations, on, 9 
Traumatic mmation of the knec-joint, the re- 

sult of a wound from a needle which became 
| fodged, 1 


Travers, Benjamin, Esq., F.R.S., ee of 475 
Trees, sanitary effects of, 287 ; 
| in the prinelpel streets of the | 


| Tripe, W., on the effect of 
| arresting the secretion of milk, 176 
| Tubercle, observations on the influence of, upon 

certain mucous membranes, 1 it 


| a condensed report of the seonse of Refuge for 

/ Pensies Glasgow, embracing iod of ten 
years, 98, 131; ‘alenguaaiale of the axillary 
glands, with complete eretaceous transformation 
in their interior, 134 

| Tubular treatment of strictures of the urethra und 

| other mucous 

Tucker, Mr. J. H,, on 

Tufhell's, Prof., introductory address on 

631 


Surgery, 628, 
Tumour, large fibrous, of the scrotum, ina 
the left testacle and’ extending into the 
canal, 11; glandular, ocew pying th oe floor of the 
orbit, 46 ; ” in the pelvis com Sr aul 
73; a large malignant, ofthe thigh mo 
Scsien eleben, tae intra-cysti 
covered bn ciliated - = napelt ib. : Saeed 
osseous, of the Ww, 
soem! 102; epithel of the palate, xe, ine jewean, 
103; pact osseous, of the whole of the upper 
jaw, of f twelve months’ growth, in a girl, ib.; re- 
port of a case of recurring fibroid, of the coca: 
approximating to characters of malignancy ; 
recovery after the — 132; enchondroma- 
tous, of the a phalangeal bones of 
middle fingers of a boy, 133; fatty, 
over the coracoid process of the ja, 134; 
302; 5 fibrous, S83; a, having the 
a a, having the appearance 
and eo nuear sin 50s 
weighing twelve 
3a bifida, removed from 


Military 
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weighing twenty pounds, 572; on the tip of the 
tongue, existing sixteen years, 597 ; fatty, the size 
of a pigeon’s egg, situated beneath the zygoma, 
620; villous, in the male urinary bladder, 623; 
cartilaginous, connected with the os innomina- 
tum, 624; of doubtful growth, ib.; fatty, weigh- 
ing upwards of twelve pounds, situated in the 
loins of a girl aged seven years and a half, simu- 
lating spina bifida, 648; exhibition of a large en- 
cephaloid, from the posterior mediastinum, 652 

Turnbull, Dr. J., Practical Treatise on Disorders 
of the Stomach (review), 167 

Tarner, Mr., introductory address by, 415 

Twins, fruitfulness of, 30, 90 

Typhus in the Crimea, 127 

Tyrrell, Mr. W., report of some eases of hernia at 
St. Thomas’s Hospital, 73 


U 


Ulcer of the stomach, a clinical essay on the treat- 
ment of, 373, 309, 454 

, lupoid, 602° 

Ulcerated legs, points of importance connected 
with the treatment of, 43; review, 255; treat- 
ment of, 318 

Ulceration, syphilitic, of the larynx, at the full pe- 
riod of pregnancy, 48; commencing dysenteric ") 
limited to the middle portion of the ascending 
colon, 435 

‘Ulna, diseased, 369 

Unholy alliances in medicine, 548 

Union — suspension of a, 265; dismissal of 


a, 319 
medical officers, meetings of, 582 
bo eed a = —— in the, 647 
versities, colleges, an medical examining 
boards in England, regulations of, 321 
University reform and medical reform, 656 
of London, 315, 658; M.B. examination at, 
208, 234, 235, 237; examination for honours at, 
265; pass-list of, 555; M.D. and M.B. examina- 
tions, and examination for honours, , 664; 
the vacant examinerships in the, 106 ; resignation 
“Se of Burlington as chancellor of the, 


College, London, 58; fees, &c., 333 
> ital, cases at, 76, 138, 198, 253, 280, 
, 566, 619, 689 ; introductory lecture, 
sor’ daea te to, 515 
Uranium, 288 
Ure, Mr., cases under the care of, 676 
Urea, the new artificial methods for , 114 
Urethra, tubular treatment of strictures the, 
589, 599; stricture of the, combined with fistule 
and calculus in the bladder, 10 
aaa Bladder, and Prostate Gland, Dis- 
+ (review), 107 

















Urethroplasty, the history and practice of, 219, 
378, 608 

Uric acid, tion of, in the organismus, 521 ; 
&c., in animal ib. 


Urine, new mode of estima’ oo Mee iron in, 114; 
hippuric acid in, ib.; black, m the administra- 
tion of creosote, 524 

Urinary and certain of the generative organs of the 

arrangement of 


human body, an account of the 
substance in the, 77 
—, calculus a field-mouse, 224; disease, 
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Savill and Edwards, Printers, 4, Chandos-street, Covent-garden, 
716 





Uterine, deviations, the pathology and treatment 
of, 39, 79, 194, 275; cysts, 433; hamorrhage, 
bandage for, 492; Pathology, the Present ae 
of (review), 166; ‘pathology, Dr. Scott’s ae 38 
Dr. Tyler Smith, 442, 470; Dr. Tyler Smith in 
teply to Dr, Scott, 500 

Uterus, what are the nervous endowments of the, 
419; the nerves of the, 56; nerves and ganglia 
of the, 116; Oe: on the reputed large ganglia 
and nerves he, and of the es heart, 6, 69, 128, 146, 
173, 290, 316, 393; history of the discovery of the 
ganglia ‘and other nervous structures of the, 377; 3 
sequel to a case of cauliflower excrescence of the, 
in which amputation of its neck was —— 
488 ; rupture of the, 371; inversion of the, 397 





v 

Vaccination, ity for Ari on the 
protecting and modifying po small- 
pox, and measles, ‘il 87; oT fot 1856— 
therpetition of Mr. J. #. Marson, 263; s' 

and public va 
Vi ee ee 256 
Van der Byl, Dr 


., cancerous growth of the kidney, 

ware om thirty-one pounds, 309 

Varicose Veins, treatment by ligature, 13; their 
Nature and Treatment (review), 18 

Vaudin, Mr. C., report of three s 
bo es 


404 
Vein, internal jugular, exhibition i part of the, 


which = been wounded by a 


china, 

Veipen, Me Traité des cee TORR i 
ja Région Mammaire (review), 17, 50 

Vernon, a H., two cases of malformation of the 


heart, 14 
Vertebre, the cervical, deaths from fractures, &e. 
of the, 85; scrofalous . and caries of, 224° 


upon broken 


Vienna, congress at, 4 

Villous Disease of the colo, 435 

Vision, — of impaired, 13 

ae ., Disorders of the — (review), 410 
Vv Court, Crystal Palace, 57 


Ww 


Wagstaffe, Mr. M. F., the Royal Medical Bene 
voleut College, 581 

Mer = 5 Mr. T., on the tubular treatment of stric- 
mg of the urethra and other mucous canals, 


589, 508 
Walker, Mr. H. J., introductory address by, 417 
w —_—— cases under the care of, 13, 135, 


War, surg of sketches of the (see 
its, 433; an ovum 
by ealeaoniai of the esophagus and trachea, 


542° 

“tae eee ot formed 
ern gays: e thigh, 

ba ant in asphyxia, rationale of ite fatal ten- 
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